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SYMBOLS  U F SIGNIFICANCE 


implies  exposure,  infection  and  a therapeutic 


need.  MAPHARSEN*  lias  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics  — medicamenta  vera. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIOAN 


C ^ 


MAPHARSEN  ( 3-amino-4-hydroxy-phenyl-arsineoxkle 
hydrochloride)  in  single  dose  ampoules  of  0.04  Cm. 
and  0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 


♦Trademark  Reg.  U.S.  Pat.  Off. 


Control  tfje  Source  of  Snfection 


Every  effort  should  be  made  to 
eliminate  the  site  of  positive  sputum. 
Collapse  measures  remain  the  quickest 
means  to  this  goal.  This  treatment 
is  instituted  and  controlled  best  by 
hospitalization  of  the  patient. 
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Truly,  this  is  America  . . .Town  Meeting 


It’s  no  accident  that  the  most  typical  of  our  in- 
stitutions is  also  one  of  the  oldest. . .and  ablest. 

^-HE  MEETING  will  please  come  to  order.” 

In  town  meeting  nobody  talks  just  to  hear  the 
sound  of  his  own  voice.  Conviction  is  carried  by 
faith  and  sincerity. 

Because  such  meetings  are  so  utterly  Ameri- 
can, they  typify  qualities  most  deeply  ingrained 
in  our  national  character... freedom  of  the  indi- 
vidual... reverence  for  skill  and  accomplishment 
...the  awe  akin  to  worship  that  surrounds— for 
example— the  community  physician. 

It  is  he  who  brings  the  best  thinking  of  the 
medical  profession,  the  newest  findings  of  the 
laboratory  technicians,  to  bear  on  the  health 


problems  of  the  individual ...  he  who  utilizes  the 
most  valuable  contributions  to  medical  knowl- 
edge from  all  over  the  world. 

There  may  be  higher  offices  than  that  of  doc- 
tor. But  there  is  no  position  of  greater  trust... no 
career  which  demands  more  of  the  individual, 
the  unfettered  but  trained  mind.  And  it  is  as  com- 
pletely free  individuals  that  our  men  of  medicine 
have  made  their  world  mark. 

In  NEW  JERSEY  there’s  a typically  inviting 
community  where  many  of  the  medical  profes- 
sion’s fine  pharmaceuticals  are  produced  in  the 
laboratories  of  Ciba... where  Ciba’s  own  medical 
researchers  hunt  relentlessly  for  improved  aids  to 
the  family  physician. 


jjjPil  CIBA 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 
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Hygeia  : Mrs.  Irwin  C.  Ober,  206  Westmoreland  Ave.,  Greensburg. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Leon  C.  Darrah,  1207  Orchard  Road  Reading 
Organization:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Program  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 
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District  Councilors 


Mrs.  Jay  G.  Linn,  36  Altadena 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  St.,  New 

Cumberland. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


Drive,  Pittsburgh  16,  Chairman 

7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  George  B.  Jobson,  1420  Buffalo  St.,  Franklin. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Road  and  De- 

Haven  Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 
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and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 
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estrogens,  has  a seventeen  year  record  of  safety  and  effectiveness 
in  the  menopausal  syndrome.  A wide  range  of  forms  and 
potencies  permits  notable  flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum  dosage  at  the  longest  possible 
intervals  compatible  with  control  of  symptoms”1  is  readily  attained. 

Once  symptoms  are  controlled  parenterally,  the  patient  may  be 
easily  maintained  orally  on  a gradually  reduced  dosage.  Amniotin 
is  highly  purified,  standardized  in  International  Units. 

1.  Watson,  B.  P.:  J.  Clin.  Endocrinology  4:57  1 (Dec.)  1944. 

Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


TRADEMARK 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Carl  H.  Johnson,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny George  W.  Lang,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong Robert  W.  Kline,  Kittanning  J.  B.  F.  Wyant,  Kittanning 

Beaver  Joseph  A.  Helfrich,  Midland  J.  Willard  Smith,  Beaver  Falls 

Bedford  Dwight  R.  Sipes,  Everett  James  R.  Myers,  Everett 

Berks  Arthur  A.  Cope,  Hamburg  Clair  G.  Spangler,  Reading 

Blair  James  S.  Taylor,  Altoona  George  R.  Good,  Williamsburg 

Bradford  William  Baurys,  Athens  Stanley  D.  Conklin,  Sayre 

Bucks  John  F.  McFadden,  Andalusia  Walter  J.  Hendricks,  Perkasie 

Butler  Joseph  A.  Llewellyn,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Leard  R.  Altemus,  Johnstown  John  B.  McAneny,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Harriett  M.  Harry,  State  College  Hiram  T.  Dale,  State  College 

Chester  H.  Bailey  Chalfant,  Kennett  Square  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Hilton  A.  Wick,  New  Bethlehem  James  M.  Hess,  Fryburg 

Clearfield  Lester  Luxenberg,  Philipsburg  George  R.  Taylor,  Philipsburg 

Clinton  Mary  A.  Moss  Price,  Lock  Haven  David  W.  Thomas,  Lock  Haven 

Columbia  William  G.  Berryhill,  Orangeville  Otis  M.  Eves,  Berwick 

Crawford  H.  Paul  Bauer,  Meadville  Samuel  E.  Hoke,  Meadville 

Cumberland  . . . David  S.  Stayer,  Mt.  Holly  Springs  Richard  R.  Spahr,  Mechanicsburg 

Dauphin  Constantine  P.  Faller,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Paul  C.  Crowther,  Chester  Walter  E.  Egbert,  Chester 

Elk  Norman  R.  Benner,  Johnsonburg  James  W.  Minteer,  Ridgway 

Erie  J.  Elmer  O’Brien,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  A.  E.  Coughenour,  McClellandtown  Rudolph  E.  Medlen,  Uniontown 

Franklin  Charles  T.  Buckingham,  Marion  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Clarence  W.  Grimes,  Rices  Landing  John  C.  Russell,  Rogersville 

Huntingdon  ...  Francis  S.  Mainzer,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  James  G.  Gemmell,  McIntyre  Joseph  W.  Gatti,  Indiana 

Jefferson  Charles  Brohm,  Hawthorne  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Robert  P.  Banks,  Mifflintown  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Donald  C.  Gordon,  Scranton  Henry  J.  Kehrli,  Scranton 

Lancaster  Mahlon  H.  Yoder,  Lititz  Charles  P.  Stahr,  Lancaster 

Lawrence  Paul  H.  Wilson,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Ernest  O.  Moehlmann,  Richland  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Miller,  Allentown  Mark  A.  Baush,  Allentown 

Luzerne  Patrick  F.  McHugh,  Wilkes-Barre  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming Harold  L.  Tonkin,  Williamsport  Edward  Lyon,  Jr.,  Williamsport 

McKean  Harrison  J.  McGhee,  Kane  Persis  Straight  Robbins,  Bradford 

Mercer  Irvine  J.  Millheim,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Jesse  R.  Johnson,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Thomas  I.  Metzgar,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Alice  E.  Sheppard,  Pottstown  Walter  J.  Stein,  Ardmore 

Montour  Clyde  H.  Jacobs,  Danville  Roy  E.  Nicodemus,  Danville 

Northampton  ..  Irene  F.  Laub,  Easton  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  Henry  T.  Simmonds,  Shamokin  Paul  N.  Friedline,  Northumberland 

Perry  J.  Edward  Book,  Newport  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Louis  C.  Scheffey,  Philadelphia  John  Davis  Paul,!  Philadelphia 

Potter  Robert  H.  Kazmierski,  Coudersport  Clarence  E.  Baxter,  Coudersport 

Schuylkill James  J.  Monahan,  Shenandoah  Charles  V.  Hogan,  Pottsville 

Somerset  Thomas  L.  McCullough,  Somerset  Harold  G.  Haines,  Berlin 

Susquehanna  . . Gordon  E.  Snyder,**  New  Milford  Abram  E.  Snyder,  New  Milford 

Tioga  Howard  R.  Buckley,  Liberty  William  S.  Butler,  Wellsboro 

Venango Norman  K.  Beals,  Franklin  Frederick  W.  Wilson,  Franklin 

Warren  William  E.  Biddle,  Warren  William  L.  Ball,  Warren 

•Washington  ...  G.  Allen  Perkins,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Robert  C.  Canivan,  Honesdale  Clifford  H.  Mack,  Lake  Ariel 

Westmoreland  . Homer  R.  Mather,  Sr.,  Latrobe  Joseph  A.  Cammarata,  Torrance 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Raymond  M.  Lauer,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Appointed  to  take  the  place  of  Henry  G.  Munson,  deceased  April  9,  1946. 

**  Acting  for  William  V.  Christian,  resigned. 
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Still  the  fatal  first  month 


Despite  the  gratifying  dramatic  decline  in  infant  mortality,  there  is  still 
only  slight  reduction  in  the  number  of  deaths  of  infants  under  one  month.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised 
is  the  right  start  on  the  right  foods. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  the  usual  intestinal  organisms, 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

‘Dexin’  Reg.  Trademark 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition— Dextrins  75%  • Maltose  24 % • Mineral  Ash  0.25?!  • Moisture 
0.75%  • Available  carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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odor — Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  193  5,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVI1,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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SAFE  TO  LEAVE  FOODS  IN  OPENED  CANS.  It's 
perfectly  safe  to  leave  food  in  the  opened 
can  if  it  is  kept  cool  and  covered.  1 


WHAT  EVERY  DOCTOR 
SHOULD  KNOW  ABOUT 
CANNED  BABY  FOOD 

( 60-Second  “ Refresher ”) 

For  years,  a popular  superstition  has 
surrounded  the  use  of  cans  for  pack- 
aging baby  foods.  “It’s  unsafe.” 
“Dangerous  to  leave  in  the  can.”  The 
medical  profession,  the  U.  S.  Govern- 
ment, and  home  aconomists  have 
helped  combat  these  old  wives’  tales. 
All  the  evidence  shows  that  cans  are 
perfectly  safe,  and  the  ideal  container 
for  baby  food.  For  further  informa- 
tion, and  for  free  plastic  can  covers 
that  fit  neatly  over  baby  food  cans, 
write  Continental  Can  Company, 
Dept.  A,  100  E.  42nd  St.,  New  York 
17,  N.  Y.  No  obligation,  of  course. 


CANNED  BABY  FOODS  ARE  NUTRITIOUS.  Cans  receive  baby  foods  at  the 
peak  of  perfection.  Then  they’re  hermetically  sealed  to  keep  out  air 
...  to  keep  in  all  the  nourishment  and  vitamins.  And  some  authorities 
claim  that  canned  foods  have  an  even  higher  vitamin  content  than 
raw  foods  cooked  in  the  usual  way. 


CANS  HAVE  ACCEPTANCE.  Medical  authorities 
report  favorably  on  the  safety  features  of 
the  can.  So  does  the  United  States  Depart- 
ment of  Agriculture. 


CANS  KEEP  OUT  LIGHT,  DIRT,  GERMS.  None  of  the  natural  enemies  of 
foods’  goodness  and  quality  can  penetrate  the  can.  In  addition,  cans 
are  more  economical,  more  convenient  to  stack  and  store  , . . they're 
tamper-proof  and  they  never  crack,  chip  or  break. 


'United  States  Department  of  Agriculture,  Press  Release,  Feb.  23, 1936 


Note : Other  sources  provided  upon  request. 

Published  in  the  interest  of  better  health  by  Continental  Can  Company 
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bones 


With  bones  in  the  process  of  most  rapid  growth  at 
least  through  the  14th  year,  the  requirements  for 
vitamin  D must  be  met  unfailingly  for  as  long  as 
growth  persists.  The  discovery  of  rickets  in  46.5% 
of  children  between  the  ages  of  2 and  14  in  careful 
histologic  studies1  gives  unequivocal  proof  of 
the  necessity  for  such  continued  supplementation. 
Upjohn  vitamin  D preparations  supply  all— natural 
vitamin  D,  plus  ample  vitamin  A,  in  highly  potent, 
convenient,  well  tolerated,  and  economical  supple- 
inents.  1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 


FINE  PHARMACEUTICALS  SINCE  1886 
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Gerilac 
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iORDEN  IS  PROUD  TO  PRESENT 


A NEW  DIETARY  SUPPLEMENT  FOR  THE  AGED 

Gerilac  basis  is  milk — nature’s  most  per- 
fect food — modified  to  provide  a high  pro- 
tein and  low  fat  content,  with  the  addition 
of  other  dietary  factors  considered  essential 
in  geriatric  nutrition  ...  so  that 


Gerilac 


supplies  in  one  reliquefied  pint  at 
least  one-third  of  the  protein,  a full  allow- 
ance of  each  of  the  vitamins  and  minerals, 
and  about  one-tenth  of  the  calories  recom- 
mended for  daily  intake  by  the  Food  and 
Nutrition  Board,  National  Research  Council. 

GenlaC  offers  these  nutritional  values  in 
a palatable,  easily  consumed  and  readily 
digestible  form  ( suitable  for  use  as  a bever- 
age or  in  Special  Diets ) It  also  lends  itself 
ideally  for  the  nutrition  of  convalescents 
and  of  pre-  and  postoperative  cases. 


leriiac  — A DlfeTARY  SUPPLEMENT  FOR 
THE  aced.  Gerilac  contains  spray-dried 
whole  milk  and  skim  milk  and  is  forti- 
fied with  vitamins  A and  D,  B com  plex, 
C.  together  with  niacinamide,  mono- 
sodium  phosphate  and  iron  citrate. 

Available  at  pharmacies  in  l-lb.  tins. 


PRESCRIPTION  PRODUCTS  DIVISION 

fa*3so' Madison  avenue,  new  york  17,  n.  y 


Write  for 
professional  literature 
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Malpractice  Counselors 


The  field  representatives,  who  serve  our 
policy  holders  exclusively,  know  your  pro- 
tective needs. 

Special  training  by  our  Law  Department 
makes  them  efficient  counselors  on  mal- 
practice problems. 

Through  ability,  training  and  experience 
they  are  specialists  in  their  own  right. 
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New  hope  for  thousands  of  children  languishing  under  the  social 
and  educational  handicaps  imposed  by  petit  mal  is  offered  by  Tridione, 
a product  of  Abbott  research  which  has  been  proved  effective  in  the 
treatment  of  numerous  petit  mal  cases  in  which  other  forms  of  medication 
were  unsuccessful.  For  example,  in  one  group  of  50  patients  subject  to 
frequent  petit  mal,  myoclonic  or  akinetic  seizures  not  helped  by  previous 
treatment,  Tridione  eliminated  the  seizures  in  28  percent,  reduced  them 
to  less  than  one-fourth  of  the  usual  number  in  52  percent,  and  caused  little 
or  no  change  in  20  percent.!  In  several  cases  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione  also  has  been  of 
value  in  the  treatment  of  certain  psychomotor  cases  when  used  in  com- 
bination with  other  medication. 2 You  may  obtain  Tridione  in  0.3-Gm.  capsules 
in  bottles  of  100  and  1000.  If  you  wish  literature  on  Tridione,  we  shall  be 
pleased  to  send  it  to  you.  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 


( 3,5,5-TRIMETHYLOXAZOllDINE-2,4-DIONE,  ABBOTT) 


1.  Lennox,  W . G.  (1945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione,  J . Amer.  Med.  Assn.,  129:1069 , December  15. 

2.  Dejong,  R.  N.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  Assn.,  130:565,  March  2. 
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In  1937  sulfanilamide  was  introduced  into  general  clinical  use.  During  the 
next  six  years  sulfapyridine,  sulfathiazole,  sulfadiazine,  and  sulfamerazine 
followed  in  rapid  succession.  The  vast  clinical  literature  which  has  accumu- 
lated in  the  interval  has  been  carefully  organized  and  condensed  by  the  Lilly 
Research  Laboratories  into  an  eighty- three-page  book  entitled  Therapy  with 
the  Sulfonamides.  A bibliography  of  323  references  is  included.  The  discus- 
sion is  divided  between  systemic  and  local  administration.  Many  helpful 
charts,  including  "Sulfonamides  in  Order  of  Choice  for  Systemic  Use,” 
Dosage  of  Sulfonamides  for  Adults,”  and  "Dosage  of  Sulfonamides  for 
Infants  and  Children,”  are  included.  Request  a free  copy  of  Therapy  with  the 
Sulfonamides  from  the  Lilly  medical  service  representative  or  direct  from 
Indianapolis.  Sulfonamides,  Lilly,  for  systemic  and  local  administration  are 
provided  in  a complete  variety  of  dosage  forms,  subject  to  your  specifications. 


Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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We 

PENNSYLVANIA 
MEDICAL  JOURNAL 

Volume  50  OCTOBER,  1946  Number  1 


PRESIDENTIAL  ADDRESS 


HOWARD  K.  PETRY,  M.D. 
Harrisburg,  Pa. 


WE  ARE  meeting  tonight  in  the  first  Gen- 
eral Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  be  held  in  two  years. 
Only  four  times  in  its  almost  one  hundred  years 
of  existence  has  this  organization  failed  to  hold 
its  annual  meeting.  In  1861  the  annual  meeting 
was  abandoned  because  of  the  turmoil  of  the 
Civil  War.  In  1889  a catastrophe  of  nature,  the 
Johnstown  flood,  prevented  the  holding  of  our 
meeting.  In  1941  the  hotel  workers’  strike 
caused  the  cancellation  of  our  Pittsburgh  meet- 
ing, and  in  1945  transportation  restrictions 
limited  our  meeting  to  a gathering  of  the  House 
of  Delegates. 

The  anxieties  and  tensions  of  the  war  years 
are  over.  Our  membership  has  returned  to  its 
customary  professional  pursuits.  Many  of  our 
members  here  today  have  had  the  practice  of 
their  profession  interrupted  by  three  or  more 
years  of  service  in  the  armed  forces.  The  Med- 
ical Society  of  the  State  of  Pennsylvania  is 
proud  of  its  war  record.  Almost  one-third  of  our 
membership,  2930  physicians,  served  in  the 
armed  forces  of  this  country  with  honor  and  dis- 
tinction. Unfortunately,  39  of  our  members  were 
called  upon  to  make  the  supreme  sacrifice.  We 
bow  our  heads  in  reverence  to  their  memory. 
We  pledge  our  devotion  to  the  cause  of  a better 
world  for  which  they  sacrificed  all. 

Delivered  at  the  Installation  Meeting  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Philadelphia,  Oct.  8,  1946. 


The  wartime  contribution  of  this  organization 
has  not  been  alone  in  the  uniformed  service. 
Few  if  any  of  our  members  have  not  made  their 
contribution  of  added  effort,  of  work  to  the  point 
of  exhaustion,  to  our  common  cause.  Physicians 
who  had  retired  from  active  practice  sensing  the 
call  of  duty  took  up  the  burden  of  service  again. 
Doctors  who  were  already  working  long  and 
laborious  hours  strained  a little  more  and  kept 
the  tradition  of  medicine  to  sacrifice  self  in  the 
service  of  humanity.  Our  health  services,  though 
woefully  undermanned,  continued  to  function 
and  the  health  of  our  people,  many  of  whom 
were  under  tremendous  physical  and  mental 
strains,  was  protected. 

The  Pennsylvania  Selective  Service  Board  in- 
forms me  that  2387  Local  Board  physicians  in 
Pennsylvania  have  been  awarded  the  Selective 
Service  Medal  for  two  or  more  years  of  un- 
remunerated medical  service  to  their  Local 
Boards.  To  this  must  be  added  approximately 
550  medical  members  of  advisory  boards  who, 
too,  gave  freely  of  their  time  and  received  the 
same  recognition.  In  all,  60  per  cent  of  our 
membership  have  had  their  contribution  to  the 
war  effort  publicly  recognized.  Truly  our  pro- 
fession served  unselfishly  on  the  home  front  as 
well  as  valiantly  on  the  battle  front.  A grateful 
state  and  nation  pay  tribute  to  a profession  which 
in  spite  of  almost  insuperable  obstacles  has  main- 
tained its  traditions. 
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War  always  brings  in  its  wake  grave  social 
and  economic  upheavals.  This,  the  most  wide- 
spread of  all  wars,  it  must  he  anticipated  will 
overthrow  many  long-established  social  and 
political  principles.  It  is  to  he  hoped  that  our 
medical  organizations  may  have  the  understand- 
ing and  wisdom  to  foresee  the  impending 
changes  and  to  steer  medicine  wisely  in  the  days 
immediately  to  come.  May  we,  too,  utter  that 
supplication  recently  voiced  by  a former  pres- 
ident of  Rotary  International,  “God  grant  us  the 
courage  to  change  those  things  which  ought  to 
he  changed,  the  serenity  to  accept  those  things 
which  cannot  be  changed,  and  the  wisdom  to 
distinguish  between  the  two.” 

Autocracy  Controlling  Daily  Living 

World  society  is  being  reorganized,  and 
whether  we  are  entering  the  age  of  the  common 
man  or  the  era  of  the  tyranny  of  organized 
minorities  is  a grave  question.  Certain  it  is,  how- 
ever, that  individual,  group,  and  national  isola- 
tionism has  perished. 

Medicine  has  always  been  an  individualistic 
profession.  It  has  depended  on  the  knowledge, 
sound  judgment,  and  integrity  of  the  individual 
practitioner.  Our  patients,  too,  have  been  in- 
dividuals, no  two  alike.  Individualism  thrives  in 
a free  atmosphere.  We  therefore  have  to  a large 
extent  gone  steadfastly  ahead  preserving  our  tra- 
ditions, practicing  our  profession,  and  ignoring 
the  almost  cataclysmic  changes  in  economic  and 
social  structure  occurring  about  us.  The  prin- 
ciples of  individual  doctor-patient  relationship 
have  seen  little  change  in  the  century,  but  the 
world  in  which  our  patients  live  has  altered  tre- 
mendously. 

Co-operative  industry  has  developed  the  large 
manufacturing  plant  and  nurtured  the  city  with 
its  slums,  its  poverty,  and  its  problems  of  disease. 
Democratic  government  has  grown  from  a sim- 
ple cohesive  agency  to  a vast  autocracy  control- 
ling more  and  more  of  the  details  of  our  daily 
living.  One  by  one  precious  liberties  have  been 
delivered  over  to  governmental  control.  Out- 
education  has  become  government-directed  and 
government-subsidized.  Our  standards  of  labor, 
with  union  approval,  are  government-dictated — 
witness  the  minimum  wage,  the  restriction  of 
hours  of  labor,  and  the  child  labor  laws.  The 
necessity  for  individual  provision  for  old  age,  by 
saving  a competency,  has  almost  disappeared  in 
a national  old  age  pension  scheme.  The  hazard 
of  accidental  injury  has  been  removed  by  com- 
pensation laws.  The  financial  gamble  of  death 
and  disease  has  been  decreased  by  the  growth  of 


large  life  insurance  companies,  with  the  develop- 
ment of  industrial  policies,  by  blind  pensions, 
mothers’  assistance,  and  increasing  aid  in  one 
form  or  another  to  the  incapacitated  and  the  un- 
employed. 

Eventually  the  hand  of  grim  change  has  come 
knocking  at  the  door  of  medicine.  Proposals  to 
provide  financial  relief  for  disease  and  sickness 
through  yet  another  insertion  of  the  greedy  hand 
of  the  tax  collector  into  the  shrinking  pocket  of 
the  taxpayer  have  been  made.  Aside  from  our 
disapproval  of  the  totalitarian  implications  of 
this  proposal,  there  is  a more  serious  objection 
obvious  to  students  of  human  personality,  but 
blindly  unappreciated  by  the  economic  philos- 
ophers who  worship  the  “God  of  Statistics”  and 
kneel  in  reverence  to  the  adding  machine  and  its 
endless  tape. 

The  cure  of  disease  involves  in  many  cases  a 
doctor-patient  relationship  at  once  personal  and 
individual.  It  cannot  be  reduced  to  mathematics 
or  be  measured  coldly  and  impersonally  in  sta- 
tistical columns.  The  financial  obligations  of  ill- 
ness, with  adequate  experience,  can  be  reduced 
to  an  actuarial  basis  but  the  selection  of  phy- 
sicians and  the  confidential  relationships  of  med- 
icine must,  to  be  successful,  always  remain  per- 
sonally dictated.  The  logical  approach  to  this 
problem  is  an  actuarially  sound  insurance  plan 
providing  the  means  to  meet  individual  unantic- 
ipated, major  medical  costs  without  disturbing 
these  vital  confidential  relationships. 

Late,  almost  too  late,  medicine  has  appreciated 
the  need  and  has  sensed  that  such  a plan  must 
be  physician-operated  to  guarantee  the  patient  a 
type  of  service,  not  purchasable,  the  need  of 
which  is  adequately  appreciated  only  by  phy- 
sicians. Commercial  companies  have  long  pro- 
vided policies  which  cover  financial  recompense 
for  illness,  but  which  do  not  provide  medical 
care. 

The  national  cupboard  through  the  ravages  of 
a costly  war  has  been  rendered  bare.  The  na- 
tional capital  has  been  dissipated.  Politicians 
thrive  on  what  they  seem  to  give  away.  What 
more  logical  to  the  political  mind,  therefore,  than 
a vast  scheme  of  government-controlled  medicine. 
Numerous  bills  have  been  proposed,  but  all, 
when  subjected  to  careful  scrutiny,  have  failed 
to  arouse  popular  support,  although  they  rallied 
to  their  support  those  whose  philosophy  was 
communistic.  In  the  final  analysis  the  proposed 
bills  have  been  basically  fraudulent ; they  prom- 
ised to  deliver  what  the  government  did  not  con- 
trol or  command,  namely,  adequate  medical  serv- 
ice for  all  the  people. 
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Profession  Realizes  Public  Need 

The  medical  profession  realized  the  public 
need  for  a sound  and  practical  solution  of  the 
problem  and  devised  a voluntary  insurance  plan 
— a plan  which  would  guarantee  service  because 
it  was  underwritten  by  the  co-operation  of  phy- 
sicians— a plan  by  which  catastrophic  medical 
costs  could  be  met  by  a prepayment  with  free 
choice  of  physicians  and  unaccompanied  by  the 
stifling,  though  frequently  cleverly  concealed, 
overhead  of  government  operation.  Only  organ- 
ized medicine  can  guarantee  such  a contract,  for 
it  alone  can  command  the  voluntary  co-operation 
and  service  of  physicians. 

Our  Society’s  own  insured  medical  service 
plan  is  designed  on  sound  and  logical  lines.  It 
offers  a service  agreement  to  the  marginal  eco- 
nomic group,  not  dollars  and  a hunting  license. 
That  service  is  guaranteed  by  the  good  faith  of 
a group  who  can  and  will  furnish  it,  the  doctors 
of  medicine  of  Pennsylvania.  Indemnity  plans 
are  not  satisfying  to  the  public.  The  distribution 
of  dollars  is  not  a medical,  but  rather  a business 
man’s  function.  The  public  wants  a guarantee  of 
care,  and  only  physicians  can  give  that  guar- 
antee. 

Many  of  you  have  been  disappointed  that  the 
policy  of  the  Medical  Service  Association  of 
Pennsylvania  was  not  wider  in  its  scope,  that  it 
did  not  include  obstetric  care  in  the  home  and 
office  care.  The  coverage  of  the  MSAP  policy 
is  carefully  and  progressively  being  extended  as 
the  necessary  experience  tables  are  being  devel- 
oped. Agreements  are  available  in  all  but  a few 
areas  of  the  State  and  will  become  available  in 
all  areas  in  the  coming  year.  The  period  of  in- 
fancy of  this  organization  is  nearly  over ; no 
longer  will  the  financial  support  of  the  Society  be 
essential.  The  period  of  its  active  adolescence 
approaches.  In  this  it  will  still  need  our  careful 
guidance  and  direction  and  our  wholehearted 
co-operation.  Medical  service  plans  with  full 
professional  support  are  now  available  in  all  but 
a few  states,  and  under  the  guidance  of  the 
American  Medical  Association  are  achieving  the 
status  of  a national  medical  program,  covering 
about  4,000,000  of  our  population.  These  plans 
are  sound,  well  administered,  and  on  a voluntary 
basis — the  truly  democratic  way. 

A recent  announcement  notes  an  increase  of 
233  per  cent  in  MSAP  subscribers  during  the 
past  year — more  than  5000  Pennsylvania  phy- 
sicians are  now  offering  their  services  under  this 
plan  to  the  marginal  economic  groups  of  society. 
The  public  by  its  support  has  indicated  its  ac- 
ceptance of  the  plan.  Have  you  indicated  yours? 
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The  Medical  Service  Association  plan  is  in 
many  respects  a milestone  in  medical  progress  in 
Pennsylvania.  It  represents  a definite  firm  step 
outside  the  walls  of  medical  isolationism,  med- 
icine’s first  recognition  of  duty  in  some  respects 
outside  of  the  field  of  professional  practice.  For 
the  sake  of  our  profession  let  us  hope  that  it  is 
but  a beginning. 

We  have  not  up  to  this  time  adequately  met 
our  responsibility  for  leadership  in  public  health 
fields ; we  have  not  given  to  the  people  the  guid- 
ance which  they  deserve  and  would,  I believe, 
gratefully  accept.  In  an  age  in  which  organized 
society  has  been  developing  a public  health  sys- 
tem, in  which  state  government  has  accepted  the 
responsibility  of  the  care  of  the  mentally  ill  and 
those  suffering  from  tuberculosis  and  has  made 
available  treatment  for  venereal  and  orthopedic 
cases,  we  have  not  demanded  the  maintenance 
of  standards  of  service  and  competency  which 
leadership  requires.  Too  often  our  activities 
have  been  in  the  direction  of  negative  criticism 
rather  than  positive  support.  Too  often  have  lay 
organizations,  devoid  of  medical  leadership  and 
adequate  understanding  of  the  problems  in- 
volved, become  the  vocal  directors  in  health 
movements  to  the  disservice  of  both  the  public 
and  our  profession.  The  voice  of  the  doctor  in 
public  affairs  must  be  one  of  positive  affirmation 
rather  than  one  of  passive  negation. 

We  should  be  the  leaders  in  insisting  that 
medical  functions  in  government  must  be  di- 
rected by  properly  trained  personnel.  Our  de- 
partments of  health,  both  state  and  local,  should 
be  staffed  by  trained  persons,  selected  upon  the 
basis  of  qualifications  and  not  by  unqualified  lay- 
men of  currently  acceptable  political  affiliation. 
Medical  work,  both  in  state  and  local  govern- 
ments, should  be  directed  by  physicians  or  grad- 
uates in  public  health.  We  owe  insistence  on  this 
point  to  our  profession  and  to  the  public  who 
look  to  us  for  guidance. 

The  whole  field  of  medical-political  and  social 
economics  deserves  from  the  profession  much 
greater  attention  than  it  has  so  far  received. 
Well-intentioned  programs  of  public  relief  and 
assistance  to  the  handicapped  and  ill  need  to  be 
carefully  scrutinized  lest  they  become  a motivat- 
ing agency  in  the  creation  of  chronic  incapacity 
and  neurosis.  Insurance  plans  which  involve 
cash  payment  for  illness  need  careful  guidance 
lest  they  contribute  to  the  same  conditions. 
Sound  medical  direction  is  needed  here  lest  the 
most  laudably  motivated  movements  become  in- 
struments of  injury  to  the  public  rather  than  of 
help. 
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Profession’s  Interest  in  Hospital 
M anagement 

The  hospital  is  increasingly  becoming  the 
essential  workshop  of  the  physician.  The  develop- 
ment of  technical  diagnostic  procedures,  requir- 
ing time-consuming  technics  and  extensive  and 
expensive  equipment,  has  made  the  well- 
equipped  hospital  indispensable  to  adequate  med- 
ical treatment.  The  rules  and  operational  stand- 
ards of  our  hospitals,  therefore,  largely  deter- 
mine the  quality  of  medical  service  in  the  com- 
munity. The  last  quarter  of  a century  has  seen 
the  progressive  passing  of  hospital  direction  from 
medical  men  to  lay  administrators  and  lay  boards 
of  directors,  and  one  is  frequently  forced  to  the 
conclusion  that  physicians  are  not  exerting  the 
policy-making  influence  they  should  in  the  oper- 
ation of  their  workshop.  Dr.  Frank  H.  Lahey, 
that  very  wise  leader  and  former  president  of 
the  American  Medical  Association,  fourteen 
years  ago,  in  a presidential  address  before  the 
New  England  Surgical  Society,  envisaged  this 
trend  and  warned  his  listeners  that  if  doctors  do 
not  take  more  interest  in  the  management  of  the 
hospitals  in  which  they  work  they  will  gradually 
find  themselves  working  not  in,  but  for  these 
hospitals. 

I should  like  to  quote  an  excerpt  from  the  re- 
cently released  report  of  the  Pennsylvania  Hos- 
pital Association  Committee  on  Better  Hospital 
Care  for  the  Ambulant  Patient  (a  100  per  cent 
lay  committee)  : “Not  only  should  the  hospitals 
which  do  not  now  operate  clinics  establish  them 
but  those  which  have  few  clinics  should  boldly 
add  additional  ones.  The  committee  found  that 
the  universal  experience  of  hospitals  was  that 
when  new  pay,  part  pay,  and  free  clinics  were 
added  patients  flocked  in.  The  modern  hospital 
should  treat  from  two  to  perhaps  seven  times  as 
many  ambulant  patients  as  bed  patients  per  an- 
num, thus  directly  reaching  and  providing  care 
for  a large  proportion  of  the  people  of  its  tribu- 
tary area.  This  can  only  be  done  by  expanding 
the  scope  of  its  clinic  operations.”  Such  warn- 
ings must  give  us  pause,  and  I commend  to  you 
most  serious  study  of  the  entire  report. 

Recently  there  has  been  injected  into  the  prob- 
lem of  hospital  care  an  extensive  development  of 
prepaid  hospital  service  plans.  This  is  a desir- 
able change,  but  it  places  in  tbe  hands  of  a group 
outside  of  the  hospital  a definite  controlling  fi- 
nancial interest.  We  must  be  alert  that  in  a 
period  of  rising  operational  costs,  such  as  we  are 
now  experiencing,  the  desire  of  such  organiza- 
tions to  maintain  present  rates  and  thereby  avoid 
the  embarrassment  of  having  to  alter  upward 


their  premium  schedule  does  not  result  in  pres- 
sure to  reduce  the  quality  and  extent  of  hospital 
service.  Medicine  has  a definite  stake  in  this. 
We  must  be  alert  to  any  force  whose  influence 
may  unwittingly  block  progress  in  our  science 
or  vitiate  the  quality  of  medical  care. 

Personalised  Responsibilities 

The  developments  of  preventive  medicine  and 
hygiene  offer  a constant  challenge  to  individual 
practice.  The  wise  and  efficient  application  of 
public  health  measures  necessitates  a wide  co- 
operation from  our  profession.  Many  procedures 
are  of  limited  value  unless  universally  adopted. 
Your  society  must  co-operate  fully  in  these 
measures  and  we  shall  need  the  group  loyalty 
and  adherence  of  every  member  in  carrying  out 
these  policies  for  the  common  good. 

The  recent,  federally  sanctioned,  labor  policy  of 
collecting  a percentage  of  the  receipts,  or  of  wage 
rolls,  for  the  creation  of  vast  union  health  and 
welfare  funds  poses  still  another  problem.  Labor 
has  been  experimenting  in  local  health  projects 
rendering  varying  degrees  of  medical  service  for 
thirty  years.  It  is  now  prepared  to  expand  these 
projects.  The  aims  of  labor  and  medicine  should 
be  the  same.  The  union  and  the  doctor  desire 
good  medical  service  for  the  workers.  Who  bet- 
ter than  the  laboring  man  understands  the  im- 
portance of  the  maintenance  of  standards  and 
working  conditions.  A sympathetic,  tolerant,  and 
unselfish  offer  of  aid  and  expert  knowledge  in 
devising  plans  may  lead  to  a mutual  understand- 
ing and  co-operation  which  will  mean  much  to 
the  health  of  the  wage  earner.  Without  that  co- 
operation, in  spite  of  the  best-intentioned  plans, 
high  quality  medical  service  will,  it  is  our  belief, 
not  be  obtained. 

Medicine’s  reputation  lies  not  in  the  successful 
relations  of  the  state  medical  society.  The  real 
emissary  of  medicine  in  the  field  of  public  rela- 
tions is  the  individual  practicing  physician.  The 
public  does  not  resent  the  medical  society. 
Where  there  is  personal  rejection  of  the  profes- 
sion, it  arises  because  of  a real  or  imagined 
wrong  committed  by  an  individual  physician. 
We  have  lost  sight  of  the  fact  that  much  of  the 
public  misunderstanding  of  medicine’s  aims  has 
arisen  since  the  partial  eclipse  of  the  outstanding 
group  of  the  profession,  the  general  practition- 
ers. The  county  medical  society  must,  through 
its  censors,  maintain  a high  standard  of  ethical 
conduct,  and  an  adherence  to  the  high  traditions 
of  medicine  among  its  members. 

There  is  an  interesting  experiment  at  present 
being  tried  by  the  Los  Angeles  County  Medical 
Society.  All  candidates  for  admission  are  re- 
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quired  to  attend  a course  of  lectures  covering 
medical  ethics  and  the  legal  responsibilities  of 
medical  practice.  This  program  places  a laudable 
emphasis  on  the  duties  of  membership  in  county, 
state,  and  national  medical  associations.  We 
shall  watch  the  Los  Angeles  experiment  with  in- 
terest, and  with  hope.  Too  many  physicians  re- 
gard medical  society  memberships  as  routine  and 
fail  to  recognize  their  obligations  to  the  profes- 
sional group.  Too  much  of  the  work  of  organ- 
ized medicine  is  done  by  too  few.  Are  you  as  in- 
dividuals willing  to  contribute  your  share  of  time 
and  effort  to  the  interests  of  your  organization? 

These  are  but  a few  of  the  problems  which  re- 
quire the  thoughtful  attention  of  physicians  to- 
day and  challenge  the  acumen  of  the  leadership 
of  our  organization.  To  act  effectively  in  meet- 
ing these  problems  there  is  need  of  an  increasing 
unity  of  medical  thought  and  purpose.  Individ- 
ual opinions  and  practices  may  have  to  be  mod- 
ified, or  even  sacrificed,  for  the  common  welfare. 
We  must  be  ever  alert  lest  groups  inimical  to  us 
or  driven  by  selfish  motives  vanquish  us  through 
the  current  technic  of  “divide  and  conquer.”  Not 
only  do  we  need  unity  within  our  ranks  but  these 
ranks  must  remain  filled  and  must  encompass 
all  worthy  members  of  the  profession. 

At  this  point  I pause  to  call  attention  to  the 
fact  that  while  the  membership  of  The  Medical 
Society  of  the  State  of  Pennsylvania  is  almost 
10,000  there  are  within  the  Commonwealth,  it 
is  estimated,  almost  4000  doctors  of  medicine 
who  are  not  members.  Some  of  this  number 
have  abandoned  the  practice  of  medicine  for  one 
reason  or  another ; some,  because  of  an  aban- 
donment of  professional  ethical  standards,  are 
not  worthy  of  membership.  There  is,  however, 
a large  and  ever  increasing  group  of  physicians 
within  the  community  who  are  unable  to  be 
members  of  our  organization  because  they  are 
not  licensed  to  practice  in  Pennsylvania.  In  this 
group  we  find  a large  number  of  physicians  as- 
signed temporarily  within  our  State  by  the 
Army,  Navy,  Public  Health  Service,  and  the 
Veterans  Administration.  May  it  not  be  well  to 
consider  whether  our  rules  of  membership 
should  be  modified  so  as  to  make  available  to 
these  men  active  participation  in  our  organiza- 
tion during  their  temporary  sojourn  within  our 
midst? 

It  is  not  desirable  that  a large  group  of  phy- 
sicians engaged  in  the  practice  of  medicine 
should  be  outside  of  the  organization  which  is 
the  custodian  and  enforcing  agency  of  our  code 
of  medical  ethics ; nor  is  it  desirable  that  a sub- 
stantial minority  should  by  rule  be  denied  active 
participation  in  the  county  medical  society  of 


their  district.  1 have  in  broad  outline  sketched  a 
few  proposals  for  change  in  our  policies.  May  I 
remind  you  of  Pope’s  well-remembered  admoni- 
tion, “Be  not  the  first  by  whom  the  new  is  tried 
nor  yet  the  last  to  lay  the  old  aside.” 

Will  you  permit  me  before  I close  to  speak 
briefly  concerning  my  own  special  interest — the 
problems  of  psychiatry  and  of  the  state  hos- 
pitals? It  is  fifty-four  years  since  the  superin- 
tendent of  a mental  hospital  has  been  privileged 
to  serve  as  your  president.  Two  mental  hospital 
superintendents  had  prior  to  tonight  been  hon- 
ored by  this  Society  by  elevation  to  its  pres- 
idency-— Dr.  Curwen  in  1868,  and  Dr.  Orth  in 
1892.  Dr.  Curwen  was  the  first  superintendent 
of  the  Harrisburg  State  Hospital ; Dr.  Orth,  the 
third ; and  your  present  president  is  the  fifth 
superintendent  of  that  institution  now  entering 
its  ninety-sixth  year  of  service  to  the  community. 
It  is  significant  that  in  this  year  of  psychiatric 
turmoil  I am  so  honored.  I think  it  is  entirely 
proper  that  I should  bring  these  matters  into 
this  discussion  because  they,  too,  illustrate  our 
neglect  of  an  opportunity  for  medical  leadership. 

War  always  turns  the  spotlight  on  mental  ab- 
normality. Rejections  for  military  service  under 
a draft  law  are  the  subject  of  anxious  public 
scrutiny.  In  the  current  war  upwards  of 
5,000,000  draftees  were  rejected  for  physical 
reasons.  More  than  one  and  three-quarter  mil- 
lion or  over  35  per  cent  of  the  total  rejections 
were  for  neuropsychiatric  reasons.  These  figures 
have  been  bandied  in  the  popular  press  and  used 
by  uninformed  propagandists  to  alarm  and  mis- 
lead the  public.  Only  faintly  has  the  voice  of  in- 
formed medical  opinion  been  raised  to  challenge 
the  implications.  What  are  the  real  facts  con- 
cerning these  rejections? 

I do  not  have  the  total  summaries  for  the  en- 
tire war  period  at  my  disposal,  but  there  has 
been  published*  in  the  literature  under  the  au- 
thorship of  a staff  officer  in  the  Surgeon  Gen- 
eral’s Office  a breakdown  of  the  neuropsychiatric 
rejections  in  the  peak  year  of  1944.  What  are 
these  figures? 

Mental  deficiency  was  responsible  for  33  per 
cent  of  the  rejections.  Many  of  these  men  were 
functioning  satisfactorily  in  limited  spheres  in 
civilian  life,  but  they  did  not  meet  the  needs  of 
a highly  organized  mechanized  army. 

Thirty-one  per  cent  were  classified  as  psy- 
choneurotic. These  individuals,  while  possibly 
functioning  satisfactorily  in  society,  were  deemed 


* Incidence  of  Neuropsychiatric  Disorders  in  U.  S.  Army  in 
World  War  II,  J.  W.  Appel,  American  Journal  of  Psychiatry, 
January,  1946. 
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as  too  unstable  to  meet  the  sudden  drastic  read- 
justment needs  of  military  service. 

Twenty-one  per  cent  were  diagnosed  as  psy- 
chopathic personalities;  the  persistently  crim- 
inal, the  sexually  perverted,  and  the  generally 
maladjusted  community  misfits  were  included 
within  this  group. 

Six  per  cent  were  purely  neurologic  rejections 
— the  postencephalitics,  the  victims  of  infantile 
paralysis,  and  of  the  various  palsies  and  other 
organic  nervous  residual  states. 

Two  per  cent  suffered  from  convulsive  seizures 
and  were  classified  as  epileptic. 

Only  7 per  cent  of  all  neuropsychiatric  rejectees 
were  psychotic  or  showed  evidence  of  purely 
psychiatric  disturbances. 

Colonel  Appel  in  his  report  adds  this  very 
significant  comment:  “It  should  also  be  realized 
that  during  the  greater  part  of  the  war  fitness 
for  service  meant  fitness  for  full  combat  duty  in 
front  lines.  A significant  proportion  of  the  men 
rejected  for  neuropsychiatric  reasons  would  have 
been  capable  of  rendering  service  in  noncombat 
jobs.”  Society,  and  the  military  especially,  must 
learn  to  use  to  the  limit  the  potentialities  of  these 
handicapped  individuals.  Only  then  will  we  have 
an  efficient  and  truly  democratic  society  and  will 
we  be  able  to  decrease  the  growing  long-time 
population  of  our  mental  institutions. 

The  large  number  of  psychiatric  casualties  has 
focused  the  attention  of  the  public  on  the  facil- 
ities for  the  care  of  mental  illness.  The  federal 
government  has  failed  to  provide  the  facilities  for 
these  cases,  the  need  for  which  might  easily  have 
been  foreseen.  Overcrowded  state  facilities,  al- 
most crushed  by  the  wartime  loss  of  personnel, 
were  called  upon  to  meet  the  emergency.  A best 
seller,  some  movie  dramatizations,  and  a few 
articles  in  magazines  of  national  circulation  have 
alarmed  the  public.  The  blame  for  conditions 
falls  squarely  on  the  shoulders  of  the  general 
public  who  have  sentimentally  dodged  the  prob- 
lem for  generations  and  upon  our  professional 
leadership  which  has  not  pressed  home  the  need. 

A Duty  of  the  Profession 

There  is  no  question  that  government,  and 
after  all  in  a democracy  that  means  the  people, 
has  dealt  shabbily  with  its  wards,  the  mentally 
ill.  Budgets  for  mental  hospitals  have  been 
grossly  inadequate ; our  per  capita  allotment  for 
the  care  of  the  mentally  ill  has  (I  say  it  with 
shame)  been  comparable  with  the  marginal  ap- 


propriation for  the  care  of  the  indigent  in  county 
homes.  Nationally  we  have  allotted  for  the  care 
of  the  mentally  sick  a per  capita  per  diem  appro- 
priation of  less  than  one-fourth  that  for  patients 
in  general  hospitals.  Is  it  to  be  wondered  at  that 
the  conditions  depicted  in  sensational  articles  in 
the  popular  press  have  been  true  of  portions  of 
some  of  our  institutions?  Some  of  these  propa- 
ganda articles  have  been  grossly  unfair  in  their 
inferences  and  have  caused  needless  heartaches 
to  many  families  forced  to  commit  their  loved 
ones  to  state  institutions.  Pennsylvania  like  all 
other  states  has  been  negligent  in  its  handling  of 
this  great  problem.  Our  expenditure  for  the 
total  care  of  a mentally  ill  patient  in  this  Com- 
monwealth averaged  $1.03  per  capita  per  diem 
in  the  past  year.  Our  state  institutions  are  over- 
crowded to  the  extent  of  20  per  cent  of  their 
capacity.  At  no  time  in  the  past  twenty-five 
years  have  we  been  free  from  overcrowding.  I 
hope  that  an  awakened  public  conscience  will 
make  a demand  for  adequate  service  for  the  men- 
tally ill— a demand  so  firm  and  insistent  that  it 
cannot  be  ignored.  The  Medical  Society  of  the 
State  of  Pennsylvania  has  a duty  to  perform  here 
— a duty  which  evaded  will  definitely  vitiate  our 
standing  as  representatives  of  the  public  in 
things  medical. 

My  plea  tonight  has  been  for  a socially  con- 
scious, aggressive  medical  profession.  Amer- 
ican medicine  has  a duty  to  perform  in  two  def- 
inite fields : first,  the  education  of  the  public  in 
matters  of  health ; second,  the  vocal  leadership 
of  the  public  in  securing  adequate  service.  The 
doctors  of  Pennsylvania  have  never  failed  its 
people  in  their  individual  relationships — pray 
God  they  may  never  in  the  future  fail  them  in 
their  public  and  social  relationships. 

No  man  can  stand  in  the  position  in  which  I 
now  stand  without  a feeling  of  great  humility. 
To  be  permitted  to  assume  the  responsibility  of 
a spokesman  for  a great  profession  and  to  un- 
dertake a significant  part  in  the  direction  of  the 
policy  of  the  organized  medical  profession  in  a 
great  commonwealth  is  a coveted  honor,  but  a 
heavy  obligation.  To  follow  in  the  footsteps  of 
a group  of  illustrious  predecessors  whose  devo- 
tion to  their  profession  has  been  widely  demon- 
strated is  a challenge.  I am  grateful  to  you  for 
your  expressed  confidence.  I pledge  to  you  and 
to  the  profession  that  we  revere  my  best  without 
stint.  I fervently  hope  it  may  be  enough  to  meet 
the  needs  in  these  critical  days. 


22 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Publication  Committee 
Thomas  R.  Gagion,  M.D.,  Chairman 
Gilson  C.  Engel 
Charles  V.  Hogan 

Editor 

Walter  F.  Donaldson,  M.D. 

Managing  Editor 
Lester  H.  Perry 
Assistant  Managing  Editors 
Alex  H.  Stewart,  Jr. 

(In  military  service) 

Roy  Jansen 

Editorial  Assistant 
Hyacinth  Willners 


Contributing  Editors 
Lewis  T.  Buckman,  M.D. 
Alexander  H.  Colwell,  M.D. 
Edward  F.  Corson,  M.D. 

David  M.  Davis,  M.D. 
George  P.  Muller,  M.D. 
Eugene  P.  Pendergrass,  M.D. 
Howard  K.  Petry,  M.D. 

Henry  T.  Price,  M.D. 
Lewis  C.  Scheffey,  M.D. 
John  Royal  Moore,  M.D. 


EDITORIAL 


PENNSYLVANIA  STATUTES 
AFFECTING  MEDICAL 
PRACTICE 

The  authority  for  the  creation  of  the  legalistic 
section  of  this  issue  of  The  Pennsylvania 
Medical  Journal  had  its  origin  in  the  1944 
House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  From  the  Philadel- 
phia County  Medical  Society  came  a prevailing 
motion  which  led  the  House  of  Delegates  to  “re- 
quest the  Board  of  Trustees  to  give  consideration 
to  the  publication  annually  of  a special  section  in 
an  issue  of  The  Pennsylvania  Medical  Jour- 
nal containing  up-to-date  data  concerning  the 
legal  and  other  related  phases  of  the  practice  of 
medicine  for  the  benefit  of  members  of  the  State 
Society.  As  a guide,  reference  was  made  to  the 
Wisconsin  Medical  Journal , January,  1944,  Vol. 
43,  No.  1.” 

Early  in  1943,  Mrs.  Lillian  L.  Strauss,  of 
Philadelphia,  in  correspondence  with  the  Secre- 
tary-Editor, stated  that  in  the  course  of  prepar- 
ing a series  of  lectures  on  medical  jurisprudence 
for  students  at  the  Woman’s  Medical  College  of 
Pennsylvania,  in  Philadelphia,  she  had  found 
that  a compilation  of  Pennsylvania’s  statutes 
dealing  with  medical  practitioners  was  not  to  be 
found.  Her  offer  to  compile  such  material  for 
publication  in  The  Pennsylvania  Medical 
Journal  was  approved  by  our  Board  of  Trus- 
tees. 


The  proposals  contemplated  by  Mrs.  Strauss, 
an  able  attorney-at-law,  promised  considerably 
more  material  than  our  Journal  could  encom- 
pass, and  her  work  was  unfortunately  inter- 
rupted by  her  unexpected  and  sudden  death  in 
October,  1945.  Her  work,  with  the  collaborators 
appointed  by  our  former  president,  Dr.  William 
Bates  (Drs.  Philip  Q.  Roche,  Ralph  Getelman, 
and  Samuel  B.  Hadden,  of  Philadelphia),  has 
been  carried  on  under  the  expert  supervision  of 
Benjamin  O.  Frick,  Esq.,  of  Evans,  Bayard  and 
Frick,  of  Philadelphia.  Unfortunately,  the  great- 
ly restricted  supply  of  paper  available  for  the 
October,  1946  issue  of  the  Journal  (120  pages) 
will  provide  only  50  pages  for  this  compilation, 
comprising  much  less  than  that  originally 
planned. 

If  every  physician  who  receives  this  copy  of 
the  Journal  will  file  it  carefully,  it  is  to  be 
hoped  that  the  October,  1947  issue  will  be  found 
to  round  out  much  more  completely  a compila- 
tion of  Pennsylvania  statutes  which  will  be  of 
great  value  to  individual  medical  practitioners 
and  those  with  whom  they  are  professionally  as- 
sociated in  private,  industrial,  or  institutional 
practice. 

Deep  appreciation  of  the  original  work  of  the 
late  Mrs.  Strauss,  of  Chairman  Roche  of  the 
special  committee,  and  of  Mr.  Frick  is  herewith 
expressed  in  the  name  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 
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The  Bookkeeping  Records  of  Humanitg 

This  the  October  issue  of  The  Pennsylvania  Medical  Journal  is  devoted  to  Pennsylvania 
laws  which  directly  as  well  as  more  or  less  indirectly  regulate  or  affect  the  practice  of  the  medical 
profession  in  the  Keystone  State.  Not  the  least  important  of  the  subdivisions  under  which  these 
laws  appear  in  the  October  Pennsylvania  Medical  Journal  is  “Vital  Statistics,”  sometimes 
dramatically  referred  to  as  “The  Bookkeeping  Records  of  Humanity.”  From  the  finest  objective  in 
the  plan  of  gathering,  studying,  and  applying  the  lessons  to  be  learned  from  vital  statistics  to  the 
least  dramatic  objective  of  the  plan,  the  values  of  the  basic  reports  depend  largely  upon  the  prompt- 
ness and  the  understanding  accuracy  of  the  attending  physician,  whether  he  be  completing  a birth  or 
a death  certificate. 

No  practicing  physician  should  view  lightly  any  of  the  information  printed  for  his  benefit  in 
this  issue  of  the  Journal;  and,  it  is  the  hope  of  those  who  have  compiled  the  wisely  selected  and 
carefully  reviewed  material  and  of  the  Publication  Committee  of  the  Board  of  Trustees  and  of 
the  Journal  staff  that  each  recipient  of  this  issue  of  the  Journal  will  file  it  for  reference  as  a 
source  of  helpful  advice. 


VITAL  STATISTICS 

In  1943  important  changes  were  made  in  the  Vital 
Statistics  Act  (May  21,  P.  L.  414)  to  make  the  law  of 
Pennsylvania  conform  with  the  provisions  of  the  Uni- 
form Vital  Statistics  Act  recommended  by  the  U.  S. 
Bureau  of  the  Censors.  This  act  has  been  adopted,  in 
principle  at  least,  by  all  states.  Vital  statistics  has  been 
called  the  “bookkeeping  records  of  humanity,’’  and  it  is 
essential  that  every  physician  become  familiar  with  the 
vital  statistics  law  of  his  state  so  that  he  may  fulfill  his 
obligation  to  the  families  he  serves  and  to  the  public 
welfare. 

Many  certificates  for  various  purposes  must  be  signed 
by  a physician,  but  those  for  which  he  is  directly  re- 
sponsible are  those  which  deal  with  the  beginning  and 
end  of  life.  Provision  for  registration  of  “foundlings,” 
of  marriages,  divorces,  annulments,  and  adoptions  is 
included  in  the  1943  act,  but  the  physician  is  primarily 
responsible  for  the  certificates  relating  to  birth  and 
death. 

Definitions — Under  the  1943  Law 

“(1)  ‘Vital  statistics’  includes  the  registration,  prep- 
aration, transcription,  collection,  compilation,  and  pres- 
ervation of  data  pertaining  to  births,  adoptions,  legiti- 
mations, deaths,  stillbirths,  divorces,  marital  status,  and 
data  incidental  thereto. 

“(2)  ‘Live  birth’  means  the  birth  of  a child  who 
shows  evidence  of  life  after  the  child  is  entirely  out- 
side the  mother. 

“(3)  ‘Stillbirth’  means  a birth  after  twenty  weeks  of 
gestation  which  is  not  a live  birth. 

“(4)  ‘Dead  body’  means  lifeless  human  body,  or  such 
parts  of  the  human  body  or  the  bones  thereof,  from  the 
state  of  which  it  reasonably  may  be  concluded  that 
death  recently  occurred. 

“(5)  ‘Person  in  charge  of  interment’  means  any  per- 
son who  places  or  causes  to  be  placed  a stillborn  child 
or  dead  body,  or  the  ashes  after  cremation,  in  a grave, 
vault,  urn,  or  other  receptacle,  or  otherwise  disposes 
thereof. 

“(6)  ‘Department’  means  Department  of  Health.” 

The  State  is  divided  into  registration  districts  con- 
forming to  political  subdivisions  or  combinations  there- 
of, and  local  registrars  are  appointed  by  the  depart- 


ment. All  certificates  required  under  this  act  are  filed 
with  the  local  registrars,  who  forward  them  to  the 
State  Bureau  of  Vital  Statistics. 

Registration  of  Physician 

Every  physician,  midwife,  and  undertaker  must  reg- 
ister his  or  her  name,  address,  and  occupation  with  the 
local  registrar  of  the  district  in  which  he  or  she  re- 
sides, or  may  later  take  up  a residence.  There  is  no 
fee  for  this  registration.  (Act  of  June  7,  1915,  P.  L. 
900) 


The  local  registrar  supplies  those  who  have 
registered  with  a copy  of  this  act  and  with  rules 
and  regulations  prepared  by  the  State  Registrar 
relative  to  the  enforcement  of  the  act. 


Certificates  of  Birth 

Registration  of  Births:  The  attending  physician  or 
midwife  must  file  a certificate  of  birth  completely  filled 
out  with  the  local  registrar  within  ten  days  after  birth. 
If  this  is  not  done  within  the  prescribed  time,  the  reg- 
istrar must  obtain  an  affidavit  stating  the  reason  for 
delay  in  filing,  and  this  affidavit  becomes  part  of  the 
birth  record.  If  there  is  no  physician  or  midwife  in 
attendance,  the  certificate  may  be  prepared  by  a parent 
or  other  qualified  person,  or  the  registrar  may  obtain 
the  information  from  such  a person  together  with 
the  signature  so  that  there  may  be  a proper  certificate 
of  birth. 

Forms:  This  certificate  contains  such  information  as 
the  department  may  from  time  to  time  prescribe.  All 
forms  are  prepared  and  printed  by  the  department  and 
no  other  blanks  may  be  used. 

Birth  Certificate : “On  the  day  that  the  birth  cer- 
tificate of  a living  child  is  filed  with  the  local  registrar, 
he  shall  send  to  the  parent  of  such  child  a notice  of  the 
registry  of  the  child’s  birth  on  a blank  furnished  by  the 
Department  of  Health,  and  signed  by  the  Secretary  of 
Health.  Such  notice  shall  state  the  following  facts,  as 
contained  in  the  birth  certificate: 

1.  Name  of  child. 

2.  Place  and  date  of  birth, 
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3.  Given  name  of  father,  when  legitimate. 

4.  Given  name  of  mother. 

5.  Registration  number  of  certificate. 

“This  notice  may  be  accepted  by  school  authorities  as 
evidence  of  child’s  age  for  all  purposes  connected  with 
employment  or  school  attendance,  and  may  contain  such 
other  matter  as  the  Department  of  Health  deems  advis- 
able.” (1937,  April  22,  P.  L.  399,  3)  (See  1945  Short 
Cert.  & Adoption  Cert.) 

If  the  child  has  not  been  named  at  the  time  the  cer- 
tificate is  filed,  the  local  registrar  delivers  a special 
blank  to  the  parents  so  that  the  given  name  can  be  filled 
in  as  soon  as  possible. 

Children  Born  Outside  the  United  States:  “The  De- 
partment of  Health  shall  maintain  an  additional  file  for 
receiving  and  registering  properly  completed  birth  cer- 
tificates for  children  of  citizens  of  Pennsylvania  here- 
after born  beyond  the  limits  and  jurisdiction  of  the 
United  States  of  America,  whose  fathers  were  or  may 
be,  at  the  time  of  their  birth,  citizens  of  the  United 
States  of  America,  and  which  children  are  declared  by 
Act  of  Congress  to  be  citizens  of  the  United  States  of 
America.  Said  birth  certificates  shall  be  completed  in 
the  regular  manner,  and  certified  to  by  the  American 
consul  nearest  said  place  of  birth.  Certified  copies  of 
such  certificates  shall  be  issued  upon  receipt  of  the  reg- 
ular fee.”  (1937  Act) 

Adopted  Children:  “In  cases  of  adoption,  the  depart- 
ment, upon  the  receipt  of  a certified  copy  of  an  order 
or  decree  of  adoption,  shall  prepare  a supplementary 
certificate  in  the  new  name  of  the  adopted  person,  and 
seal  and  file  the  original  certificate  of  birth  with  said 
certified  copy  attached  thereto.  Such  sealed  documents 
may  be  opened  by  the  department  only  upon  the  demand 
of  the  adopted  person,  if  of  legal  age,  or  by  an  order  of 
court.  Upon  receipt  of  a certified  copy  of  a court  order 
of  annulment  of  adoption,  the  department  shall  restore 
the  original  certificate  to  its  original  place  in  the  files.” 
(1943  Act) 

Legitimation:  “In  cases  of  legitimation  the  depart- 
ment, upon  receipt  of  proof  thereof,  shall  prepare  a new 
certificate  of  birth  in  the  new  name  of  the  legitimated 
child.  The  evidence  upon  which  the  new  certificate  is 
made,  and  the  original  record  shall  be  sealed  and  filed 
and  may  be  opened  only  upon  order  of  court.”  (1943 
Act) 

Delayed  Records  of  Birth:  The  State  Bureau  of 

Vital  Statistics  is  empowered  to  issue  a birth  certificate 
to  any  individual  born  in  the  Commonwealth,  which 
birth  is  not,  at  the  time  of  application,  on  record.  A 
great  deal  of  specific  information  with  supporting  affi- 
davits must  be  supplied  to  obtain  a certificate  under 
such  circumstances.  A request  in  writing  should  go  to 
the  Bureau  of  Vital  Statistics  which  will  forward  the 
necessary  forms  and  information.  The  fee  for  this 
delayed  certificate  is  $2.50.  (1941,  July  16,  P.  L.  383) 

Provision  is  also  made  by  another  1941  act  (July  16, 
P.  L.  405)  for  establishing  the  necessary  data  for  a 
complete  birth  certificate  for  any  person  born  in  the 
State  prior  to  January  1,  1906,  by  a petition  to  the 
Orphans’  Court  of  the  county  in  which  he  was  born. 

Registration  of  Deaths  and  Stillbirths 

Stillbirths  must  be  registered  as  births  and  also  as 
deaths,  and  both  certificates  must  be  filed.  The  word 


“stillbirth”  is  put  in  the  place  of  the  name  of  the  child 
on  the  birth  certificate.  The  medical  certificate  states 
the  cause  of  death  as  “stillborn,”  “with  the  cause  of  the 
stillbirth  if  known,  whether  a premature  birth,  and,  if 
born  prematurely,  the  period  of  uterogestation  in 
months,  if  known.”  The  usual  burial  permit  is  required. 

Midwives  may  not  sign  certificates  of  death  in  such 
cases.  Stillbirths  occurring  without  the  attendance  of 
either  physician  or  midwife  are  considered  deaths  with- 
out medical  attendance  and  must  be  reported  as  such 
by  the  undertaker  to  the  local  registrar  before  a burial 
permit  can  be  obtained.  (1915,  June  7,  P.  L.  900) 

Certificates  of  Deaths  and  Stillbirths:  The  person  in 
charge  of  interment  is  responsible  for  filing  these  cer- 
tificates. They  must  be  filed  with  the  local  registrar,  or 
with  the  registrar  of  the  district  in  which  the  body  is 
found,  within  three  days  after  the  death  or  stillbirth 
occurs. 

“In  preparing  a certificate  of  death  or  stillbirth,  the 
person  in  charge  of  interment  shall  obtain  and  enter 
on  the  certificate  the  personal  data  required  by  the  de- 
partment from  the  persons  best  qualified  to  supply  them. 
He  shall  present  the  certificate  of  death  to  the  physician 
last  in  attendance  upon  the  deceased,  or  to  the  coroner 
having  jurisdiction,  who  shall  thereupon  certify  the 
cause  of  death  according  to  his  best  knowledge  and  be- 
lief. He  shall  present  the  certificate  of  stillbirth  to  the 
physician,  midivife,  or  other  person  in  attendance  at  the 
stillbirth,  who  shall  certify  the  stillbirth  and  such  med- 
ical data  pertaining  thereto  as  he  can  furnish. 

“Thereupon  the  person  in  charge  of  interment  shall 
notify  the  appropriate  local  registrar  if  the  death  oc- 
curred without  medical  attendance,  or  if  the  physician 
last  in  attendance  fails  to  sign  the  death  certificate.  In 
such  event  the  local  registrar  shall  inform  the  local 
coroner  and  refer  the  case  to  him  for  immediate  inves- 
tigation and  certification  of  the  cause  of  death  prior  to 
issuing  a permit  for  burial,  cremation,  or  other  disposi- 
tion of  the  body.  When  the  local  coroner  is  not  a phy- 
sician, or  when  there  is  no  coroner,  the  local  registrar 
may  complete  the  certificate  on  the  basis  of  information 
received  from  relatives  of  the  deceased  or  others  hav- 
ing knowledge  of  the  facts.  If  the  circumstances  sug- 
gest that  the  death  or  stillbirth  was  caused  by  other 
than  natural  causes,  the  local  registrar  shall  refer  the 
case  to  the  coroner  for  investigation  and  certification.” 
(1943  Act) 

Delayed  Determination  of  Cause  of  Death 

“If  the  cause  of  death  cannot  be  determined  within 
three  days,  the  certification  of  its  cause  may  be  filed 
after  the  prescribed  period,  but  the  coroner  shall  give 
the  local  registrar  of  the  district  in  which  the  death 
occurred  written  notice  of  the  reason  for  the  delay,  in 
order  that  a permit  for  the  disposition  of  the  body  may 
be  issued.”  (1943  Act) 

Burial  Permits:  No  body  of  a person  who  has  died 
within  the  State  may  be  interred  or  otherwise  disposed 
of,  or  removed  from  or  into  any  registration  district 
until  a permit  has  been  issued  by  the  local  registrar. 
And  no  registrar  may  issue  such  a permit  until  a com- 
plete certificate  of  death  has  been  filed  with  him.  As 
noted  above,  the  undertaker  is  responsible  for  filing  the 
certificate.  (1915,  June  7,  P.  L.  900) 

Contents  of  Death  Certificate : “The  personal  and 
statistical  particulars  shall  be  authenticated  by  the  sig- 
nature, in  ink,  of  the  informant,  who  may  be  any  com- 
petent person  acquainted  with  the  facts. 
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“The  statement  of  facts  relating  to  the  disposition  of 
the  body  shall  be  signed,  in  ink,  by  the  undertaker,  or 
person  acting  as  such. 

“The  medical  certificate  shall  be  made  and  signed,  in 
ink,  by  the  physician,  if  any,  last  in  attendance  on  the 
deceased,  who  shall  specify  the  time  in  attendance,  the 
time  he  last  saw  the  deceased  alive,  and  the  hour  of  the 
day  at  which  death  occurred.  And  he  shall  further  state 
the  cause  of  death  so  as  to  show  the  course  of  disease, 
or  sequence  of  causes  resulting  in  death,  giving  the  pri- 
mary and  immediate  causes,  and  also  the  contributory 
causes,  if  any,  and  the  duration  of  each.  Indefinite  and 
unsatisfactory  terms,  indicating  only  symptoms  of  dis- 
ease or  conditions  resulting  from  disease,  will  not  be 
held  sufficient  for  issuing  a burial  or  removal  permit ; 
and  any  certificate  containing  only  such  terms  as  defined 
by  the  Department  of  Health  shall  be  returned  to  the 
physician  for  correction  and  definition.  Causes  of  death 
which  may  be  the  result  of  either  disease  or  violence 
shall  be  carefully  defined;  and  if  from  violence,  its 
nature  shall  be  stated,  and  whether  (probably)  acci- 
dental, suicidal,  or  homicidal.  And  in  case  of  deaths  in 
hospitals,  institutions,  or  away  from  home,  the  physician 
shall  furnish  the  information  required  under  this  head, 
and  shall  state  where,  in  his  opinion,  the  disease  was 
contracted.”  (As  amended,  1933,  1937,  April  22,  P.  L. 
399) 

Note  : The  undertaker  must  obtain  the  medical  cer- 
tificate from  the  doctor. 

Death  Certificate  of  Veterans 

The  certificate  shall  contain  in  addition  to  other  in- 
formation a statement  of  the  service  of  the  deceased  in 
the  United  States  military  or  naval  forces,  including 
date  of  entry,  or  discharge,  organization  served  in, 
serial  number  on  discharge,  and  claim  number  on  dis- 
ability compensation  claim,  if  any.  A monthly  statement 
of  service,  as  taken  from  the  death  certificates,  is  mailed 
monthly  by  the  department  to  the  county  commissioners 
of  the  county  in  which  the  veteran  is  buried.  (1937, 
April  22,  P.  L.  399) 

Death  Without  Medical  Attendance : In  case  of  such 
death,  it  is  the  duty  of  the  undertaker  to  notify  the 
registrar  who,  in  turn,  refers  the  case  to  the  local  health 
officer  for  investigation  and  certification  before  a burial 
permit  can  be  authorized.  If  the  health  officer  is  not  a 
doctor,  then  the  registrar  makes  the  return  on  informa- 
tion received  from  relatives  or  other  qualified  persons 
having  knowledge  of  the  facts. 

The  registrar  determines  whether  there  is  any  prob- 
ability that  death  was  caused  by  unlawful  or  suspicious 
means ; if  so,  he  must  refer  the  case  to  the  coroner  for 
investigation  and  certification  (see  Coroners).  (Act  of 
1915) 

Violations  of  Act 


Any  physician  who  refuses  or  neglects  to  pro- 
vide the  information  for,  or  to  file,  the  certificates 
required  by  him  under  the  act  is  subject  to  fine 
or  imprisonment. 


Anyone  who  willfully  alters  a certificate  of  birth  or 
death,  or  willfully  furnishes  false  information  to  a phy- 
sician or  other  person  for  the  purposes  of  making  incor- 
rect certification  of  births  or  deaths  is  guilty  of  a mis- 
demeanor. 


Certificates  as  Evidence:  “Certificates  filed  within 

six  months  after  the  time  prescribed  therefor  shall  be 
prima  facie  evidence  of  the  facts  therein  stated.”  (1943 
Act) 

But,  note  that  data  pertaining  to  the  father  of  the 
child  are  prima  facie  evidence  only  if  the  father  is  the 
husband  of  the  mother.  If  he  is  not,  the  data  on  the 
certificate  are  not  evidence  in  any  proceeding  adverse 
to  the  interests  of  the  alleged  father,  or  of  his  heirs, 
next  of  kin,  devisees,  legatees,  or  other  successors  in 
interest,  if  the  paternity  is  in  question. 

Though  there  may  be  a question  of  the  constitutional- 
ity of  the  statutory  provision  that  all  certificates  are 
prima  facie  evidence,  the  fact  that  there  is  such  a pro- 
vision imposes  very  serious  obligation  on  the  physician 
to  use  the  utmost  care  in  ascertaining  all  facts  for 
which  he  is  responsible. 

Duty  of  Physician:  It  is  obvious  what  complications 
can  arise  from  careless  errors  if  made  on  certificates. 
Thus,  if  a husband’s  name  is  falsely  given  on  a birth 
certificate  as  the  father  of  a child,  the  result  can  be 
tragic.  At  present,  during  the  war  period,  countless 
cases  are  arising  in  which  the  husband  was  at  a distant 
camp  or  overseas  in  military  service  at  the  time  the 
child  must  have  been  conceived.  Yet  such  husbands  are 
named  on  birth  certificates  as  the  father  of  the  child, 
and  are  returning  home  to  find  themselves  legally  re- 
sponsible for  unfaithful  wives  and  for  the  support  of 
bastard  children.  The  very  certificate  which  should  pro- 
tect them  and  their  own  offspring  is  prima  facie  evi- 
dence against  them  and  most  difficult  to  disprove. 

The  attending  physician  or  hospital  authorities,  in  the 
absence  of  the  husband,  should  at  least  ask  a married 
mother  when  she  last  saw  her  husband  and  when  she 
last  had  sexual  relations  with  him.  The  physician  is  in 
a strategic  position  to  obtain  truthful  information,  and 
the  men  in  the  fighting  forces  deserve  this  protection. 


Accident  or  life  insurance  or  workmen’s  com- 
pensation benefits  due  a family  whom  a physician 
is  serving  may  be  endangered  if  he  fills  out  a 
medical  death  certificate  carelessly. 


Certified  copies  of  certificates  (except  those  showing 
an  illegitimate  birth)  may  be  obtained  on  application  to 
the  department,  usually  on  payment  of  one  dollar.  Vet- 
erans or  men  in  the  military  service  pay  no  fee  for 
copies.  These  copies,  certified  by  the  department,  are 
considered  the  same  as  the  original  for  all  practical 
purposes. 

Disclosure  of  Records:  Information  contained  in  the 
records  of  the  Bureau  of  Vital  Statistics  is  available 
only  to  persons  having  a direct  interest  in  the  matter 
recorded,  and  then  only  if  the  department  is  satisfied 
that  the  information  is  necessary  for  the  determination 
of  personal  or  property  rights.  Disclosure  of  illegiti- 
macy of  birth  may  be  made  only  upon  an  order  of  the 
court  when  it  is  necessary  for  the  determination  of  per- 
sonal or  property  rights,  and  then  only  for  that  purpose. 


Physicians  should  have  on  hand  at  all  times 
copies  of  blanks  issued  by  the  department.  These 
may  be  obtained  from  the  local  registrar. 
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The  Illegitimate  Child 

A child  born  out  of  wedlock  in  Pennsylvania  must 
take  the  maiden  name  of  the  mother.  The  mother  is 
entitled  to  the  custody  of  the  child,  but  the  putative 
father  is  entitled  to  custody  as  against  all  but  the 
mother. 

The  illegitimate  child  inherits  from  and  through  the 
maternal  line  only.  Maternal  grandparents  are  liable 
for  support. 

Marriage  of  the  father  and  mother  legitimatizes  their 
child  or  children  who  then  enjoy  all  the  rights  of  a 
child  born  during  wedlock.  Even  though  the  law  for- 
bids the  marriage  to  the  respondent  man  or  woman 
divorced  in  this- state  on  the  grounds  of  adultery,  the 
children  born  of  such  a marriage  are  not  thereby  ren- 
dered illegitimate. 

The  putative  father  of  a child  born  out  of  wedlock 
is  legally  responsible  for  its  support  and  for  the  ex- 
penses attending  its  birth.  If  he  refuses  to  acknowl- 
edge the  child,  the  usual  course  is  to  bring  criminal 
proceedings  against  him  in  fornication  and  bastardy. 

Physician’s  Note:  Prosecution  of  the  putative  father 
for  the  support  of  his  child  must  be  brought  within  two 
years  of  the  birth  of  the  child  or  within  two  years  of 
his  acknowledgment  in  writing  of  his  paternity  or  of 
any  contribution  for  support. 

Every  physician  attending  an  unmarried  woman  at 
the  birth  of  her  child  should  warn  her  of  this  two-year 
limitation,  and  urge  her  to  get  a court  order  for  sup- 
port, as  there  is  no  body  or  group  authorized  by  law 
to  protect  the  future  interest  of  the  child. 

Under  the  Workmen’s  Compensation  Act,  an  illegiti- 
mate child,  to  receive  compensation  following  the  death 
of  his  father,  must  have  been  a member  of  the  house- 
hold of  the  deceased. 

For  purposes  of  adoption,  only  the  mother  need  give 
the  required  consent  to  the  adoption  unless  the  father 
has  acknowledged  the  child. 

For  purposes  of  public  support,  the  settlement  of  the 
child  is  in  the  county  of  birth  unless  the  mother  has  a 
known  “settlement”  elsewhere. 

For  purposes  of  naturalization,  the  child  acquires  the 
nationality  status  at  birth  of  the  mother  unless  paternity 
is  established  during  minority  by  legislation  or  by  ad- 
judication of  a competent  court.  (See  1945  Birth  Cer- 
tificate Law) 

Public  Support:  The  unmarried  mother  and  her  child 
are  no  longer  deprived  of  public  support  under  the 
Public  Assistance  Act  as  she  was  under  the  former 
“Mothers’  Assistance  Law.”  The  present  law  grants 
support  to  any  needy  child,  and  that  child  may  be  living 
with  a father  or  mother  or  with  certain  other  named 
relatives  if  it  has  resided  in  this  state  for  a year  before 
application  for  assistance  or  has  been  born  in  this  state 
within  one  year  preceding  the  date  of  such  application 
of  a mother  who  has  resided  within  the  Commonwealth 
for  one  year  prior  to  the  birth  of  the  child. 

Birth  Certificates  of  Illegitimates 

Under  Act  of  Assembly  No.  75,  April  9,  1945 
(amending  the  Act  of  1943),  only  partial  certified  copies 
of  birth  certificates  are  now  furnished  which  do  not 
show  the  fact  of  illegitimacy.  They  contain  only  the 
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name,  date,  and  place  of  birth  and  the  filing  date  rela- 
tive to  the  record.  A complete  certified  copy  of  any 
birth  certificate  may  be  issued  on  special  forms,  for  the 
purpose  only,  in  compliance  with  a court  order  or  for 
official  purposes  upon  request  of  any  agency  of  the  Gov- 
ernment or  of  the  Commonwealth. 

Disclosure  of  illegitimacy  may  be  made  only  on  the 
order  of  a court  of  competent  jurisdiction  or  upon  the 
specific  request  by  the  person,  if  of  age,  or  by  a parent 
or  other  lawful  representative  of  the  person  concerned. 


STATE-LICENSED  PROFESSIONS  AND 
OCCUPATIONS 

There  exist  in  the  Commonwealth  of  Pennsylvania  a 
number  of  so-called  licensing  acts  of  the  State  Legis- 
lature which  prescribe  conditions  for  the  practice  of  the 
professions  of  medicine  and  surgery,  and  certain  allied 
occupations,  and  which  further  provide  for  the  regula- 
tion of  such  practice.  The  constitutionality  of  these  laws 
as  a proper  exercise  of  the  state  police  power  for  the 
purpose  of  safeguarding  the  public  health  has  been  gen- 
erally recognized,  and  they,  therefore,  are  not  regarded 
as  amounting  to  a deprivation  of  property  without  due 
process  of  law  or  to  a denial  of  the  equal  protection  of 
the  laws. 

Of  such  regulatory  laws,  the  ones  relating  to  phy- 
sicians and  surgeons,  osteopaths  and  osteopathic  sur- 
geons, dentists  and  dental  hygienists,  pharmacists  and 
assistant  pharmacists,  nurses  and  licensed  attendants,  op- 
tometrists, chiropodists,  and  midwives,  are  of  the  wid- 
est interest  to  the  medical  profession  at  large.  These 
laws  follow  the  same  general  pattern  and  include  pro- 
visions with  respect  to  coverage,  the  supervisory  board, 
qualifications  and  educational  requirements  for  prospec- 
tive licensees,  approval  of  schools  and  colleges,  require- 
ments for  annual  registration,  fees,  and  penalties  for 
violations. 

(1)  Physicians  and  Surgeons 

(a)  Applicable  Legislation:  Act  of  June  3,  1911, 

P.  L.  639,  as  amended  by  the  Acts  of  July  25,  1913, 
P.  L.  1220,  May  24,  1917,  P.  L.  271,  April  20,  1921, 
P.  L.  158,  June  14,  1923,  P.  L.  758,  April  2,  1925,  P.  L. 
119,  April  9,  1929.  P.  L.  466,  July  12,  1935,  P.  L.  703, 
July  19,  1935,  P.  L.  1329,  May  20,  1937,  P.  L.  725,  and 
Aug.  6,  1941,  P.  L.  903.  See  also  Acts  of  July  9,  1897, 
P.  L.  216,  May  31,  1919,  P.  L.  358,  March  19,  1943, 
P.  L.  19,  April  13,  1943,  P.  L.  45,  April  22,  1943,  P.  L. 
71,  April  25,  1945,  No.  132  (Purdon’s  Pa.  Stat.  Ann., 
Tit.  63,  sec.  401-416). 

(b)  Name  of  Laiv:  “Medical  Practice  Act.” 

(c)  Coverage  and  Definitions : “It  shall  not  be  law- 
ful for  any  person  in  the  State  of  Pennsylvania  to  en- 
gage in  the  practice  of  medicine  and  surgery,  or  pre- 
tend to  a knowledge  of  any  branch  or  branches  of  med- 
icine and  surgery,  or  to  hold  himself  or  herself  forth 
as  a practitioner  in  medicine  and  surgery,  or  to  assume 
the  title  of  doctor  of  medicine  and  surgery  or  doctor  of 
any  specific  disease,  or  to  diagnose  diseases,  or  to  treat 
diseases,  by  the  use  of  medicines  and  surgery  or  by  any 
other  means,  or  to  sign  any  death  certificate,  or  to  hold 
himself  or  herself  forth  as  able  to  do  so,  unless  he  or 
she  has  first  fulfilled  the  requirements  of  this  act  and 
has  received  a certificate  of  licensure  from  the 
board.  ...” 
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For  the  purposes  of  this  law,  the  term  “medicine  and 
surgery”  is  defined  as  “the  art  and  science  having  for 
their  object  the  cure  of  disease  of,  and  the  preservation 
of  the  health  of,  man,  including  all  practice  of  the  heal- 
ing art  with  or  without  drugs,  except  healing  by  spirit- 
ual means  or  prayer,”  and  the  term  “healing  art”  means 
“the  science  of  diagnosis  and  treatment  in  any  manner 
whatsoever  of  disease  or  any  ailment  of  the  human 
body.” 

(d)  Requirements  for  Licensure:  Applicants  for 

licensure  must  furnish,  prior  to  examination,  satisfac- 
tory proof  that  he  or  she 

(1)  is  twenty- one  years  of  age,  or  over, 

(2)  is  of  good  moral  character, 

(3)  is  not  addicted  to  the  intemperate  use  of  alcohol 
or  narcotic  drugs, 

(4)  has  had  a general  education  of  not  less  than  a 
standard  four  years’  high  school  course,  or  its 
equivalent,  and  not  less  than  two  years  of  col- 
lege credits  in  chemistry,  biology,  and  physics — 
all  of  which  have  been  received  before  admission 
to  medical  study, 

(5)  has  attended  and  satisfactorily  passed  each  of 
four  graded  courses,  of  not  less  than  thirty-two 
weeks  of  not  less  than  thirty-five  hours  each,  of 
actual  work  in  didactic,  laboratory,  and  clinical 
studies,  in  some  reputable  and  legally  incor- 
porated medical  school  or  college,  or  colleges, 
recognized  as  such  by  the  board, 

(6)  has  completed  not  less  than  one  year  as  intern 
in  an  approved  hospital.  (For  the  duration  of 
the  recent  war  and  one  year  after  the  cessation 
of  hostilities,  this  period  of  internship  is  reduced 
to  nine  months.) 

Applicants  from  foreign  countries  must,  in  addition  to 
satisfying  the  foregoing  requirements,  present  a cer- 
tificate of  United  States  citizenship  or  a declaration  of 
intention. 

Applicants  for  licensure  must  satisfactorily  pass  an 
examination  written  in  the  English  language.  (In  the 
board’s  discretion,  however,  such  examination  may  be 
oral  or  practical  laboratory  or  bedside  work.)  Exam- 
inations are  held  at  least  twice  a year  at  times  and 
places  designated  by  the  board  and  include  “anatomy, 
physiology,  chemistry  as  applied  to  medicine,  bac- 
teriology, symptomatology,  diagnosis,  surgery,  gyne- 
cology and  obstetrics,  medical  jurisprudence  and  tox- 
icology, practice  and  materia  medica  and  therapeutics.” 
In  case  of  failure  (except  in  the  case  of  a bedside,  oral 
or  laboratory  examination),  the  applicant  may,  after  the 
expiration  of  six  months  and  within  two  years,  take  a 
second  examination  without  charge.  In  the  event  of  a 
second  failure,  a new  application  must  be  made  and 
only  after  a year  of  approved  postgraduate  study. 

(e)  Supervisory  Board — Duties  and  Powers:  The 

State  Board  of  Medical  Education  and  Licensure 
(formerly  known  as  the  Bureau  of  Medical  Education 
and  Licensure)  in  the  Department  of  Public  Instruc- 
tion is  given  general  supervision  over  the  administra- 
tion of  the  Medical  Practice  Act  and  is  empowered  to 
promulgate  rules  and  regulations  not  inconsistent  with 
the  provisions  of  the  act  therefor.  Among  its  duties  are 
those  of  conducting  examinations  for  licensure,  deter- 
mining by  inspection  and  otherwise,  and  prescribing, 
the  qualifications  and  facilities  of,  and  granting  such 
recognition  as  may  be  appropriate,  to  various  medical 
schools  and  colleges,  and  to  various  hospitals,  for  the 


purposes  of  approval  and  recognition  pursuant  to  the 
provisions  of  the  act,  and  issuing  certificates  of  licensure 
to,  and  providing  for  the  registration  of,  all  duly  qual- 
ified applicants  who  have  successfully  passed  the  re- 
quired examinations.  The  board  is  required  to  refuse 
or  revoke  the  right  to  practice  of  any  person  convicted 
of  producing  or  aiding  in  a criminal  abortion  or  mis- 
carriage, and  is  further  empowered  in  its  discretion  to 
refuse,  revoke,  or  suspend  such  right  in  case  of  “the 
conviction  of  a crime  involving  moral  turpitude,  habit- 
ual intemperance  in  the  use  of  ardent  spirits  or  stim- 
ulants, narcotics,  or  any  other  substance,  or  any  condi- 
tion which  impairs  intellect  and  judgment  to  such  an 
extent  as  to  incapacitate  for  the  performance  of  pro- 
fessional duties.” 

Automatic  suspension  of  license  is  required  in  the 
case  of  any  licensee  legally  committed  to  an  institution 
because  of  mental  incompetence,  however.  Appropriate 
machinery  for  hearings  in  cases  involving  any  such  re- 
fusal, revocation,  or  suspension  is  provided.  The  board 
may  also  grant  limited  licenses  authorizing  practice  of 
“any  branch  or  branches”  of  medicine  or  surgery,  sub- 
ject to  certain  supervision  over  the  instruction  and  upon 
the  passing  of  satisfactory  examination.  Under  this  au- 
thority the  board  has  been  held  to  have  broad,  discre- 
tionary powers  to  establish  a system  of  special  licensure, 
licensees  under  this  system  to  be  strictly  limited  by  the 
terms  of  their  licenses. 

(f)  Annual  Registration:  All  licensees  are  required 
to  register  with  the  board  annually  on  or  before  the 
first  day  of  January  in  manner  and  form  as  the  board 
shall  prescribe.  By  the  Act  of  April  13,  1943,  P.  L.  45, 
this  time  of  renewal  has  been  extended  for  persons  in 
military  service,  entitling  them  to  apply  for  renewal  “at 
any  time  not  exceeding  one  year  from  the, date  of  final 
discharge”  or  within  two  years,  if  such  discharge  occurs 
outside  of  the  United  States. 

(g)  Fees: 


(1)  For  general  license  $50.00 

(2)  For  limited  license  25.00 

(3)  For  annual  registration  1.00 


(h)  Penalties:  For  willful  violation  of  the  provisions 
of  the  act  relating  to  the  practice  of  medicine  and  sur- 
gery without  first  fulfilling  the  requirements  of  the  act 
and  obtaining  a license,  a person,  upon  conviction  of 
first  offense,  is  subject  to  a fine  of  not  more  than  $500 
or  imprisonment  for  not  more  than  six  months,  or  both, 
and  upon  conviction  of  second  offense,  to  a fine  of  not 
less  than  $500  or  more  than  $1,000  and  to  imprisonment 
of  not  less  than  six  months  nor  more  than  one  year.  For 
violation  of  the  provisions  of  the  act  requiring  registra- 
tion prior  to  practice  of  all  duly  qualified  persons  and 
annual  renewal  thereof,  a person  is  subject  to  a fine  of 
not  less  than  $10  and  not  more  than  $100,  or  in  case  of 
non-payment,  to  imprisonment  for  not  more  than  ten 
days. 

(i)  Exemptions : The  provisions  of  the  Medical 

Practice  Act  do  not  apply  to : 

1.  Officers  in  the  regular  medical  service  of  the 
United  States  Army  and  Navy,  or  the  United 
States  Public  Health  and  Marine  Hospital  Service 
while  in  discharge  of  their  official  duties. 

2.  Anyone  who  may  be  a duly  licensed  practitioner 
of  medicine  in  any  state  or  commonwealth,  who 
may  be  called  upon  by  a licensed  and  registered 
physician  of  this  Commonwealth  to  consult  with 
him  in  a case  under  treatment. 


29 


October,  1946 


The  Pennsylvania  Medical  Journal 


3.  Physicians  who  are  legally  authorized  to  practice 
medicine  and  surgery  in  other  states  and  territories 
of  the  United  States  and  the  Dominion  of  Canada, 
or  physicians  from  such  jurisdictions  who  have 
passed  the  examination  of  the  National  Board  of 
Medical  Examiners  and  who  are  in  training  for 
certification  in  special  departments  of  medicine 
and  surgery  in  institutions  in  this  Commonwealth 
recognized  either  by  the  supervisory  board,  or  the 
various  examining  boards  in  medical  specialties, 
approved  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  as 
proper  for  such  training.  Provision  is  made  for 
special  certification  of  those  in  this  group,  such 
certification  limited  to  this  training  both  as  to 
scope  and  time. 

4.  Anyone  while  actually  serving  as  a student  intern 
under  the  supervision  of  the  medical  or  surgical 
staff  in  any  legally  incorporated  hospital  or  state 
hospital. 

(j)  Licensees  of  Other  States:  Any  duly  licensed 
practitioner  of  medicine  residing  in  any  state  near  the 
boundary  line  between  said  state  and  this  Common- 
wealth whose  practice  extends  into  this  Commonwealth 
is  given  the  right  to  practice  in  this  Commonwealth, 
at  the  discretion  of  the  supervisory  board,  upon  his 
filing  with  the  board  a certified  copy  of  his  license  in 
the  state  where  he  resides,  provided  the  Board  of  Ex- 
aminers of  the  adjoining  state  reciprocate  by  extending 
the  same  privilege  to  practitioners  of  medicine  and 
surgery  in  this  Commonwealth.  Provision  is  made  for 
the  issuance  of  a licensing  certificate  to  anyone  qualify- 
ing under  this  section,  such  certificate  being  subject  to 
automatic  revocation  upon  change  of  residence  or  office 
of  practice.  * 

As  an  emergency  measure  during  the  recent  war  and 
for  six  months  after  the  cessation  of  hostilities,  the  Act 
of  April  22,  1943,  P.  L.  71,  authorizes  issuance  by  the 
board  of  temporary  certificates  entitling  doctors  of  med- 
icine, legally  licensed  in  other  states,  to  practice  med- 
icine and  surgery  in  Pennsylvania,  provided  such  doc- 
tors meet  the  personal  and  scholastic  standards  set  up 
by  the  Medical  Practice  Act  and  submit  satisfactory 
proof  that  they  possess  a license  issued  by  the  author- 
ized agency  and  the  state  in  which  they  are  licensed, 
and  that  such  license  is  still  in  effect  and  has  not  been 
revoked  or  suspended. 

Note  that  the  foregoing  limited  recognition  of  phy- 
sicians duly  authorized  to  practice  in  other  jurisdictions 
are  exclusive,  and  anyone  not  qualifying  as  above  who 
desires  to  practice  in  this  Commonwealth  must  meet  all 
of  the  requirements  of  the  act  as  hereinabove  outlined. 


Similar  coverage  of  the  other  licensing  acts  of 
Pennsylvania,  such  as  pharmacy,  dentistry,  oste- 
opathy, optometry,  nursing,  chiropody,  and  mid- 
wives appears  on  pages  59  to  66. 


COMMUNICABLE  DISEASES 

The  State  Department  of  Health  has  the  authority, 
when  it  deems  it  necessary  to  safeguard  human  life  and 
health,  to  declare  certain  diseases  to  be  communicable 


or  communicable  and  quarantinable.  The  department 
can  act,  however,  only  on  the  affirmative  vote  of  four 
members  of  the  Advisory  Health  Board  present  at  a 
meeting  called  for  the  purpose,  after  notice  to  all  mem- 
bers of  the  Board,  which  notice  must  include  the  rec- 
ommendation of  the  Secretary  of  Health  as  to  the  dis- 
eases to  be  declared  quarantinable  or  reportable,  or 
both,  and  the  quarantine  period  therefor. 

A list  of  communicable  diseases  thus  established  be- 
comes part  of  the  regulations  of  the  department  and  has 
the  same  force  as  if  enumerated  in  the  law.  (1937,  May 
20,  P.  L.  751) 

Every  physician  treating  or  examining  any  person 
who  has  any  of  the  diseases  declared  thus  to  be  com- 
municable and  reportable  shall  make  a report  in  writ- 
ing to  the  health  authorities  of  the  township  of  the  first 
class,  borough,  or  city  in  which  the  case  is  located.  If 
in  a township  of  the  second  class,  or  in  other  areas  hav- 
ing no  local  board  of  health,  then  the  report  goes  to 
the  district  health  officer  upon  blanks  provided  by  the 
department  and  signed  by  the  reporting  physician. 

Quarantine  is  established  by  the  local  health  author- 
ities or  by  the  Department  of  Health  through  its  local 
representative,  quarantining  the  premises  and  any  per- 
son who,  in  the  opinion  of  the  attending  physician,  has 
or  has  been  exposed  to  the  disease,  or  is  suspected  of 
having  it. 

Placards  bearing  the  name  of  the  disease  are  posted 
on  the  premises  by  the  health  authorities— local  or 
state.  No  person  other  than  the  attending  physician 
and  trained  nurse  may  enter  or  leave  the  premises  with- 
out permission  of  the  health  authorities,  and  a state- 
ment to  this  effect  with  warning  as  to  penalties  for 
violation  is  also  on  the  placards.  (1923,  June  28,  P.  L. 
888)  (As  amended  1937,  May  20,  P.  L.  751) 

Smallpox:  Variola  or  varioloid  must  be  placarded 

“smallpox.” 

Diphtheria:  Putrid  sore  throat,  diphtheritic  croup, 

and  membranous  croup  must  be  placarded  “diphtheria.” 

Scarlet  Fever:  Scarlatina  and  scarlet  rash  must  be 
placarded  “scarlet  fever.” 

Typhoid  Fever:  Paratyphoid  must  be  placarded  as 
“typhoid  fever.” 

Diseases  of  the  Generative  Organs:  No  quarantine 
will  be  established  until  it  is  reasonably  certain  from 
personal  examination  or  laboratory  tests  or  evidence 
presented  to  local  or  state  health  authorities  that  a per- 
son is  suffering  from  such  disease ; but  this  does  not 
prevent  the  quarantine  of  persons  known  to  be  prosti- 
tutes and  reasonably  suspected  of  suffering  from  such 
disease. 

Removal  of  Placards:  Placards  may  be  removed 

only  by  a health  officer  after  the  duration  of  the  quar- 
antine period  fixed  by  the  local  health  authorities  and 
by  the  department,  and  after  proper  disinfection  of  the 
premises. 

School  registers  of  public,  private,  parochial,  Sunday, 
and  all  other  schools  must  show  exclusions  or  readmis- 
sions of  persons  with  communicable  diseases.  Notices 
containing  the  name,  location,  and  disease  of  every  per- 
son having  a quarantinable  disease  must  be  sent  daily  to 
all  schools  as  reports  are  received  from  physicians  by 
the  health  authorities. 

Local  Regulations : The  local  health  authorities  are 
empowered  to  make  additional  regulations  so  long  as 
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they  do  not  abridge  the  provisions  of  this  act,  and  the 
regulations  of  the  State  Department. 

Local  health  authorities  are  required  to  report  weekly 
to  the  State  Department  a list  of  cases  of  communicable 
diseases  reported  during  the  week. 

All  forms  and  certificates  required  may  be  had  on 
application  to  the  Secretary  of  Health  or  local  health 
authorities. 

Communicable  and  Notifiable  Diseases 

1.  The  following  diseases  are  declared  to  be  com- 
municable : actinomycosis,  acute  gastro-enteritis  in- 

duced by  food,  acute  infectious  hepatitis,  anterior  polio- 
myelitis (infantile  paralysis),  anthrax,  brucellosis  (un- 
dulant  fever,  Malta  fever),  bubonic  plague,  cerebro- 
spinal meningitis  (epidemic  cerebrospinal  fever,  spotted 
fever),  chancroid,  chickenpox,  cholera,  diphtheria 
(diphtheritic  croup,  membranous  croup,  putrid  sore 
throat),  amebic  dysentery,  bacillary  dysentery,  erysip- 
elas, German  measles,  glanders  (Farcy),  gonorrhea, 
impetigo  contagiosa,  leprosy,  malarial  fever,  measles, 
mumps,  ophthalmia  neonatorum,  paratyphoid  fever, 
pneumonia  (true),  psittacosis,  rabies  (hydrophobia), 
relapsing  fever,  Rocky  Mountain  spotted  fever,  sal- 
monellosis (Salmonella  infection),  scabies,  scarlet  fever 
(scarlatina,  scarlet  rash),  smallpox  (variola,  varioloid), 
syphilis,  tetanus,  trachoma,  trichiniasis,  tuberculosis  in 
any  form,  tularemia,  typhoid  fever,  typhus  fever,  un- 
cinariasis, Weil’s  disease  (spirochetal  jaundice),  whoop- 
ing cough,  yellow  fever. 

2.  The  following  diseases  are  declared  to  be  notifi- 
able : acute  gastro-enteritis  induced  by  food,  acute  in- 
fectious hepatitis,  anterior  poliomyelitis  (infantile  paral- 
ysis), anthrax,  brucellosis  (undulant  fever,  Malta 
fever),  bubonic  plague,  cancer,  cerebrospinal  meningitis 
(epidemic  cerebrospinal  fever,  spotted  fever),  chicken- 
pox,  cholera,  diabetes,  diphtheria  (diphtheritic  croup, 
membranous  croup,  putrid  sore  throat),  amebic  dysen- 
tery, bacillary  dysentery,  encephalitis  lethargica,  Ger- 
man measles,  glanders  (Farcy),  leprosy,  malarial  fever, 
measles,  mumps,  ophthalmia  neonatorum,  paratyphoid 
fever,  pneumonia  (true),  psittacosis,  rabies  (hydropho- 
bia), relapsing  fever,  rheumatic  fever,  Rocky  Mountain 
spotted  fever,  salmonellosis  (Salmonella  infections), 
scarlet  fever  (scarlatina,  scarlet  rash),  smallpox  (vari- 
ola, varioloid) , trachoma,  trichiniasis,  tuberculosis  in 
any  form,  tularemia,  typhoid  fever,  typhus  fever,  Weil's 
disease  (spirochetal  jaundice),  whooping  cough,  yellow 
fever. 

Every  physician  practicing  within  the  confines  of  this 
Commonwealth  who  shall  treat  or  examine  any  person 
suffering  from  or  affected  with  any  of  the  diseases  de- 
clared to  be  notifiable  or  any  disease  hereafter  declared 
by  the  Department  of  Health  and  the  Advisory  Health 
Board  to  be  notifiable  shall  forthwith  make  a report  in 
writing  of  the  same  to  the  health  authorities  specified 
and  in  the  manner  prescribed  by  Section  I of  the  Act  of 
June  28,  1923,  as  amended  May  20,  1937. 

3.  Every  householder  or  proprietor  of  a hotel  or  lodg- 
ing house  having  on  his  premises  any  person  for  whom 
no  physician  has  been  called  and  who  shows  an  unusual 
skin  eruption  or  rash  or  swelling  about  the  ear  or  jaw 
or  has  spasms  of  violent  coughing  shall  report  these 
facts  immediately  to  the  health  officer  of  the  city,  bor- 
ough, or  township,  giving  the  name  of  the  person  and 
the  location  of  the  premises. 

4.  Superintendents  or  other  persons  in  charge  of  any 
institution  for  the  treatment  of  disease  or  of  any  educa- 


tional institution  maintaining  dormitories  and  living 
rooms  or  of  an  orphanage  shall  forthwith  notify  in  writ- 
ing the  health  officer  having  jurisdiction  over  the  area 
in  which  the  institution  is  located  and  the  County  Med- 
ical Director  upon  the  occurrence  in  or  admission  to 
such  institution  of  a notifiable  disease  and  shall  there- 
after follow  the  advice  and  instructions  of  the  health 
authorities  for  controlling  such  disease,  but  such  notifi- 
cation shall  not  relieve  physicians  of  their  duty  forth- 
with to  report,  in  the  manner  set  forth  in  Paragraph  2 
above,  cases  which  they  may  treat  or  examine  in  any 
such  institution. 

Every  physician,  practicing  in  any  portion  of  this 
Commonwealth,  who  shall  treat  or  examine  any  person 
suffering  from  or  afflicted  with  paratyphoid  fever,  an- 
thracosis,  arsenic  poisoning,  brass  poisoning,  carbon 
monoxide  poisoning,  lead  poisoning,  mercury  poisoning, 
natural  gjs  poisoning,  phosphorus  poisoning,  wood  alco- 
hol poisoning,  naphtha  poisoning,  bisulphide  of  carbon 
poisoning,  dinitro-benzene  poisoning,  caisson  disease 
(compressed  air  illness)  shall,  if  said  case  shall  be 
located  in  a township  of  the  first  class,  a borough,  or  a 
city,  forthwith  make  a report  in  writing  to  the  health 
authorities  of  said  township,  city,  or  borough,  and  if 
said  case  shall  be  located  in  a township  of  the  second 
class,  or  a city,  borough,  or  township  of  the  first  class 
not  having  a board  of  health  or  body  acting  as  such,  to 
the  State  Department  of  Health. 

Typhoid  Carriers 

Compensation  up  to  $600  a year  may  be  provided  for 
typhoid  carriers  or  for  persons  having  a carrier  in  the 
household  and  who  may  be  thereby  deprived  of  earn- 
ing a livelihood  and  are  without  other  adequate  means 
of  support.  Application  for  support  is  made  to  the  De- 
partment of  Health  on  forms  supplied  by  the  depart- 
ment. (1945,  April  11,  No.  92) 

County  Contagious  Disease  Hospitals 

The  General  County  Law  of  1929  and  1943  was 
amended  in  1945  to  empower  counties,  either  separately 
or  by  joining  with  other  counties,  to  erect  hospitals  for 
the  care  and  treatment  of  contagious  diseases,  or  any 
county  or  counties  may  enter  into  an  agreement  with  a 
general,  nonsectarian,  nonprofit  hospital  or  hospitals 
within  any  of  such  counties  or  any  adjoining  county, 
and  may  appropriate  county  monies  to  such  hospital  for 
the  construction  of  a building  or  unit  for  the  isolation 
and  treatment  of  contagious  disease  cases.  Likewise  any 
county  may  join  for  this  purpose  with  any  municipality 
within  the  county.  In  establishing  these  hospitals  or 
units,  provision  is  to  be  made  both  for  indigent  persons 
and  for  those  who  are  able  to  pay  for  their  care  in 
whole  or  part.  (1945,  May  18,  No.  326) 

This  change  in  the  county  law  should  do  much  to 
make  hospital  care  for  contagious  disease  cases  avail- 
able in  many  parts  of  the  State  where  it  has  hitherto 
been  lacking.  The  act  is  merely  permissive,  however, 
and  the  decision  rests  with  the  county  commissioners  if 
“in  their  opinion”  such  a hospital  is  needed. 


PREVENTION  AND  CONTROL  OF 
VENEREAL  DISEASES 

The  1945  Legislature  enacted  a venereal  disease  code 
which  supplants  a number  of  earlier  laws,  at  least  in 
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part  (Act  of  May  16,  1945,  No.  236).  Reporting  of  eye 
infection  of  newborn  infants,  premarital  examinations, 
prenatal  examinations,  and  examination  and  treatment 
of  persons  convicted  or  accused  of  crime  have  been  in- 
corporated into  this  code. 

Syphilis  has  been  a reportable  disease  for  some  years, 
under  the  rules  and  regulations  of  the  department,  but 
reporting  of  every  case  by  the  physician  diagnosing  is 
now  required  by  the  terms  of  the  act. 

The  Act  of  1921,  May  16,  P.  L.  636,  designates  the 
state  asylum  for  the  insane  as  the  institution  in  which 
provision  must  be  made  for  the  care  of  persons  afflicted 
with  syphilis,  who  may  be  either  sent  or  committed 
there,  and  a person  adjudged  to  have  the  disease  to  a 
degree  making  him  a menace  to  the  health  of  a com- 
munity may  be  committed  to  the  asylum  by  the  Secre- 
tary of  Health.  This  act,  while  not  specifically  re- 
pealed, is  probably  repealed  as  inconsistent  • with  the 
new  code  which  provides  in  Sec.  5 (b)  that  such  a per- 
son may  be  committeed  to  an  “appropriate  institution’’ 
by  a court  of  record  having  jurisdiction,  on  application 
of  the  Secretary  of  the  Department. 

The  new  venereal  disease  code  is  here  set  forth  in 
full: 

No.  236 
AN  ACT 

For  the  prevention,  control,  and  cure  of  venereal  dis- 
eases by  requiring  certain  persons  to  submit  to  phys- 
ical examination  and  blood  tests ; providing  for  the 
treatment  of  certain  persons ; requiring  reports  to  be 
made  to  the  State  Department  of  Health ; imposing 
duties  upon  and  authorizing  and  directing  the  Secre- 
tary of  Health  to  make  rules  and  regulations,  and  to 
disseminate  certain  information;  regulating  the  ad- 
vertisement and  restricting  the  sale  of  certain  drugs 
and  remedies ; and  imposing  penalties. 

Whereas,  The  health  and  lives  of  the  people  and  of 
the  members  of  the  armed  forces  are  menaced  by  the 
presence  and  frequency  of  the  grave  infectious  diseases 
known  as  venereal  diseases,  and 

Whereas,  There  have  been  recent  important  im- 
provements in  the  methods  of  dealing  with  venereal 
disease,  and 

Whereas,  Public  health  demands  adequate  measures 
to  control  the  spread  and  provide  for  the  diagnosis  and 
treatment  of  venereal  disease,  therefore — 

The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  hereby  enacts  as  follows : 

Section  1.  Definition. — For  the  purposes  of  this  act 
syphilis,  gonorrhea,  chancroid,  lymphogranuloma,  ve- 
nereum and  granuloma  inguinale  are  herein  designated 
as  venereal  diseases,  and  are  hereby  declared  to  be  sub- 
ject to  regulation  as  contagious,  infectious,  communica- 
ble, and  dangerous  to  public  health. 

Section  2.  Examination  and  Diagnosis. — Whenever 
the  Secretary  of  Health  has  reasonable  grounds  to  sus- 
pect any  person  of  being  infected  with  a venereal  disease 
he  shall  require  such  person  to  undergo  a medical  ex- 
amination and  blood  test  or  other  approved  diagnostic 
procedure  for  the  purpose  of  ascertaining  whether  or 
not  such  person  is  infected  with  a venereal  disease.  It 
shall  be  the  duty  of  every  such  person  to  submit  to  such 
diagnostic  procedure.  In  the  event  that  such  person  re- 
fuses to  submit  to  such  diagnostic  procedure,  the  Secre- 


tary of  Health,  at  his*  discretion,  may  either  (1)  cause 
such  person  to  be  quarantined  until  such  person  is  deter- 
mined by  the  State  Department  of  Health  not  to  be  in- 
fected with  a venereal  disease  in  a communicable  stage, 
or  (2)  file  a bill  in  equity  in  any  court  of  record  having 
jurisdiction  to  compel  such  person  to  submit  to  the  said 
diagnostic  procedure,  all  records  in  such  proceedings 
being  impounded  by  the  court. 

(a)  Any  person  taken  into  custody  and  charged  with 
any  crime  involving  lewd  conduct  or  sex  offense  shall 
be  examined  for  venereal  diseases  by  the  Secretary  of 
Health  or  a qualified  physician  designated  by  him. 

(b)  Any  person  taken  into  custody  and  confined  in 
or  committed  to  any  penal  institution  or  house  of  cor- 
rection or  detention,  or  any  person  to  whom  the  juris- 
diction of  a juvenile  court  shall  attach  shall  be  exam- 
ined for  venereal  diseases  by  the  Secretary  of  Health 
or  a qualified  physician  designated  by  him. 

(c)  Any  such  persons  noted  in  paragraphs  (a)  or 
(b)  of  this  section  found  upon  such  examination  to  be 
infected  with  any  venereal  disease  shall  be  given  appro- 
priate treatment  by  duly  constituted  health  authorities 
or  their  deputies  or  by  the  attending  physician  of  the 
institution,  if  any. 

Section  3.  Diagnostic  Tests. — For  the  purpose  of 
this  act  a standard  or  approved  test  procedure  for  each 
of  the  venereal  diseases  shall  be  a test  approved  by  the 
State  Department  of  Health,  and  if  a laboratory  test 
is  part  of  the  approved  procedure  it  shall  be  made  in 
a laboratory  approved  to  make  such  tests  by  the  State 
Department  of  Health. 

Section  4.  Reporting.— Every  physician  who  diag- 
noses any  case  of  syphilis  shall  make  a written  report 
of  such  case  to  the  State  Department  of  Health  or  its 
authorized  agent  or  agents  upon  forms  provided  by  and 
in  accordance  with  regulations  prescribed  by  such  de- 
partment. 

Physicians,  midwives,  nurses,  and  others  engaged  in 
the  care  of  newborn  infants  shall  report  all  cases  of 
eye  infection  of  newborn  infants  to  the  State  Depart- 
ment of  Health  upon  forms  provided  and  in  accordance 
with  regulations  prescribed  by  said  department. 

Section  5.  Treatment. — The  State  Department  of 
Health  shall  provide  or  designate  adequate  facilities  for 
the  free  diagnosis  (including  blood  and  other  tests)  of 
venereal  diseases  and  for  the  free  treatment  and  care  of 
persons  so  infected  when  necessary  for  the  public  health. 

(a)  Any  person  determined  by  the  Secretary  of 
Health  to  be  infected  with  a venereal  disease  in  a com- 
municable stage  may  in  the  discretion  of  the  Secretary 
of  Health  be  dealt  with  in  accordance  with  his*  quar- 
antine regulations  until  the  disease  of  such  person  is 
determined  by  approved  diagnostic  procedure  to  be  no 
longer  in  a communicable  stage. 

(b)  If  a person  is  determined  by  the  secretary  to  be 
infected  with  a venereal  disease  in  a communicable 
stage,  and  if  such  person  refuses  to  submit  to  treatment 
approved  by  the  Secretary  of  Health,  any  court  of 
record  having  equitable  jurisdiction  may  upon  applica- 
tion of  the  State  Department  of  Health  commit  such 
person  to  an  appropriate  institution  designated  by  the 
State  Department  of  Health  for  treatment  until  the 
disease  has  been  rendered  noncommunicable. 


* “its”  in  original. 
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Section  6.  Premarital  Examination. — (a)  No  license 
to  marry  shall  be  issued  until  there  shall  be  in  the  pos- 
session of  the  clerk  of  the  orphans’  court  a statement 
or  statements  signed  by  a duly  licensed  physician  of 
the  Commonwealth  of  Pennsylvania,  or  any  commis- 
sioned medical  officer  in  the  United  States  Army  or 
Navy,  or  any  physician  of  the  Public  Health  Service  of 
the  Federal  Government,  that  each  applicant  within 
thirty  days  of  the  issuance  of  the  marriage  license  has 
submitted  to  an  examination  to  determine  the  existence 
or  nonexistence  of  syphilis,  which  examination  has  in- 
cluded a standard  serologic  test  or  tests  for  syphilis, 
and  that  in  the  opinion  of  the  examining  physician  the 
applicant  is  not  infected  with  syphilis,  or  if  so  infected 
is  not  in  a stage  of  the  disease  which  is  likely  to  be- 
come communicable.  The  physician’s  statement  shall 
be  accompanied  by  a statement  from  the  person  in 
charge  of  the  laboratory  making  the  test,  or  from  some 
other  person  authorized  to  make  such  statement,  setting 
forth  the  name  of  the  test,  the  date  it  was  made,  the 
name  and  address  of  the  physician  to  whom  a report 
was  sent,  and  the  exact  name  and  address  of  the  person 
whose  blood  was  tested,  but  not  setting  forth  the  result 
of  the  test. 

(b)  Any  applicant  for  a marriage  license  having 
been  denied  a physician’s  statement  as  required  by  this 
act  shall  have  the  right  of  appeal  to  the  State  Depart- 
ment of  Health  for  a review  of  the  case,  and  said  de- 
partment shall,  after  appropriate  investigation,  issue  or 
refuse  to  issue  a statement  in  lieu  of  the  physician’s 
statement  required  by  subsection  (a)  of  this  section. 

(c)  The  statements  required  of  the  physician  who 
examined  the  applicant  and  the  laboratory  which  made 
the  serologic  or  other  test  shall  be  uniform  through- 
out the  State  and  shall  be  upon  forms  provided  therefor 
by  the  State  Department  of  Health.  These  forms  shall 
be  filed  by  the  clerk  of  the  orphans’  court  separately 
from  the  applications  for  marriage  licenses,  and  shall 
be  regarded  as  absolutely  confidential  by  any  and  every 
person  whose  duty  it  may  be  to  obtain,  make,  transmit, 
or  receive  such  information  or  report. 

(d)  It  shall  be  unlawful  for  any  applicant  for  a 
marriage  license,  physician,  or  representative  of  a lab- 
oratory to  misrepresent  any  of  the  facts  prescribed  by 
this  act,  or  for  any  licensing  officer  failing  to  receive 
the  statements  prescribed  by  this  act,  or  having  reason 
to  believe  that  any  of  the  facts  thereon  have  been  mis- 
represented, nevertheless  to  issue  a marriage  license, 
or  for  any  person  to  disregard  the  confidential  character 
of  the  information  or  reports  required  by  this  act,  or 
for  any  other  person  otherwise  to  fail  to  comply  with 
the  provisions  of  this  act. 

Section  7.  Prenatal  Examination. — (a)  Every  phy- 
sician who  attends,  treats,  or  examines  any  pregnant 
woman  for  conditions  relating  to  pregnancy,  during  the 
period  of  gestation,  or  at  delivery,  shall  take  or  cause 
to  be  taken,  unless  the  woman  dissents,  a sample  of 
blood  of  such  woman  at  the  time  of  first  examination, 
or  within  fifteen  (15)  days  thereof,  and  shall  submit 
such  sample  to  an  approved  laboratory,  as  defined  in 
section  three  of  this  act,  for  an  approved  serologic  test 
for  syphilis.  All  other  persons  permitted  by  law  to  at- 
tend pregnant  women,  but  not  permitted  by  law  to  take 
blood  samples,  shall,  unless  the  woman  dissents,  like- 
wise cause  a sample  of  the  blood  of  every  such  preg- 
nant woman  attended  by  them  to  be  taken  by  a duly 
licensed  physician  of  the  Commonwealth  of  Pennsyl- 
vania and  submit  it  to  an  approved  laboratory  for  an 
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approved  serologic  test.  In  the  event  of  dissent  it  shall 
be  the  duty  of  the  physician  to  explain  to  such  preg- 
nant women  the  desirability  of  such  a test. 

(b)  In  reporting  every  birth  and  stillbirth,  physicians 
and  others  required  to  make  such  reports  shall  state 
upon  the  certificate  whether  the  above  required  blood 
test  was  made  and,  if  made,  the  date  of  test. 

Section  8.  Advertisements.  — The  Department  of 
Health  shall  formulate  rules  and  regulations  concern- 
ing the  advertisement  of  treatment,  prophylaxis,  diag- 
nosis, and/or  cure  of  diseases  of  the  generative  organs 
or  of  venereal  diseases. 

Section  9.  Sale  of  Drugs  Prohibited. — Sale  of  drugs 
or  other  remedies  for  the  treatment  of  such  diseases  is 
prohibited,  except  under  prescription  of  duly  licensed 
physicians  of  the  Commonwealth. 

Section  10.  Education  in  Venereal  Disease. — (a)  The 
State  Department  of  Health  shall  disseminate  to  the 
public  information  relating  to  venereal  diseases  to  aid 
in  the  prevention  and  control  of  said  diseases. 

(b)  In  accordance  with  the  regulations  and  by  meth- 
ods prescribed  by  the  State  Department  of  Health  any 
physician  treating  a person  with  venereal  disease  in  a 
communicable  stage  shall  inform  the  person  of  the 
nature  and  communicability  of  his  disease  and  the  need 
for  proper  treatment. 

Section  11.  Regulations  of  State  Department  of 
Health. — The  State  Department  of  Health  is  hereby 
authorized  and  empowered  to  make  such  rules  and  reg- 
ulations as  shall  in  its  judgment  be  necessary  for  the 
carrying  out  of  each  of  the  provisions  of  this  act.  It 
shall  be  unlawful  for  any  person  to  violate  the  regula- 
tions of  the  State  Department  of  Health. 

Section  12.  Violations  of  Act  and  Penalties. — Who- 
ever willfully  violates  any  provision  of  this  act  shall, 
upon  conviction  thereof,  in  a summary  proceeding,  be 
sentenced  to  pay  a fine  of  not  less  than  fifty  dollars 
($50),  nor  more  than  two  hundred  dollars  ($200),  with 
all  costs  of  prosecution,  and  in  default  of  payment  of 
such  fine  and  costs,  to  undergo  imprisonment  for  a 
period  of  not  less  than  thirty  days  nor  more  than  sixty 
days. 

Section  13.  Repeal  of  Other  Acts.— The  act  approved 
the  seventeenth  day  of  May,  one  thousand  nine  hundred 
thirty-nine  (Pamphlet  Laws,  one  hundred  forty-eight), 
entitled  “An  act  regulating  the  issuance  of  marriage 
licenses ; prohibiting  the  issuance  thereof  to  persons  in- 
fected with  syphilis  in  certain  stages ; requiring  each 
applicant  to  produce  certain  evidence  of  freedom  from 
such  diseases ; imposing  duties  upon  the  Department  of 
Health  and  the  clerk  of  the  orphans’  court  of  the  var- 
ious counties,  and  imposing  penalties,’’  is  hereby  re- 
pealed. 

All  other  acts  or  parts  of  acts  inconsistent  with  the 
provisions  of  this  act  are  hereby  repealed. 

Section  14.  Sections  Separable. — The  provisions  of 
this  act  are  severable,  and,  if  any  of  the  provisions 
thereof  are  held  to  be  unconstitutional,  the  decision 
shall  not  be  construed  to  impair  any  other  provision  of 
this  act.  It  is  hereby  declared  as  a legislative  intent 
that  this  act  would  have  been  adopted  had  such  un- 
constitutional provision  not  been  included  therein. 

Section  15.  Act  Effective  Immediately. — This  act 
shall  become  effective  immediately  upon  final  enact- 
ment. 

Approved — The  16th  day  of  May,  A.  D.  1945. 
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Syphilis  Reportable 

Rules  and  Regulations  of  the  Department  of  Health 

Advisory  Health  Board  of  the  Commonwealth  of 
Pennsylvania,  Adopted  June  27,  1945,  Requiring 
the  Reporting  of  Syphilis  in  Accordance 
with  Act  No.  236,  1945 

1.  Any  physician  who  makes  a diagnosis  of  syphilis 
shall  make  a report  of  such  case  by  number  without 
name  and  address. 

2.  Persons  infected  with  syphilis  shall  be  reported  to 
the  respective  health  authorities  of  cities  of  the  first, 
second,  and  third  class,  when  the  persons  so  infected 
are  residents  of  such  cities.  All  other  persons  so  in- 
fected, who  are  residents  of  other  areas  of  the  State, 
shall  be  reported  directly  to  the  State  Department  of 
Health,  Harrisburg,  Pa. 

3.  Any  person  suffering  with  syphilis,  the  duration  of 
whose  infection  is  less  than  four  years,  or  who  presents 
open  syphilitic  lesions  of  the  skin  or  mucous  membrane 
shall  be  considered  as  potentially  endangering  the  public 
health,  and  it  shall  be  the  duty  of  this  person  to  receive 
proper  treatment  for  this  infection.  It  shall  be  the  duty 
of  the  attending  physician  to  report  the  name  and  ad- 
dress of  any  such  person  who  fails  to  report  for  treat- 
ment within  a period  of  two  weeks  after  the  time  desig- 
nated unless  the  attending  physician  has  knowledge  of 
good  and  sufficient  reason  for  delay. 


VACCINATIONS 

The  Act  of  June  18,  1895,  P.  L.  203,  as  amended  by 
the  Act  of  June  5,  1919,  P.  L.  399,  provides: 

“It  shall  be  the  duty  of  all  school  directors,  superin- 
tendents, principals,  or  other  persons  in  charge  of  any 
public,  private,  parochial,  or  other  school,  to  refuse  the 
admission  of  any  child  to  any  of  said  schools  under 
their  charge  or  supervision,  except  upon  a certificate 
signed  by  a physician,  setting  forth  that  such  child  has 
been  vaccinated  and  that  a subsequent  examination  re- 
veals a resulting  cicatrix,  indicating  successful  vaccina- 
tion, or  that  vaccination  has  been  performed  according 
to  the  rules  and  regulations  promulgated  by  the  Com- 
missioner of  Health,  with  the  sanction  and  advice  of 
the  Advisory  Board  of  the  Department  of  Health,  or 
that  it  has  previously  had  smallpox.  All  certificates  of 
vaccination  shall  be  issued  in  accordance  with  the  rules 
and  regulations  promulgated  by  the  Commissioner  of 
Health  with  the  sanction  and  advice  of  the  Advisory 
Board  of  the  Department  of  Health.” 

While  this  act  does  not,  in  so  many  words,  make  vac- 
cination of  school  children  against  smallpox  compul- 
sory, such  is  its  practical  effect,  since  the  failure  of  a 
parent  to  make  admission  of  a child  to  school  possible  by 
vaccination  is  deemed  a violation  by  the  parent  of  the 
compulsory  attendance  provisions  of  the  School  Code. 
See  Com.  v.  Aiken,  64  Pa.  Super.  96  (1916). 

The  act  has  been  frequently  attacked  in  the  courts  in 
vain.  The  Pennsylvania  Supreme  Court  upheld  its 
constitutionality  as  a valid  exercise  of  the  state  police 
power  in  Stull  v.  Rcber,  215  Pa.  156  (1906),  and  again 
in  Com.  v.  Wilkins,  271  Pa.  523  (1922),  wherein  the 
court  cited  the  Aiken  case,  supra,  among  others.  And 
in  Marsh’s  case,  140  Pa.  Super.  472  (1940),  where  a 
child’s  parents  refused  to  subject  him  to  vaccination,  in 
consequence  whereof  he  was  refused  admission  to 


school,  the  Superior  Court  held  the  child  was  a 
“neglected  child”  within  the  meaning  of  the  Juvenile 
Court  Law  of  June  2,  1933,  P.  L.  1433,  and  his  custody 
was  awarded  to  the  county  child  welfare  service. 

For  forms  and  regulations,  see  local  board  of  health 
or  write  State  Department  of  Health. 

Free  vaccination,  through  local  boards  of  health  or 
school  authorities,  is  provided  for  children  whose  par- 
ents cannot  afford  to  have  it  done. 

Note:  “No  child  can  be  admitted  to  school  by  the 
family  physician  certifying  to  three  unsuccessful  vac- 
cinations or  to  physical  disability  for  vaccination.” 
(Rules  and  Regulations  of  the  State  Department  of 
Health) 

Under  emergency  conditions,  as  in  case  of  an  epi- 
demic, or  to  prevent  the  spread  of  disease  under  epi- 
demic conditions,  the  Department  of  Health  and  the 
boards  of  health  in  the  various  localities  of  the  State 
are  empowered  to  require  the  vaccination  of  all  per- 
sons within  the  affected  areas,  under  penalty  of  fine  for 
refusal.  See  Acts  of  May  11,  1893,  P.  L.  44,  June  26, 
1895,  P.  L.  350,  April  9,  1929,  P.  L.  1 77,  art.  XXI,  sec. 
2106.  Free  vaccination  is  provided  for  in  case  of  in- 
dividual inability  to  pay. 


MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN 

“Every  school  district  of  the  first,  second,  or  third 
class  in  this  Commonwealth  shall  annually  provide 
medical  inspection  of  all  the  pupils  of  its  public  schools 
by  proper  medical  inspectors,  to  be  appointed  by  the 
board  of  school  directors  of  the  district  in  sufficient 
number  to  conduct  the  required  inspection  in  conformity 
with  the  standard  requirements  prescribed  by  the  Sec- 
retary of  Health  for  the  medical  inspection  of  schools 
in  such  district.  Such  medical  inspection  shall  be  made 
in  the  presence  of  the  parent  or  guardian  of  the  pupil, 
when  so  requested  by  parent  or  guardian.  All  such 
medical  inspectors  shall  be  physicians  legally  qualified 
to  practice  medicine  in  this  Commonwealth,  who  have 
had  at  least  two  years’  experience  in  the  practice  of 
their  profession,  and  where  additional  inspection  of  the 
eyes  is  recommended  by  the  medical  inspectors  and  de- 
sired by  the  school  board,  such  additional  inspection 
may  be  made  by  ophthalmologists  or  optometrists  as 
shall  be  determined  by  the  medical  inspector.  The  phy- 
sicians, ophthalmologists,  and  optometrists  making  such 
inspections  shall  be  paid  such  amounts  as  the  boards  of 
school  directors  may  determine:  Provided,  That  noth- 
ing in  this  act  shall  preclude  the  appointment  of  health 
officers  of  municipalities  as  medical  inspectors  in  the 
school  districts  of  this  Commonwealth.”  (Act  of  1911, 
May  18,  P.  L.  309,  as  variously  amended  to  1945,  May 
5.  No.  174) 

Section  3.  Medical  and  Dental  Examinations.  All 
children  of  school  age  during  the  time  they  are  members 
of  the  first,  third,  fifth,  seventh,  ninth,  and  eleventh 
grades  in  any  school  within  the  Commonwealth,  teach- 
ers, janitors,  cooks,  and  other  cafeteria  help,  and  all 
others  employed  at  schools  within  the  Commonwealth 
shall  at  least  once  in  every  two  years  be  given  a com- 
plete medical  and  dental  examination  by  medical  and 
dental  examiners  appointed  by  the  Secretary  of  Health 
in  fourth-class  districts  and  by  medical  and  dental  ex- 
aminers appointed  or  approved  by  him  in  first,  second, 
and  third-class  districts.  Teachers  and  all  other  school 
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employees  shall  be  given  a complete  medical  examina- 
tion every  two  years.  (Act  425,  P.  L.  1945) 

School  Nurses:  Boards  of  school  directors  are  em- 
powered to  employ  school  nurses. 

Treatment  of  Defective  Eyes,  Ears,  and  Teeth:  Any 
school  district  is  authorized  to  provide  such  treatment ; 
it  is  not  mandatory. 

Vitamin  Products  for  School  Distribution:  Such 

products  as  cod  liver  oil,  haliver,  or  combinations  with 
viosterol,  dicalcium  phosphate  with  viosterol  or  A-B-D 
capsule  are  furnished  by  the  State  Department  of 
Plealth  in  co-operation  with  the  Department  of  Public 
Instruction  for  pupils  in  the  first  and  second  grades,  on 
request  of  parents,  or  to  children  beyond  the  second 
grade  who,  in  the  opinion  of  the  school  medical  inspec- 
tor, show  indications  of  malnutrition  or  nutritional  dis- 
orders, and  whose  parents  cannot  afford  to  provide  the 
vitamin  products.  (1935,  July  19,  P.  L.  1349) 

Nutrition  instruction  to  teachers  is  provided  by  the 
State  Department  of  Health  so  that  teachers  may  in- 
struct pupils  and  parents  concerning  proper  diets,  nutri- 
tion, and  comparative  food  values. 


THE  MEDICAL  PROFESSION  AND  PUBLIC 
ASSISTANCE 

The  great  Public  Assistance  Law  of  Pennsylvania 
was  passed  in  1937  (June  24,  P.  L.  2051).  A new  state 
department — the  Department  of  Public  Assistance — 
was  set  up  to  administer  the  law,  and  the  antiquated 
Poor  Laws  and  local  “Poor  Districts’’  were  abolished 
(by  the  “County  Institution  District  Law,’’  Act  of 
June  24,  1937,  P.  L.  2017).  The  act  met  the  require- 
ments of  the  Federal  Social  Security  Act,  thus  making 
it  possible  for  Pennsylvania  to  receive  Federal  funds 
which  (with  certain  exceptions)  match  the  grants  made 
by  the  State  to  those  on  public  relief. 

The  relief  grants  are  made  through  local  County 
Boards  of  Assistance  whose  members  are  appointed  by 
the  Governor ; members  receive  no  compensation. 
These  boards  are  bipartisan  and  are  composed  of  both 
men  and  women  who,  so  far  as  possible,  are  “persons 
engaged  in  or  interested  in  business,  social  welfare, 
labor,  industry,  education,  or  public  administration.” 
(As  amended  by  the  Act  of  May  21,  1943,  P.  L.  434) 
All  county  employees  are  selected  by  the  County  Boards 
from  civil  service  lists.  This  public  relief  in  Pennsyl- 
vania is  centrally  administered  but  locally  controlled. 

By  the  amendment  of  1943,  the  legislature  explicitly 
stated  its  intent  as  follows : “The  purpose  of  this  act 
is  to  promote  the  welfare  and  happiness  of  all  the  people 
of  the  Commonwealth,  by  providing  public  assistance  to 
all  of  its  needy  and  distressed;  that  assistance  shall  be 
administered  promptly  and  humanely  with  due  regard 
for  the  preservation  of  family  life,  and  without  discrim- 
ination on  account  of  race,  religion,  or  political  affilia- 
tion ; and  that  assistance  shall  be  administered  in  such 
a way  and  manner  as  to  encourage  self-respect,  self- 
dependency, and  the  desk  . to  be  a good  citizen  and  use- 
ful to  society.” 

What  Is  Public  Assistance? 

As  defined  by  amendments  of  1941  and  1943: 

“ ‘Assistance’  means  assistance  in  money,  goods, 
shelter,  medical  care,  work  relief  or  services,  provided 


from  or  with  State  or  Federal  funds,  for  indigent  per- 
sons who  reside  in  Pennsylvania  and  need  assistance  to 
enable  them  to  maintain  for  themselves  and  their  de- 
pendents a decent  and  healthful  standard  of  living,  and 
for  indigent  homeless  or  transient  persons.  The  word 
‘assistance’  shall  be  construed  to  include  pensions  for 
those  blind  persons  who  are  entitled  to  pensions,  as  pro- 
vided in  this  act,  and  to  include  also  burial  for  those 
indigent  persons  who  were  receiving  assistance  at  the 
time  of  their  death. 

" ‘General  Assistance’  means  assistance  provided  from 
or  with  State  funds,  only  to  persons  entitled  under  this 
act  to  assistance,  other  than  dependent  children,  aged 
persons,  and  blind  persons. 

“ ‘Local  Board’  means  any  county  board  of  assistance 
established  under  the  provisions  of  this  act.” 

General  Assistance,  Old  Age  Assistance,  Aid  to  De- 
pendent Children,  and  Blind  Pensions  are  all  admin- 
istered by  the  County  Boards  of  Assistance. 


Local  Assistance 

There  is  a County  Board  of  Assistance  in  your 
county.  Direct  persons  in  need  of  aid  to  the 
County  Board.  Doctors,  get  acquainted  with  the 
county  office!  You  can  get  full  and  courteous  in- 
formation there  on  all  relief  matters  and  as  to 
your  place  in  the  Medical  Assistance  program. 


Public  Assistance  is  available  to  needy  persons  who 
are  citizens  of  the  United  States  and  who  have  a “set- 
tlement” in  Pennsylvania  and  to  aliens  who  within  two 
years  before  1940  have  filed  their  declaration  of  inten- 
tion to  become  citizens  and  who  have  a legal  “settle- 
ment” in  the  State  and  who  do  not  require  institutional 
care  because  of  physical  or  mental  infirmity. 

“Settlement,”  generally  speaking,  is  acquired  by  birth, 
or  by  residence  of  a year  or  more.  But  the  act  includes 
“any  person  having  a quasi-settlement  in  the  State 
until  he  is  removed  to  his  place  of  legal  settlement.” 
(See  Article  IV,  re  “Settlement  and  Removal,”  Act  of 
June  24,  1937,  P.  L.  2017) 

Public  Assistance  corresponds  to  what  was  formerly 
known  as  “out-door  relief,”  that  is,  non-institutional 
care,  providing  assistance  for  persons  living  alone  or 
in  family  groups.  Those  needy  persons  who  do  not  fall 
within  the  categories  established  by  the  Public  Assist- 
ance Law  are  provided  for  in  the  cities  or  counties  by 
the  “Institution  District.” 

Thus,  pending  the  determination  of  “legal  settlement” 
in  obscure  cases,  any  indigent  person  may  be  referred 
by  the  County  Assistance  Board  to  the  Institution  Dis- 
trict. (Act  of  June  24,  1937,  P.  L.  2017) 

Institution  Districts 

The  County  Institution  District  Law  was  passed  in 
1937  (June  24,  P.  L.  2017).  Cities  of  the  first  and  sec- 
ond class,  counties,  and  some  combinations  of  counties, 
became  Institution  Districts  which  were  given  the 
power  to  arrange  for  care  or  to  provide  institutional 
care  for  those  needing  it,  and  to  pay  the  costs  imposed 
by  the  State  for  the  care  of  county  patients  in  State 
mental  hospitals  and  in  other  State  institutions.  The 
districts  also  pay  their  own  counties  for  the  cost  of 
maintaining  children  in  foster  homes  and  in  institutions 
and  homes  for  children.  No  child  under  sixteen  may  be 
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placed  in  institutions  of  the  Institution  Districts  except 
in  a hospital  or  sanatorium,  unless  he  is  mentally  or 
physically  handicapped,  and  no  other  care  is  available 
for  him.  This  makes  the  old-time  placement  of  children 
in  “almshouses”  and  similar  places  illegal. 

Burial  is  provided  by  the  districts  for  persons  who  die 
within  the  county  if  no  one,  able  to  pay  for  burial, 
claims  the  body,  or  if  it  is  not  claimed  by  the  State 
Anatomical  Board. 

The  Department  of  IV elf are,  and  not  the  Department 
of  Public  Assistance,  has  supervisory  power  over  the 
Institution  Districts,  but  finances  are  provided  by  the 
counties  and  not  by  the  State  as  in  Public  Assistance. 
County  Institution  officers  are  the  County  Commis- 
sioners. For  any  information  regarding  the  local  insti- 
tutions or  other  work  of  an  Institution  District,  in- 
quiry should  be  made  at  the  office  of  the  County  Com- 
missioners. 

Medical  Assistance  Program 

Medical  care  under  the  Institution  District  Act  is 
provided  for  by  a section  which  reads : 

“The  commissioners  of  each  county  and  the  city  coun- 
cil of  each  city  of  the  first  and  second  classes  shall  have 
the  power  to  make  annual  appropriations  from  the  funds 
of  the  institution  district  or  of  the  city  for  the  support 
of  any  public  institution  operated,  or  to  any  nonprofit 
corporation  organized,  to  give  medical  care  to  the  de- 
pendents and  children  of  the  county  or  of  the  city 
without  discrimination  as  to  membership  in  any  organ- 
ization or  as  to  race  or  sect.” 

The  Public  Assistance  Act  gives  the  department 
power  “to  provide  for  special  needs  of  individuals 
eligible  for  assistance,  to  relieve  suffering  and  distress 
arising  from  handicaps  and  infirmities,  to  promote  their 
rehabilitation,  to  help  them,  if  possible,  to  become  self- 
dependent.  ...” 

The  State  provides,  by  appropriation,  additional  sums 
to  the  assistance  budget  for  medical  aid  to  make  pos- 
sible the  accomplishment  of  these  aids. 

Medical,  nursing,  and  dental  care,  pharmaceutical 
supplies  and  appliances  are  all  essential  to  this  program, 
but  the  department  is  helpless  without  the  co-operation 
of  the  healing  arts  professions,  and  so  the  doctors,  the 
dentists,  the  nurses,  and  the  pharmacists  of  the  State 
have  been  called  upon  to  become  part  of  the  Medical 
Assistance  program  set  up  by  the  State  Department  of 
Public  Assistance. 

Medical  aid  is  not  included  in  general  budgets  pro- 
vided for  recipients  of  relief,  but  charges  are  paid 
directly  to  medical  practitioners  and  to  vendors  for 
services  and  goods  supplied  to  recipients. 

The  department  recognizes  the  need  for  integration 
of  medical  treatment  and  social  planning  and  all  social 
workers  are  instructed  that  “it  will  often  be  necessary 
to  assist  the  patient  in  carrying  out  the  plan  of  treat- 
ment advised  by  the  physician.  The  medical  attendant 
should  be  informed  of  any  social  factors  which  hinder 
or  have  a bearing  upon  treatment.” 

The  Family-Physician  Relationship 

In  seeking  medical  attention,  a recipient  has  the  priv- 
ilege of  free  choice  of  practitioner. 

Medical  care  provided  by  Public  Assistance  is,  how- 
ever, supplementary  to,  and  involves  the  full  utilization 
of,  all  existing  tax-supported  and  voluntary  facilities 
providing  medical  and  allied  services.  For  example,  in 


an  area  where  a Visiting  Nurse  Society  can  provide 
nursing,  a private  nurse  would  not  be  supplied. 

The  State  Healing  Arts  Advisory  Committee 

The  medical  program  is  operated  with  the  profes- 
sional advice  of  a committee  composed  of  representa- 
tives from  the  following  Pennsylvania  state  groups : 

Medical  Society 
Homeopathic  Medical  Society 
Osteopathic  Association 
Dental  Society 
Nurses  Association 
Hospital  Association 
Pharmaceutical  Association 

County  Healing  Arts  Advisory  Committee : In  each 
county  a committee  is  set  up  similar  to  the  State  Com- 
mittee to  advise  the  County  Board  of  Assistance.  Its 
members  are  appointed  by  the  executive  director  of  the 
County  Board  to  serve  for  two-year  terms  and  ap- 
pointments are  approved  by  the  appropriate  state  or 
county  professional  association. 

Professional  participants  in  the  Medical  Assistance 
program  volunteer  to  serve  under  the  regulations  and 
schedule  of  fees  established  by  the  department.  Any 
licensed  practitioner  may  participate.  Lists  of  current 
professional  participants  are  maintained  in  the  county 
office.  These  names  together  with  the  names  of  mem- 
bers of  the  local  Healing  Arts  Committee  are  for- 
warded regularly  to  the  State  Department. 

Medical  records  on  forms  prescribed  by  the  depart- 
ment are  maintained  by  the  county  office  to  show  the 
individual  diagnostic  and  medical  service  record  of 
each  recipient. 

Medical  Treatment  Which  Is  Not  Compensable 

1 If  recipients  are  in  Stata-owned  or  State-aided  hos- 
pitals, this  is  due  to  a regulation  of  the  Depart- 
ment of  Welfare  under  which  hospital  care  has 
first  claim  on  State  aid. 

2.  Medicolegal  cases,  in  which  medical  care  is  provided 

under  Workmen’s  Compensation  insurance. 

3.  Vaccinations  are  available  without  charge  through 

the  State  Department  of  Health  or  local  boards  of 
health. 

4.  Rabies:  Provision  is  made  for  free  service  under  the 

County  Institution  District  Law. 

5.  Eye  Care:  The  State  Council  for  the  Blind  is  em- 

powered by  law  to  give  necessary  services  to  needy 
blind  persons  or  persons  with  impaired  vision. 

Preliminary  Compensation 

1.  Venereal  Diseases:  Payment  is  made  for  one  visit 

by  a physician  to  establish  diagnosis ; beyond  that 
recipients  are  to  receive  care  at  clinics  subsidized 
for  the  purpose  by  the  State  Department  of  Health. 

2.  Pulmonary  Tuberculosis : Services  are  available 

through  facilities  provided  by  the  State  Depart- 
ment of  Health.  Accordingly  they  will  not  be  paid 
for  by  the  Department  of  Assistance  unless  there 
are  valid  reasons  for  not  referring  to  a State  or 
allied  clinic.  In  case  of  doubt,  the  situation  should 
be  discussed  with  the  county  office. 

Drugs,  Surgical  Supplies,  and  Nursing  Service 

Dressings  and  medical  supplies  provided  by  a phy- 
sician in  the  course  of  treatment  will  not  be  paid  for 
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by  the  department.  Otherwise  prescriptions  may  be 
issued  and  they  may  be  paid  for  under  regulations  estab- 
lished by  the  department.  Elastic  stockings,  trusses, 
and  supports  may  be  issued  if  required  to  meet  effec- 
tively a specific  health  program.  Approval  of  the  county 
administration  must  be  obtained. 

Prosthetics  and  appliances  must  be  authorized  by  the 
State  office,  and  will  be  authorized  only  where  it  is 
clearly  indicated  that  they  are  not  available  from  an- 
other source. 

Any  medication  available  without  cost  from  the  State 
Department  of  Health  or  from  local  health  officials 
will  not  be  paid  for  by  the  department.  These  include 
silver  nitrate,  antitoxin,  certain  serums,  and  toxoids, 
vaccine,  drugs  for  the  treatment  of  venereal  diseases, 
etc. 

Nursing  Service:  The  attending  physician  may  re- 
quest those  services  available  through  the  local  visiting 
nurse  association  or  from  individual  nurses  who  par- 
ticipate in  the  medical  program. 

How  the  Doctor  Is  Paid 

Standard  medical  and  dental  invoices  (DPA  Form 
259)  are  provided  by  the  department.  Each  invoice  has 
several  copies  attached  which  are  filled  out  simultane- 
ously. All  but  the  last  copy  goes  to  the  County  As- 
sistance office,  the  last  being  retained  by  the  physician 
for  his  own  records. 

The  invoice  should  be  made  up  on  completion  of  the 
first  visit,  as  it  must  have  the  signature  of  the  recipient 
patient  on  it.  Later  visits  within  the  same  month  and 
charges  are  recorded  on  the  same  invoice.  If  more  than 
one  patient  in  the  same  family  is  treated,  they  are  car- 
ried on  the  same  invoice. 

All  invoices  except  for  obstetric  cases  which  are  sub- 
mitted after  completion  of  postnatal  care  must  be  mailed 
to  the  County  Office  not  later  than  the  fifth  of  the 
month  following  that  in  which  service  was  rendered. 
Invoices  on  completed  cases  should  be  rendered  weekly. 

Invoices  of  each  physician  are  summarized  in  the 
County  Office  on  standard  sheets  and  these  sheets,  to- 
gether with  original  invoices  marked  “approved,”  are 
sent  by  the  County  Office  to  the  State  Office  in  Harris- 
burg. The  monthly  checks  for  the  total  due  each  phy- 
sician are  sent  directly  to  him  from  Harrisburg.  With 
his  check,  the  physician  receives  a copy  of  the  summary 
sheet  (Form  259-S). 


CARE  OF  THE  BLIND  AND  DEAF 

Pennsylvania  has  excellent  legislation  both  for  the 
prevention  of  blindness  and  the  care  of  the  blind.  It  be- 
gins with  care  of  the  eyes  of  newborn  infants,  deals 
with  school  examinations  of  the  eyes  of  children,  pro- 
vides glasses  and  special  teaching,  and  pensions  for  the 
blind  under  the  Public  Assistance  Act.  But  despite  all 
of  this  and  of  much  carefully  compiled  information  con- 
cerning the  needs  of  school  children  with  defective 
vision,  countless  children  repeat  school  grades  year 
after  year  to  their  own  detriment  and  at  great  cost  to 
taxpayers  because  early  eye  corrections  are  not  made. 
Physicians,  especially  in  small  and  rural  communities, 
can  do  much  to  prevent  this,  if  they  will  accept  an 
obligation,  not  demanded  by  law,  to  report  the  names 
of  children  known  to  them  to  have  visual  difficulty  to 
the  proper  authorities  as  noted  below. 


Diseases  of  the  Eyes  of  Infants:  According  to  the 
Rules  and  Regulations  of  the  State  Department  of 
Health,  every  physician  and  midwife  attending  a wom- 
an in  confinement  must  instill  in  each  eye  of  the  new- 
born child  a 1 per  cent  nitrate  solution  or  other  ap- 
proved agent  for  the  prevention  of  ophthalmia  neona- 
torum. 

Report  by  Physicians:  Every  physician  who  treats 
or  examines  an  infant  suffering  from  ophthalmia  neo- 
natorum (inflammation  of  the  eyes  of  infants)  must  re- 
port the  case  in  writing,  on  blanks  supplied  for  the  pur- 
pose, to  the  local  health  authorities,  or,  if  there  be  no 
local  board  of  health,  to  the  State  Department  of 
Health.  These  blanks  require  the  name  of  the  disease, 
name,  age,  sex,  color,  nativity,  and  address  of  the  in- 
fant, date  of  onset  of  the  disease,  and  the  name  and 
occupation  of  the  householder  in  whose  family  the  case 
occurred.  Blanks  may  be  obtained  from  the  local  health 
authorities,  or  from  the  State  Department  (1913,  June 
5,  P.  L.  443). 

The  Act  of  1913  was  amended  1939,  June  15,  P.  L. 
363,  as  follows: 

Report  by  Midzvife,  Nurse,  etc.:  “Any  midwife,  or 
nurse,  or  other  person  having  the  care  of  an  infant, 
whose  eyes  have  become  inflamed  or  swollen  or  red- 
dened at  any  time  within  the  two  weeks  after  birth, 
shall  report  the  same,  in  writing,  to  the  county  medical 
director  within  six  hours  after  the  discovery  thereof, 
giving  the  name  of  the  infant,  the  names  of  the  parents 
or  guardians,  and  the  street  and  number  of  their  res- 
idence, or  otherwise  sufficiently  designate  the  same ; to- 
gether with  the  fact  that  such  inflammation  or  swelling 
or  redness  exists,  and  such  report  shall  be  confirmed  in 
writing  and  a copy  thereof  sent  to  the  family  physician, 
or  if  the  family  does  not  employ  a physician,  to  some 
regularly  qualified  practicing  physician  of  the  district.” 

County  Medical  Director  to  Investigate : “It  shall 
be  the  duty  of  the  said  county  medical  director,  imme- 
diately upon  receipt  of  a written  report  from  a midwife 
or  a nurse,  or  person  other  than  a practicing  physician, 
to  notify  the  parents  or  guardian,  or  other  person  hav- 
ing charge  of  the  infant,  of  the  danger  to  the  eyes  or 
eye  of  said  infant  by  reason  of  any  neglect  of  proper 
treatment  of  the  same. 

“The  county  medical  director  shall  investigate  the 
condition  personally,  and  shall  make,  subject  to  the 
consent  of  the  parent  or  guardian  of  the  child,  arrange- 
ments for  adequate  medical  and  skilled  nursing  care. 
He  shall,  within  four  days,  forward  on  a special  blank 
in  duplicate  to  the  State  Department  of  Health  such 
information  as  may  be  required.” 

Report  of  Treatment  by  Physician:  “Every  physician 
in  this  Commonwealth  who  shall  treat  any  infant’s  eyes 
for  ophthalmia  neonatorum  (inflammation  of  the  eyes 
of  an  infant)  shall,  within  forty-eight  hours  after  said 
physician  ceases  treatment  of  or  attendance  upon  such 
a case  of  ophthalmia  neonatorum,  make  a report  in 
duplicate  to  the  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania  that  said  physician  has  treated 
a certain  case  of  ophthalmia  neonatorum,  giving  full 
information  as  required  in  section  (report  by  phy- 
sician above)  stating  that  he  has  ceased  treatment  of  or 
attendance  upon  said  case,  and  what  was  condition  of 
infant’s  eyes  when  physician  ceased  treatment  of  or  at- 
tendance upon  said  case  of  ophthalmia  neonatorum. 

“Any  physician  who  shall  treat  or  examine  or  have 
knowledge  of  an  infant  suffering  from  ophthalmia  neo- 
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natorum  (inflammation  of  the  eyes  of  infants)  shall  re- 
port forthwith  in  writing  to  the  State  Department  of 
Health.” 

Any  violation  of  the  Act  is  a misdemeanor  punishable 
by  fine  and/or  imprisonment  at  the  discretion  of  the 
court. 

School  cxaminatipns  of  eyes  and  ears  include  annual 
tests  of  the  eyes  and  ears  of  all  pupils.  The  law  pro- 
vides appointment  of  specialists  by  the  State  Depart- 
ment of  Public  Instruction  who  assist  school  health  in- 
spectors and  train  teachers  in  methods  of  testing  eyes 
and  ears.  Defects  are  recorded  with  the  school  author- 
ities. (1911  School  Act,  par.  1505,  and  1937,  July  2, 
P.  L.  2707) 

School  districts  are,  by  law,  given  permissive  author- 
ity to  provide  for  the  care  of  defective  eyes,  ears,  and 
teeth  of  all  pupils.  But  this  is  too  rarely  done,  and  the 
State  Council  for  the  Blind  was  created  to  fill  many 
needs  not  otherwise  provided  for.  The  State  Council 
for  the  Blind  is  an  administrative  division  of  the  State 
Department  of  Welfare.  When  information  or  care  for 
any  person  who  is  blind  or  who  has  impaired  vision  is 
needed,  apply  to  the  Council  at  Harrisburg. 

The  duties  of  this  council  include  a general  program 
of  prevention  and  improvement  and  co-ordination  of 
State,  national,  and  local  agencies,  whether  public  or 
private. 

The  Council  furnishes  or  makes  available  medical 
treatment,  surgery,  eyeglasses,  and  other  services  to  the 
needy  blind  or  to  those  with  impaired  vision,  if  these 
aids  are  not  otherwise  obtainable.  State  appropriations 
are  made  for  this  work  and  the  law  authorizes  the  ac- 
ceptance of  Federal  funds.  (Administrative  Code,  1929, 
April  9,  P.  L.  177,  par.  2320,  amended  1941,  August  7, 
P.  L.  888) 

Preschool  education  for  blind  children  under  the  age 
of  eight  years  and  thereafter  if  necessary,  whose  par- 
ents cannot  provide  such  education,  is  arranged  by  the 
State  Council  of  Education  and  paid  for  by  the  Com- 
monwealth out  of  funds  appropriated  to  the  Department 
of  Public  Instruction  for  the  education  of  blind  chil- 
dren. (Act  of  May  18,  1911,  P.  L.  309,  added  by  Act 
of  May  8,  1913,  P.  L.  158,  as  variously  amended  in  1915, 
1917,  and  1943,  May  6,  P.  L.  203) 

Deaf  Children  to  Be  Reported:  Every  physician  or 
other  person  attending  or  responsible  for  a child  under 
six  who  is  found  to  be  deaf  or  to  have  impaired  hear- 
ing must  report  in  person  or  in  writing  to  the  State 
Department  of  Health.  These  cases  are  referred  back 
to  the  local  school  districts  via  the  county  medical  direc- 
tor, so  that  care  and  treatment  may  be  provided  by  the 
school  districts  if  it  is  not  being  provided  by  parents. 
(1937,  July  2,  P.  L.  2721) 

Rehabilitation  of  the  Deaf  may  be  provided  by  the 
Department  of  Labor  and  Industry,  which  is  authorized 
to  match  Federal  funds  for  this  purpose. 

Schools  for  the  Deaf  and  Blind — State  or  State- 
aided  : 

Pennsylvania  State  Oral  School  for  the  Deaf  at 
Scranton 

Pennsylvania  School  for  the  Deaf  at  Philadelphia 

Western  Pennsylvania  School  for  the  Deaf  at 
Pittsburgh 

Pennsylvania  Institution  for  the  Instruction  of  the 
Blind  at  Philadelphia 

Western  Pennsylvania  School  for  the  Blind  at 
Pittsburgh 


Maintenance  and  education  of  minors  over  six  and 
under  twenty-one,  if  enrollment  has  been  approved  by 
the  Department  of  Public  Instruction,  is  paid  for — 25 
per  cent  by  the  school  district  of  the  child’s  residence, 
and  75  per  cent  by  the  State  through  the  Department 
of  Public  Instruction. 

The  department  may  also  pay  up  to  $500  a year  for 
the  study  of  any  profession,  art,  or  service  by  any  blind 
or  deaf  student  found  to  be  fitted  for  such  study  by  the 
Department  of  Public  Instruction. 

Note  also  that  the  County  Institution  Districts  are 
charged  with  the  care  of  any  local  dependent  who  is 
deaf,  dumb,  or  blind. 


REHABILITATION  OF  DISABLED  PERSONS 

Federal  funds  are  available  to  the  states  pursuant  to 
Public  Law  113  passed  by  the  78th  Congress  for  the 
promotion  of  vocational  and  physical  rehabilitation  of 
disabled  persons. 

The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  in  1945  enacted  the  enabling  “Vocational 
Rehabilitation  Act  of  one  thousand  nine  hundred  forty- 
five.” 

The  members  of  the  State  Council  of  Education  and 
the  Secretary  of  Labor  and  Industry  at  Harrisburg 
constitute  the  State  Board  of  Vocational  Education, 
which  board  is  also  designated  as  the  State  Board  of 
Vocational  Rehabilitation. 

“Employment  handicap”  under  the  act  means  a phys- 
ical or  mental  condition,  which  constitutes,  contributes 
to,  or  if  not  corrected  will  probably  result  in,  an  ob- 
struction to  professional  or  occupational  performance. 

“Disabled  individual”  means  any  person  who  has  a 
substantial  employment  handicap. 

“Vocational  rehabilitation”  and  “vocational  rehabili- 
tation services”  mean  any  services  provided  directly  or 
through  public  or  private  instrumentalities,  found  to  be 
necessary  to  compensate  a disabled  individual  for  his 
employment  handicap  and  to  enable  him  to  engage  in  a 
remunerative  occupation  or  profession,  including,  but 
not  limited  to  medical  and  vocational  diagnosis,  voca- 
tional guidance,  counseling  and  placement,  rehabilita- 
tion training,  or  instruction,  physical  restoration,  trans- 
portation, occupational  licenses,  occupational  tools, 
equipment  and  supplies,  maintenance  and  training,  books, 
supplies,  and  materials. 

“Physical  restoration”  is  to  include  any  medical,  sur- 
gical, or  therapeutic  treatment  necessary  to  correct  or 
substantially  reduce  a disabled  individual’s  employment 
handicap  within  a reasonable  length  of  time,  including 
but  not  limited  to  medical,  psychiatric,  dental,  and  sur- 
gical treatment,  nursing  services,  hospital  and  con- 
valescent home  care,  drugs,  medical  and  surgical  sup- 
plies, and  prosthetic  appliances,  but  excluding  curative 
treatment  for  acute  or  transitory  conditions.  . . . (Cor- 
respondence and  information  regarding  the  creation  of 
an  Advisory  Committee  from  The  Medical  Society  of 
the  State  of  Pennsylvania  to  the  Pennsylvania  Board 
of  Vocational  Education  may  be  found  on  page  873  of 
the  May,  1946  issue  of  The  Pennsylvania  Medical 
Journal.) 


CRIPPLED  CHILDREN 

Crippled  children  may,  with  the  consent  of  parents  or 
guardians  who  are  unable  to  provide  suitable  medical 
and  surgical  care,  be  committed  by  a Juvenile  Court  to 
a crippled  children’s  home,  orthopedic  hospital,  or  other 
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institution.  The  Department  of  Welfare  is  then  respon- 
sible for  supervision  and  for  the  return  of  successfully 
treated  children  to  their  own  homes.  (Act  of  June  7, 
1923,  P.  L.  677) 

The  public  schools  must  provide  education  and  trans- 
portation for  children  of  “exceptional”  physical  or  men- 
tal condition  who  are  not  being  properly  educated.  (Act 
of  May  18,  1911,  P.  L.  309,  as  variously  amended  to 
April  13,  1943,  P.  L.  47) 

The  State  Hospital  for  Crippled  Children  at  Eliz- 
abethtown offers  care  and  treatment  to  indigent  children 
afflicted  with  surgical  tuberculosis  and  allied  conditions. 
Children  under  sixteen  requiring  long  periods  of  hos- 
pitalization are  accepted. 

State-U’ide  services  for  crjppled  children  are  provided 
by  the  State  Hospital  and  supervised  by  its  chief  sur- 
geon. The  program,  which  operates  under  the  Federal 
Social  Security  Act  and  which  receives  Federal  funds, 
provides  care  for  all  persons  under  21  years  of  age  hav- 
ing congenital  or  acquired  defects  or  injuries  and  dis- 
eases of  the  joints  and  who  are  unable  to  pay  for 
private  care.  Orthopedic  appliances  are  provided  in 
certain  types  of  cases.  Hospital  care  in  private  hospitals 
under  contract  to  the  State  is  provided  in  cases  requir- 
ing treatment  for  three  months  or  less. 

This  entire  program  is  directed  by  the  State  Depart- 
ment of  Health.  Children  needing  any  special  type  of 
education  because  of  a physical  handicap  should  be  re- 
ferred to  the  Division  of  Special  Education,  Depart- 
ment of  Public  Instruction. 


THE  MENTAL  HEALTH  ACTS 

The  family  physician  is  the  person  most  frequently 
called  upon  for  first  advice  if  there  is  a case  of  mental 
illness,  of  mental , deficiency,  drunkenness,  or  epilepsy 
in  a family  regularly  attended  by  him.  He  is  often 
called  also  to  appear  in  court  to  give  factual  evidence 
as  to  the  mental  condition  of  a patient  or  of  some  other 
person  whom  he  has  had  ocasion  to  observe.  In  these 
situations,  he,  as  well  as  the  psychiatrist,  should  have 
some  knowledge  of  the  terminology  and  definitions  set 
forth  by  the  law,  and  of  the  procedure  established  for 
handling  various  types  of  mental  cases.  To  make  avail- 
able the  minimum  information  needed,  a brief  summary 
of  that  part  of  the  law  relating  to  mental  health  which 
most  directly  concerns  the  medical  practitioner  is  here 
presented. 


This  field  of  Pennsylvania  law  is  somewhat  clumsy. 
Many  sections  of  old  acts  were  specifically  repealed  by 
the  Mental  Health  Act  of  1923,  July  1,  P.  L.  998,  when 
a kind  of  codification  was  attempted,  and  the  Act  of 
1923  has  been  since  amended.  Some  confusion  invari- 
ably occurs  when  a great  many  changes  are  made  in 
statutory  law  without  complete  codification  or  re-en- 
actment of  the  legislation  as  a whole. 

References  in  this  outline  are  primarily  to  the  1923 
Act  and  to  that  of  1938  (Sp.  Sess.  Oct.  11,  P.  L.  63) 
when  important  changes  were  enacted.  Later  amend- 
ments are  noted. 

All  Public  Mental  Institutions  Now  State-Owned 

By  the  Act  of  Sept.  29,  1938,  P.  L.  53,  as  amended 
by  Acts  of  May  19,  1943,  P.  L.  262,  and  May  25,  1945, 
No.  396,  all  buildings  acquired  or  erected  by  any  coun- 
ty, city,  ward,  borough,  township,  institution  district,  or 
other  political  subdivision  for  the  care,  maintenance, 
and  treatment  of  mental  patients  were  transferred  to 
the  Commonwealth  of  Pennsylvania. 

The  mental  health  program  of  Pennsylvania  is  under 
the  direction  of  the  Department  of  Welfare  and  is  oper- 
ated by  one  of  several  departmental  bureaus — the 
Bureau  of  Mental  Health.  In  1944  the  department, 
through  this  bureau,  expended  almost  $15,000,000  out 
of  a total  departmental  budget  of  approximately 
$26,000,000.  The  expenditures  of  the  Mental  Health 
Bureau  and  its  administrative  problems  will  be  tre- 
mendously increased  under  the  extensive  new  program 
made  possible  by  the  Act  of  1945,  May  18,  No.  325, 
which  authorizes  new  institutions,  and  relocation  of  old 
ones  now  used,  “for  the  care  of  persons  afflicted  with 
mental  disorders,  or  for  the  detention  of  persons  sen- 
tenced by  the  courts.”  The  act  is  implemented  by  the 
following  appropriation  (this  includes  both  mental  in- 
stitutions and  prisons)  : 

Biennium  1943-1945  : Construction  $7,288,375  ; main- 
tenance $28,000,000. 

Biennium  1945-1947 : Construction  $8,485,000,  to 

which  may  be  added  10  per  cent  or  approximately 
$729,000,  the  unexpended  balance  from  the  previous 
biennium ; maintenance  $29,870,000. 

There  is  a growing  movement  in  the  State  for  the 
creation  of  a separate  Department  of  Mental  Health  and 
Hygiene  which  shall  administer  this  great  program 
separately.  Many  states  have  such  a departmental  divi- 
sion. 


Licensed  Mental  Hospitals  in  Pennsylvania 

February  27,  1945 


Federal 

U.  S.  Veterans  Facility 

State  Hospitals 
Allentown  State  Llospital 
Clarks  Summit  State  Hospital 
Danville  State  Hospital 
Embreeville  State  Hospital 
Farview  State  Hospital 
Harrisburg  State  Hospital 
Hollidaysburg  State  Hospital 
Mayview  State  Hospital 
Norristown  State  Hospital 


Post  Office 

Coatesville 

Allentown 

Clarks  Summit 

Danville 

Embreeville 

Way  mart 

Harrisburg 

Hollidaysburg 

Mayview 

Norristown 


Superintendents  and 
Others  in  Charge 
Dr.  C.  R.  Miller,  manager 

Dr.  Harry  F.  Hoffman 
Dr.  Emlyn  T.  Davies 
Dr.  V.  J.  Cassone 
*Dr.  A.  W.  Gottschall 
Dr.  Thomas  A.  Rutherford 
Dr.  H.  K.  Petry 
Dr.  Roy  W.  Goshorn 
Dr.  P.  W.  Thomas 
Dr.  Arthur  P.  Noyes 


* Acting  superintendent. 
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Slate  Hospitals 
Philadelphia  State  Hospital 
Retreat  State  Hospital 
Somerset  State  Hospital 
Torrance  State  Hospital 
Warren  State  Hospital 
Wernersville  State  Hospital 
Western  State  Psychiatric 
Institute  and  Clinic 
Woodville  State  Hospital 

* Acting  superintendent. 


Post  Office 
Philadelphia  (14) 
Retreat 
Somerset 
Torrance 
Warren 
Wernersville 
Pittsburgh 

Woodville 


Superintendents  and 
Others  in  Charge 
Dr.  E.  L.  Sielke 
Dr.  George  T.  Baskett 
*Dr.  Charles  I.  Shaffer 
Dr.  John  I.  Wiseman 
Dr.  Robert  H.  Israel 
Dr.  R.  L.  Hill 
Dr.  G.  B.  Pearson,  director 

Dr.  Robert  J.  Phifer 


State  Hospital 
Dixmont  Hospital 

County  Hospital 
Ransom  Mental  Hospital 

Private  Hospitals 
Alcluyd 
Belle  Vista 
Burn  Brae  Hospital 
Crest  View  Sanatorium 
Darlington  Sanitarium 
Dufur  Hospital 
Fairmount  Farm 

Fairview  Sanitarium 
Friends  Hospital 
Fuller  Osteopathic  Hospital 
Gladwyne  Colony 
Highlands  Sanitarium,  The 

Marshall  Square  Sanatorium 
Mercer  Sanatorium 
Pennsylvania  Hospital 
Dept,  for  Mental  and  Nervous  Diseases 
Perfect  Rest 

Philadelphia  Psychiatric  Hospital 

Pickett  Sanatorium,  The 
Roseneath  Farms 
Snyder  Thrasher  Hospital 
St.  Francis  Hospital 

White  Marsh  Lodge 


Dixmont 


Ransom 


Box  303,  Devon 

9801  Germantown  Road,  Phila.  (18) 

Primos 

Wyncote 

West  Chester 

Ambler 

6725  Ridge  Avenue,  Roxborough, 
Philadelphia  (28) 

5601  Forbes  Street,  Pittsburgh 
Frankford,  Philadelphia  (24) 

Willow  Grove 
Gladwyne 

5356  Wingohocking  Heights, 
Germantown,  Philadelphia  (44) 
West  Chester 
Mercer 

4401  Market  Street,  Philadelphia  (4) 

125  W.  Lancaster  Ave.,  Wayne 
Ford  Road  & Monument  Ave., 
Philadelphia  (42) 

7 Springfield  Road,  Aldan 
3463  W.  School  Lane,  Phila.  (44) 

121  East  6th  Street,  Erie 
Pittsburgh 

186  Bethlehem  Pike,  Phila.  (18) 


Dr.  J.  A.  Cammarata 


Mr.  John  McLane 


*Dr.  Joseph  Lerner 
Mr.  Roland  Randall 
Miss  Elsie  M.  Stanton 
Mr.  C.  Raymond  Ireland 
*Dr.  Joseph  Scattergood,  Jr. 
*Dr.  S.  J.  Deichelman 
Mrs.  J.  C.  Borbidge 

Dr.  Edward  E.  Mayer 
Dr.  Theodore  L.  Dehne 
Dr.  J.  L.  Fuller,  president 
Dr.  S.  DeW.  Ludlum 
Mrs.  George  L.  McCoy 

Dr.  Everett  S.  Barr 
*Dr.  W.  W.  Richardson 
Dr.  Earl  D.  Bond 

Mrs.  G.  B.  Wheeler 
Dr.  N.  W.  Winkelman 

fDr.  Elizabeth  Lovelace-Pickett 
*Dr.  J.  J.  Waygood 
Miss  Nellie  M.  Snyder,  R.N. 
Sister  M.  Thomasine, 
administrator 
Mrs.  P.  H.  Lane 


* Medical  director, 
t Physician-in-charge. 


Institutions  for  Mental  Defectives  (Feeble-minded) 


State 

Laurelton  State  Village 
Pennhurst  State  School 
Polk  State  School 

State-aided,  Private 
Elwyn  Training  School 

Private 

Brett  School,  The 
Brookwood  School,  The 
Chamberlain  School,  The 

Clifford  Nursing  Home 
Devereux  Foundation,  The 
Ercildoune  School 


Laurelton 
Spring  City 
Polk 


Elwyn 


Dingman’s  Ferry 
101  Shadeland  Avenue,  Lai 
Mt.  Alverno  Rd.,  Elwyn 
(P.  O.  Box  107,  Media) 
West  Chester 
Devon 

R.  D.  No.  3,  Coatesville 


Dr.  Effie  C.  Ireland 
Dr.  James  S.  Dean 
Dr.  Gale  H.  Walker 


Dr.  E.  Arthur  Whitney 


*Miss  Catherine  A.  Brett 
Miss  Katharine  Campbell 
Mr.  Charles  A.  Kelly 

Mr.  William  J.  Clifford 
*Mrs.  Helena  D.  Fentress 
*Mr.  Robert  Paddock 


Director. 
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Private 
Heston  Hall 

Margaret  Duer  Judge  School 
Margaret  Freeman  School 
Martha  Lloyd  School,  Inc.,  The 
Marydell  School 
Merna  Owens  Home,  The 
Rosehill  School 

Stewart  School  for  Retarded  Children 

VVindon  School 
Witmer  School,  The 
Woods  School,  The 


* Director, 
t Manager. 

State 

Selinsgrove  State  Colony 

State-aided,  Private 
Pennsylvania  Epileptic  Hospital 
and  Colony  Farm 

Private 

Passavant  Memorial  Home  for  the 
Care  of  Epileptics 


Post  Office 
Woodside 

110  E.  High  Street,  Milford 

Schwenksville 

Troy 

Langhorne 
South  Canaan 
Chester  Heights 

Baltimore  Pike  at  Swarthmore  Ave. 

Swarthmore 
West  Chester 
Devon 
Langhorne 


Institutions  for  Epileptics 

Selinsgrove 

Oakbourne 

(P.  0-,  Route  No.  5,  West  Chester) 
Box  189,  Rochester 


Superintendents  and 
Others  in  Charge 
Mrs.  Emma  G.  Heston 
*Mrs.  Margaret  D.  Judge 
*Mrs.  Bertha  Freeman-Thomas 
Mrs.  Martha  J.  Lloyd 
*Dr.  T.  Frank  Devlin 
fMrs.  Norman  L.  Owens 
*Mr.  Wm.  G.  H.  U.  Fager 
*Miss  Gertrude  A.  Stewart 

*Mrs.  Erma  B.  Peed 
*Dr.  Lightner  Witmer 
*Mrs.  Mollie  Woods  Hare 


Dr.  Ronald  B.  McIntosh 


Dr.  Mary  Latimer  James, 
acting  medical  superintendent 

Rev.  Bernard  Fetterly 


The  Western  State  Psychiatric  Hospital  at  Pitts- 
burgh was  not  completed  until  1942.  By  an  amend- 
ment of  1945,  its  name  has  been  changed  to  “Western 
State  Psychiatric  Institute  and  Clinic,’’  which  is  more 
descriptive  of  its  functions.  The  institution  has  200 
beds,  but  it  offers  training  and  research  to  medical 
and  other  personnel  and  has  a large  outpatient  depart- 
ment for  preventive  work  and  for  the  observation  and 
examination  of  special  cases  referred  by  courts  and 
schools.  It  handles  both  adult  and  child  patients. 

Private  Institutions 

Licensing:  All  private  places  or  institutions,  whether 
incorporated  or  unincorporated,  receiving  mental  pa- 
tients for  care  must  be  licensed  by  the  State  Depart- 
ment of  Welfare. 

This  section  on  licensing  was  amended  in  1945  (April 
6,  No.  68)  to  make  it  mandatory  that  applications  for 
license  be  presented  on  a form  prescribed  by  the  depart- 
ment, which  form  includes  explicit  information  con- 
cerning the  applicants  and  personnel  involved,  and  the 
location  and  facilities  of  the  proposed  private  institu- 
tion. 

Definitions 

(Act  of  May  18,  1945,  No.  68) 

“ ‘Mental  illness,’  ‘mental  disease,’  ‘mental  disorder’ 
shall  mean  an  illness  which  so  lessens  the  capacity  of 
the  person  to  use  his  customary  self-control,  judgment, 
and  discretion  in  the  conduct  of  his  affairs  and  social 
relations  as  to  make  it  necessary  or  advisable  for  him  to 
be  under  treatment,  care,  supervision,  guidance,  or  con- 
trol. The  terms  shall  be  construed  to  include  ‘lunacy,’ 
‘unsoundness  of  mind,’  and  ‘insanity.’  ” 

“ ‘Mental  defective’  shall  mean  a person  who  is  not 
mentally  ill  but  whose  mental  development  is  so  re- 
tarded that  he  has  not  acquired  enough  self-control, 
judgment,  and  discretion  to  manage  himself  and  his 
affairs,  and  for  whose  own  welfare  or  that  of  others 
supervision,  guidance,  care,  or  control  are  necessary  or 


advisable.  The  term  shall  be  construed  to  include  ‘fee- 
ble-minded,’ ‘idiot,’  ‘imbecile.’  ’’ 

“ ‘Inebriate’  shall  mean  a person  habitually  so  ad- 
dicted to  the  use  of  alcoholic  or  other  intoxicating  or 
narcotic  substances  as  to  be  unable  without  help  or  un- 
willing to  stop  the  excessive  use  of  such  substances. 
The  term  shall  be  held  to  include  ‘dipsomaniac,’  ‘habit- 
ual drunkard,’  ‘person  addicted  to  the  use  of  alcoholic 
drink  or  intoxicating  drugs,’  ‘person  so  habitually  ad- 
dicted to  the  use  of  alcoholic  drink,  absinthe,  opium, 
morphine,  chloral,  or  other  intoxicating  liquor  or  drug 
as  to  be  a proper  subject  for  restraint,  care,  and  treat- 
ment in  a hospital  or  asylum,’  ‘person  habitually  so 
addicted  to  the  use  of  alcohol  or  narcotic  drugs  as  to  be 
a proper  subject  for  restraint,  care,  and  treatment.’” 

A “mental  patient’’  is  “any  person  who  is,  or  is  thought 
to  be,  mentally  ill,  mentally  defective,  epileptic,  or  in- 
ebriate, or  who  is  or  has  been  an  inmate  of  any  hos- 
pital, school,  or  place  for  such  persons  or  for  whom 
admission  thereto  is  being  sought.” 

A “qualified  physician”  is  “a  physician  who  has  been, 
a resident  in  this  State  for  at  least  three  years,  has 
been  licensed  to  practice  medicine  in  this  State,  and 
has  been  in  the  actual  practice  of  medicine  for  at  least 
three  years  or  has  had  at  least  one  year’s  experience  as 
physician  in  a hospital  for  mental  patients.’’ 

“Department”  means  State  Department  of  Welfare. 

Methods  of  Admission  and  Commitment  to 
Hospitals  and  Institutions 

The  law  is  vitally  concerned  with  the  prevention  of 
error  or  fraud  by  which  any  person  alleged  to  be  men- 
tally ill  or  mentally  incompetent  may  be  unjustly  de- 
prived of  freedom  of  person  or  of  control  of  his  prop- 
erty, and  every  possible  safeguard  has  been  provided  to 
avoid  this.  The  law  demands  that  the  opinion  of  “qual- 
ified physicians”  be  obtained  in  every  case.  Therefore, 
this  burden  of  protection  rests  primarily  with  the  phy- 
sicians on  whom  the  courts  must  rely.  Curiously 
enough,  the  legislature  has  not  gone  so  far  as  to  say 
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that  the  “qualified  physician’’  of  the  acts  shall  be  one 
especially  trained  or  skilled  in  the  recognition  of  men- 
tal diseases  and  defects. 

1 Admission  on  voluntary  application 

Any  person  thought  to  be  mentally  ill  may  make  ap- 
plication in  writing,  signed  in  the  presence  of  at  least 
one  witness,  to  the  superintendent  of  any  hospital  for 
mental  diseases  for  admission  to  such  hospital.  The 
superintendent  must  be  satisfied  that  the  applicant  needs 
hospital  care  and  is  mentally  competent  to  make  such 
an  application.  Such  a person  shall  not  be  detained 
more  than  ten  days  after  he  shall  have  given  notice  in 
writing  to  the  superintendent  of  his  desire  to  leave  the 
said  hospital.  If  the  superintendent  believes  the  patient 
should  not  be  discharged,  he  must  notify  the  friends  or 
relatives  or  other  persons  liable  for  the  support  of  the 
patient  in  question. 

2.  Admission  on  application  of  relatives  or  friend 

Application  must  be  in  writing  to  the  superintendent 
of  any  hospital  for  mental  diseases,  and  on  the  cer- 
tificate of  two  qualified  physicians  that  such  person  is 
mentally  ill  and  in  need  of  treatment  and  care  in  a hos- 
pital for  mental  diseases.  The  form  of  application  is 
prescribed  by  the  department. 

The  application  and  certificate  must  be  sworn  to  or 
affirmed  before  a judge  or  magistrate  who  shall  certify 
to  the  genuineness  of  the  signature  and  to  the  standing 
and  good  repute  of  the  signers  of  the  certificate.  The 
certificate  becomes  invalid  unless  the  patient  is  admitted 
within  two  weeks,  of  the  date  thereof. 

Note:  An  affidavit  by  two  physicians  under  above 
does  not  constitute  an  “adjudication”  or  legal  declara- 
tion or  determination  of  the  patient’s  lunacy  (Ryman’s 
case,  139  Pa.  Super.  212,  1940). 

3.  (a)  Admission  on  order  of  court 

A properly  sworn  application  by  any  responsible  per- 
son may  be  made  to  any  court  of  record  in  the  county 
in  which  the  mentally  ill  person  resides.  It  must  be  ac- 
companied by  a sworn  or  affirmed  certificate  of  two 
qualified  physicians  (as  in  1 above)  and  both  the  appli- 
cation and  certificate  shall  have  been  executed  not  more 
than  two  weeks  before  presentation  to  the  court  or 
judge. 

An  order  for  admission  issued  by  the  court  after 
hearing  becomes  invalid  unless  the  patient  is  admitted 
within  two  weeks  after  the  date  thereof. 

(b)  When  an  application  is  made  to  a court,  the 
judge  may,  at  his  discretion,  appoint  a commission  to 
inquire  into  the  case.  Such  a commission  must  be  com- 
posed of  three  persons,  two  of  whom  shall  be  qualified 
physicians  and  the  third  a lawyer,  who  shall  hear  evi- 
dence and  report  in  writing  to  the  court  whether  they 
find  the  person  in  question  is  in  fact  mentally  ill  and 
a proper  subject  for  admission  to  a hospital  for  mental 
diseases. 

4.  Temporary  detention 

On  written  application  by  legal  guardian,  relative,  or 
friend  accompanied  by  certificate  of  at  least  one  licensed 
physician  showing  that  immediate  temporary  care  is 
necessary,  a superintendent  of  a hospital  for  mental 
diseases  may  receive  a patient  for  a period  not  to  ex- 
ceed ten  days.  For  longer  detention  of  the  patient,  there 
must  be  a commitment  according  to  law  before  the  ex- 
piration of  the  said  ten  days,  unless  the  patient  has 
signed  a request  to  remain  as  a voluntary  patient. 
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5.  Admission  of  person  with  violent  or  dangerous  men- 

tal illness 

Such  a person  may  be  received  by  the  superintendent 
of  a hospital  for  ten  days  as  an  emergency  case  if  the 
case  is  certified  by  two  qualified  physicians  as  is  (2) 
above,  except  that  the  certificate  need  not  be  sworn  to. 
On  request  of  one  physician,  or  a relative,  or  friend,  a 
sheriff,  constable,  or  police  officer  must  deliver  the  pa- 
tient to  the  hospital.  Within  ten  days,  application  must 
be  made  to  a court  of  record  in  the  county  in  which  the 
patient  resides  or  is  apprehended,  as  in  (3)  above. 

6.  Commitment  for  observation 

Application  may  be  made  to  the  Court  of  Common 
Pleas  or  other  court  of  record  in  the  county  in  which 
a person  thought  to  be  mentally  ill  resides,  or  to  any 
judge  thereof,  for  commitment  to  a hospital  for  men- 
tal diseases,  for  observation,  diagnosis,  or  treatment. 
The  application  must  be  accompanied  by  the  sworn  cer- 
tificate of  two  qualified  physicians,  on  a form  prescribed 
by  the  department,  that  such  person  is  in  such  condi- 
tion as  to  require  observation  in  a hospital  for  mental 
diseases,  and  giving  the  information  called  for  by  such 
form.  Thereupon,  or  in  his  own  discretion  without  such 
application,  the  court  or  judge,  if  satisfied  that  the  con- 
dition of  such  person  makes  his  commitment  desirable 
for  his  best  interests,  shall  commit  him.  The  commit- 
ment is  for  such  period  and  under  such  limitations  as 
the  court  or  judge  may  direct,  and  either  to  the  institu- 
tion indicated  on  the  application,  or  other  like  institu- 
tion as  the  court  or  judge  directs. 

The  superintendent  of  the  hospital  to  which  the  pa- 
tient is  committed  shall,  before  expiration  of  the  period 
of  commitment,  make  a written  report,  to  the  judge 
making  the  commitment,  of  the  patient’s  condition. 
Thereupon  the  court  or  judge  shall  order  the  discharge 
of  the  said  patient,  if  satisfied  that  he  is  not  mentally 
ill,  otherwise  shall  make  such  order  for  the  further 
disposition  of  the  patient  as  may  to  him  seem  proper 
(Act  of  May  27,  1943,  P.  L.  682). 

Commitment  of  Insane  Prisoners 

When  any  person  detained  in  any  penal  or  correc- 
tional institution,  whether  awaiting  trial  or  undergoing 
sentence,  or  detained  for  any  other  reason,  shall  in  the 
opinion  of  the  superintendent,  jail  physician,  warden,  or 
other  chief  executive  officer  of  the  institution  or  other 
responsible  person,  be  insane,  or  in  such  condition  as  to 
make  it  necessary  that  he  be  cared  for  in  a hospital  for 
mental  diseases,  the  said  officer  or  responsible  person- 
nel shall  immediately  make  application,  upon  a form 
prescribed  by  the  department,  to  a law  judge  of  the 
court  having  jurisdiction  of  the  charge  against  said 
person,  or  under  whose  order  he  is  detained,  for  com- 
mitment of  said  person  to  a proper  hospital  for  mental 
diseases.  Such  judge  shall  forthwith  order  an  inquiry 
by  two  qualified  physicians,  or  by  a commission  as  in 
(3)  above,  who  shall  immediately  examine  the  said 
person  and  make  written  report  of  findings  to  the  judge. 
If,  in  their  opinion,  the  person  so  detained  is  insane, 
the  physicians  or  commission  shall  so  state  in  a cer- 
tificate as  prescribed  by  the  act. 

The  report  must  state  whether,  in  the  opinion  of  the 
examiners,  such  person  is  of  criminal  tendency.  The 
judge  may  summon  other  witnesses  and  secure  further 
evidence.  If  he  is  then  satisfied  that  the  person  ex- 
amined is  in  fact  insane,  he  must  order  the  transfer  of 
such  person  to  a hospital  for  mental  diseases.  If  the 
person  is  serving  sentence,  or  if  he  is  of  criminal  tend- 
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ency,  he  must  be  removed  to  a State  hospital  for  insane 
criminals. 

Prisoners  deemed  to  be  mentally  defective  may  be 
similarly  brought  into  court  for  commitment  to  an  in- 
stitution for  mental  defectives. 

The  Act  of  1945,  May  15,  No.  229,  makes  it  man- 
datory on  the  courts  when  any  male  has  been  convicted 
of  any  crime  (except  one  carrying  the  death  penalty), 
and  would  be  sentenced  to  an  indefinite  sentence  in  a 
penitentiary  or  to  a general  sentence  in  an  industrial 
school,  to  sentence  such  a prisoner  to  a “State  Institu- 
tion.” And  every  person  who  has  been  determined  by 
law  to  be  a defective  delinquent  must  be  committed  to 
a “State  Institution”  by  the  court  making  the  deter- 
mination. 

Admission  of  Mental  Defectives  to  Schools 

Any  mentally  defective  minor  resident  of  the  State, 
under  20  years  of  age,  who  is  incapable  of  being  prop- 
erly educated  and  trained  in  the  public  schools*  may  be 
received  and  detained  by  the  superintendent  of  any 
State  or  licensed  school  for  mental  defectives  on  the 
application  of  a parent  or  guardian  with  the  certifica- 
tion of  a qualified  physician  that  the  minor  needs  and 
is  fit  for  care  in  a school  for  mental  defectives.  Ap- 
plication must  be  made  on  the  form  prescribed  by  the 
department. 

Any  mentally  defective  person,  whether  under  or  over 
20  years  of  age,  may  be  similarly  placed  by  order  of  a 
court  of  record  or  of  a juvenile  court  of  the  county  of 
residence.  The  certificate  of  the  qualified  physician,  in 
this  instance,  must  be  sworn  to.  The  court  has  discre- 
tionary power  to  commit  the  person  in  question  to  the 
proper  school.  But,  before  admission,  the  consent  of  the 
school  must  have  been  obtained. 

The  effect  of  this  last  clause  is  that  many  hundreds  of 
mentally  defective  children,  many  of  whom  are  de- 
linquents, have  been  committed  by  the  courts  but  have 
never  been  admitted  to  institutions  because  the  existing 
State  schools  are  hopelessly  overcrowded.  In  1945,  al- 
though much  excellent  legislation  was  passed  to 
strengthen  the  mental  health  program  of  Pennsylvania, 
little  was  done  to  relieve  this  situation. 


*Note  for  Physicians : Every  child  in  the  public 

schools  who,  because  of  “exceptional”  physical  or  men- 
tal conditions,  is  not  being  properly  trained  must  be 
reported  to  the  school  authorities.  Such  children  must 
be  examined  in  a mental  clinic  approved  by  the  State 
Council  of  Education,  or  by  a certified  psychologist  and 
a report  made  concerning  the  fitness  of  every  such  child 
for  special  education. 

Local  authorities  must  provide  special  classes  for 
children  so  certified,  or,  if  this  is  not  possible,  must 
provide  proper  education  and  training  outside  of  public 
schools,  or  in  special  institutions  or  by  home  teaching. 

Any  child  who  is  reported  by  such  clinic  or  psy- 
chologist as  being  uneducable  in  the  public  schools  may 
be  reported  by  the  board  of  school  directors  to  the 
Superintendent  of  Public  Instruction,  and  when  ap- 
proved by  him  shall  be  certified  to  the  Department  of 
Welfare,  which  shall  thereupon  arrange  for  the  child’s 
admission  at  an  appropriate  institution  for  the  training 
of  mentally  defective  children,  due  consideration  being 
given  to  the  availability  of  space  in  such  institution. 
After  a school  board  has  reported  a child  as  above  re- 
quired, it  shall  be  relieved  of  the  obligation  of  provid- 
ing education  for  such  child.  (Act  of  April  13,  1943, 
P.  L.  47) 


Epileptics 

Any  person  under  21  years  of  age  suffering  from 
epilepsy  may  be  admitted  to  and  detained  in  any  insti- 
tution or  place  for  the  care  of  epileptics  on  written  ap- 
plication to  the  institution  by  a parent,  guardian,  etc. 
An  epileptic  over  21  years  of  age  may  be  admitted  upon 
his  own  written  application  signed  in  the  presence  of  at 
least  one  witness  if,  in  the  opinion  of  the  superintend- 
ent, he  is  mentally  competent  to  make  such  application. 

Persons  thus  admitted  may  not  be  detained  more 
than  ten  days  after  written  notice  that  they  are  to  be 
removed — notice  to  be  given  by  parent  or  guaradian  of 
persons  under  age  21,  or  by  the  epileptic  himself,  if  he 
was  admitted  at  his  own  request. 

Inebriates 

Any  inebriate  otherwise  of  good  character  may  be 
admitted  to  and  detained  in  any  State  hospital  for 
mental  diseases  as  provided  in  section  for  admission  on 
voluntary  application  of  mentally  ill  persons  above ; ex- 
cept that  a bond  of  $500  payable  to  the  Commonwealth 
must  be  provided  to  insure  payment  for  cost  of  care. 

Similarly,  any  inebriate  otherwise  of  good  character 
may  be  admitted  to  a proper  hospital  or  institution  upon 
order  of  a court  of  record  upon  petition  of  at  least  two 
respectable  citizens  who  shall  be  either  wife,  husband, 
parent,  child,  committee  of  the  estate  of  an  inebriate,  or 
next  friends  of  such  person.  Petition  must  be  accom- 
panied by  the  sworn  or  affirmed  certification  of  two 
qualified  physicians.  An  inebriate  thus  committed  may 
be  released  only  on  certification  to  the  court  by  the  hos- 
pital authorities  that  the  treatment  is  no  longer  bene- 
ficial or  that  the  patient  is  cured,  whereupon  the  court 
may  order  discharge  under  such  supervision  and  re- 
striction as  the  court  may  impose.  But  no  person  thus 
committed  shall  be  detained  for  a period  of  more  than 
one  year. 

Greenstein  Act — No.  257 

To  amend  the  title  of  article  six  (a),  and  to  add  section  six 
hundred  twenty-seven  to,  the  act,  approved  the  eleventh  day 
of  July,  one  thousand  nine  hundred  twenty-three  (Pamphlet 
Laws,  nine  hundred  ninety -eight),  entitled  “An  act  for  the 
prevention  and  treatment  of  mental  diseases,  mental  defect, 
epilepsy,  and  inebriety;  regulating  the  admission  and  commit- 
ment of  mental  patients  to  hospitals  for  mental  diseases  and 
institutions  for  mental  defectives  and  epileptics;  governing 
the  transfer,  discharge,  interstate  rendition,  and  deportation 
of  mental  patients;  providing  for  the  payment  by  individuals, 
counties,  or  the  Commonwealth  of  the  cost  of  the  admission, 
care,  and  discharge  of  mental  patients;  and  imposing  pen- 
alties,” by  providing  for  the  boarding  out  of  certain  patients 
in  State  mental  hospitals. 

Section  1.  Be  it  enacted,  etc.,  That  the  title  of  article 
six  (a)  of  the  act,  approved  the  eleventh  day  of  July, 
one  thousand  nine  hundred  twenty-three  (Pamphlet 
Laws,  nine  hundred  ninety-eight),  entitled  “For  the  pre- 
vention and  treatment  of  mental  diseases,  mental  defect, 
epilepsy,  and  inebriety ; regulating  the  admission  and 
commitment  of  mental  patients  to  hospitals  for  mental 
diseases  and  institutions  for  mental  defectives  and  epi- 
leptics ; governing  the  transfer,  discharge,  interstate 
rendition,  and  deportation  of  mental  patients ; providing 
for  the  payment  by  individuals,  counties,  or  the  Com- 
monwealth of  the  cost  of  the  admission,  care,  and  dis- 
charge of  mental  patients ; and  imposing  penalties,” 
which  was  added  thereto  by  the  act,  approved  the  twen- 
ty-seventh day  of  April,  one  thousand  nine  hundred 
twenty-seven  (Pamphlet  Laws,  four  hundred  thirty- 
one),  is  hereby  amended  to  read  as  follows: 
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Article  VI  (a) 

Colonies  for  and  Boarding  Out  of  Mental 
[Defectives]  Patients 

Section  2.  That  article  six  (a)  of  the  said  act  is 
hereby  amended  by  adding  thereto  the  following  sec- 
tion : 

Section  627.  The  superintendent  and  the  board  of 
trustees  of  any  State  mental  hospital  may  by  contract, 
or  otherxvise,  arrange  for  the  boarding  out  of  such  com- 
mitted mental  patients  zvho  have  no  criminal,  suicidal, 
or  homicidal  tendencies,  who  are  not  addicted  to  the  use 
of  alcohol  or  narcotics,  and  who  in  the  opinion  of  such 
superintendent  and  board  of  trustees  may  be  otherwise 
suitable.  Such  arrangements  shall  be  made  only  with 
the  approval  of  and  subject  to  regulations  prescribed 
by  the  Department  of  W elf are. 

Such  patients  shall  be  deemed  as  remaining  inmates 
of  the  State  mental  hospital  and  shall  be  considered  on 
parole,  subject  to  return  to  the  hospital  should  the  con- 
dition of  the  patient  or  other  circumstances,  in  the  opin- 
ion of  the  superintendent  and  the  board  of  trustees, 
make  such  return  necessary. 

Subject  to  the  approval  of  the  Department  of  Wel- 
fare, such  patients  may,  if  physically  and  mentally  able, 
earn  the  cost  of  their  maintenance  or  a portion  thereof 
by  engaging  in  suitable  employment:  Provided,  hozv- 
ever,  That  such  patients  who  are  physically  or  mentally, 
or  for  economic  reasons,  unable  to  earn  the  full  cost  of 
their  maintenance  shall  be  maintained  in  the  manner 
now  provided  by  law  with  regard  to  indigent  patients 
committed  to  State  mental  hospitals. 

Section  3.  This  act  shall  become  effective  immediate- 
ly upon  its  final  enactment. 

Approved — The  12th  day  of  July,  A.  D.  1935. 

Payment  of  Fees  <to  Physicians 

Payment  of  fees  of  physicians  or  commissioners  for 
the  examination  of  insane  prisoners  or  of  mentally  de- 
fective persons  awaiting  trial  or  serving  a sentence  for 
crime  is  by  the  Act  of  1938,  section  311,  directed  to  be 
paid  by  the  county  liable  for  the  maintenance  of  the  pa- 
tient in  the  prison,  penitentiary,  reformatory,  or  other 
penal  or  correctional  institutions  from  which  he  was 
transferred. 

In  all  other  cases,  fees  of  physicians  and  commission- 
ers incurred  in  connection  with  commitment  are  charge- 
able to  the  estate  of  the  patient,  or  to  the  person  liable 
for  his  support.  If  the  estate  or  person  is  unable  to 
pay,  die  proper  institution  district  in  which  such  person 
is  resident  is  liable.  If  the  patient  is  committed  on 
order  of  a court,  then  the  court  or  judge  determines 
the  liability  at  the  time  of  commitment  and  assesses  the 
same.  (As  amended  in  1943,  May  27,  P.  L.  682) 

Veterans  and  Persons  in  Military  Service 

Where  a veteran  is  found  to  be  insane,  incompetent, 
or  weak-minded  and  is  eligible  for  treatment  in  a 
United  States  Veterans’  Hospital,  he  may  be  committed 
to  such  a hospital  on  certificate  of  eligibility  from  the 
U.  S.  Veterans’  Bureau  (added  1929,  April  23,  P.  L. 
635,  Section  1).  In  1935  (July  15,  P.  L.  1005,  Sections 
1 and  2)  additions  were  made  obligating  State  or  State- 
aided  institutions  receiving  mental  patients  to  ascertain 
whether  such  person  had  been  in  the  naval  or  military 
forces  of  the  United  States,  and  to  notify  the  Depart- 
ment of  Military  Affairs  of  Pennsylvania  concerning 
the  military  history  of  each  individual  found  to  have 
been  in  service. 


Memo 

The  Act  of  May  2,  1933,  P.  L.  224,  provides  for  de- 
ferring sentence  of  any  person  convicted  of  any  offense 
until  a report  of  a mental  examination  can  be  secured 
to  guide  the  judge  in  determining  what  disposition  shall 
be  made  of  the  defendant.  The  court  has  power  to  re- 
quire such  medical  examination  and  report  thereon  to 
be  made  by  a psychiatrist  employed  by  the  State  De- 
partment of  Welfare,  or  in  any  State  hospital  or  mental 
hospital  maintained  by  the  county.  If  the  report  shows 
that  defendant,  though  not  insane,  was  mentally  ill  or 
mentally  deficient,  so  as  to  make  it  advisable  for  the 
welfare  of  defendant  or  protection  of  the  community 
that  he  be  committed  to  some  institution  other  than  the 
county  prison,  workhouse,  or  a penitentiary,  the  trial 
judge  has  power  to  commit  the  defendant  to  any  State 
or  county  institution  provided  for  the  reception,  care, 
treatment,  and  maintenance  of  such  cases,  in  lieu  of 
sentence  to  such  prison,  workhouse,  or  penitentiary. 

Release  of  Patients 

A writ  of  habeas  corpus  is  the  method  by  which  re- 
lease of  a person  improperly  held  in  an  institution  is 
obtained.  The  case  is  brought  before  a court  and  the 
burden  of  proof  is  on  the  person  or  persons  restraining 
the  patient,  to  prove  he  is  properly  held.  (1869,  April 
20,  P.  L.  78,  Section  3)  (1923,  July  11,  P.  L.  998,  Sec- 
tion 317) 

Rights  of  Patients 

Every  mental  patient  in  any  institution  has  the  right, 
among  other  rights,  to  communicate  with  his  counsel 
and  the  commissioner  and  to  be  alone  at  any  interview 
with  his  counsel  or  commissioner  or  representative  of 
the  department.  (Amended  1925,  April  27,  P.  L.  337, 
Section  3) 

Services  rendered  by  counsel  and  physicians  to  the 
incompetent  in  habeas  corpus  proceedings  may,  in  the 
sound  discretion  of  the  court,  be  charged  against  his 
estate  as  necessaries,  and  this  even  though  the  court 
may  not  have  first  approved  their  employment  (Weight- 
man’s  Estate,  126  Pa.  Super.  221,  1937).  However,  the 
better  method,  as  the  Superior  Court’s  opinion  states, 
is  for  counsel  to  petition  the  court  having  jurisdiction 
“for  leave  to  represent”  the  patient  “and  for  authoriza- 
tion to  employ  psychiatrists  on  his  behalf — reasonable 
compensation  for  such  legal  and  medical  services  to  be 
paid  out  of  his  estate.”  “Any  abuse  of  discretion  in 
refusing  a proper  petition”  can  be  “corrected  in  an  ap- 
pellate court.” 

Committing  of  a Lunatic  or  Habitual  Drunkard 

A court  of  common  pleas  (of  the  proper  county)  may 
issue  a commission,  in  the  nature  of  a writ  de  lun- 
atico  inquirendo,  to  inquire  into  the  lunacy  or  habit- 
ual drunkenness  of  any  person  in  this  State  or  of  one 
having  real  or  personal  estate  therein  (1836,  June  13, 
P.  L.  589,  section  1).  Upon  a finding  of  lunacy  or 
habitual  drunkenness  the  court  may  appoint  a commit- 
tee for  the  custody  and  care  of  such  person,  his  estate  or 
both. 

Guardian  of  Estate  of  an  Insane,  Feeble-minded, 
Epileptic,  or  Weak-minded  Person 

Whenever  any  person,  resident  in  this  State,  shall 
become  insane,  or  feeble-minded,  or  epileptic,  or  so 
mentally  defective  that  he  or  she  is  unable  to  take  care 
of  his  or  her  property,  and  in  consequence  thereof  is 
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liable  to  dissipate  or  lose  the  same  and  to  become  the 
victim  of  designing  persons,  the  Court  of  Common 
Pleas  of  the  county  in  which  such  person  resides,  upon 
petition,  and  evidence  thereof  at  a subsequent  hearing, 
may  appoint  a guardian  for  the  estate  of  such  person 
(1907,  May  28,  P.  L.  292,  amended  1925,  April  1,  P.  L. 
101). 

A guardian  is  appointed  only  if  there  is  an  estate. 
The  purpose  is  to  protect  such  estate.  If  the  estate  is 
sufficient,  the  court  may  order  thereout  maintenance  of 
wife  and  children  of  such  person.  The  courts  have  said 
that  this  is  a dangerous  law,  to  be  administered  with 
great  caution,  because  it  is  capable  of  abuse  and  may 
be  used  by  one’s  relatives  to  take  the  custody  and  con- 
trol of  property  improperly  away  from  him. 

The  two  acts  should  not  be  confused.  The  Guardian 
Act  is  in  pari  materia  with  the  Lunacy  Act,  but  it  estab- 
lishes a legal  status  or  condition  differing  from  lunacy, 
and  provides  an  entirely  different  procedure  for  the 
ascertainment  of  that  status  or  condition  than  that  pro- 
vided for  the  establishment  of  lunacy.  The  Lunacy  Act 
provides  for  appointment  of  a committee  for  a person 
found  to  be  a lunatic  or  habitual  drunkard,  or  for  his 
estate,  or  both.  The  Guardian  Act  deals  only  with  per- 
sons whose  mental  condition  is  such  that  they  are  un- 
able to  take  care  of  their  property,  and,  in  consequence 
thereof,  are  liable  to  dissipate  or  lose  the  same  and  be- 
come the  victims  of  designing  persons,  and  not  with 
other  forms  of  insanity  or  mental  weakness  (see 
Ryman’s  case,  139  Pa.  Superior  212,  1939,  for  a gen- 
eral discussion). 

Both  committee  and  guardian  are  “bailiffs”  of  the 
court  and  responsible  to  the  court  for  the  proper  per- 
formance of  their  duties.  A lunatic  is  in  effect  the 
State’s  ward  and  his  property  is  in  custodia  legis. 

Termination  of  Commission  or  Guardianship 

An  alleged  lunatic  or  habitual  drunkard,  having  been 
confined  or  detained,  may  petition  the  Court  of  Com- 
mon Pleas  of  the  county  in  which  he  is  confined,  de- 
tained, or  under  any  restraint  whatever,  or  the  court  to 
which  any  inquisition  shall  have  been  returned  for  a 
trial  (by  jury  if  desired)  as  to  his  restoration  to  sanity 
or  sobriety.  He  then  becomes  the  plaintiff  and  the 
committee  of  his  person  and  estate,  or  the  party  or 
parties  holding  him  in  confinement,  under  restraint  or 
detention,  the  defendants.  If,  upon  trial,  the  verdict  of 
the  jury  is  in  favor  of  the  petitioner,  it  shall  be  con- 
clusive; and  it  shall  be  the  duty  of  the  court  to  enter 
judgment  thereon  and  make  an  order  setting  the  peti- 
tioner at  liberty  and  restoring  to  him  his  property.  But 
if  the  verdict  shall  be  against  the  petitioner,  it  shall  be 
advisory  only.  If  the  petitioner  shall  not  demand  a 
jury  trial,  the  court  shall  take  proof  of  the  facts  and, 
if  satisfied  of  the  truth  of  the  allegations  in  the  peti- 
tion, make  an  order  where  an  inquisition  has  been  re- 
turned, that  the  commission  issued  in  such  case,  and  the 
inquisition  taken  thereon,  and  the  appointment  of  com- 
mittee, and  all  proceedings  relating  thereto,  be  sus- 
pended, or  altogether  superseded  and  determined  as  the 
court  shall  decide;  and  the  court  shall  have  power  in 
all  cases  to  make  an  order  setting  the  petitioner  at  lib- 
erty and  restoring  to  him  his  property  (1836,  June  13, 
P.  L.  589,  section  63;  amended  1897,  June  15,  P.  L.  162, 
section  1). 

If  a person  against  whom  guardianship  proceedings 
are  taken  shall  become  able  to  care  for  his  or  her  prop- 
erty, he  or  she,  or  a member  of  the  family,  or  next  of 
kin,  may  petition  the  court,  setting  forth  the  facts ; and, 
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after  hearing,  upon  notice,  if  the  court  finds  such  person 
has  regained  the  ability  to  care  for  his  or  her  property, 
the  court  shall  so  decree  and  shall  discharge  the  guard- 
ian; and  thereupon  such  person  shall  be,  so  far  as  the 
care  of  his  property  or  person  shall  be  concerned,  for 
the  future,  the  same  as  if  the  proceedings  against  him 
or  her  had  never  been  taken  (1907,  May  28,  P.  L.  292, 
section  7). 

Discharge  of  Mental  Patients 

Proper  officials  of  mental  hospitals  may  discharge 
harmless  patients.  No  insane  criminal  under  sentence, 
or  one  acquitted  of  crime  on  charge  of  insanity,  may  be 
so  discharged  without  a court  order.  Discharge  of  a 
patient  known  to  be  homicidal  or  otherwise  dangerous 
requires  the  written  consent  of  the  department.  Any 
parent,  guardian,  or  friend  of  the  patient  who  opposes 
the  discharge  must  be  given  notice  and  an  opportunity 
to  be  heard. 

Discharge  of  a mentally  defective  person  or  an  in- 
ebriate who  has  been  committed  by  an  order  of  court, 
with  certain  exceptions,  requires  the  recommendation 
of  the  chief  medical  officer  in  charge  and  an  order  from 
the  court.  (As  amended  1937,  May  28,  P.  L.  973,  sec- 
tion 1) 

Unlawful  Delivery  of  Alcohol  or  Drugs  to 
Patients 

Any  person  found  guilty  of  delivery  or  conniving  at 
delivery  of  any  alcoholic  or  other  intoxicating  or  nar- 
cotic substance  to  a mental  patient  in  an  institution  or 
hospital  ward  without  the  consent  of  the  physician  in 
charge  is  guilty  of  a misdemeanor  and  is  subject  to  a 
fine  of  $50  and  to  imprisonment  up  to  three  months. 

Escapes 

Mental  patients  who  escape  from  any  mental  hospital 
may  be  apprehended  by  and  returned  by  any  sheriff  or 
constable  or  police  officer,  or  by  any  officer  or  employee 
of  such  hospital,  at  the  expense  of  the  hospital  (Act  of 
July  11,  1923,  P.  L.  998,  section  408). 

An  escaped  mental  patient  from  a hospital  to  which 
he  has  been  admitted  by  the  law  of  this  State  may  be 
extradited  from  another  state  or  territory,  as  may  such 
mental  patient  in  this  State  escaped  from  another  stat** 
(section  409). 


DRUGS  AND  THE  ANTINARCOTIC  LAWS 

There  is  a large  body  of  legislation  in  Pennsylvania 
relating  to  drugs,  poisons,  and  dangerous  substances. 
As  science  advances,  these  laws  are  being  continually 
amended,  and  it  is  attempted  here  to  call  attention  espe- 
cially to  the  1945  legislative  changes. 

The  State  Department  of  Health  has  reprints  of  these 
acts,  and  any  physician  who  does  not  already  have  the 
most  recent  compilation  on  hand  should  apply  to  the 
department  at  Harrisburg  for  a copy. 

Adulteration  or  misbranding  of  drugs  is  forbidden  by 
law  under  heavy  penalties.  Included  as  adulteration  and 
misbranding  is  any  false  or  misleading  statement  re- 
garding the  article  or  its  curative  or  therapeutic  effects, 
any  imitation  of  another  article,  removal  in  whole  or 
in  part  of  the  contents  placed  in  the  package ; failure 
of  label  to  state  the  presence  of  alcohol,  morphine, 
opium,  heroin,  cocaine,  eucaine,  chloroform,  Cannabis 
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indica,  chloral  hydrate,  acetanilid,  phenacetin,  anti- 
pyrine,  or  any  derivative  or  preparation  of  such  sub- 
stances contained  in  the  package.  This  section  does  not 
apply  to  the  filling  of  written  prescriptions  of  practicing 
physicians,  dentists,  and  veterinarians  kept  on  file,  nor 
to  preparations  specified  and  recognized  in  the  latest 
editions  of  the  standard  Pharmacopoeia  (Act  of  May  8, 
1909,  P.  L.  470,  as  variously  amended  to  the  Act  of 
April  10,  1945,  No.  87).  The  Act  of  1945  added  the 
provision  that  misbranding  is  deemed  to  include  an 
omission  or  substitution  of  any  of  the  ingredients  of  a 
duly  written  prescription. 

Physicians  should  report  any  infringement  of  this  act 
to  the  State  Board  of  Pharmacy,  Department  of  Public 
Instruction,  Harrisburg,  which  is  charged  with  its  en- 
forcement. 

Cocaine  and  eucaine,  or  the  salts,  derivatives,  or  com- 
pounds of  either  of  them,  or  any  substance  containing 
the  same,  may  not  be  sold,  furnished,  or  given  away 
“except  upon  the  prescription  of  a duly  registered  prac- 
ticing physician,  or  of  a dentist,  or  of  a veterinarian, 
which  prescription  shall  be  filled  but  once,  and  of  which 
no  copy  shall  be  taken  by  anyone,  and  which  shall  be 
retained  and  kept  on  file  by  the  dispenser  thereof  for  a 
period  of  at  least  five  years ; nor  shall  any  physician, 
dentist,  or  veterinarian  prescribe,  sell,  or  give  away 
(the  above-named  drugs,  derivatives,  or  compounds)  to 
any  person  known  (to  him)  to  be  an  habitual  user  of 
those  drugs.” 

Anyone  not  a physician,  dentist,  or  veterinarian,  or 
manufacturer  or  dealer,  found  to  have  possession  of  any 
of  the  above  drugs  except  by  reason  of  a prescription 
is  guilty  of  a misdemeanor  (Act  of  May  8,  1909,  P.  L. 
487). 

Habit-forming  drugs,  Act  of  1917,  July  11,  P.  L.  758, 
as  amended  to  1945,  April  12,  No.  103 : 

“Drug”  Defined:  Except  as  limited  below  the  word 
here  includes  opium,  cocoa  leaves,  marihuana,  or  any 
compound  or  derivative  of  these,  any  substance  or  prep- 
aration containing  them  or  any  of  their  compounds  or 
derivatives,  and  (new)  “any  substance  identified  chem- 
ically as  l-menthyl-4-phenylpiperidine-4-carboxylic  acid 
ethyl  ester,  or  any  salt  or  derivative  thereof,  by  what- 
ever trade  name  designated,  or  any  preparation  con- 
taining such  substance  or  its  salts  or  derivatives.” 

Not  included  are  preparations  containing  (1)  not 
more  than  2 gr.  opium,  *4  gr.  morphine,  gr.  heroin, 
1 gr.  codeine  or  their  salts  or  derivatives  per  ounce; 
(2)  liniments,  ointments,  etc.,  for  external  use  only 
provided  they  do  not  contain  cocaine,  eucaine,  or  their 
salts  or  synthetic  substitutes  for  the  same;  (3)  or  de- 
cocainized  cocoa  leaves  and  preparations  therefrom. 
But  no  preparation  containing  even  the  above  quantities 
may  be  sold  or  given  away  to  or  for  the  use  of  a child 
12  years  of  age,  or  under,  or  to  a known  habitual 
user  of  drugs  except  on  prescription  of  a licensed  dentist 
or  physician. 

“Physician”  (new)  is  construed  by  the  act  to  “in- 
clude physician,  surgeon,  osteopathic  physician,  and 
osteopathic  surgeon.” 

No  one  but  persons  properly  engaged  in  a business 
permitting  the  handling  of  these  drugs  may  possess,  sell, 
or  give  them  away.  Exceptions  include  persons  in 
charge  of  dispensaries,  laboratories,  nurses  supervised 
by  a physician,  proper  officers  on  ships,  and  those  hav- 
ing obtained  them  in  good  faith  for  personal  use  only 
on  prescription  of  physician  or  dentist ; or  for  use  of 


animals  on  prescription  of  veterinarian ; or  employees 
of  above. 

Nor  may  these  drugs  be  administered  to  another  per- 
son except  under  advice  and  direction  of  a physician  or 
dentist. 

Written  Order:  No  person  permitted  to  sell  at 

wholesale  these  drugs  may  sell,  dispense,  distribute,  or 
give  them  away  except  on  a written  order  of  the  person 
who  is  to  receive  them,  said  order  to  be  preserved  for 
two  years  and  kept  accessible  for  inspection. 

To  Whom  the  Retailer  May  Sell:  The  registered 
pharmacist  or  owner  of  a drugstore  may  sell  or  give 
away  these  drugs  only  to  another  registered  pharmacist 
or  owner ; to  a duly  licensed  physician,  dentist,  or 
veterinarian ; a hospital,  dispensary,  and  similar  insti- 
tutions ; to  a laboratory,  the  proper  officer  of  a ship ; 
to  a person  employed  in  a governmental  capacity  and 
who  receives  them  in  that  capacity ; and  to  individuals 
only  on  a written  prescription  as  of  the  day  it  is  signed, 
and  signed  by  the  physician,  dentist,  or  veterinarian  who 
issued  it. 

The  retailer  must  receive  a written  order  signed  by 
the  person  to  whom  the  drugs  are  sold  or  given,  said 
order  to  be  filed  for  two  years  for  purposes  of  inspec- 
tion. When  a prescription  is  used,  the  original  serves 
as  the  written  order. 

Information  on  Labels  of  Narcotic  Prescriptions: 
Act  of  April  12,  1945,  No.  103 — “Whenever  a phar- 
macist sells  or  dispenses  any  narcotic  drug  on  a pre- 
scription issued  by  a physician,  dentist,  or  veterinarian, 
he  shall  affix  to  the  container  in  which  such  drug  is 
sold,  or  dispensed,  a label  showing  date,  his  own  name, 
address,  and  registry  number,  or  the  name,  address,  and 
registry  number  of  the  pharmacist  for  whom  he  is  law- 
fully acting ; the  name  and  address  of  the  patient,  or  if 
the  patient  is  an  animal,  the  name  and  address  of  the 
owner  of  the  animal,  and  the  species  of  the  animal ; 
the  name,  address,  and  registry  number  of  the  physician, 
dentist,  or  veterinarian  by  whom  the  prescription  was 
written  and  such  directions  as  may  be  stated  on  the 
prescription.  Whenever  a physician,  dentist,  or  vet- 
erinarian dispenses  any  narcotic  to  a patient,  there  must 
be  affixed  to  the  container  in  which  said  drug  is  dis- 
pensed a label  showing  date,  his  own  name,  address, 
and  registry  number,  the  name  and  address  of  the  pa- 
tient, or  if  the  patient  is  an  animal,  the  name  and  ad- 
dress of  the  owner  of  the  animal  and  the  species  of  the 
animal.  No  person  shall  alter,  deface,  or  remove  any 
label  so  affixed.” 

Narcotics  to  Be  Kept  in  Original  Container:  “A  per- 
son to  whom  or  for  whose  use  any  narcotic  drug  has 
been  prescribed,  sold,  or  dispensed  by  a physician,  den- 
tist, apothecary,  or  other  person  authorized  under  the 
provisions  of  section  four  of  this  act,  and  the  owner  of 
any  animal  for  which  any  such  drug  has  been  pre- 
scribed, sold,  or  dispensed  by  a veterinarian,  may  law- 
fully possess  it  only  in  the  container  in  which  it  was 
delivered  to  him  by  the  person  selling  or  dispensing  the 
same.” 

Habitual  .Users:  No  physician  or  dentist  shall  sell, 
dispense,  administer,  distribute,  give,  or  prescribe  any 
of  said  drugs  to  any  person  known  to  such  physician  or 
dentist  to  be  an  habitual  user  of  them,  unless  for  the 
cure  or  treatment  of  some  malady  other  than  the  drug 
habit,  except  that  a physician  may  in  good  faith  under- 
take to  cure  a user  of  opium  or  its  derivatives  by  pre- 
scribing the  same  for  a patient  “under  proper  nursing 
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supervision  or  institutional  care"  (Act  No.  103  of  1945) 
for  the  purpose  of  curing  such  patient  of  the  habit,  and 
not  to  satisfy  a craving  for  the  drug. 

Treatment  of  Addicts:  “In  the  treatment  of  drug  ad- 
diction, as  such,  narcotics  must  not  be  furnished  either 
on  dispensing  or  prescribing  in  writing  by  physicians 
to  the  addict  himself,  but  must  be  personally  admin- 
istered by  the  physician,  or  be  placed  in  the  hands  of  a 
nurse,  or  other  reliable  person  who  is  not  an  addict  and 
who  is  held  personally  responsible  for  carrying  out  the 
directions  of  the  physician  in  charge.  Written  records 
must  be  kept  of  all  such  administration  of  narcotics” 
(Act  No.  103  of  1945). 

Examination  by  physician  himself  must  be  made  of 
the  patient  and  he  must  report  “within  72  hours”  to  the 
Department  of  Health  the  name  and  address  of  the  pa- 
tient, his  diagnosis,  and  the  amount  and  nature  of  the 
drug  prescribed  or  dispensed  in  the  first  treatment.  The 
physician  must  report  in  writing  to  the  department, 
“within  72  hours”  after  a patient  leaves  his  care,  the 
result  of  the  treatment  (Act  No.  103  of  1945). 

Violations:  Any  person  who,  in  the  course  of  treat- 
ment, is  supplied  drugs  or  a prescription  therefor  by  the 
treating  physician,  and  who,  without  disclosing  the  fact 
to  such  physician,  is  supplied,  during  such  treatment 
with  narcotic  drugs  or  a prescription  therefor  by  an- 
other physician  treating  him  without  disclosure  to  the 
latter,  is  guilty  of  a violation  of  the  act.  Any  use  of 
fraud,  deceit,  misrepresentation,  subterfuge,  forgery, 
alteration  of  a prescription  or  written  order,  conceal- 
ment of  a material  fact,  use  of  false  name  or  address  in 
obtaining  or  attempting  to  obtain  a narcotic  drug  is  a 
violation  of  the  act.  Similarly,  it  is  a violation  for  any- 
one to  represent  himself  falsely  as  a person  authorized, 
under  the  act,  for  the  purpose  of  obtaining  a narcotic 
drug,  or  to  affix  a false  or  forged  label  to  a package  or 
receptacle  containing  narcotic  drugs  (Act  No.  103  of 
1945). 

Divulging  information  contained  in  reports  to  the  de- 
partment, except  for  purposes  of  enforcing  the  act  or  to 
a physician  who  may,  in  the  opinion  of  the  Secretary  of 
Health,  be  entitled  to  information  for  the  purpose  of 
enabling  him  to  comply  with  the  act,  subjects  the  guilty 
party  to  a fine  not  exceeding  $1,000  or  imprisonment 
not  exceeding  one  year,  or  both.  Proviso:  The  Depart- 
ment of  Health  may  advise  the  Department  of  Revenue, 
upon  its  request  in  writing,  whether  any  offender 
against  the  Motor  Vehicle  Code  is  listed  with  the  De- 
partment of  Health  as  a habitual  user  of  narcotic  drugs. 

Physical  Examination  of  Patient  Prior  to  Prescrib- 
ing: The  physician  or  dentist  may  prescribe  narcotic 
drugs  only  after  a physical  examination  of  the  person 
for  whom  they  are  intended,  said  examination  to  be 
made  at  the  time  the  prescription  is  issued  or  the  drug 
administered  or  given.  No  veterinarian  may  sell,  pre- 
scribe, or  give  any  drug  for  the  use  of  a human  being. 

Records:  Every  physician,  etc.,  must  keep  for  two 
years  a record  of  narcotic  drugs  administered,  dis- 
pensed, or  distributed  by  him,  with  the  date,  name,  and 
address  of  the  patient. 

Hospitals  and  similar  institutions  treating  habitual 
users  of  narcotic  drugs  are  not  within  the  purview  of 
the  act,  except  that  all  public  institutions  must  render 
annual  reports  to  the  department  covering  the  treatment 
of  addicts  and  results  therefrom. 

Except  as  noted  under  divulgence  of  information  on 


record,  violations  of  act  constitute  a felony,  and  one 
convicted  may  be  sentenced  to  a fine  not  exceeding 
$2,000,  or  imprisonment  not  exceeding  five  years,  or 
both. 

Revocation  of  Medical  License:  “The  appropriate 

professional  licensing  boards  in  the  Department  of  Pub- 
lic Instruction  are  hereby  authorized  to  revoke  or  sus- 
pend the  registration  or  license  of  any  physician,  sur- 
geon, dentist,  veterinarian,  pharmacist,  druggist,  or  reg- 
istered nurse  when  such  person  has  pleaded  guilty, 
entered  a plea  of  nolo  contendere,  or  has  been  found 
guilty  by  a judge  or  jury  of  violating  any  State  or  Fed- 
eral law  pertaining  to  the  sale,  use,  or  distribution  of 
narcotics”  (Act  No.  103  of  1945). 

Hearing:  “Before  any  registration  or  license  is  sus- 
pended, or  revoked,  the  holder  thereof  shall  be  given 
a hearing  before  the  appropriate  board  after  notice  of 
the  time  and  place  of  such  hearing  and  of  the  charges 
made  against  him.  At  such  hearing  the  accused  may 
be  represented  by  counsel  and  shall  be  entitled  to  com- 
pulsory attendance  of  witness”  (Act  No.  103  of  1945). 

Division  of  Narcotic  Drug  Control:  The  act  is  sub- 
ject to  enforcement  by  the  State  Department  of  Health 
which  is  empowered  to  establish  a bureau  in  the  de- 
partment for  that  purpose.  For  copies  of  this  act,  with 
rules  and  regulations  pertaining  to  enforcement,  write 
to  Division  of  Narcotic  Drug  Control. 

Poisons 

The  Act  of  May  17,  1917,  P.  L.  208,  regulates  the 
practice  of  pharmacy  and  sale  of  poisons  and  drugs. 

The  act  does  not  “prevent  an  authorized  practitioner 
of  medicine  from  administering  or  dispensing  such 
drugs  to  bona  fide  patients  as  he  or  she  shall  deem  nec- 
essary : Provided,  however,  That  such  drugs  so  ad- 

ministered or  dispensed  shall  conform  to  the  standards 
of  strength,  quality,  and  purity  as  fixed  by  the  laws  of 
this  Commonwealth” ; nor  does  it  “prevent  the  sale  or 
manufacture  of  proprietary  medicines ; nor  prevent 
store-keepers  from  dealing  in  and  selling  commonly 
used  household  drugs  when  the  same  are  offered  for 
sale  or  sold  in  packages  which  have  been  put  up  ready 
for  sale  to  consumers  by  pharmacists,  manufacturing 
pharmacists,  wholesale  grocers,  or  wholesale  druggists.” 

A poison  is  defined  as  “any  drug,  chemical,  or  prep- 
aration, which,  according  to  standard  works  on  med- 
icine, toxicology,  or  materia  medica,  is  liable  to  be  de- 
structive to  adult  human  life,  in  quantities  of  sixty 
grains  or  less,"  or  “any  mixture,  compound,  or  prep- 
aration containing,  in  sixty  grains  or  less,  a sufficient 
quantity  of  any  such  drug,  chemical,  or  preparation  as 
to  make  the  same  liable  to  be  destructive  to  adult  human 
life  if  sixty  grains  or  less  were  to  be  taken.” 

Labels:  “No  person  shall  sell  at  retail  or  dispense 
any  poison  except  as  herein  provided  without  affixing 
to  the  bottle,  box,  vessel  or  package  containing  same  a 
label  printed  or  plainly  written  containing  the  name  of 
the  article  the  word  ‘p°'SOIV  and  the  name  and  place  of 
business  of  the  seller ; nor  shall  he  deliver  poison  to 
any  person  without  satisfying  himself  that  the  pur- 
chaser understands  the  poisonous  nature  of  the  article, 
and  that  such  poison  is  to  be  used  for  legitimate  pur- 
poses.” 

The  Sale  of  Poisons  to  Be  Registered:  It  is  the 

“duty  of  anyone  selling  at  retail  or  dispensing  any  poi- 
son, which,  according  to  standard  works  on  medicine, 
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toxicology,  or  materia  medica,  is  liable  to  be  destruc- 
tive to  adult  human  life,  in  quantities  of  five  grains  or 
less,  before  delivering  them,  to  enter  in  a book  kept  for 
this  purpose  the  name  of  the  seller,  the  name  and  ad- 
dress of  the  buyer,  the  name  of  the  article,  the  quantity 
sold  or  disposed  of,  the  date  on  which  sold,  and  the 
purpose  for  which  it  is  said  to  be  intended.  Such  book  of 
registry  shall  be  preserved  for  at  least  two  years  from 
the  last  date  of  entry,  and  shall  at  all  times  be  open  to 
inspection  of  the  coroner,  police  authorities,  or  the 
agents  of  the  Pennsylvania  Board  of  Pharmacy.” 

These  provisions  as  to  labels  and  registration  of  sales 
shall  not  “apply  to  the  dispensing  of  physicians’  pre- 
scriptions, specifying  poisonous  articles ; nor  to  the  sale 
of  mixed  paints  of  all  kinds,  white  lead  and  colors 
ground  in  oil,  and  all  lead  products  for  technical  pur- 
poses.” Nor  does  the  act  apply  to  the  sale  of  poisons 
for  technical  use,  and  not  sold  or  offered  for  sale  as  a 
drug,  within  the  meaning  of  the  act ; provided,  the 
article  is  labeled  to  show  plainly  that  it  is  for  technical 
use  and  not  for  medicinal  use. 

Physicians’  Prescriptions:  “All  physicians’  prescrip- 
tions compounded  and  dispensed  shall  be  kept  on  file 
in  the  pharmacy  in  which  they  are  compounded  for  a 
period  of  at  least  five  years,  and  during  that  time  the 
same  shall  be  open  to  the  inspection  of  the  police  au- 
thorities, upon  presentation  of  an  order  from  the  court, 
or  to  the  members  of  the  State  Board  of  Pharmacy.” 

Caustic  Acids,  Caustic  Alkalies,  and  Mineral  or 
Chemical  Salts:  The  Act  of  May  7,  1923,  P.  L.  139, 
provides  that  it  shall  be  unlawful  to  sell,  at  wholesale 
or  retail,  within  the  Commonwealth,  any  caustic  acids 
or  caustic  alkalies,  or  preparations  containing  such  acids 
or  alkalies  intended  for  household  use,  or  mineral  or 
chemical  salts  for  agricultural  purposes  without  affixing 
to  the  container  a label,  printed  or  plainly  written,  con- 
taining the  name  of  the  article,  name  and  place  of  busi- 
ness of  the  manufacturer,  seller  or  distributor,  and  the 
word  “Poison”  conspicuously  placed  in  capital  letters, 
not  less  than  twenty-four  point  size,  or  affixed  thereto 
as  a sticker  conspicuously  placed : Provided,  that  in 

the  case  of  mineral  or  chemical  salts,  including  nitrate 
of  soda,  sulphate  of  ammonia,  muriate  of  potash,  sul- 
phate of  potash,  intended  or  sold  for  agricultural  pur- 
poses, the  containers,  or  attached  cards  or  labels,  shall 
have  printed  thereon  the  words  “Poisonous  to  livestock.” 
A violation  of  the  act  is  a misdemeanor  punishable  by 
a fine  of  not  more  than  $100  and  the  costs  of  prosecu- 
tion. 

Hypnotic  Drugs 

The  regulation  of  the  sale  of  hypnotic  drugs,  analgesic 
and  body-weight  reduction  drugs  was  not  included  in 
Pennsylvania  law  until  1935,  July  18,  P.  L.  1303,  sec- 
tions 1 and  2 of  which  have  been  amended  by  the  Act 
of  May  2,  1945,  No.  163. 

Definition:  “ ‘Hypnotic  drug’  shall  mean  the  drugs, 
known  as  barbital  and  the  salts  of  barbituric  acid,  also 
known  as  malonyl  urea,  or  any  derivative  or  compounds, 
or  any  preparations  or  mixtures  thereof,  possessing  hyp- 
notic properties  or  effects. 

“ ‘Other  hypnotic  drug,  or  analgesic  drug,  or  body- 
weight  reducing  drug,’  shall  be  held  to  mean  and  in- 
clude sulphonethylmethane  (trional),  or  sulphonmeth- 
ane  (sulphonal),  or  diethylsulphondiethylmethane 
(tetronal),  or  bromodiethylacetyl-carbamide  (car- 
bromal),  by  whatever  name  they  may  be  known;  or 
paraldehyde,  or  any  derivatives  or  compounds  or  prep- 


arations or  mixtures  thereof,  possessing  hypnotic  prop- 
erties or  effects ; any  chloral  or  chloral  hydrate  or 
chlorbutanol,  or  any  compounds  or  mixtures  thereof 
possessing  hypnotic  properties  or  effects;  or  phenylcin- 
choninic  acid  (cinchophen),  an  analgesic  antirheumatic 
drug,  or  any  derivative  or  compound  including  atophan 
and  atoquinol  or  dinitrophenol,  a metabolic  accelerator 
of  body-weight  reduction,  or  any  dinitro  compounds  in- 
cluding dinitrophenol,  sodium,  and  dinitrocresol  sodium, 
when  (sic)  the  drugs  herein  defined  or  any  derivatives 
or  compounds  or  mixtures  or  preparations  thereof.” 

“Amphetamine  (benzedrine)  and  thyroid”  were  added 
to  this  list  by  the  amendment  of  May  2,  1945,  No.  163. 

Written  Prescription  Is  Required:  No  hypnotic  drug, 
or  analgesic,  or  body-weight  reduction  drug  as  defined 
in  the  act  shall  be  sold  at  retail,  or  dispensed  to  any 
person,  except  upon  the  written  prescription  of  a duly 
licensed  physician,  dentist,  or  veterinarian,  and  com- 
pounded or  dispensed  by  a registered  pharmacist,  or 
under  the  immediate  personal  supervision  of  a registered 
pharmacist. 

Label:  No  pharmacist  shall  dispense  any  such  drug 
without  affixing  to  the  container  in  which  the  drug  is 
sold  or  dispensed  a label  bearing  the  name  and  address 
of  the  pharmacist,  the  date  compounded,  the  consecutive 
number  of  the  prescription  under  which  it  is  recorded 
in  his  prescription  files,  together  with  the  name  of  the 
physician,  dentist,  or  veterinarian  prescribing  it.  If  dis- 
pensed by  a physician,  dentist,  or  veterinarian,  he  must 
affix  to  the  container  in  which  the  drug  is  sold  or  dis- 
pensed a label  bearing  the  name  and  address  of  the  dis- 
penser, the  date  dispensed,  the  name  and  address  of  the 
patient,  and  the  directions  for  the  use  of  the  drug  by  the 
patient.  He  must  also  keep  a record  of  the  amount  of 
such  drugs  and  a dispensing  record  showing  the  date, 
name  of,  the  quantity  of  the  drugs  dispensed,  and  the 
name  and  address  of  the  patient. 

Certain  Remedies  May  Be  Sold:  “Sprays,  eye  lo- 
tions, toothache  drops,  liniments,  inhalers,  and  external 
preparations,  not  including  vaginal  or  rectal  remedies, 
may  be  sold  at  retail,  provided  that  such  compound  or 
mixture  or  preparation  intended  as  a spray,  eye  lotion, 
toothache  drops,  liniment,  inhalers,  or  external  applica- 
tion shall  contain  in  addition  to  the  content  of  chlor- 
butanol, or  other  drug  defined  under  this  act,  some  other 
drug  or  drugs  conferring  upon  it  medicinal  qualities 
other  than  those  possessed  by  the  drug  used  as  specified 
in  this  act,  and  that  such  compounds  or  mixtures  or 
preparations  shall  be  sold  in  good  faith  for  the  purpose 
for  which  they  are  intended,  and  not  for  the  purpose  of 
evading  the  provisions  of  this  act”  (Act  No.  163  of 
1945). 

No  manufacturer,  pharmacist,  jobber,  dealer  in  drugs, 
or  any  other  person  shall  sell  or  have  in  his  possession 
any  of  the  drugs  covered  by  the  act,  unless  the  con- 
tainer bears  a label  securely  attached  thereto  stating 
specifically  the  specific  name  of  the  drug  and  the  pro- 
portion or  amount  thereof.  Such  label  shall  not  be  nec- 
essary when  such  a drug  is  dispensed  by  a pharmacist 
upon  a prescription  or  dispensed  by  a physician,  dentist, 
or  veterinarian  and  the  container  is  labeled  in  the  man- 
ner above  described.  A violation  of  the  act  is  a mis- 
demeanor punishable  by  a fine  of  $25  to  $50  for  the 
first  offense,  $50  to  $100  for  the  second  offense,  and 
not  less  than  $100  for  the  third  and  each  subsequent 
offense. 
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Sulfanilamide  and  Derivatives 

The  sale  and  possession  of  sulfanilamide  and  its  de- 
rivatives is  controlled  by  the  Act  of  May  12,  1939,  P.  L. 
133,  amended  by  the  Act  of  May  21,  1943,  P.  L.  594. 
The  act  follows  in  detail  the  law  relating  to  hypnotic 
drugs  above,  and  penalties  for  violation  are  the  same. 
The  amendment  of  May  21,  1943,  excepts  from  the  pro- 
visions of  the  act  the  sale  of  “sulfathiazole-impregnated 
finger  or  small  adhesive  gauze  bandages.” 

Penicillium 

Sale  and  possession  of  “penicillium”  (penicillin),  its 
derivatives,  preparations,  and  compounds  are  controlled 
by  the  Act  of  April  26,  1945,  No.  139,  similar  in  its 
provisions  to  those  of  the  Hypnotic  Drug  Act. 

Violation  of  the  act  constitutes  a misdemeanor  pun- 
ishable upon  conviction  by  a fine  of  $25  to  $50  for  the 
first  offense,  $50  to  $100  for  the  second  offense,  and 
$100  to  $500  for  the  third  and  each  subsequent  offense. 

Federal  Narcotic  Act 

Harrison  Act:  The  Act  of  Congress  approved  Dec. 
17,  1914,  as  amended,  known  as  the  Harrison  Narcotic 
Law,  imposes  special  (occupational)  taxes  on  persons 
engaging  in  activities  involving  “opium  and  cocoa  leaves, 
or  isonipecaine  or  any  compound,  manufacture,  salt, 
derivative  or  preparation  thereof,”  including  “exempt 
preparations”  (26  U.  S.  C.  A.,  sections  3220,  3228) 
described  later. 

Marihuana  Tax  Act:  The  Act  of  Congress  approved 
Ang.  2,  1937,  known  as  the  Marihuana  Tax  Act,  im- 
poses special  (occupational)  taxes  on  persons  engaging 
in  activities  involving  marihuana,  which  term  “means 
all  parts  of  the  plant  Cannabis  sativa  L.,  whether  grow- 
ing or  not ; the  seeds  thereof ; the  resin  extracted  from 
any  part  of  such  plant,  and  every  compound,  manu- 
facture, salt,  derivative,  mixture,  or  preparation  of  such 
plant,  its  seeds,  or  resins ; but  shall  not  include  the 
mature  stalks  of  such  plant,  fiber  produced  from  such 
stalks,  oil  or  cake  from  the  seeds  of  such  plant,  any 
other  compound,  manufacture,  salt,  derivative,  mixture 
or  preparation  of  such  mature  stalks  (except  the  resin 
extracted  therefrom),  fiber,  oil,  or  cake,  or  the  sterilized 
seed  of  such  plant  which  is  incapable  of  germination” 
(26  U.  S.  C.  A.,  section  3238). 

These  acts  are  revenue  measures,  though  the  purpose 
is  to  control  and  regulate  the  sale  and  use  of  narcotics. 
All  general  provisions  of  the  internal  revenue  laws  not 
inconsistent  with  the  respective  acts  are  applicable  in  the 
enforcement  of  each. 

Relation  to  State  Laws:  Payment  of  the  special  tax 
under  Federal  law  confers  no  right  or  privilege  to  con- 
duct business  contrary  to  State  law.  The  holder  of  a 
special  tax  stamp  issued  by  the  Federal  Government 
may  still  be  punishable  under  a State  law  prohibiting  or 
regulating  the  production,  manufacture,  or  sale  of  nar- 
cotic drugs.  On  the  other  hand,  compliance  with  State 
law  affords  no  immunity  under  Federal  law.  Persons 
who  engage  in  business  in  violation  of  the  law  of  a 
State  are,  nevertheless,  required  to  pay  special  tax  as 
imposed  under  the  internal  revenue  laws  of  the  United 
States. 

Registration:  Physicians  and  other  practitioners  law- 
fully entitled  to  distribute,  dispense,  give  away,  or  ad- 
minister any  of  the  drugs  covered  by  the  Harrison  Act 
to  patients,  upon  whom  they  in  the  course  of  their  pro- 
fessional practice  are  in  attendance,  must  register  annu- 


ally with  the  Collector  of  Internal  Revenue  for  the 
district  in  which  they  propose  to  engage  in  any  activity 
involving  such  drugs,  and  pay  a fee  of  $1.00  per  annum 
or  fraction  thereof  during  which  they  engaged  in  any 
of  such  activities  (26  U.  S.  C.  A.,  sections  3220,  3221). 

A similar  and  separate  registration  and  tax  of  $1.00 
per  annum  or  fraction  thereof  is  required  for  such  use  of 
marihuana  by  a physician  in  his  practice  (26  U.  S.  C.  A., 
sections  3230,  3231). 

Who  are  physicians  or  other  practitioners  is  to  be 
determined  by  the  law  of  the  State  where  the  applicant 
for  registration  resides. 

A registration  number  is  assigned  by  the  Collector  of 
Internal  Revenue  to  each  registrant.  A physician  en- 
gaged in  practice  at  more  than  one  office  must  pay  the 
annual  tax  of  $1.00  for  each  office  and  a separate  regis- 
tration number  will  be  assigned  for  each  office. 

Both  acts  require  that  the  physician  display  in  a prom- 
inent place  in  his  office  the  respective  tax  stamps  indicat- 
ing payment  of  the  annual  tax.  If  a physician  loses  his 
tax  stamp,  or  if  it  is  accidentally  destroyed,  he  shall 
immediately  notify  the  Collector  of  Internal  Revenue, 
who  will  issue  a certificate  of  payment,  which  must  be 
displayed  in  lieu  of  the  stamp. 

Inventory:  Every  physician  making  application  for 

registry  or  re-registry  shall,  as  of  December  31  preced- 
ing the  date  of  his  application,  or  any  date  between 
December  31  and  the  date  of  applying  for  such  registry 
or  re-registry,  prepare  under  oath  or  affirmation,  in  dup- 
licate, an  inventory  of  all  narcotic  drugs  and  marihuana 
preparations  on  hand  at  the  time  of  making  such  inven- 
tory. The  inventories  shall  be  prepared  on  forms,  copies 
of  which  may  be  obtained  from  collectors  upon  request. 
The  original  inventory  shall  be  forwarded  to  the  col- 
lector with  the  application  for  registration.  The  dup- 
licate shall  be  kept  on  file  for  a period  of  two  years. 

Principals:  Principals,  rather  than  agents,  are  liable 
to  the  taxes  imposed.  Employers  and  all  principals  will 
be  regarded  as  responsible  for  the  acts  of  employees  and 
other  agents  within  the  scope  of  their  employment. 

Nurses:  Nurses  are  regarded  as  agents  of  the  phy- 
sicians (or  other  practitioners)  or  institutions  under 
whose  direction  or  supervision  their  duties  are  per- 
formed, and  they  are  not  permitted  to  register,  nor  are 
they  permitted  to  be  in  possession  of  narcotic  drugs,  or 
marihuana,  or  preparations,  except  as  such  agents,  or 
as  patients.  Any  unused  narcotic  drugs  and  marihuana 
left  by  a practitioner  with  a nurse,  to  be  administered 
during  his  absence,  upon  the  discharge  of  the  nurse  must 
be  returned  to  the  practitioner,  who  will  account  for 
the  same  on  his  records.  Any  such  narcotic  drugs  or 
marihuana  found  in  the  possession  of  a nurse  not  at 
the  time  under  the  supervision  of  a practitioner  shall 
be  forfeited  to  the  Government. 

Harrison  Act:  A commodity  tax  is  paid  by  the  manu- 
facturer by  affixing  appropriate  narcotic  internal  rev- 
enue stamps  to  packages  of  narcotic  drugs.  The  rate  is 
1 cent  for  each  ounce  or  fraction  thereof. 

Marihuana  Tax  Act:  Paid  by  purchaser.  The  tax  is 
paid  by  affixing  proper  internal  revenue  stamps  to  the 
order  when  used  in  making  the  purchase.  The  rate 
of  tax  on  transfers  between  registrants  on  order  forms 
is  $1.00  per  ounce  or  fraction  thereof.  There  is  no  tax 
on  transfers  made  pursuant  to  a lawful  prescription. 
If  the  transfer  is  not  made  on  order  forms  or  legal  pre- 
scriptions, the  rate  of  tax  is  $100  an  ounce  or  fraction 
thereof. 
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Order  Forms. — Generally,  order  forms  are  required 
for  all  sales  or  other  dispositions  of  narcotic  drugs  or 
marihuana. 

Narcotic  order  forms  are  issued  by  the  collector  in 
books  of  ten  each  for  10  cents. 

Marihuana  order  forms  arc  issued  singly  by  the  col- 
lector, as  desired,  at  the  rate  of  2 cents  for  each  form. 

All  order  forms  should  be  kept  in  a safe  place  and,  if 
lost,  the  numbers,  etc.,  should  be  reported  at  once  to  the 
Commissioner  of  Narcotics,  Washington,  D.  C.  If  they 
are  subsequently  found,  the  commissioner  should  be  ad- 
vised of  this  fact  before  any  attempt  is  made  to  use 
them. 

Order  forms  are  not  required  for  dispositions  to  pa- 
tients by  duly  qualified  and  registered  practitioners  in 
the  course  of  their  professional  practice  only. 

Prescriptions — Both  Acts:  Prescriptions  may  be  issued 
only  hy  duly  registered  physicians,  dentists,  veterin- 
arians, etc.,  and  can  be  issued  only  for  legitimate  medic- 
inal purposes.  The  duty  of  properly  preparing  a pre- 
scription is  upon  the  practitioner,  and  he  is  liable  to  the 
penalties  provided  by  the  act  in  case  of  failure  to  insert 
the  information  required  by  law.  The  prescription  may 
be  either  typewritten  or  written  in  ink  or  indelible 
pencil.  It  may  be  prepared  by  a secretary.  The  prac- 
titioner is  required  to  sign  the  prescription  in  ink  or 
indelible  pencil,  using  his  legal  signature,  and  must  date 
it  as  of  the  day  when  written.  The  prescription  shall 
bear  the  full  name  and  address  of  the  patient,  and  the 
name,  address,  and  registry  number  of  the  physician. 

When  Prescription  Is  Unnecessary : A physician, 

dentist,  or  veterinary  surgeon  may,  without  a prescrip- 
tion, dispense  or  distribute  narcotic  drugs  or  marihuana 
to  a patient  in  the  course  of  his  professional  practice 
only  provided  that,  except  as  to  such  drugs  as  are  dis- 
pensed or  distributed  to  a patient  upon  whom  such 
physician,  dentist,  or  veterinary  surgeon  shall  personally 
attend,  he  shall  keep  a record  showing  the  amount  dis- 
pensed or  distributed,  the  date,  and  the  name  and  ad- 
dress of  the  patient  to  whom  such  drugs  are  dispensed 
or  distributed.  Such  record  shall  be  kept  for  a period 
of  two  (2)  years  from  the  date  of  dispensing  or  dis- 
tributing such  drugs,  subject  to  inspection  readily  by  any 
officer,  agent,  or  employee  of  the  U.  S.  Treasury  De- 
partment, and  any  State  officer  charged  with  the  en- 
forcement of  any  law  or  municipal  ordinance  relating 
to  the  traffic  in  narcotic  drugs. 

A prescription  is  not  necessary  for  a transfer  of 
marihuana  to  a patient  by  a physician,  dentist,  veterin- 
ary surgeon,  or  other  practictioner  registered  under  the 
Marihuana  Tax  Act  with  the  proviso  as  to  keeping  a 
record,  for  the  period  and  subject  to  inspection  similar 
to  the  above  requirements  as  to  narcotic  drugs. 

Stock  Preparations  (Docs  Not  Apply  to  Marihuana) : 
A practitioner  who,  in  his  office  practice,  administers 
minute  quantities  of  narcotics  in  stock  preparations,  may 
keep,  in  lieu  of  the  record  otherwise  required,  a record 
of  the  date  when  each  stock  preparation  is  made  or 
purchased  and  the  date  when  the  preparation  is  ex- 
hausted. 

Refilling  of  prescriptions  for  taxable  narcotics  or 
marihuana  is  prohibited. 

Partial  Refilling:  As  a general  rule,  the  partial  filling 
of  such  prescriptioui^unlawful.  If,  however,  a dealer 
is  unable  to  supply  the  full  quantity  called  for  in  a 
prescription  and  an  eniergeno^3»^|^i^msQg^upply  a 
portion  of  the  drugs  or/f^6SaThf^hi‘Ak^(IVfor  the 
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prescription,  provided  he  makes  a suitable  notation  on 
the  face  of  the  prescription  of  the  quantity  furnished  and 
the  reason  for  not  supplying  the  full  quantity  on  the 
back  of  the  prescription,  and  advises  the  issuing  prac- 
titioner thereof.  No  further  quantity  shall  be  supplied 
except  upon  a new  prescription. 

Telephone  Orders:  Furnishing  narcotics  or  marihuana 
pursuant  to  telephone  orders  of  practitioners  is  pro- 
hibited whether  prescriptions  covering  such  orders  are 
subsequently  received  or  not.  In  an  emergency  a drug- 
gist may  deliver  narcotics,  or  a dealer  marihuana, 
through  his  employee  or  responsible  agent  pursuant  to  a 
telephone  order,  provided  the  employee  or  agent  is  sup- 
plied with  a properly  prepared  prescription  before  deliv- 
ery is  made,  such  prescription  to  be  turned  over  to  the 
druggist,  or  dealer,  and  filed  by  him  as  required  by  law 
within  a reasonable  time  after  delivery. 

No  special  record  form  for  the  use  of  those  registered 
as  practitioners  is  prescribed.  Hospitals  and  institu- 
tions shall  keep  records  in  the  manner  best  calculated 
to  meet  the  conditions  existing  therein.  The  record  that  is 
kept,  however,  should  enable  an  inspecting  officer  quickly 
to  ascertain  the  quantity  and  kind  of  narcotics  or  mari- 
huana used  daily.  The  initials  of  the  practitioner  giv- 
ing directions  for  administering  of  a narcotic  or  mari- 
huana should  appear  on  the  patient’s  record  chart,  or  a 
separate  prescription  giving  the  name  and  address  of  the 
patient,  the  date,  and  the  physician’s  signature  or  initials 
filed  with  the  pharmacist  in  charge  of  the  drug  room 
before  the  narcotic  or  marihuana  leaves  his  control.  If 
both  prescription  and  chart  are  used,  reference  to  the 
prescription  should  be  made  on  the  chart. 

Labels  on  Containers:  The  dealer  filling  a prescrip- 
tion for  a narcotic  or  marihuana  shall  affix  to  the  pack- 
age a label  showing  his  name  and  registry  number,  the 
serial  number  of  the  prescription,  the  name  and  ad- 
dress of  the  patient,  and  the  name,  address,  and  registry 
number  of  the  practitioner  Issuing  the  prescription. 

Exempt  Preparations  (Applies  Only  to  Narcotics) : 
There  are  no  so-called  exempt  preparations  under  the 
Marihuana  Tax  Act. 

Section  6 of  the  Harrison  Narcotics  Law  has  the 
effect  of  conditionally  exempting  from  liability  under 
other  sections  of  the  act  persons  manufacturing  and 
dealing  in  certain  narcotic  preparations  or  remedies. 

Standard  of  Exemption — Internal  Use:  Preparations 
shall  not  contain  more  than  two  grains  of  opium,  one- 
fourth  grain  of  morphine,  one-eighth  grain  of  heroin, 
or  more  than  one  grain  of  codeine  to  the  ounce.  The 
preparations  must  contain  active  medicinal  agents  other 
than  the  narcotics.  Use  for  aural,  rectal,  urethral, 
ocular,  or  vaginal  purposes  is  considered  as  internal  use. 
Suppositories  are  now  subject  to  the  above  limitations 
(internal  use). 

Standard  of  Exemption — External  Use:  There  is  no 
limit  to  the  amount  of  narcotic  drugs  external  prepara- 
tions may  contain.  They  must,  however,  contain  in- 
gredients rendering  the  product  unfit  for  internal  admin- 
istration. Cocaine  or  pantopon,  whether  for  internal  or 
external  use,  are  never  exempt. 

Records  of  Exempt  Preparations  Sold:  Dealers  are 
required  to  keep  a record  of  all  sales  of  exempt  nar- 
cotic preparations.  If  sold  on  prescription,  the  prescrip- 
tion  may  be  filed  in  the  narcotic  file  in  lieu  of  entering 
same  in  the  exempt  narcotic  preparations  sales  record. 
If.  however,  such  prescriptions  are  refilled  (as  they  may 
be),  a record  of  the  refilling  must  be  kept  in  the  exempt 


The  Pennsylvania  Medical  Journal 


October,  1946 


preparations  sales  record.  The  exempt  preparations 
sales  record  should  be  kept  entirely  separate  from  the 
poison  register,  which  is  required  to  be  kept  by  State 
pharmacy  laws.  The  record  must  show  the  date  the 
sale  was  made,  the  name  and  address  of  the  purchaser, 
the  name  of  the  preparation  sold,  and  the  amount. 

In  case  a druggist  supplies  physicians  or  other  regis- 
trants with  quantities  of  untaxed  narcotic  preparations, 
he  must  keep  a separate  record  of  such  transactions, 
and  in  addition  to  the  above  information  he  must  show 
the  registry  number  of  the  purchaser. 

The  Federal  regulations  do  not  limit  the  amount  of 
exempt  preparations  which  may  be  sold  at  one  time. 
The  regulations  do  require  that  the  preparation  be  sold 
in  good  faith  for  medicinal  purposes  only. 

Safeguards  for  Stocks:  Stocks  of  narcotics  or  mari- 
huana shall  at  all  times  be  properly  safeguarded  and 
securely  kept  where  they  will  be  available  for  inspection 
by  properly  authorized  officers,  agents,  and  employees 
of  the  Treasury  Department. 

Breakage  or  Other  Accident:  Losses  through  break- 
age or  other  accident  should  be  reported  in  the  form  of 
an  affidavit  and  sent  to  the  District  Supervisor,  804 
Custom  House  Building,  Philadelphia,  Pa.  A copy  of 
the  affidavit  reporting  the  loss  should  be  filed  with  other 
narcotic  records. 

Theft  or  loss  of  narcotics  or  marihuana  must  be  re- 
ported at  once,  with  an  affidavit  covering  the  loss,  to  the 
district  supervisor.  The  statement  shall  include  a list 
of  the  drugs  lost  or  stolen,  and  in  the  case  of  a theft, 
evidence  that  the  local  authorities  were  notified  of  the 
theft. 

A copy  of  this  affidavit  shall  be  retained  by  the 
physician  with  his  other  narcotic  records. 

Removal  of  Office:  Where  a physician  removes  his 
office  to  another  address  within  the  district  the  collector 
will  enter  on  his  record  the  new  address  and  the  date 
of  removal,  and  will  note  the  change  on  the  face  of  the 
special  tax  stamp  which  he  will  return  to  the  physician. 

If  the  removal  is  to  another  district,  the  collector, 
after  entering  on  his  record  the  new  address  and  date 
of  removal,  will  transmit  the  stamp  to  the  collector  of 
the  district  to  which  the  physician  removed.  The  col- 
lector of  that  district  makes  entry  on  his  record,  as  in 
the  case  of  a new  registrant,  and  notes  the  physician’s 
new  address  and  the  collector’s  name,  title,  and  district, 
and  the  date  on  the  stamp,  which  will  be  returned  to  the 
physician. 

Discontinuance  of  Business:  Where  it  is  desired  to 
discontinue  practice  or  the  use  therein  of  narcotics  or 
marihuana,  the  physician  should,  before  the  discontinu- 
ance, dispose  of  all  narcotics  or  marihuana  on  hand. 
Where  the  discontinuance  occurs  on  any  date  other 
than  June  30,  the  special  tax  stamp  or  stamps  should  be 
returned  to  the  collector,  who  will  mark  each  stamp 
“Business  discontinued”  with  the  date,  and  return  the 
stamp  to  the  physician  who  shall  file  it  with  his  narcotic 
or  marihuana  record  respectively  and  retain  it  for  a 
period  of  two  years. 

The  physician  discontinuing,  or  who  has  discontinued, 
business  may  dispose  of  his  narcotics  or  marihuana  pur- 
suant to  order  forms,  provided  he  has  obtained  specific 
approval,  from  the  collector  for  the  district  in  which 
the  proposed  recipient  is  located  to  dispose  thereof  to 
such  recipient ; or  by  shipment,  express  charges  prepaid 
(shipments  by  mail  shall  not  be  made),  to  the  narcotic 
district  supervisor  of  the  district,  in  accordance  with  the 


regulations  for  disposition  of  excess,  undesirable,  or  use- 
less stock. 

Notice  of  the  death  of  a physician  should  be  promptly 
given  by  the  family,  executor,  or  administrator  to  the 
Collector  of  Internal  Revenue  of  the  district  in  which 
the  physician  was  registered. 

Copies  of  the  Federal  acts,  regulations,  and  necessary 
forms  may  be  secured  from  the  Collector  of  Internal 
Revenue  of  any  district. 


CORONERS 

The  coroner  is  a municipal  or  county  official.  His 
function  is  to  aid  in  the  administration  of  the  criminal 
laws  of  the  State.  His  duties  are  to  view  dead  bodies, 
hold  inquests,  summon  and  subpena  witnesses,  qualify 
witnesses,  and  report  annually  on  all  inquests  held  by 
him.  He  must  aid  in  apprehending  persons  charged  or 
chargeable  with  homicide,  bind  over  prosecutors  and 
witnesses  for  court,  and  attend  the  trial  of  persons 
charged  under  inquisitions  held  by  him.  He,  and  not  the 
physician,  furnishes  information  to  the  registrar  for 
death  certificates  in  cases  handled  by  him. 

The  relation  of  the  physician  to  the  coroner  arises 
when  the  physician  is  called  at  the  time  of  a sudden 
death.  He  must  report  it  to  the  coroner.  He  may  be 
called  as  witness  at  an  inquest,  or  be  asked  for  factual 
information  prior  to  inquest,  if  he  has  attended  the  de- 
ceased or  viewed  the  body.  He  is  frequently  called  upon 
by  a coroner  to  perform  an  autopsy. 

An  inquest  is  a court  of  inquiry  held  by  a coroner  or 
his  deputy.  There  must  be  a jury  of  six  persons  in 
Pennsylvania. 

When  an  Inquest  Is  Required:  In  Philadelphia  coun- 
ty, an  inquest  must  be  held  on  the  body  of  any  deceased 
person  who  has  died  a violent  death  or  who  has  died  a 
sudden  death  after  an  illness  of  less  than  twenty-four 
hours,  there  having  been  no  physician  in  attendance  dur- 
ing that  period,  or  if  there  be  suspicious  circumstances 
surrounding  the  death  (Act  of  June  7,  1915,  P.  L.  900). 

The  coroner  of  any  county,  in  all  cases  “where  death 
is  sudden  or  violent  or  is  of  a suspicious  nature  and 
character,”  must  investigate  facts  as  to  whether  death 
was  due  to  other  than  natural  causes  and  must  make, 
or  have  made,  “such  an  autopsy  as  the  facts  of  the  case 
may  demand.”  Except  in  Philadelphia  county,  decision 
as  to  whether  an  inquest  is  indicated  apparently  rests 
with  the  sound  discretion  of  the  coroner. 

The  inquest  must  decide  whether  the  death  was  prob- 
ably accidental,  suicidal,  or  homicidal. 

Autopsies  and  the  Physician:  A coroner  may  summon 
a physician  to  perform  an  autopsy.  In  that  event,  the 
consent  of  the  next  of  kin  need  not  be  obtained.  The 
responsibility  rests  with  the  coroner  and  the  courts  have 
held  that  a physician  summoned  by  a coroner  is  not 
called  upon  to  determine  whether  an  officer  of  the  law 
is  acting  within  his  legal  rights  in  ordering  an  autopsy 
(Pickett  v.  Erie  County  Coroner,  3 Pa.  C.  C.  23,  1887). 

Autopsies  are  held  at  the  expense  of  the  county  in 
which  the  inquest  is  held.  A physician  performing  the 
autopsy,  on  summons  from  the  coroner,  recovers  his  fee 
from  the  county  whether  the  autopsy  was  justified  or 
not.  The  fee  is  fixed  in  certain  counties  (in  some  as  low 
as  $10)  and  in  others  it  is  determined  by  the  president 
judge  of  the  county  court. 

Obligation  of  Physician  to  Coroner:  One  refusing  to 
assist  a coroner  or  other  officer  of  the  law,  when  re- 
quired in  a criminal  case,  is  guilty  of  a misdemeanor. 


51 


October,  1946 


The  Pennsylvania  Medical  Journal 


A coroner  can  compel  a physician  who  knows  the 
facts,  or  who  has  inspected  a body,  to  attend  the  inquest 
and  give  an  opinion  as  to  the  cause  of  death,  but  he 
cannot  compel  him  to  perform  an  autopsy  as  the  basis 
of  his  opinion  (Allegheny  Co.  v.  Watt,  3 Pa.  462). 

(For  an  exhaustive  essay  on  Coroners,  see  Wood- 
ward, “The  Office  and  Duties  of  Coroners  in  Pennsyl- 
vania.”) 


AUTOPSIES 

Except  where  duly  ordered  by  the  coroner,  an  autopsy 
may  not  be  performed  by  a physician  without  the  con- 
sent of  the  surviving  spouse,  if  any,  otherwise  the  next 
of  kin.  Where  there  are  several  next  of  kin,  for  in- 
stance, several  children,  consent  should  be  obtained  from 
all.  While  oral  consent  is  sufficient,  it  is  difficult  of 
proof  and  subject  to  dispute.  Therefore,  a written  con- 
sent should  be  secured. 

In  workmen’s  compensation  cases  an  autopsy  may  be 
ordered  by  the  medical  board,  but  even  here  the  com- 
pensation claimant  has  the  right  to  refuse  permission. 
However,  if  such  order  is  made  and  the  claimant  refuses 
permission,  all  proceedings  are  stayed. 

The  principal  judicial  function  of  the  coroner  in  these 
modern  times,  as  in  the  early  days,  is  to  investigate  the 
causes  of  sudden,  violent,  and  unnatural  deaths,  with  a 
view  to  determining  whether  they  were  caused  by  crim- 
inal actions  of  others  and  to  apprehend  and  bring  the 
responsible  persons  to  trial.  In  the  discharge  of  these 
duties  he  is  only  called  upon  to  use  reasonably  sound 
discretion.  Of  course,  he  cannot  act  capriciously  or  arbi- 
trarily and  his  discretion  is  always  subject  to  review. 
His  acts  in  investigating  deaths  are,  however,  presum- 
ably in  good  faith  unless  the  contrary  is  shown  (Marvin 
v.  Monroe  County,  154  Pa.  Sup.  75,  1944). 

The  Act  of  July  12,  1935,  P.  L.  710,  provides:  “It 
shall  be  the  duty  of  the  coroner  or  the  deputy  coroner 
of  any  county  in  this  Commonwealth,  in  all  cases  where 
death  is  sudden  or  violent  or  is  of  a suspicious  nature 
and  character,  to  cause  a careful  investigation  of  the 
facts  concerning  said  death  to  be  made,  to  ascertain 
whether  the  death  was  due  to  other  than  natural  causes, 
and  to  make  or  cause  to  be  made  such  an  autopsy  as  the 
facts  of  the  case  may  demand.” 

Also  where  the  coroner  holds  an  inquest  he  may  cause 
an  autopsy  to  be  made.  Whenever  the  coroner  holds  an 
inquest,  the  presumption  is  that  he  acted  in  good  faith 
and  on  sufficient  cause  (Hirko  v.  Reese,  351  Pa.  238, 
1945). 

In  case  of  any  death  occurring  without  medical  attend- 
ance, it  shall  be  the  duty  of  the  undertaker  to  notify  the 
registrar  (of  statistics)  of  such  death.  If  the  circum- 
stances of  the  case  render  it  probable  that  the  death  was 
caused  by  unlawful  or  suspicious  means,  the  registrar 
shall  then  refer  the  case  to  the  coroner  for  his  investi- 
gation and  certification.  In  Philadelphia  County  it  is 
the  duty  of  the  coroner  to  hold  an  inquest  on  the  body 
of  any  deceased  person  who  shall  have  died  a violent 
death,  or  whose  death  shall  be  sudden,  if  said  sudden 
death  shall  be  from  an  illness  of  less  than  twenty-four 
hours,  and  no  physician  shall  have  been  in  attendance 
within  said  time,  or  if  suspicious  circumstances  shall 
render  the  same  necessary,  which  said  suspicion  shall 
first  be  sworn  to  by  one  or  more  citizens  of  the  city 
(Act  of  June  7,  1915,  P.  L.  900,  sec.  8). 

The  coroner  may  exhume  the  body  without  leave  of 
the  court  if  thereunto  requested  by  the  district  attorney 


in  order  to  make  an  investigation.  Indeed,  he  may  do  so 
whenever  the  occasion  requires.  The  Supreme  Court  has 
held  (Com.  v.  Grether,  204  Pa.  203)  that  the  district 
attorney  may  exhume  the  body  of  one  slain  and  make 
his  own  examination,  and  the  evidence  so  procured  shall 
be  admitted  on  the  trial  for  murder  without  regard  to 
what  the  coroner  has  done  or  omitted  to  do.  And  in 
such  a case,  which  would  probably  be  rare,  apparently 
an  autopsy  might  be  performed  at  the  direction  of  the 
district  attorney. 

In  Northampton  County  v.  Innes,  26  Pa.  156,  the 
court  said : 

“In  this  enlightened  age  a coroner  who  would  consign 
to  the  grave  the  body  over  which  he  had  held  an  inquest 
without  availing  himself  of  the  lights  which  the  medical 
science  has  placed  within  his  reach  would  in  most  cases 
fall  short  of  what  his  official  duty  requires.  A thorough 
examination  aided  by  professional  skill  is  in  general  ab- 
solutely necessary  to  the  proper  administration  of  jus- 
tice. Without  such  examination,  groundless  suspicions 
may  be  entertained  and  prosecutions  commenced  at  once 
cruel  to  the  objects  of  them,  expensive  to  the  county, 
and  wasteful  of  the  talents  of  all  persons  engaged  in 
them.  But  this  is  not  all.  Without  an  examination  of 
the  body  recently  after  death  and  a complete  demon- 
stration from  the  evidence  thus  in  the  power  of  the 
Commonwealth  that  the  death  was  caused  by  violence 
the  guilty  agent  cannot  be  convicted.  When  from  an 
omission  to  employ  a physician  to  examine  the  body  the 
cause  of  death  is  left  in  doubt,  the  accused  must  in  gen- 
eral escape  because  in  all  cases  of  doubt  he  has  a right 
under  the  law  to  demand  an  acquittal.” 


DISPOSITION  OF  DEAD  HUMAN  BODIES 

In  1883  legislation  was  passed  for  the  purpose,  as  stat- 
ed in  the  title  of  this  act  (June  13,  1883,  P.  L.  119)  : 

“For  the  promotion  of  medical  science  by  the  distribu- 
tion and  use  of  unclaimed  human  bodies  for  scientific 
purposes,  through  a board  created  for  that  purpose  and 
to  prevent  unauthorized  uses  and  traffic  in  human 
bodies.”  (This  act  has  been  since  amended  by  various 
acts,  and  most  recently  by  the  Acts  of  May  22,  1933, 
P.  L.  849,  April  22.  1937,  P.  L.  411,  June  15.  1939,  P.  L. 
369,  and  May  18,  1945,  No.  303.) 

An  Anatomical  Board  was  established  under  the  super- 
vision of  the  Secretary  of  Health,  consisting  of  the  pro- 
fessors, associate  professors,  and  assistant  professors  in 
the  department  of  anatomy,  the  heads  of  the  departments 
of  surgery  and  pathology  of  all  incorporated  medical  and 
dental  schools  and  colleges  in  the  State,  together  with 
the  Secretary  of  Health. 

Officials  to  Notify  Board:  All  public  officials  of  gov- 
ernmental divisions  and  of  almshouses,  prisons,  morgues, 
hospitals,  and  other  public  institutions  and  all  other  per- 
sons having  charge  of  bodies  required  to  be  buried  at 
public  expense  are  required  to  notify  the  Anatomical 
Board  within  thirty-six  hours  after  death  (exception  for 
coroners’  cases  requiring  more  time)  so  that  the  bodies 
may  be  removed  by  the  board  to  be  used  in  the  State 
“for  the  advancement  of  medical  science.” 

Bodies  Claimed  by  Relatives:  Any  body  claimed  by  a 
relative,  friend,  or  fraternal  (of  which  deceased  was  a 
member)  or  charitable  organization  within  thirty-six 
hours  after  death,  offering  to  pay  for  interment,  is  to 
be  delivered  to  such  person  or  organization. 
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Persons  in  Military  Service:  The  body  of  any  person 
honorably  discharged  from  any  branch  of  the  United 
States  or  State  military  service  may  not  be  so  disposed 
of,  but  shall  be  buried  in  accordance  with  the  provisions 
of  existing  laws. 

Bodies  unfit  for  anatomical  purposes  and  so  certified 
by  a duly  authorized  representative  of  the  board  are 
buried  at  public  expense. 

Medical  and  dental  colleges  and  schools  of  the  Com- 
monwealth are  given  bodies  proportionately  and  equi- 
tably. Any  bodies  available  beyond  the  needs  of  such 
colleges  and  schools  may  be  distributed  upon  request  to 
physicians  and  surgeons  and  to  certain  other  schools  and 
colleges,  or  may  be  loaned  for  demonstration  or  exam- 
ination purposes  to  the  State  examining  boards  or  recog- 
nized undertakers.  All  such  persons  or  organizations 
must  furnish  bond  of  $1,000  each  conditional  that  such 
bodies  shall  be  used  only  for  the  promotion  of  medical 
science  within  the  State.  Other  use  of  any  body  or  parts 
of  bodies,  or  transmissal  of  a body  or  part  of  a body 
outside  the  State,  constitutes  a misdemeanor  for  which 
heavy  penalties  are  provided. 

Exception:  Transporting  of  a body  or  parts  outside 
the  State  by  a licensed  physician  or  dentist  for  tem- 
porary use  at  scientific  meetings  or  exhibits. 

Note:  Persons  receiving  public  assistance  at  the  time 
of  death  are  buried  at  the  public  expense. 


VIVISECTION 

There  is  no  law  in  Pennsylvania  making  illegal  re- 
search on  live  animals  under  proper  conditions,  but 
under  the  law  relating  to  seizure  of  dogs,  no  dog  picked 
up  while  running  at  large  may  be  sold  for  the  purpose 
of  vivisection.  Unlicensed  dogs  found  running  at  large 
must  be  killed,  while  provision  is  made  for  the  detention 
and  care  of  licensed  dogs  for  a period  of  ten  days  and 
for  disposal  thereafter  either  by  sale  or  destruction.  The 
local  officers  upon  whom  these  duties  are  imposed  are 
paid  $2.00  for  detaining  a licensed  dog,  and  $2.00  for 
the  killing  and  disposal  of  the  carcass  of  each  unlicensed 
dog.  Presumably  a fee  of  $2.00  is  likewise  payable  for 
the  disposal  of  each  licensed  dog  after  detention.  (Act 
of  May  11,  1921,  P.  L.  522,  as  amended  by  the  Acts  of 
May  25,  1933,  P.  L.  1036,  and  May  15,  1945,  No.  198.) 

Thus  it  becomes  apparent  that  the  laboratories  and 
medical  schools  of  this  State  are  hard  pressed  for  the 
acquisition  of  dogs  for  essential  research,  necessitating 
generally  out-of-state  purchase,  while  the  State  has  the 
burden  of  paying  $4.00  per  dog  for  the  detention  and 
disposal  of  local  dogs  found  running  at  large. 

In  the  1945  session  of  the  Legislature  a bill  was  in- 
troduced making  unlawful  the  use  of  any  dog  for  lab- 
oratory experiment.  This  bill  failed  to  pass  owing  to  the 
alertness  and  efforts  of  the  medical  profession  in  safe- 
guarding scientific  progress  in  Pennsylvania. 


MALPRACTICE 

Malpractice,  when  that  term  is  applied  to  physicians, 
is  defined  as  “the  negligent  or  unskillful  performance  by 
a physician  of  the  duties  which  are  devolved  and  incum- 
bent upon  him  on  account  of  his  relations  with  his  pa- 
tients, or  of  a want  of  proper  care  and  skill  in  the 
performance  of  a professional  act.”  (Wharton  and 


Stille’s  Medical  Jurisprudence,  5th  Ed.,  Vol.  3,  sec.  499, 
cited  with  approval  in  Hodgson  v.  Bigelow,  335  Pa.  497, 
504.)  If,  by  malpractice,  the  patient  is  injured,  the 
physician  is  liable  in  damages. 

The  first  case  in  a Pennsylvania  appellate  court  deal- 
ing with  the  liability  of  physicians  and  surgeons  for 
malpractice  was  decided  by  the  Supreme  Court  of  Penn- 
sylvania in  1853.  The  rule  therein  established,  since 
consistently  followed  by  the  Pennsylvania  courts,  as  to 
the  duty  imposed  on  a physician  or  surgeon,  has  been 
stated  in  the  cases  as  follows : 

“The  duty  imposed  on  a physician  or  a surgeon  is  to 
employ  such  reasonable  skill  and  diligence  as  is  ordi- 
narily exercised  in  his  profession,  and  the  test  of  such 
ordinary  care,  skill,  and  diligence  is  that  which  physi- 
cians and  surgeons  in  the  same  general  neighborhood 
ordinarily  have  exercised  in  like  cases,  having  regard  to 
the  advanced  state  of  the  profession  at  the  time.” 

The  law  demands  qualification  in  the  profession  prac- 
ticed— not  extraordinary  skill  such  as  belongs  only  to 
few  men  of  rare  genius  and  endowments  but  that  which 
ordinarily  characterizes  the  profession. 

It  is  a physician’s  or  surgeon’s  duty  to  be  acquainted 
with  the  contemporaneous  state  of  medical  and  surgical 
science.  If  he  does  not  possess  the  requisite  knowledge 
to  attend  properly  to  the  case  offered  him,  he  should 
decline  it,  unless  it  is  an  emergency  one  and  no  physician 
or  surgeon  of  requisite  ability  is  available.  A physician 
or  surgeon  has  no  right  in  caring  for  his  patient  to  de- 
part from  professionally  accepted  modes  and  standards 
of  treatment,  except  under  such  extraordinary  conditions 
as  will  justify  the  departure.  If  due  to  a reckless  spirit 
of  experimentation  he  makes  such  a departure,  he  is 
thereby  violating  his  implied  contract  (when  there  is  no 
agreement  otherwise)  with  his  patient  to  treat  him  in 
accordance  with  established  methods  of  treatment  in 
such  cases. 

Departure  from  approved  methods  in  use  will  render 
a physician  liable  for  injuries  to  the  patient  no  matter 
how  good  his  intentions  may  have  been.  The  physician 
therefore  must  be  careful  in  adopting  a new  method  of 
treatment  or  one  which  is  not  recognized  by  the  school 
of  medicine  to  which  he  belongs,  for  if  his  treatment 
should  prove  injurious  to  the  patient  he  would  be  liable 
for  not  having  used  recognized  methods. 

If  the  treatment  accorded  a patient  is  one  recognized 
and  approved  by  a substantial  number  of  physicians  in 
good  standing  in  the  community,  it  is  not  for  the  court 
or  jury  to  undertake  to  determine  whether  that  treat- 
ment is  best,  or  to  decide  questions  of  medical  science 
on  which  physicians  differ  among  themselves.  However, 
a physician  must  not  experiment  in  his  treatment  of  an 
injury  or  disease.  On  the  contrary,  if  he  desires  to  avoid 
liability  for  his  mistakes,  he  must  treat  it  in  some  meth- 
od recognized  and  approved  by  his  profession  as  most 
likely  to  produce  favorable  results.  If  there  be  more 
than  one  of  these  applicable  to  the  particular  case  in 
hand,  he  is  not,  of  course,  liable  for  an  honest  mistake 
of  j udgment  in  his  selection  of  the  method ; but  if  bad 
results  follow,  and  liability  therefor  is  to  be  avoided,  it 
must  appear  that  the  treatment  applied  was  approved 
and  recognized,  as  well  as  that  it  was  pursued  with  ordi- 
nary diligence  and  skill. 

One  who  brings  suit  against  a physician  for  malprac- 
tice has  the  burden  of  proving  negligence  on  the  part  of 
the  physician.  Such  negligence  must  be  proved  by  expert 
medical  testimony,  unless  so  grossly  apparent  that  a lay- 
man would  have  no  difficulty  in  recognizing  it. 

A physician  is  not  an  insurer  of  results.  He  does  not 
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(ill  the  absence  of  agreement,  otherwise)  guarantee  to 
effect  a cure  of  his  patient.  Consequently,  no  presump- 
tion of  negligence  arises  from  a failure  to  cure.  A prima 
facie  case  is  not  made  out  by  a mere  showing  that  an- 
other treatment  might  have  been  successful.  No  physi- 
cian’s or  surgeon’s  foresight  is  required  to  be  as  good  as 
another  physician’s  or  surgeon’s  hindsight. 

Where  the  symptoms  of  the  patient  are  obscure  or 
ambiguous  so  that  even  a skillful  practitioner  might, 
after  using  his  best  knowledge  and  judgment,  be  mis- 
taken in  his  diagnosis,  the  physician  is  not  liable  for  an 
error  in  diagnosis.  (Ward  v.  Garvin,  328  Pa.  395;  Eng- 
lish v.  Free,  205  Pa.  625 ; Hodgson  v.  Bigelow,  335 
Pa.  497.) 

The  physician  is  charged  with  the  consequences  of 
mere  errors,  only  where  such  errors  could  not  have 
arisen  except  from  want  of  reasonable  skill  or  diligence. 

Where  a physician  exercises  ordinary  care  and  skill, 
keeping  within  recognized,  improved  methods,  he  is  not 
liable  for  the  result  of  a mere  mistake  of  judgment. 
There  is  no  responsibility  for  error  of  judgment  unless 
it  is  so  gross  as  to  be  inconsistent  with  the  degree  of 
skill  which  it  is  the  duty  of  every  physician  to  possess. 

What  is  meant  by  the  word  “judgment,”  as  used  in 
the  cases,  must  be  borne  in  mind.  It  does  not  mean  a 
decision  based  on  a mere  caprice  or  impulse,  or  one 
made  in  a spirit  of  unreasonable  experimentation,  or 
made  carelessly  and  without  deliberate  thought,  but  that 
the  error  of  judgment  which  will  excuse  the  physician 
or  surgeon  making  it  must  be  an  error  made  in  the  con- 
scientious, painstaking  exercise  of  a judgment  in  the 
strict  sense  of  that  word.  Judgment  must  be  based  upon 
knowledge  and  reasoning ; it  cannot  be  based  upon  igno- 
rance or  mental  indolence.  The  law  contemplates  a judg- 
ment founded  upon  skill  and  a knowledge  of  science, 
anatomy,  surgery,  and  physics. 

Consultation  among  physicians  is  common  and  under 
the  usual  practice  is  almost  invariably  inclusive  of  the 
examination  of  the  patient  by  the  consultant. 

Though  there  are  no  Pennsylvania  decisions  directly 
in  point,  the  responsibility  of  physicians  jointly  engaged 
is  well  settled  in  other  jurisdictions.  As  stated  in  a 
Federal  case,  “Each,  in  serving  with  the  other,  is  rightly 
held  answerable  for  his  own  conduct,  and  as  well  for  all 
the  wrongful  acts  or  omissions  of  the  other  which  he 
observes  and  lets  go  on  without  objection,  and  which  in 
the  exercise  of  reasonable  diligence  under  the  circum- 
stances he  should  have  observed.” 

Frequently  the  consultant  is  a specialist  in  some  par- 
ticular line  of  medical  or  surgical  endeavor,  or  in  the 
treatment  of  one  or  more  diseases.  Even  though  a pa- 
tient is  not  aware  that  the  physician  he  originally  con- 
sults proposes  to  seek  the  advice  of  the  consultant, 
nevertheless  it  would  appear  that  by  agreeing  to  act  in 
a consulting  capacity,  and  to  recommend  care  and  treat- 
ment, the  consultant  assumes  a civil  liability  comparable 
to  that  of  a physician  in  direct  charge  of  the  case  and 
in  direct  contractual  relationship  with  the  patient. 

It  would  further  appear  that  no  physician,  and  par- 
ticularly no  specialist,  is  entitled  under  the  law  to  rely 
on  the  diagnosis  of  a serious  disease  as  made  by  an- 
other physician.  He  cannot  with  impunity  make  a diag- 
nosis or  suggest  indicated  therapy  for  a patient  he  has 
never  physically  examined.  It  would  appear  that  a con- 
sultant who  does  not  personally  confer  with  and  examine 
a patient  accepts  at  his  peril  statements  and  reports 
made  to  him  by  the  attending  physician. 

Suggested  Routine:  Certain  precautions  followed  as  a 
routine  by  a physician  will  minimize  the  likelihood  of 
malpractice  suits. 


1.  Keep  full  records.  Records  made  at  the  time  are 
invaluable  to  show  the  conditions  the  physician  found 
and  the  treatment  he  advised.  If  the  patient  is  not  fol- 
lowing the  physician’s  advice,  be  sure  to  make  note  of 
that  at  the  time. 

2.  Every  roentgenogram  should  be  marked  with  the 
patient’s  number,  the  date,  and  the  name,  or  at  least 
the  initials,  of  the  operator.  Show  clearly  on  the  pa- 
tient’s record  the  number  of  roentgen-ray  exposures. 

3.  In  fluoroscopic  examinations  the  examiner  should 
note  on  the  patient’s  record  at  the  time  the  length  in 
time  of  examination  under  the  rays  and  the  setting  of 
the  machine. 

4.  Take  no  roentgenograms,  or  do  no  fluoroscopic  ex- 
aminations without  noting  on  the  patient’s  record  the 
patient’s  statement  as  to  when  he  was  last  exposed.  If 
the  patient  is  a “traveler,”  he  may  be  burned  through 
multiple  exposures. 

5.  Have  equipment  such  as  roentgen-ray  and  fluoro- 
scope  machines  inspected  regularly.  The  guarantee  or 
assurance  of  the  maker  is  no  protection  to  the  physician 
if  something  goes  wrong. 

6.  In  fracture  cases  take  a roentgenogram  on  the  date 
the  patient  is  released.  This  will  afford  the  opportunity 
to  explain  functional  versus  anatomic  results  and  will 
provide  evidence  of  the  condition  of  the  patient  when 
released.  If  the  patient  has  a subsequent  accident,  he 
cannot  substantiate  a claim  of  non-union  when  released. 

7.  If  the  patient  does  not  accede  to  roentgenography 
or  refuses  to  follow  treatment,  or  the  physician’s  advice, 
or  decides  to  leave  the  hospital  before  the  physician 
thinks  wise,  the  physician  should  protect  himself  by  re- 
ducing his  advice  to  writing  and  handing  a copy  to  the 
patient  in  the  presence  of  at  least  one,  preferably  two 
witnesses.  A written  statement,  signed  by  the  patient 
in  the  presence  of  witnesses,  refusing  permission  for  use 
of  roentgenography,  or  to  follow  treatment  advised,  or 
further  hospitalization  is  preferable  if  it  can  be  secured. 
This  procedure  may  be  of  great  value  in  the  event  of 
future  litigation. 

8.  Consent  in  all  procedures  involving  operations  must 
be  secured.  Neither  good  faith,  patient  welfare,  nor  good 
medical  practice  will  be  a defense  against  failure  to 
secure  consent,  except  in  such  cases  of  emergency  that 
make  it  impractical  to  confer  with  the  patient,  or  his 
guardian. 

While  it  is  doubtless  routine  in  well-regulated  hos- 
pitals to  secure  written  consent  from  a patient  about  to 
undergo  an  operation,  it  is  nevertheless  the  surgeon’s 
responsibility.  While  oral  consent  is  sufficient,  difficulty 
of  proof  of  the  fact  condemns  the  procedure  as  insuffi- 
cient protection.  Where  it  is  to  be  relied  on,  consent 
should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  and  reliable  witnesses.  A writ- 
ten consent  should  be  secured,  if  possible. 

Extent  of  Consent:  A physician  authorized  to  per- 
form a specific  operation  acts  at  his  peril  in  performing 
another  or  different  one.  Nor  is  he  authorized  to  per- 
form a more  extensive  and  involved  operation  than 
authorized.  The  consent,  therefore,  should  be  sufficiently 
broad  to  include  procedures,  whether  anticipated  or  not, 
which  may  confront  the  surgeon  at  the  time  of  opera- 
tion. Consent  must,  of  course,  be  obtained  without  fraud, 
and  thus  the  safer  policy  is  to  explain  that  sometimes 
unanticipated  conditions  or  complications  arise  and  con- 
sequently, for  the  patient’s  welfare,  the  physician  should 
be  authorized  to  deal  with  them  as  they  may  arise. 

Who  May  Give  Consent:  Ordinarily,  except  an  emer- 
gency case,  as  noted  elsewhere,  a person  operated  upon, 
if  not  a minor  (i.e.,  under  21  years  of  age)  or  incompe- 
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teilt,  may  give  his  consent  for  any  lawful  operation.  In 
the  case  of  minors  and  incompetents  only  a parent  or 
legal  guardian  is  empowered  to  give  such  consent. 

9.  Never  sign  a blank  record  at  any  time. 

10.  Where  a patient  able  to  pay  does  not  pay  his  bill, 
it  may  be  that  he  is  the  type  who,  if  sued  therefor,  would 
file  a counterclaim  alleging  malpractice  as  a means  of 
blackmailing  the  physician  into  dropping  the  suit  for 
collection  of  fees.  Records  show  a fairly  large  percent- 
age of  malpractice  cases  are  begun  as  counterclaims 
rather  than  as  original  actions.  When  the  physician  feels 
that  he  is  dealing  with  this  type  of  person,  he  should  be 
careful  not  to  press  unduly  for  payment  of  his  bill  until 
after  two  years  have  elapsed  following  the  last  treat- 
ment. For  after  two  years  a suit  for  malpractice  is 
barred  by  the  statute  of  limitations.  However,  the  stat- 
ute of  limitations  does  not  bar  action  on  the  debt  for 
six  years. 

11.  When  you  have  a case  of  suspected  fracture,  dis- 
location, or  foreign  body,  advise  roentgenograms  to 
make  certain  of  diagnosis.  Failure  to  so  advise  may 
lead  to  a malpractice  suit. 

12.  Few  laymen  understand  that  exact  anatomic  align- 
ment of  a fracture  is  not  usual  or  necessary ; that  the 
physician  is  trying  to  obtain  it,  but  is  primarily  inter- 
ested in  the  functional  result.  If  this  is  not  explained 
and  the  patient  subsequently  sees  an  x-ray  film  showing 
only  a fair  anatomic  result,  he  may  fear  that  he  has  had 
poor  treatment.  Frankness  in  explaining  something  of 
this  to  fracture  patients  may  be  wise.  The  patient  will 
then  to  some  extent  appreciate  the  difficulty  and  be  satis- 
fied with  a good  functional  use  restored. 

13.  The  law  does  not  require  a physician  to  respond 
to  a call  by  any  one  who  applies,  but  once  having  ac- 
cepted employment  the  physician  assumes  responsibilities 
with  respect  to  attendance  to  continue  throughout  em- 
ployment. If  the  physician  desires  to  terminate  those 
responsibilities  he  may  do  so,  provided  he  gives  sufficient 
notice  in  view  of  the  condition  of  the  patient  to  enable 
the  patient  to  employ  another  person.  This  is  a general 
rule  of  law  the  application  of  which  will  vary  in  each 
case. 

14.  By  all  means  carry  liability  insurance  against  mal- 
practice claims.  Even  unfounded  claims  involve  expense 
of  investigation  and  defense,  and  this  is  borne  by  the 
insurance  carrier.  Also,  the  physician  will  have  the  ben- 
efit of  counsel  experienced  in  this  type  of  case.  Should 
claim  be  made  against  you,  report  immediately  to  your 
insurance  carrier  and  make  a full  and  frank  disclosure 
of  all  the  facts  to  the  insurance  carrier  and  to  the  attor- 
ney who  is  to  handle  the  defense.  If  you  feel  there  may 
have  been  some  fault  on  your  part,  do  not  fail  to  dis- 
close it.  It  is  never  advantageous  to  withhold  relevant 
information  from  the  attorney  who  may  have  to  defend 
your  case. 

Do  not  offer  explanations,  name  witnesses,  or  make 
attempts  at  settlement  with  the  patient,  or  his  repre- 
sentative, or  attorney.  Let  your  own  attorney  or  the 
insurance  carrier  do  that. 


THE  PHYSICIAN  IN  COURT 

Aside  from  proceedings  for  appointment  of  guardians 
or  committees  for  persons  mentally  incompetent,  or  pro- 
ceedings for  commitment  of  such  persons,  the  statutes  in 
respect  to  which  have  heretofore  been  noted,  the  types 
of  cases  in  which  physicians  are  most  apt  to  appear  as 
witnesses  are  malpractice,  personal  injury  (including 


Workmen’s  Compensation),  will  contests  relating  to  the 
mental  condition  of  testator,  and  criminal  cases,  such  as 
homicide  or  where  a defense  of  insanity  is  pleaded. 

A brief  statement  of  some  of  the  legal  principles  in- 
volved may  be  helpful. 

A witness  may  be  either  a fact  witness  or  an  expert 
witness.  A fact  witness  (whether  a physician  or  not), 
for  instance,  one  who  sees  an  automobile  collision,  may 
be  subpenaed  and  required  to  testify  as  to  what  he  saw. 
He  is  entitled  to  the  regular  statutory  witness  fee.  He 
cannot  testify  as  to  his  opinion. 

An  expert  witness  is  one  particularly  learned  or 
skilled  in  some  science,  art,  or  business.  He  may,  when 
qualified  on  the  subject  requiring  expert  testimony,  give 
his  opinion.  This  opinion  then  becomes  one  of  the  facts 
in  the  case  for  consideration  by  the  court  and  jury.  One 
cannot  be  required  to  testify  as  an  expert.  If  he  con- 
sents to  do  so,  the  amount  of  his  fee  is  a matter  of 
agreement  between  himself  and  the  litigant  calling  him 
as  a witness  (though  if  his  fee  is  unreasonable  in 
amount  his  testimony  might  be  vulnerable  to  attack  as 
bought). 

An  expert’s  opinion  may  be  elicited  by  a hypothetical 
question  based  on  facts  in  evidence  which  for  purposes 
of  the  question  are  assumed  to  be  true.  When  a quali- 
fied physician  or  surgeon  testifies  in  answer  to  a hypo- 
thetical question,  his  credibility  is — as  in  the  case  of 
other  witnesses — for  the  jury.  And  in  deciding  what 
weight  shall  be  given  to  the  expert’s  testimony,  the  jury 
must  first  determine  whether  or  not  the  evidence  offered 
establishes  the  hypotheses  on  which  the  witness’s  con- 
clusions are  based.  If  the  premises  are  rejected  by  the 
jury  as  untrue,  the  testimonial  conclusions  based  on 
them  must  be  disregarded.  The  existence  or  nonexist- 
ence of  the  assumed  facts  on  which  the  expert’s  answer 
is  predicated  is  for  the  jury. 

Except  as  to  certificates,  statements,  and  reports  by 
statute  required  to  be  made  by  a physician,  the  Penn- 
sylvania law  as  to  statements  made  out  of  court  does  not 
distinguish  between  a physician  and  one  not  a physician. 
What  a physician  may  write  or  say  when- not  a witness 
is,  subject  to  libel  or  slander,  left  to  his  judgment,  which 
judgment  may  be  to  some  extent  restricted  by  the  ethics 
of  his  profession. 

But  when  the  physician  is  a witness  in  court,  the  law 
somewhat  restricts  the  things  to  which  he  may  testify — 
ordinarily  referred  to  as  privileged  communications. 

Privileged  Communications 

At  common  law  a physician  was  not  disqualified  from 
testifying  to  information  acquired  while  attending  pa- 
tients in  a professional  capacity.  Such  disqualification 
is,  therefore,  statutory  and,  in  Pennsylvania,  is  gov- 
erned by  the  Act  of  June  7,  1907,  P.  L.  462,  entitled 

“AN  ACT  to  prevent  physicians  and  surgeons  from 
testifying,  in  civil  cases,  to  communications  made  to 
them  by  their  patients,  except  in  civil  cases  brought  by 
their  patients  for  damages  on  account  of  personal  in- 
juries,” which  provides: 

“That  no  person  authorized  to  practice  physics  or 
surgery  shall  be  allowed,  in  any  civil  case,  to  disclose 
any  information  which  he  acquired  in  attending  the  pa- 
tient in  a professional  capacity,  which  shall  tend  to 
blacken  the  character  of  the  patient,  without  consent  of 
said  patient,  except  in  civil  cases,  brought  by  such  pa- 
tient, for  damages  on  account  of  personal  injuries.” 

The  act  does  not  apply  to  criminal  cases  ( Com.  v. 
Edwards,  318  Pa.  1,  1935).  It  only  forbids  a physician 
or  a surgeon  from  disclosing,  without  the  consent  of  his 
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patient,  in  any  civil  case  (except  a suit  by  such  patient 
for  damages  on  account  of  personal  injuries)  any  infor- 
mation which  he  acquired  in  attending  the  patient  in  a 
professional  capacity  which  shall  tend  to  blacken  the 
character  of  the  patient. 

As  a Pennsylvania  statute  is  constitutional  only  to  the 
extent  that  its  purpose  is  clearly  expressed  in  its  title 
(everything  beyond  this  violates  article  III,  section  3, 
of  the  State  Constitution),  the  courts,  because  of  the 
language  of  the  title  of  the  act,  have  held  that  the  pro- 
hibition is  limited  to  information  received  by  the  doctor 
by  way  of  communications  made  to  him  by  the  patient 
(Phillips’  Estate,  295  Pa.  349,  1929).  The  prohibition 
does  not  apply  to  information  obtained  in  some  other 
way ; consequently,  does  not  apply  to  information  which 
resulted  from  an  examination  of  the  patient  by  the  doc- 
tor (Keystone  Coal  & Coke  Co.,  137  Pa.  Superior  541, 
1940),  or  prevent  a physician  from  answering  a ques- 
tion, the  answer  whereto  cannot  operate  to  blacken  the 
character  of  his  patient  (Skruch  v.  Metropolitan  Life 
Insurance  Co.,  284  Pa.  299,  1925). 

It  has  been  held  in  connection  with  a life  insurance 
policy  that  a hospital  record  showing  insured  had  been 
admitted  to  a hospital  suffering  from  chronic  alcoholism 
and  delirium  tremens  and  had  been  discharged  as  im- 
proved was  admissible,  since  it  was  either  not  a “com- 
munication” made  by  patient  to  physician  or  did  not  tend 
to  “blacken”  the  patient’s  character.  The  evidence,  in 
order  to  be  excluded,  must  be  both  (Soltaniuk  Exr.  v. 
Metropolitan  Life  Insurance  Co.,  133  Pa.  Superior  139, 
1939). 

Note  that  the  prohibition  of  the  act  may  be  waived 
by  consent  of  the  patient.  Unless  such  consent  is  given 
in  open  court,  where  it  is  made  a matter  of  record,  the 
physician,  for  his  own  protection,  should  secure  the  con- 
sent of  the  patient  in  writing,  which  consent  should  be 
specific  as  to  the  time,  place,  and  extent  of  the  dis- 
closure to  be  made. 

The  Act  of  1907  was  amended  in  1945  to  further 
provide : 

“Information  communicated  to  a physician  in  an  effort 
unlawfully  to  procure  a narcotic  drug,  or  unlawfully  to 
procure  the  administration  of  any  such  drug,  shall  not 
be  deemed  a privileged  communication”  (Act  of  April 
12,  1945,  No.  103). 

Dying  Declaration  as  to  Cause  of  Death 

The  dying  declarations  of  a person  who  expects  to  die, 
respecting  the  circumstances  under  which  he  received  a 
mortal  injury,  are  constantly  admitted  in  criminal  prose- 
cutions for  murder  or  manslaughter,  though  the  accused 
was  not  present  when  they  were  made,  and  had  no  op- 
portunity for  cross-examination.  Such  declarations  are 
admissible  against  or  in  favor  of  the  party  charged  with 
causing  the  death. 

A declaration  made  by  the  declarant  as  to  the  cause 
of  his  death,  or  as  to  any  of  the  circumstances  of  the 
transaction  which  resulted  in  his  death,  is  deemed  to  be 
relevant  only  in  trials  for  the  murder  or  manslaughter 
of  the  declarant ; and  only  when  the  declarant  is  shown, 
to  the  satisfaction  of  the  judge,  to  have  been  in  actual 
danger  of  death,  and  to  have  given  up  all  hope  of  re- 
covery at  the  time  when  his  declaration  was  made. 

A dying  declaration  is  not  admissible  as  such  in  a 
civil  suit. 

Admissibility  of  a dying  declaration  is  for  the  court ; 
its  credibility  is  for  the  jury. 

The  consciousness  of  impending  death  may  be  inferred 
from  the  circumstances,  or  it  may  be  shown  by  the  words 


of  the  deceased.  All  hope  of  recovery  must  have  been 
given  up  by  declarant  at  the  time  the  declaration  is 
made.  Death  must  have  been  impending  and  must  there- 
after have  actually  ensued. 

The  constitutional  provision  that  one  accused  has  the 
right  to  be  confronted  with  his  witnesses  does  not  ex- 
clude evidence  of  this  nature.  For  it  is  upon  the  ground 
alone  that  the  murdered  individual  is  not  a witness  that 
his  declaration  made  in  extremis  can  be  offered  in  evi- 
dence upon  the  trial  of  the  accused.  If  he  were  or 
could  be  a witness,  his  declarations  would  be  inadmis- 
sible. His  declarations  are  regarded  as  facts  or  circum- 
stances connected  with  the  murder,  which,  when  they 
are  established  by  oral  testimony,  the  law  has  declared 
to  be  evidence.  It  is  the  individual  who  swears  to  the 
statements  of  the  deceased  who  is  the  witness,  not  the 
deceased. 

Illustrations : 

(a)  The  question  is,  whether  A has  murdered  B. 

1.  B makes  a statement  to  the  effect  that  A murdered 
him. 

A,  at  the  time  of  making  the  statement  has  no  hope 
of  recovery,  though  his  doctor  had  such  hopes,  and  B 
lives  ten  days  after  making  the  statement.  The  state- 
ment is  deemed  to  be  relevant. 

2.  B,  at  the  time  of  making  the  statement  (which  is 
written  down)  says  something,  which  is  taken  down 
thus : “I  make  the  above  statement  with  the  fear  of 
death  before  me,  and  with  no  hope  of  recovery.”  B,  on 
the  statement  being  read  over,  corrects  this  to  “with  no 
hope  at  present  of  my  recovery.”  B dies  thirteen  hours 
afterwards.  The  statement  is  deemed  to  be  irrelevant. 

(b)  The  question  is,  whether  A murdered  B.  A dying 
declaration  by  C that  he  (C)  murdered  B is  deemed 
to  be  irrelevant. 

It  is  important,  therefore,  that  a physician  called  to 
attend  one  suffering  from  a mortal  injury  elicit  from  and 
note  with  particularity  the  declaration  of  the  patient 
respecting  the  circumstances  under  which  the  patient 
received  such  injury. 

A decision  of  the  Pennsylvania  Supreme  Court  in 
1885  (Railing  v.  Com.,  110  Pa.  100)  held  that  dying 
declarations  were  inadmissible  in  prosecutions  for  abor- 
tion because  under  the  then  criminal  code  of  1860  the 
death  in  and  of  itself  was  not  a constituent  element  of 
the  crime  of  abortion,  but  simply  determined  the  char- 
acter of  the  penalty;  that  the  death  was  not  the  subject 
of  the  charge  and  the  crime  was  as  fully  completed 
without  the  death  as  with  it.  As  the  court  pointed  out, 
had  the  statute  declared  that  when  death  resulted  the 
offense  should  be  manslaughter  or  any  other  grade  of 
homicide,  then  the  death  would  be  an  essential  ingredi- 
ent of  the  offense,  and  would  be  the  subject  of  the 
charge,  and  the  rule  as  to  dying  declarations  would 
apply. 

Subsequently  by  statute  (Act  of  June  26,  1895,  P.  L. 
387)  such  declarations  were  made  competent  evidence  in 
prosecutions  for  criminal  abortions  or  attempted  abor- 
tion when  the  woman  dies  in  consequence  thereof  pro- 
viding the  Commonwealth,  by  competent  evidence,  shall 
prove  she  was  of  sound  mind  at  the  time  the  declaration 
was  made  and  that  no  conviction  be  had  upon  her  un- 
corroborated declaration. 

Physicians’  Compensation  and  Contracts 
Therefor 

A physician  or  surgeon  may  enter  into  an  express 
contract  with  a patient  for  the  payment  of  a stipulated 
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amount  for  his  services.  The  contract  is  enforceable 
whether  oral  or  written,  but  oral  contracts  are  not  as 
susceptible  of  proof  and  are  more  likely  to  be  disputed 
than  are  written  contracts.  Also,  where  the  patient 
subsequently  dies  and  the  services  or  the  amount  payable 
therefor  are  disputed,  the  physician,  in  a claim  against 
the  estate,  will  not  be  a competent  witness  because  a 
party  to  a contract  with  one  deceased.  In  the  absence 
of  an  express  contract  fixing  the  amount  to  be  paid  for 
the  physician’s  services,  the  law  implies  a contract  to 
pay  reasonable  compensation. 

The  express  contract  should  clearly  state  its  terms 
that  there  may  be  no  later  misunderstanding.  For  in- 
stance, if  the  physician  is  to  care  for  an  obstetric  case, 
specify  whether  the  fee  includes  postnatal  care  as  well 
as  delivery,  or  calls  at  the  home,  if  the  patient  is  to  be 
delivered  in  the  hospital.  If  there  are  specified  fees  for 
office  visits,  specify  whether  such  visits  include  labora- 
tory or  other  tests  which  may  be  made  there.  In  some 
areas  the  fee  for  a visit  to  or  by  the  physician  includes 
practically  all  medication  and  minor  surgical  supplies. 
Any  contract  should  specify  whether  these  are  included. 
In  this  regard  the  physician  will  doubtless  be  governed 
by  the  local  custom. 

Care  should  be  taken  that  the  person  with  whom  the 
contract  is  made  has  the  ability  to  contract.  The  con- 
tract of  a minor  or  a mentally  incompetent  person 
cannot  be  enforced.  The  courts  will  sustain  a reason- 
able charge  for  medical  services  necessary  for  the  minor 
or  incompetent.  What  constitutes  a “reasonable”  charge 
is  a question  of  fact  and  is  always  open  to  dispute.  That 
the  physician  may  have  to  travel  considerable  distances 
to  visit  the  patient,  that  he  has  to  forego  other  practice, 
that  he  may  have  to  attend  the  patient  at  night  or  a 
considerable  period  during  the  night,  or  any  other  un- 
usual circumstances,  and  the  customary  fees  in  the  area 
in  which  the  physician  practices  are  to  be  taken  into 
consideration. 

To  maintain  a suit,  the  physician  must  be  qualified 
to  practice  in  the  state  that  he  is  licensed.  Failure  to 
register  for  the  current  year  in  the  county  will  not  dis- 
qualify him. 

A husband  is  responsible  for  the  expense  of  medical 
care  of  his  wife  in  illness,  but  the  wife,  unless  she  is  the 
contracting  party,  is  not  responsible  for  medical  expenses 
incurred  by  her  husband  in  his  own  behalf. 

In  distribution  of  a decedent’s  estate,  debts  for  medi- 
cine furnished  and  medical  attendance  given  during  the 
last  illness  of  the  decedent,  and  servants’  wages  not  ex- 
ceeding one  year,  are,  after  an  exemption  of  $500  to 
widow  or  children  and  expenses  of  administration,  pre- 
ferred claims  to  be  paid  in  preference  to  other  debts  of 
decedent.  If  the  assets  of  the  estate  are  insufficient  to 
pay  these  preferred  debts  in  full,  they  prorate. 

A physician  having  a claim  against  a decedent’s  estate 
should  give  written  notice  thereof  to  the  executor  or 
administrator  within  six  months  after  the  grant  and 
advertisement  of  letters  testamentary  or  of  administra- 
tion. Otherwise  he  cannot  receive  anything  out  of  funds 
distributed  or  assert  a personal  liability  against  an 
executor  or  administrator  who  has  distributed.  While 
the  failure  of  the  creditor  to  present  his  claim  in  time 
relieves  the  fiduciary  of  personal  liability,  it  does  not 
exclude  such  creditor  from  sharing  in  the  balance  for 
distribution  shown  at  any  audit  of  the  account  of  the 
executor  or  administrator  at  which  the  claim  is  pre- 
sented (Ray’s  Estate,  345  Pa.  210  (1942)  ; Doster’s 
Estate,  346  Pa.  455,  1943). 


Debts  of  Decedent 

Priority  of  Medical  Services:  All  debts  owing  by  any 
person  within  this  State  at  the  time  of  his  decease  shall 
be  paid  by  his  executors  or  administrators,  so  far  as 
they  have  assets,  in  the  following  order : One,  funeral 
expenses,  medicine  furnished,  and  medical  attendance 
given  during  the  last  illness  of  the  decedent,  etc.  (1917, 
June  7,  P.  L.  447). 

Note  that  expenses  of  the  last  illness  of  a deceased 
married  woman  are  the  primary  liability  of  her  husband 
if  he  is  solvent,  and  not  of  her  estate  (Greenhouse’s 
Estate,  57  Montg.  360,  1942). 

Payment  from  Wages  of  a Decedent 

Wages  due  to  a deceased  employee  may  be  paid  by 
any  employer  to  the  following  creditors : undertaker, 
physician,  boarding  housekeeper  and  nurse,  pro  rata,  on 
affidavit  of  fact  without  letters  testamentary  or  of  ad- 
ministration, if  there  is  no  wife,  children,  parent,  brother, 
or  sister  surviving  (1917,  June  7,  P.  L.  447). 

Jury  Duty 

In  counties  of  the  second  class  (Act  of  May  11.  1925, 
P.  L.  561;  Act  of  April  7,  1927,  P.  L.  172)  and  in 
counties  of  the  third  class  (Act  of  May  17,  1939,  P.  L. 
157)  physicians  and  professional  nurses,  in  active  prac- 
tice, are  exempt  from  jury  service.  There  seems  to  be 
no  statutory  exemption  in  other  of  the  eight  classes  of 
counties  in  Pennsylvania.  However,  a physician  in 
active  practice,  when  drawn  for  jury  duty,  would  un- 
doubtedly be  excused  by  the  court  upon  application. 

Testamentary  Capacity  and  Undue  Influence 

A physician  who  is  a witness  to  a will,  or  is  a 
witness  in  a will  contest,  involving  the  mental  condition 
of  the  testator  (person  making  the  will),  at  the  time  of 
the  execution  of  the  will,  should  have  some  knowledge 
of  the  principles  involved  in  such  cases.  For  the  wit- 
nesses to  a will  thereby  certify  that  at  the  time  of  the 
execution  thereof  testator  had  sufficient  capacity  to  make 
a will.  The  courts  have  said  that  a witness  who  testifies 
to  his  opinion  as  to  whether  a testator  had  capacity 
to  make  a will  must  know  what  testamentary  capacity 
means  before  the  court  can  attach  any  weight  to  his 
testimony. 

Under  the  law  of  Pennsylvania  every  person,  aged 
21  years  and  upwards,  of  “sound  mind,”  may  dispose  of 
his  property  by  will.  The  “sound  mind”  required,  de- 
nominated in  the  decisions  as  “testamentary  capacity,” 
has  been  stated  by  the  courts  in  popular  language  to 
mean  that  the  testator  at  the  time  of  executing  the  will 
knew  and  understood  what  he  was  about.  “The  test  is 
whether  the  testator  appreciates,  in  a general  way,  who 
his  relations  are  and  what  property  he  possesses,  and 
indicates  an  intelligent  understanding  of  the  disposition 
he  desires  to  make  of  it.  If  he  does  so  at  the  time  of  the 
execution  of  the  will,  he  has  testamentary  capacity.” 
(Olshefski’s  Estate,  337  Pa.  420,  423,  1940). 

To  make  a valid  will  requires  less  capacity  than  is 
sufficient  in  most  cases  to  transact  ordinary  business 
(Phillips’s  Estate,  299  Pa.  415,  422,  1930)  ; less  men- 
tality than  to  convey  real  estate;  less  business  judgment 
than  to  make  a gift ; and  one  may  have  testamentary 
capacity  though  not  capable  of  transacting  ordinary 
business. 

Old  age,  sickness,  extreme  distress  or  debility  of 
body,  peculiar  beliefs  and  opinions,  incapacity  to  do 
business,  partial  failure  of  memory  neither  prove  nor 
raise  the  question  of  incapacity. 
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Insanity,  with  or  without  adjudication,  does  not  in- 
validate a will  made  during  a lucid  interval  (Brennan’s 
Estate,  312  Pa.  335,  1933). 

A will  is  valid  if  testator  was  rational  when  will 
was  executed,  though  he  was  delirious  before  and  after. 

Illiteracy  is  not  inconsistent  with  testamentary  capa- 
city. 

The  fact  that  testator  was  addicted  to  the  use  of 
intoxicating  liquors,  even  though  he  was  frequently 
drunk,  will  not  affect  his  testamentary  capacity  if  he 
was  not  under  the  influence  of  liquor  at  the  time  the  will 
was  executed  and  his  faculties  were  not  impaired  by  its 
use. 

Testamentary  capacity  is  the  normal  condition  of  one 
of  full  age,  and  is,  therefore,  presumed  to  exist  until 
disproved.  Consequently,  the  burden  of  proof  ordinarily 
rests  upon  him  who  undertakes  to  call  it  in  question. 
He  must  establish  the  lack  of  testamentary  capacity  not 
in  a doubtful,  but  in  a positive  manner.  If  the  due 
execution  of  a will  be  proved  by  the  attesting  witnesses, 
the  burden  of  showing  want  of  testamentary  capacity 
is  upon  the  contestants.  Testamentary  capacity  is  al- 
ways to  be  presumed  and  such  presumption  stands  until 
overcome  by  the  weight  of  the  testimony  impeaching  it. 
Presumption  of  law  is  that  each  subscribing  witness  by 
affixing  his  name  as  witness  thereto  testifies  that  at  the 
precise  time  of  the  execution  of  the  will  the  testator  was 
of  sound  mind. 

A witness  to  a will  is  not  required  to  remember  de- 
tails as  to  his  signing.  His  lack  of  knowledge  in  that 
regard  does  not  detract  from  the  probative  force  of  the 
fact  that  he  signed  as  a witness  (Lawrence’s  Estate, 
supra ) . 

A will  which  is  the  result  of  partial  insanity,  mono- 
mania, or  an  insane  delusion  is  not  a valid  will,  though 
in  all  other  respects — memory,  judgment,  and  ability  to 
conduct  business  generally — the  mind  of  the  testator  may 
appear  to  be  unimpaired.  A “delusion”  such  as  will 
invalidate  a will  is  an  insane  belief  or  a mere  figment 
of  the  imagination  (Alexander’s  Estate,  246  Pa.  58, 
1914).  But  the  existence  of  “delusions”  will  not  de- 
stroy testamentary  capacity  unless  they  are  such  as 
dictate  or  substantially  affect  provisions  of  the  will  itself. 

A testator  must  have  memory.  A man  in  whom  this 
faculty  is  extinguished  cannot  be  said  to  have  under- 
standing to  any  degree  whatever,  or  for  any  purpose. 
But  his  memory  may  be  very  imperfect ; it  may  be 
greatly  impaired  by  age  or  disease.  He  may  not  have 
sufficient  strength  of  memory  and  vigor  of  intellect  to 
make  and  digest  all  the  parts  of  a contract,  and  yet  be 
competent  to  direct  distribution  of  his  property  by  will. 

A state  of  mind  which  amounts  to  “senile  dementia,” 
using  that  term  to  mean  “profound  general  mental  in- 
capacity,” incapacitates  one  from  making  a will. 

Undue  Influence:  A will,  to  be  valid,  must  be  the 
voluntary  act  of  the  testator ; and  when  it  is  proved 
that  an  alleged  testamentary  disposition  was  obtained 
by  fraud  or  imposition  practiced  upon  the  testator,  or  by 
duress,  or  by  undue  influence  it  will  be  set  aside. 

Undue  influence  is  some  physical  or  moral  coercion 
which  destroys  the  free  agency  of  the  testator  at  the 
time  when  the  will  is  made ; some  constraint  which 
substitutes  the  will  of  another  for  that  of  the  testator ; 
a present  constraint  which  operates  upon  the  mind  of 
the  testator  in  the  very  act  of  making  the  will.  In  order 
to  avail,  it  must  be  shown  that  testator’s  mind  was  so 
controlled  by  another  as  to  destroy  its  free  agency  at 


the  time  and  in  the  very  act  of  making  his  will  (Kish 
v.  Bakaysa,  330  Pa.  533,  537). 

Where  a person  has  testamentary  capacity,  but  is  so 
weakened  physically  or  mentally  as  to  be  susceptible  to 
undue  influence,  and  a substantial  part  of  his  estate  is 
left  to  one  occupying  a confidential  relation  with  him, 
the  burden  is  upon  the  latter  to  show  that  no  improper 
influence  controlled  the  making  of  the  will;  but  in  the 
case  where  the  decedent’s  testamentary  capacity  is  con- 
ceded and  there  is  no  evidence  of  weakened  intellect,  the 
burden  is  upon  those  asserting  undue  influence  to  prove 
it,  even  though  the  bulk  of  the  estate  is  left  to  one 
occupying  a confidential  relation.  A testator  of  sound 
mind  is  entitled  to  distribute  his  property  as  he  sees 
fit  without  regard  to  the  personal  prejudice  or  motives 
which  influence  him,  and  when  he  makes  a substantial 
provision  in  his  will  for  one  occupying  a confidential 
relation,  the  strict  legal  presumptions  that  apply  to  and 
govern  gifts  inter  vivos  under  like  conditions  do  not 
control.  Mere  old  age  does  not  prove  mental  weakness, 
and  where  the  charge  is  that  undue  influence  was  ex- 
erted on  a mind  healthy,  strong,  and  free,  the  proof 
“must  be  clear  and  convincing.”  When  the  effort  is  to 
establish  undue  influence  without  direct  proof  upon  the 
point,  “it  cannot  be  made  out  by  circumstances  which, 
though  to  be  expected  if  there  was  fraud,  are  equally 
consistent  with  its  absence,  and  such  circumstances 
cannot,  whether  taken  singly  or  collectively,  justify  an 
evidence  of  wrongdoing.”  (Phillips’  Estate,  244  Pa. 
35,  45). 

A confidential  relation,  while  not  confined  to  any 
specific  association  of  parties,  generally  exists  between 
trustee  and  cestui  que  trust,  guardian  and  ward,  attorney 
and  client,  and  principal  and  agent.  It  might  exist  be- 
tween physician  and  patient. 

When  the  courts  speak  of  extreme  infirmity,  they 
mean  not  mere  physical  weakness  unaccompanied  either 
by  impaired  mentality  or  weakened  will  power.  There 
are  no  cases,  we  believe,  in  which  the  Pennsylvania 
courts  have  allowed  an  issue  as  to  the  validity  of  a 
will  where  the  evidence  showed  only  physical  infirmity 
without  any  impairment  of  mental  faculties  or  will 
power.  But  there  are  many  cases  in  which  such  an  issue 
has  been  refused  where  the  evidence  showed  great 
physical  weakness,  but  no  impairment  of  mental  faculties 
or  will  power.  This  is  logical.  A will  is  the  act  of  the 
mind,  not  of  the  body.  A person  physically  weak,  but 
in  full  possession  of  his  mental  faculties,  is  as  capable  of 
making  a will  as  a person  in  robust  health.  Influence 
is  the  subjection  of  the  mind — not  the  body — and  a 
person  physically  weak,  but  whose  mind  and  will  power 
are  unimpaired,  is  no  more  susceptible  to  undue  in- 
fluence than  one  in  possession  of  his  health  and  strength. 

In  the  trial  of  an  issue  to  determine  the  validity  of  a 
will,  the  judge  sits  as  a chancellor — the  evidence  is 
addressed  quite  as  much  to  him  as  to  the  jury,  and  he 
cannot  permit  the  jury  to  do  what  he,  as  a chancellor, 
would  not  do. 

The  concern  of  the  law  is  the  protection  of  the  tes- 
tator and  the  legal  objects  of  his  bounty,  to  see  that  he 
has  testamentary  capacity,  and  is  not  overreached  by 
designing  persons.  (Buhan  v.  Keslar,  328  Pa.  312, 
1937;  Geist’s  Estate,  325  Pa.  401,  403,  1937). 

Medical  Opinions:  The  Pennsylvania  Supreme  Court 
has  on  many  occasions  stated  that  expert  medical 
opinions,  even  of  physicians  who  attended  a decedent, 
are  of  little  weight  when  based  upon  insufficient  facts 
or  an  erroneous  conception  of  testamentary  capacity,  and 
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should  be  entirely  disregarded  when  contrary  to  estab- 
lished facts  revealing  mental  capacity.  Furthermore, 
such  opinions  are  of  very  doubtful  value  where  they 
are  purely  theoretical  in  character,  and  the  physician  is 
ignorant  of  the  actual  facts  upholding  or  negativing  the 
existence  of  testamentary  capacity.  (Cookson’s  Estate, 
325  Pa.  81,  88,  1937;  Phillips’s  Estate,  299  Pa.  415, 
422>,  423,  1930). 

Suggestion:  Where  a physician  knows  that  his  pa- 
tient is  about  to  make  a will,  he  should  urge  that  it  be 
handled  by  an  attorney,  unless  the  emergency  or  refusal 
of  the  patient  demands  otherwise.  And,  if  the  patient 
is  providing  a legacy  to  the  physician  or  to  a hospital, 
research,  or  other  project  with  which  the  physician  is 
connected,  the  physician  should  not  sign  as  a witness  or, 
unless  the  patient  is  then  in  immediate  need  of  his  pro- 
fessional attendance,  be  present  when  the  will  is  exe- 
cuted. 

Witnesses  to  Wills:  The  Act  of  June  7,  1917,  P.  L. 
403,  section  3,  provides  if  a testator  be  unable  to  sign 
his  name,  for  any  reason  other  than  the  extremity  of  his 
last  sickness,  a will  to  which  his  name  is  subscribed  in 
his  presence,  by  his  direction  and  authority,  and  to 
which  he  makes  his  mark  or  cross,  unless  unable  so  to 
do,  in  which  case  the  mark  or  cross  shall  not  be  re- 
quired, shall  be  as  valid  as  though  he  had  signed  his 
name  thereto : Provided,  That  such  will  shall  be  proved 
by  the  oaths  or  affirmations  of  two  or  more  competent 
witnesses. 

By  “competent  witnesses”  is  meant  witnesses  com- 
petent to  testify. 

Nuncupative  Wills:  Personal  estate  may  be  be- 

queathed by  a nuncupative  will,  under  the  following  re- 
strictions : 

(a)  Such  will  shall  in  all  cases  be  made  during  the 
last  sickness  of  the  testator,  and  in  the  house  of  his 
habitation  or  dwelling,  or  where  he  has  resided  for  the 
space  of  ten  days  or  more  next  before  the  making  of 
such  will,  except  where  such  person  shall  be'  surprised 
by  sickness,  being  from  his  own  house. 

(b)  Where  the  sum  or  value  bequeathed  shall  exceed 
one  hundred  dollars,  it  shall  be  proved  that  the  testator, 
at  the  time  of  pronouncing  the  bequest,  did  bid  the  per- 
sons present,  or  some  of  them,  to  bear  witness  that  such 
was  his  will,  or  to  that  effect;  and,  in  all  cases,  the 
foregoing  requisites  shall  be  proved  by  two  or  more 
witnesses  who  were  present  at  the  making  of  such  will. 

(c)  No  testimony  shall  be  received  to  prove  any 
nuncupative  will  after  six  months  elapsed  from  the 
speaking  of  the  alleged  testamentary  words,  unless  the 
said  testimony,  or  the  substance  thereof,  were  committed 
to  writing  within  six  days  after  the  making  of  said  will 
(Act  of  June  7,  1917,  P.  L.  403,  sec.  4). 

Charitable  Bequests:  No  estate,  real  or  personal,  shall 
be  bequeathed  or  devised  to  any  body  politic,  or  to  any 
person  in  trust  for  religious  or  charitable  uses,  except 
by  will  at  least  thirty  days  before  the  decease  of  the 
testator,  which  period  shall  be  so  computed  as  to  ex- 
clude the  first  and  to  include  the  last  day  thereof,  and 
such  will  must  be  attested  by  two  credible  and  at  the 
time  disinterested  witnesses.  A “disinterested  witness” 
is  a witness  not  interested  in  such  religious  or  charitable 
use  (Act  of  June  7,  1917,  P.  L.  403,  sec.  6,  as  amended 
by  the  Act  of  July  2,  1935,  P.  L.  573,  sec.  1). 


GROUP  ACCIDENT  AND  HEALTH 
INSURANCE  FOR  MEMBERS  OF 
MEDICAL  AND  DENTAL 
SOCIETIES 

The  amending  Act  of  April  6,  1945,  P.  L.  148,  broad- 
ens clause  (a),  Section  621.1  of  the  Act  of  May  17, 
1921,  so  that  group  accident  and  health  insurance  may 
be  issued  to  members  of  any  medical  or  dental  society. 
As  thus  amended,  group  accident  and  health  insurance 
is  declared  to  be  that  form  of  accident  and  health  in- 
surance covering  not  less  than  twenty-five  employees 
or  members,  and,  in  addition,  may  include  the  em- 
ployees’ or  members’  dependents,  'written  under  a mas- 
ter policy  issued  to  certain  enumerated  groups,  or  to 
the  members  of  any  “medical,  dental,  or  other  profes- 
sional society”  “where  officers,  members,  employees,  or 
classes  or  departments  thereof,  may  be  insured  for  their 
individual  benefit.” 


TUBERCULOSIS 

Persons  having  tuberculosis  of  the  lungs  may  not  at- 
tend the  public  schools  as  pupil,  teacher,  or  employee  of 
any  kind  unless  in  a special  school  under  regulations 
made  by  the  Commissioner  of  Health.  Schools  are  em- 
powered to  appropriate  funds  for  x-ray  or  other  exam- 
inations to  determine  the  presence  of  tuberculosis.  (Act 
of  May  18,  1911,  P.  L.  309  as  amended  by  Act  of  July 
28,  1941,  P.  L.  561) 

Special  Schools:  Boards  of  directors  may  provide 

special  schools  for  pupils  having  tuberculosis,  and  may 
provide  such  food,  clothing,  and  transportation  as  is 
necessary  for  attendance  (1919,  May  27,  P.  L.  309). 

State  Sanatoria  for  Tuberculous  Patients:  By  the 
act  of  1907,  May  14,  P.  L.  197,  money  was  appropriated 
to  establish  sanatoria  or  colonies  for  the  “reception  and 
treatment  of  indigent  persons  affected  with  incipient 
tuberculosis”  and  for  those  so  far  advanced  that  they 
may  be  made  comfortable  and  removed  from  their  fam- 
ilies to  prevent  spread  of  contagion.  In  1937  land  on 
which  an  additional  sanatorium  was  to  be  erected  was 
provided.  These  sanatoria  are  managed  and  operated 
by  the  State  Department  of  Health : Mont  Alto,  Cres- 
son,  and  Hamburg. 


(2)  NURSES  AND  LICENSED 
ATTENDANTS 

(a)  Applicable  Legislation:  Act  of  May  1,  1909, 

P.  L.  321,  as  amended  by  the  Acts  of  June  4,  1915, 
P.  L.  809,  June  20,  1919,  P.  L.  545,  and  May  23,  1923, 
P.  L.  351.  Act  of  June  8,  1923,  P.  L.  683.  Act  of  May 
13,  1927,  P.  L.  988,  as  amended  by  the  Acts  of  April 
29,  1935,  P.  L.  93,  May  21,  1943,  P.  L.  514,  and  April 
11,  1945,  No.  93. 

(b)  Coverage:  . .it  shall  be  unlawful  for  any 

person,  without  a valid  certificate  of  registration,  to 
practice  as,  or  profess  to  be,  a registered  nurse,  or 
licensed  attendant,  or  assume  or  use  either  of  said  titles, 
or  use  the  abbreviations  R.N.,  L.A.,  or  any  other  letters 
or  figures  indicative  of  his  or  her  being  a registered 
nurse  or  licensed  attendant,  ...” 

(c)  Requirements  for  Registration  or  Licensure: 
(1)  Every  applicant  for  registration  as  a registered 
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nurse,  to  be  eligible  for  examination,  must  furnish  sat- 
isfactory evidence  that  he  or  she : 

(a)  is  twenty-one  years  of  age  or  over, 

(b)  is  a citizen  of  the  United  States, 

(c)  is  of  good  moral  character, 

(d)  has  completed  work  equal  to  a standard  high 
school  course,  and 

(e)  has  graduated  from  a school  of  nursing  which 
gives  at  least  a two  years’  course  of  instruction, 
or  has  received  equivalent  instruction  in  different 
schools  of  nursing  connected  with  hospitals,  such 
schools  to  be  approved  by  the  board. 

By  the  wartime  amendment  of  May  21,  1943,  P.  L.  514, 
continuing  in  effect  for  the  period  ending  one  year  after 
the  cessation  of  hostilities,  emergency  registration  of 
nurses  was  encouraged  by  provision  for  admission  to 
examination  based  upon  requirements  for  registration 
obtaining  at  the  time  of  graduation  from  an  accredited 
school  of  nursing  of  anyone  eligible  for  registration 
prior  to  Sept.  1,  1938.  Registration  without  examination 
is  provided  for  in  the  event  that  the  applicant  had  grad- 
uated from  training  school  prior  to  June  1,  1912. 

(2)  Every  applicant  for  registration  as  a licensed 
attendant,  to  be  eligible  for  examination,  must  furnish 
satisfactory  evidence  that  he  or  she  has  the  same  per- 
sonal qualifications  as  required  for  registered  nurses, 
and  has  completed  a prescribed  course  in  some  institu- 
tion for  the  mentally  sick,  in  a convalescent  home,  or 
in  any  similar  institution  not  having  a school  of  nurs- 
ing, or  has  had,  in  the  board’s  opinion,  equivalent  train- 
ing. 

Applicants  for  registration  either  as  registered 
nurses  or  as  licensed  attendants  must  satisfactorily  pass 
such  examination  as  the  board  deems  appropriate  to  de- 
termine their  qualifications. 

(d)  Supervisory  Board — Powers  and  Duties:  The 

State  Board  of  Examiners  for  Registration  of  Nurses 
in  the  Department  of  Public  Instruction  is  given  gen- 
eral supervision  over  the  administration  of  the  law,  and 
its  powers  and  duties  with  respect  to  examination, 
licensure,  and  registration,  approval  of  schools  of  nurs- 
ing, suspension  and  revocation  of  certificates  of  regis- 
tration, etc.,  are  similar  to  those  granted  to  and  im- 
posed upon  the  supervisory  boards  under  other  licensing 
acts  herein  discussed.  The  Act  of  April  11,  1945, 
amended  the  general  power  of  the  board  to  “suspend, 
revoke,  or  restore  any  certificate  of  registration  for 
sufficient  cause’’  by  providing  that  the  board  “may  sus- 
pend or  revoke  any  certificate  of  registration  in  any 
case”  where  it  finds  that  the  registrant 

(1)  is  guilty  of  a crime  or  of  gross  immorality, 

(2)  is  unfit  or  incompetent  by  reason  of  negligence, 
habits,  or  other  causes, 

(3)  has  willfully  or  repeatedly  violated  any  of  the 
provisions  of  the  law,  or  of  the  by-laws  and 
regulations  of  the  board, 

(4)  has  committed  fraud  or  deceit  in  practicing  or 
securing  registration, 

(5)  has  been  dishonorably  discharged  from  military 
service, 

(6)  is  a habitual  drunkard,  is  addicted  to  the  use  of 
drugs,  or  is  mentally  incompetent, 

(7)  is  continuing  to  practice  with  an  infectious  dis- 
ease, 

(8)  has  been  guilty  of  unprofessional  conduct, 

and  re-issue  of  a suspended  or  revoked  certificate  by  un- 
animous action  of  the  board  is  authorized,  provided  that 


in  case  of  a revoked  certificate  an  interval  of  one  year 
has  elapsed  since  revocation. 

(e)  Annual  Registration:  Annual  recording  of  all 
certificates  of  registration  on  or  before  the  first  day  of 
November  in  form  and  manner  as  the  board  may  desig- 
nate is  required.  The  extension  of  time  for  renewal  for 
those  in  military  service,  as  granted  by  the  Act  of 


April  13,  1943,  P.  L.  45,  is,  of  course,  applicable.  * 

(f)  Fees: 

(1)  For  registration  as  a registered  nurse  $10.00 

(2)  For  annual  recording  1.00 

(3)  for  registration  as  a licensed  attend- 
ant   5.00 

(4)  For  annual  recording 50 


(g)  Penalties:  Practice  as  a registered  nurse  or 

licensed  attendant  without  certificate  as  required  sub- 
jects the  offender  to  a fine  of  not  less  than  $50  nor 
more  than  $200  for  each  offense,  or  in  default  thereof 
to  imprisonment  not  exceeding  thirty  days. 

Failure  to  record  certificates  of  registration  as  re- 
quired involves  a fine  of  not  less  than  $10  nor  more 
than  $100,  or  in  default  thereof  to  imprisonment  not 
exceeding  ten  days. 

(h)  Registrants  of  Other  States:  In  the  discretion 
of  the  board,  graduate  nurses  registered  in  other  states 
where  requirements  therefor  are  at  least  equal  to  Penn- 
sylvania requirements  may  be  registered  in  this  State 
without  examination  upon  payment  of  a fee  of  $10. 

(i)  Miscellaneous: 

1.  The  board  is  required  to  publish  annually  a list  of 
all  registered  nurses  and  licensed  attendants  whose  cer- 
tificates have  been  recorded  for  the  current  year,  and  to 
regularly  make  available  lists  of  approved  schools  of 
nursing. 

2.  The  Act  of  1927  specifically  provides  that  the 
right  of  persons  to  nurse  gratuitously  or  for  hire  is  not 
affected,  that  the  purpose  of  the  legislation  is  merely 
“to  secure  the  registration  of  those  nurses  and  licensed 
attendants  only  who  are  properly  qualified  therefor,  and 
to  prevent  the  use  of  titles  or  abbreviations  which 
would  tend  to  mislead  or  deceive  the  public.” 

(3)  PHARMACISTS  AND  ASSISTANT 
PHARMACISTS 

(a)  Applicable  Legislation:  Act  of  May  17,  1917,  P. 
L.  208,  as  amended  by  the  Acts  of  May  8,  1919,  P.  L. 
122,  June  4,  1919,  P.  L.  391,  May  16,  1921,  P.  L.  613, 
April  27,  1925,  P.  L.  296,  June  10,  1931,  P.  L.  484,  June 
22,  1931,  P.  L.  656,  April  24,  1933,  P.  L.  59,  April  24, 
1935,  P.  L.  70,  July  1,  1937,  P.  L.  2668,  2679,  April  13, 
1945,  No.  104.  See  also  Acts  of  May  24,  1887,  P.  L. 
189,  June  25,  1895,  P.  L.  281,  April  24,  1901,  P.  L.  99, 
May  26,  1921,  P.  L.  1172,  April  27,  1925,  P.  L.  299,  and 
May  26,  1943,  P.  L.  607,  as  amended  by  Act  of  May  18, 
1945,  P.  L.  281. 

(b)  Coverage  and  Definitions : . . it  shall  be  un- 

lawful to  sell  drugs,  medicines,  or  poisons  at  retail,  or 
to  compound  physicians’  prescriptions,  or  to  conduct  a 
pharmacy,  unless  the  person  so  doing  shall  be  a pharma- 
cist or  assistant  pharmacist  (meaning  a person  properly 
registered  as  either  under  the  law),  or  to  practice  as  a 
pharmacist  or  assistant  pharmacist,  except  in  compliance 
with  the  provisions  of  the  various  laws  of  the  common- 
wealth relating  thereto.  . . ” 
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For  the  purposes  of  the  act,  (1)  “pharmacy”  means 
“a  retail  drug  store,  or  any  place  where  drugs,  medi- 
cines, or  poisons  are  compounded,  dispensed,  prepared, 
or  sold  at  retail”;  and  (2)  the  term  “drug”  includes 
“all  medicine  and  preparations  recognized  in  the  United 
States  Pharmacopoeia,  the  National  Formulary,  or  the 
American  Homeopathic  Pharmacopoeia,  for  internal  or 
external  use,  and  any  other  substance,  or  mixture  of  sub- 
stances, intended  to  be  used  for  the  cure,  mitigation,  or 
prevention  of  disease  of  either  man  or  other  animals.” 

(c)  Requirements  for  Registration:  Every  applicant 
for  registration  as  a pharmacist  must  submit  satisfactory 
proof  that  he  or  she 

(1)  is  not  less  than  twenty-one  years  of  age  (note, 
however,  that  by  the  Act  of  May  18,  1945,  No. 
281,  amending  the  Act  of  May  26,  1943,  P.  L. 
607,  this  age  limit  was  reduced  to  twenty  for  the 
period  ending  one  year  after  cessation  of  hos- 
tilities), 

(2)  is  of  good  moral  character, 

(3)  is  a graduate  in  pharmacy  of  some  reputable  and 
properly  chartered  college  of  pharmacy,  so  recog- 
nized by  the  board,  and 

(4)  subsequent  to  his  or  her  sixteenth  birthday,  has 
had  practical  experience  in  the  business  of  retail- 
ing, compounding,  or  dispensing  of  drugs,  chem- 
icals, and  poisons,  and  of  compounding  of  physi- 
cians’ prescriptions  under  the  personal  super- 
vision of  a registered  pharmacist,  one  year  of 
which  experience  must  have  been  acquired  within 
the  United  States. 

The  amount  of  practical  experience  required  varies  from 
four  years  to  two  years  to  one  year  depending  upon 
whether  the  applicant  has  had  a two,  three,  or  four  year 
course  in  the  college  of  pharmacy  from  which  he  or  she 
graduated. 

Note  that  the  1945  amendment  deletes  provisions  of 
the  act  relating  to  registration  of  “assistant  pharmacists” 
although  the  status  of  those  previously  registered  as 
assistant  pharmacists  is  not  affected.  In  lieu  of  the 
provisions  for  registration  of  assistant  pharmacists  the 
1945  amendment  provides  that  those  who  have  been 
actively  engaged  for  ten  years  or  longer  as  registered 
assistant  pharmacists  are  qualified  and  entitled  to  regis- 
tration as  pharmacists  upon  successfully  passing  the  re- 
quired examination. 

All  applicants  for  registration  as  pharmacists  must 
pass  an  appropriate  examination  in  the  science  of  phar- 
macy and  its  allied  branches. 

(d)  Supervisory  Board— Powers  and  Duties:  The 

State  Board  of  Pharmacy  (formerly  the  State  Pharma- 
ceutical Examining  Board),  in  the  Department  of  Public 
Instruction,  is  given  general  supervisory  powers  and 
duties  relating  to  the  administration  of  the  law,  com- 
parable in  nature  to  those  granted  and  imposed  upon 
the  supervisory  boards  under  other  licensing  acts,  as 
hereinbefore  discussed. 

(e)  Annual  Registration:  All  persons  registered  as 
pharmacists  or  assistant  pharmacists  are  required  to 
register  annually  with  the  Department  of  Public  Instruc- 
tion in  manner  and  form  as  it  may  require.  The  Act  of 
April  13,  1943,  providing  extension  of  time  for  such 
renewal  of  registration  for  those  in  military  service 
applies  as  well  to  pharmacists  and  assistant  pharmacists. 


(f)  Fees: 

( 1 ) For  examination  $5.00 

(2)  For  registration  and  certificate  ....  20.00* 

(3)  For  annual  renewal  

(g)  Display  of  Certificates:  All  certificates  as  phar- 
macists or  assistant  pharmacists  and  permits  to  conduct 
a pharmacy  (which  permits  are  required  by  the  Act  of 
May  26,  1921,  P.  L.  1172),  and  the  annual  renewals 
thereof,  must  be  conspicuously  exhibited  in  the  place  of 
business  of  such  pharmacists  or  assistant  pharmacists. 

(h)  Penalties:  The  practice  as  a pharmacist  or 

assistant  pharmacist  without  complying  with  the  regis- 
tration provisions  of  the  act  constitutes  a misdemeanor 
and  subjects  the  offender,  upon  conviction,  to  a fine  of 
not  less  than  $50  nor  more  than  $500,  or  imprisonment 
for  not  more  than  one  year,  or  both. 

(i)  Registrants  of  Other  States:  The  supervisory 

board  may  in  its  discretion  register,  without  examina- 
tion, a person  duly  registered  as  a pharmacist  in  another 
state,  upon  the  payment  of  fees  totalling  $40,  and  proof 
that  such  person  possesses  the  qualifications  required  of 
other  applicants,  provided  such  other  state  similarly 
grants  registration  to  registrants  of  this  State. 

(j ) Exemptions:  The  provisions  of  this  act  do  not 
restrict : 

1.  The  activities  of  students  of  pharmacy,  or  other 
employees  in  a pharmacy,  under  the  supervision  of 
a pharmacist  or  assistant  pharmacist. 

2.  The  administering  or  dispensing  of  drugs  by  an 
authorized  practitioner  of  medicine  to  his  bona  fide 
patients. 

3.  The  manufacture  or  sale  of  proprietary  medicines. 

4.  Storekeepers  from  dealing  in  and  selling  commonly 
used  household  drugs  or  proprietary  medicines  in 
original  packages,  subject  however  to  certain  ex- 
ceptions more  fully  stated  in  the  act. 

(k)  Apprentices:  The  Act  of  April  27,  1925,  P.  L. 
299,  requires  the  registration  as  apprentices  of  all  those 
entering  a pharmacy  with  the  intention  of  becoming 
pharmacists,  before  they  are  entitled  to  prepare  or  dis- 
pense recipes  or  prescriptions  and  to  sell  or  furnish 
medicines  or  poisons.  Such  activities  after  registration 
are  authorized  only  under  the  personal  supervision  of  a 
pharmacist  or  assistant  pharmacist.  Apprentices  must 
be  at  least  sixteen  years  of  age,  and  shall  have  had  such 
preliminary  education  as  required  by  the  State  Board  of 
Pharmacy. 

( l ) Miscellaneous:  All  physicians’  prescriptions  com- 

pounded and  dispensed  are  required  to  be  kept  on  file 
in  the  pharmacy  in  which  compounded  for  a period  of  at 
least  five  years. 

(4)  DENTISTS  AND  DENTAL  HYGIENISTS 

(a)  Applicable  Legislation:  Act  of  May  1,  1933,  P. 
L.  216,  as  amended  by  Act  of  April  30,  1937,  P.  L.  554. 

(b)  Name  of  Law:  “The  Dental  Law.” 

(c)  Coverage  and  Definitions : “It  is  unlawful  for 
any  person  to  practice  dentistry,  or  to  hold  himself  or 
herself  out  as  a practitioner  of  or  entitled  or  authorized 
to  practice  dentistry,  or  to  assume  any  title  of  ‘dentist,’ 
‘dental  surgeon,’  or  other  letters  or  titles  in  connection 


* These  fees  are  such  as  may  be  fixed  by  the  Department  of 
Public  Instruction. 
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with  his  or  her  name  which  in  any  way  represent  him  or 
her  as  being  engaged  in  the  practice  of  dentistry  or 
authorized  so  to  do,  unless  he  or  she  has  been  duly 
licensed,  registered,  and  authorized  to  engage  in  such 
practice  under  the  provisions  of  this  act.” 

“It  is  unlawful  for  a person  practicing  dentistry  to 
employ  a dental  hygienist  as  his  or  her  assistant  unless 
such  assistant  is  licensed  and  registered  as  a dental 
hygienist  as  required  by  this  act.  . . 

“It  is  unlawful  for  any  dental  hygienist  to  perform 
any  of  the  operations  included  in  practice  as  a ‘dental 
hygienist,’  as  defined  by  . . . this  act,  except  under  the 
general  supervision  of  a licensed  and  registered  dentist.” 
•For  the  purposes  of  this  act  a person  is  considered 
to  be  engaged  in  the  practice  of  dentistry  if  he  or  she 
“diagnoses,  treats,  operates  on,  or  prescribes  for  any 
diseases,  pain,  or  injury,  or  regulates  any  deformity  or 
physical  condition  of  the  human  teeth,  jaws,  or  over- 
lapping tissues,  or  . . . fits,  constructs,  and  inserts  any 
artificial  appliance,  plate,  or  denture  for  the  human 
teeth  or  jaws,  or  . . . holds  himself  or  herself  out  as 
being  able  or  legally  authorized  to  do  so.” 

A “dental  hygienist”  is  defined  by  the  act  as  one  “who 
is  legally  licensed  as  such  ...  to  remove  tartar  de- 
posits, accretions,  and  stains  from  the  exposed  surfaces 
of  the  teeth  and  directly  beneath  the  free  margin  of  the 
gums,  in  the  office  of  a dentist  or  any  public  or  private 
institution  such  as  schools,  hospitals,  orphan  asylums, 
and  sanatoriums  or  State  health  cars,  under  the  general 
supervision  of  a licensed  and  registered  dentist,  and  not 
otherwise,  and  who  does  not  perform  any  other  opera- 
tion or  work  on  the  teeth,  jaws,  gums,  or  mouth  what- 
ever.” 

(d)  Requirements  for  Licensure:  An  applicant  for 
licensure  to  practice  dentistry  must 

(1)  be  at  least  twenty-one  years  of  age, 

(2)  be  of  good  moral  character, 

(3)  not  be  addicted  to  the  use  of  intoxicating  liquor  or 
narcotic  drugs, 

(4)  have  obtained  an  education  of  the  standards  es- 
tablished by  the  supervising  board,  and 

(5)  have  obtained  a diploma  from  an  approved  institu- 
tion or  college  conferring  the  degree  of  doctor  of 
dental  surgery  or  other  established  dental  degree. 

An  applicant  for  licensure  as  a dental  hygienist  must 
be  not  less  than  nineteen  years  of  age,  must  have  the 
same  personal  qualifications  as  an  applicant  for  licensure 
as  a dentist,  must  have  obtained  an  education  as  pre- 
scribed by  the  supervisory  board,  together  with  a cer- 
tificate or  diploma  from  an  approved  institution  or  col- 
lege for  the  training  of  dental  hygienists. 

Applicants  for  licensure  as  dentists  and  as  dental 
hygienists  must  each  pass  an  examination  covering  such 
subjects  as  the  supervisory  board  shall  prescribe. 

(e)  Supervisory  Board — Duties  and  Powers:  The 

State  Dental  Council  and  Examining  Board,  in  the  De- 
partment of  Public  Instruction,  is  given  general  super- 
vision over  the  administration  of  “The  Dental  Law,” 
and  is  empowered  specifically,  inter  alia: 

(1)  to  establish  and  alter  the  standards  of  preliminary 
and  professional  education  and  training  required 
for  dentists  and  dental  hygienists, 

(2)  to  investigate  and  to  approve  or  disapprove  in- 
stitutions and  colleges  for  the  education  and  train- 
ing of  prospective  dentists  and  dental  hygienists, 


(3)  to  prescribe  the  subjects,  character,  manner,  time, 
and  place  of  examinations, 

(4)  to  suspend  and  revoke  by  majority  action  of  the 
entire  board  (after  appropriate  hearing  and  sub- 
ject to  the  right  of  appeal  in  the  aggrieved  li- 
censee) the  license  of  any  licensee  who  “has 
been  guilty  of  a crime  or  misdemeanor  involving 
moral  turpitude ; or  of  a violation  of  any  of  the 
provisions  of  this  act ; or  of  fraudulent  or  un- 
lawful practices,  or  fraudulent,  misleading,  or  de- 
ceptive representations ; or  unprofessional  con- 
duct, detrimental  or  dangerous  to  the  public 
health,  safety,  morals,  or  welfare;  or  of  willful 
or  gross  malpractice  or  neglect;  or  of  false,  mis- 
leading, or  deceptive  advertising  as  respects  the 
skill  of  the  operator,  the  quality  of  materials, 
drugs,  or  medicines  used,  or  methods  practiced; 
or  of  employing  or  making  use  of  solicitors  or 
free  public  press  agents,  or  of  advertising  by 
means  of  signs,  posters,  handbills,  circulars,  slides, 
motion  pictures,  radio,  newspapers,  magazines,  or 
other  publications  or  advertising  media — (1) 
professional  superiority,  (2)  the  performance  of 
professional  services  in  a superior  manner,  (3) 
the  character  or  desirability  of  his  work,  (4)  to 
guarantee  any  dental  service,  (5)  to  perform  any 
dental  operation  painlessly,  (6)  prices  for  pro- 
fessional services,  (7)  free  dental  work,  or  (8) 
free  examinations,  or  (9)  by  display  of  a tooth, 
teeth,  bridgework,  or  (10)  by  means  of  large, 
glaring,  or  conspicuous  light  or  other  signs : 
Provided,  however,  that  the  foregoing  shall  not 
prevent  the  use  of  signs  containing  the  name  of 
any  licensee  and  the  word  dentist,  or  any  abbrev- 
iation thereof ; or  of  habitual  intemperance,  or 
who  is  addicted  to  the  use  of  narcotic  drugs,  or 
is  insane” ; . . . . 

(5)  to  provide  for  the  registration  and  record  of  all 
licenses, 

(6)  to  adopt,  promulgate,  and  enforce  such  rules  and 
regulations  deemed  necessary  to  properly  effectu- 
ate the  powers  of  the  board  under  the  act. 

(f)  Annual  Registration:  All  licensees  are  required 
to  register  with  the  board  annually  and  to  pay  for  each 
such  annual  registration  the  fee  fixed  by  the  Department 
of  Public  Instruction.  The  Act  of  April  13,  1943,  P.  L. 
45,  extending  the  time  of  renewal  of  registration  for  per- 
sons in  military  service,  as  hereinabove  commented  upon, 
applies  as  well  to  dentists  and  dental  hygienists. 

(g)  Fees:  The  fee  for  an  applicant  for  examination 
and  licensure  to  practice  dentistry  or  as  a dental  hygien- 
ist, as  well  as  the  annual  registration  fee,  is  that  fixed  by 
the  Department  of  Public  Instruction. 

(h)  Penalties:  Any  person  violating  any  of  the  pro- 
visions of  the  Dental  Law  shall  be  guilty  of  a misde- 
meanor, and,  upon  conviction  thereof,  shall  be  sentenced 
to  pay  a fine  not  exceeding  $500,  or  to  suffer  imprison- 
ment not  exceeding  six  months,  or  both,  in  the  discre- 
tion of  the  court. 

(i)  Exemptions : The  provisions  of  the  Dental  Law 
do  not  apply  to: 

(1)  The  practice  of  any  of  the  healing  arts  by  duly 
licensed  practitioners. 

(2)  The  extracting  of  teeth  or  relieving  of  pain  by  a 
licensed  physician  or  surgeon  in  emergencies,  or 
the  making  of  applications  for  such  purposes. 
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(3)  The  taking  of  x-ray  pictures  of  the  human  teeth, 
jaws,  or  adjacent  structures. 

(4)  The  calling  into  this  Commonwealth  for  consul- 
tation of  a duly  licensed  practitioner  of  dentistry 
of  any  other  state  or  county  with  respect  to  any 
case  under  treatment  or  demonstrating  before  any 
duly  authorized  dental  society  in  this  Common- 
wealth. 

(5)  The  practice  of  dentistry  by  bona  fide  students  of 
dentistry  in  clinical  departments  and  laboratories 
of  approved  dental  colleges. 

(6)  The  performing  of  dental  hygienist  work  by  a 
duly  licensed  and  registered  dentist. 

(7)  The  manufacturing  and  furnishing  to,  or  repair- 
ing for,  licensed  and  registered  dentists,  by  any 
person,  co-partnership,  association,  or  corporation, 
artificial  teeth,  crowns,  bridges,  prosthetic  work, 
and  regulating  appliances.  However,  it  shall  be 
unlawful  and  constitute  the  practice  of  dentistry 
for  any  person  to  fit,  or  attempt  to  fit,  or  to 
furnish  or  repair  for  any  other  person  artificial 
teeth,  crowns,  bridges,  prosthetic  work,  or  ap- 
pliances. 

(j)  Licensees  of  Other  States:  The  supervisory 

board  is  empowered  to  recognize  as  valid  in  this  state 
licenses  to  practice  dentistry  or  as  dental  hygienists 
issued  by  other  states  and  counties,  and  also  to  accept 
as  properly  qualified  those  who  have  been  successfully 
examined  and  certified  by  the  National  Dental  Examin- 
ing Board.  The  power  to  recognize  out-of-state  licenses 
is  expressly  made  subject  to  the  requirements  that  the 
licensing  state  or  county:  (1)  has  standards  equal  to 

the  standards  of  this  Commonwealth,  and  (2)  similarly 
recognizes  licenses  issued  by  this  Commonwealth. 

(k)  Existing  Practitioners:  The  status  of  those  li- 
censed or  legally  authorized  to  practice  dentistry  or  as 
dental  hygienists  in  Pennsylvania  at  the  time  of  the  en- 
actment of  the  Dental  Law  is  preserved,  subject,  how- 
ever, to  the  requirement  of  annual  registration  and  the 
power  of  the  board  to  suspend  or  revoke  licenses  for 
causes  enumerated  above. 

(l)  Miscellaneous:  The  act  also  makes  it  unlawful: 

(1)  for  any  person  to  practice  dentistry  or  as  a dental 
hygienist  under  the  name  on  his  or  her  license 
and  annual  registration  with  any  addition  thereto, 
except  a purely  technical  appellation  such  as 
“Dentist,”  “D.D.S.,”  “Orthodontist,”  or  other 
word  or  letters  pertaining  strictly  to  the  practice 
of  dentistry; 

(2)  for  any  person  to  practice  dentistry  or  as  a dental 
hygienist  unless  his  or  her  license  and  annual 
registration  certificate  are  displayed  in  the  office 
in  which  he  or  she  is  practicing  dentistry  or  as  a 
dental  hygienist. 

(5)  OSTEOPATHS  AND  OSTEOPATHIC 
SURGEONS 

(a)  Applicable  Legislation:  Act  of  March  19,  1909, 
P.  L.  46,  as  amended  by  the  Acts  of  May  11,  1911, 
P.  L.  241,  June  1,  1915,  P.  L.  687,  May  17,  1917,  P.  L. 
229,  June  14,  1923,  P.  L.  795,  April  14,  1925,  P.  L.  142, 
April  27,  1925,  P.  L.  316,  April  6,  1927,  P.  L.  124,  June 
5,  1937,  P.  L.  1649,  April  17,  1942,  P.  L.  47,  May  21, 
1943,  P.  L.  471,  and  May  18,  1945,  No.  284.  See  also 
the  Acts  of  April  28,  1915,  P.  L.  195,  and  May  21,  1943, 


P.  L.  491  (Purdon’s  Pa.  Stat.  Ann.,  Tit.  63,  secs.  261  - 
271). 

(b)  Coverage  and  Definitions : . .,  no  person 

shall  enter  upon  or  continue  the  practice  of  osteopathy 
in  the  State  of  Pennsylvania  unless  he  or  she  has  com- 
plied with  the  provisions  of  this  act.  . . . 

“Any  person  who  shall  practice  or  attempt  to  prac- 
tice osteopathy,  as  defined  in  this  act,  in  treating  dis- 
eases or  any  ailment  whatsoever  of  the  human  body,  or 
who  shall  use  any  of  the  terms  or  letters — osteopath, 
osteopathists,  osteopathy,  doctor  of  osteopathy,  diplomat 
in  osteopathy,  or  D.  O. — or  any  other  titles  or  letters, 
under  such  circumstances  as  to  induce  the  belief  that 
the  person  who  uses  such  terms  is  engaged  in  the  prac- 
tice of  osteopathy,  without  having  first  obtained  the 
license  herein  provided  for,  or  contrary  to  the  pro- 
visions of  this  act;  or  who  shall,  under  any  other  term 
or  name,  practice  or  attempt  to  practice  osteopathy  as 
defined  in  this  act;  . . . shall  be  deemed  guilty  of  a 
misdemeanor,  . . . .” 

For  the  purposes  of  this  law,  the  word  “osteopathy” 
is  defined  as  “a  complete  and  independent  scientific 
system  for  the  preservation  of  health  and  the  relief  and 
cure  of  bodily  disorders,  embracing  a distinct  etiology, 
prophylaxis,  and  therapeutics  applicable  to  all  types 
and  conditions  of  disease,  which  in  its  practice  deals 
with  the  human  body  as  an  intricate  machine,  holding 
as  its  foremost  fundamental,  (a)  that  the  body  when  in 
perfect  structural  alignment  will  function  correctly  and 
health  ensue;  (b)  that  disease  is  the  effect  of  anatom- 
ical abnormalities  producing  physiologic  discord,  em- 
phasizing malposed  part  or  parts  of  the  spinal  column, 
its  appendages  and  attachments,  as  the  chief  predispos- 
ing and  producing  cause  of  disease,  to  cure  which  the 
abnormal  part  or  parts  must  be  adjusted  to  the  normal, 
—that  pathogenic  bacteria  are  secondary  to  the  predis- 
posing anatomical  cause;  and  (c)  which  regards  and 
uses  non-drug  adjunctive  measures  as  palliatives ; (d) 
embraces  obstetrics,  ophthalmology,  subject,  however,  to 
the  provisions  herein  as  to  surgery,  subscribes  to  sani- 
tation, hygiene,  and  to  surgery  when  indicated  and 
practical  from  an  osteopathic  viewpoint;  (e)  employs 
antiseptics,  anesthetics,  and  germicides  in  case  of  neces- 
sity and  antidotes  in  case  of  poisoning;  and  (f)  opposes 
the  introduction  of  drugs  into  the  body  organism  as 
curative  agencies.” 

(c)  Requirements  for  Licensure:  An  applicant  for 
licensure  to  practice  osteopathy  must  furnish,  prior  to 
examination,  satisfactory  proof  that  he  or  she: 

(1)  is  more  than  twenty-one  years  of  age; 

(2)  is  of  good  moral  character ; 

(3)  has  had  a preliminary  general  education  of  not 
less  than  a standard  four  years’  high  school 
course,  or  its  equivalent,  and  not  less  than  two 
years  of  college  credits,  including  one  year  in 
each  of  the  subjects,  chemistry,  biology,  and 
physics,  all  of  which  have  been  received  before 
admission  to  osteopathic  study; 

(4)  has  received  a diploma  conferring  the  degree  in 
osteopathy  from  some  legally  incorporated,  re- 
putable osteopathic  college  wherein  he  or  she  has 
pursued  and  successfully  passed  four  graded 
courses  of  not  less  than  thirty-two  weeks  of  not 
less  than  thirty-five  hours  each  of  actual  work 
in  didactic  laboratory  and  clinical  studies. 

Applicants  who  have  qualified  in  the  above  respects 
must  satisfactorily  pass  an  examination  which  includes 
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the  subjects  of  anatomy,  physiology,  chemistry,  toxi- 
cology, pathology,  diagnosis,  hygiene,  obstetrics,  and 
gynecology,  surgery,  principles  and  practice  of  osteo- 
pathy, and  such  other  subjects  as  the  board  may  re- 
quire. A general  average  of  not  less  than  seventy-five 
per  centum  in  the  examination  is  required.  In  the  event 
of  failure,  an  applicant  is  entitled  to  a second  examina- 
tion after  the  expiration  of  six  months  and  within  two 
years.  In  the  event  of  a second  failure  a new  application 
must  be  made  and  is  subject  to  the  standard  of  qualifica- 
tion then  in  force. 

A duly  issued  license  to  practice  as  an  osteopathic 
physician  authorizes  the  holder  to  practice  osteopathy 
in  all  its  branches,  including  minor  surgery  and  obstet- 
rics. However,  the  practice  of  major  or  operative  osteo- 
pathic surgery  is  subject  to  additional  licensure,  appli- 
cants for  which  must 

(1)  be  licensed  to  practice  osteopathy 

(2) ' a.  have  served  for  not  less  than  two  years  as 

an  intern  in  any  approved  osteopathic  hospital, 
and  have  successfully  completed  one  year  of 
surgical  training  in  some  legally  incorporated, 
reputable  osteopathic  college  or  hospital,  or  the 
equivalent  ( note  that  by  the  Act  of  May  21, 
1943,  the  two-year  period  of  internship  was  re- 
duced to  eighteen  months  for  the  war’s  duration 
and  one  year  after  the  cessation  of  hostilities)  ; 
or,  alternatively. 

b.  have  served  for  not  less  than  five  years  as 
assistant  to  a surgeon  in  a hospital  approved  for 
such  training. 

(3)  successfully  pass  an  examination  including  the 
subjects  of  surgical  diagnosis  and  operative  sur- 
gery, and  such  other  subjects  as  the  board  may 
deem  necessary.  Again  a grade  of  seventy-five 
per  centum  is  required. 

(d)  Supervisory  Boards — Duties  and  Powers:  The 
State  Board  of  Osteopathic  Examiners  and  the  Osteo- 
pathic Surgeons’  Examining  Board,  both  in  the  Depart- 
ment of  Public  Instruction,  are  respectively  given  sup- 
ervision over  matters  relating  to  osteopathy  and  osteo- 
pathic surgery.  With  respect  to  examination,  issuance, 
registration,  suspension  and  revocation  of  licenses,  in- 
spection and  approval  of  training  institutions  and  hos- 
pitals, etc.,  the  duties  and  powers  of  these  supervisory 
boards  in  their  respective  fields  are  quite  similar  to 
those  of  the  State  Board  of  Medical  Education  and 
Licensure  in  the  administration  of  the  Medical  Prac- 
tice Act,  and  need  no  further  explanation  here. 

(e)  Annual  Registration:  Requirements  for  annual 
registration  of  all  licensees  are  similar  to  those  ap- 
plicable to  physicians  and  surgeons.  The  Act  of  April 
13,  1943,  P.  L.  45,  in  extending  the  time  of  renewal  for 
persons  in  military  service  is  equally  applicable  to 


osteopaths  and  osteopathic  surgeons. 

(f)  Fees: 

(1)  For  license  to  practice  osteopathy  . $25.00 

(2)  Osteopath’s  annual  renewal  3.00* 

(3)  For  license  to  practice  osteopathic 

surgery  100.00* 

(4)  Osteopathic  surgeons’  annual  re- 
newal   10.00* 


(g)  Penalties:  Failure  to  fulfill  the  requirements 

with  respect  to  annual  registration  subjects  the  offend- 


*  These  fees  are  subject  to  change  by  the  Department  of 
Public  Instruction. 


er  to  a fine  of  not  exceeding  $25  for  the  first  offense, 
or  $50  for  each  subsequent  offense. 

Violation  of  other  requirements  of  the  act  relating  to 
unauthorized  practice  of  osteopathy  amounts  to  a mis- 
demeanor and  involves  a fine  of  not  less  than  $100  nor 
more  than  $500,  and/or  imprisonment  for  not  less  than 
thirty  nor  more  than  ninety  days  for  each  offense. 

(h)  Relation  to  Medical  Practice  Act:  It  is  specif- 
ically recognized  in  the  act  relating  to  osteopathy  and 
osteopathic  surgery  that 

(1)  Any  use  or  practice  by  osteopathic  physicians  of 
the  agencies  or  means  (contemplated  in  the  act’s  defi- 
nition of  “osteopathy”),  as  embraced  within  the  funda- 
mentals of  the  principles  and  practice  of  the  system  of 
osteopathy,  when  used  for  the  purposes,  in  the  manner, 
and  to  the  extent  as  taught  and  practiced  in  the  legally 
incorporated,  reputable  colleges  of  osteopathy,”  and 

(2)  “The  use  of  anesthetics,  antiseptics,  narcotics, 
and  germicides,  when  used  for  the  purposes,  in  the 
manner,  and  to  the  extent,  only  as  taught  and  practiced 
under  surgical  procedure  in  the  legally  incorporated,  re- 
putable colleges  of  osteopathy,”  shall  not  be  construed 
as  the  practice  of  medicine,  or  in  violation  of  the  laws 
relating  to  the  practice  of  medicine  or  regulating  the 
public  health. 

(i)  Licensees  of  Other  States: 

(1)  Licensees  of  the  State  Boards  of  Osteopathic 
Examiners  of  any  other  state  may,  without  further  ex- 
amination, receive  a license  to  practice  osteopathy  in 
Pennsylvania  upon 

a.  paying  a fee  of  $50, 

b.  filing  with  the  supervisory  board  in  this  state  a 
copy  of  the  license  issued  in  such  other  state,  cer- 
tified by  the  president  or  secretary  of  that  state’s 
examining  board,  and  showing  that  the  standard  of 
requirements  for  license  in  such  other  state  is  sub- 
stantially the  same  as  in  Pennsylvania. 

(2)  Licensees  of  the  osteopathic  surgeons’  examiners 
of  any  other  state  where  such  examiners  exist,  separate 
from  the  osteopathic  physicians’  examiners,  may,  with- 
out further  examination,  receive  a license  to  practice 
osteopathic  surgery  in  Pennsylvania  upon : 

a.  paying  a fee  of  $200, 

b.  filing  with  the  supervisory  board  in  this  state  a 
copy  of  the  license  issued  in  such  other  state,  cer- 
tified by  the  president  or  secretary  of  that  state’s 
examiners,  and  showing  that  the  standard  of  re- 
quirements for  license  in  such  other  state  is  sub- 
stantially the  same  as  in  Pennsylvania. 

(6)  OPTOMETRISTS 

(a)  Applicable  Legislation:  Act  of  March  30,  1917, 
P.  L.  21,  as  amended  by  Acts  of  May  17,  1921,  P.  L. 
823,  May  19,  1923,  P.  L.  260,  May  17,  1925,  P.  L.  659, 
March  20,  1929,  P.  L.  26,  and  May  25,  1937,  P.  L.  795. 
See  also  the  Act  of  April  23,  1923,  P.  L.  81. 

(b)  Coverage  and  Definitions:  “.  . .,  it  shall  not 
be  lawful  for  any  person  in  this  Commonwealth  to  en- 
gage in  the  practice  of  optometry  or  to  hold  himself 
out  as  a practitioner  of  optometry,  or  to  attempt  to 
determine  by  an  examination  of  the  eye  the  kind  of 
glasses  needed  by  any  person,  or  to  hold  himself  out 
as  a licensed  optometrist  when  not  so  licensed,  or  to 
hold  himself  out  as  able  to  examine  the  eyes  of  any 
person  for  the  purpose  of  fitting  the  same  with  glasses 
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. . . unless  he  has  first  . . . received  a certificate  of 
licensure  ...” 

The  act  defines  the  “practice  of  optometry  as  “the 
employment  of  any  means,  other  than  the  use  of  drugs, 
for  the  measurement  of  the  powers  of  vision  and  the 
adoption  of  lenses  for  the  correction  and  aid  of  the 
vision  of  human  beings.” 

(c)  Requirements  for  Licensure:  An  applicant  for 

licensure  must,  prior  to  examination,  furnish,  appro- 
priate evidence  that  he  or  she 

(1)  is  over  the  age  of  twenty-one  years, 

(2)  is  of  good  moral  character, 

(3)  has  had  a preliminary  education  equivalent  to  a 
four-year  high  school  course  of  approved  stand- 
ard, and 

(4)  has  graduated  from  an  approved  school  or  col- 
lege of  optometry  after  satisfactory  completion 
of  not  less  than  a three  years’  course  in  optom- 
etry. 

Applicants  qualified  as  above  must  satisfactorily  pass 
a standard  examination  consisting  of  tests  in  practical, 
theoretical,  and  physiological  optics,  in  theoretical  and 
practical  optometry,  and  in  the  anatomy  and  physiology 
of  the  eye,  and  in  pathology  as  applied  to  optometry. 
In  case  of  failure,  applicant  is  entitled  to  take  a sec- 
ond examination  after  the  expiration  of  six  months 
and  within  two  years,  without  payment  of  additional 
fee. 

(d)  Supervisory  Board — Duties  and  Powers:  The 

State  Board  of  Optometrical  Examiners  (formerly  the 
Board  of  Optometrical  Education,  Examination  and 
Licensure)  in  the  Department  of  Public  Instruction  is 
given  general  supervision  over  the  administration  of 
the  act  together  with  the  usual  powers  to  regulate  ex- 
aminations, licensure,  registration,  and  practice,  to  ap- 
prove training  institutions,  and  to  refuse  to  issue  or  to 
revoke  or  suspend  licenses  for  cause. 

(e)  Annual  Registration:  All  licensees  are  required 
to  register  annually  on  or  before  the  first  of  January 
of  each  year.  The  Act  of  April  13,  1943,  P.  L.  45,  in 
providing  an  extension  of  time  for  renewal  in  case  of 
those  in  military  service,  and  as  heretofore  licensed,  is 
equally  applicable  to  licensed  optometrists. 

(f)  Other  Duties  of  Licensees: 

1.  Each  licensee  must  register  his  certificate  in  the 
office  of  the  prothonotary  in  each  county  wherein  he 
proposes  to  practice  optometry. 

2.  Each  licensee  must  display  his  or  her  certificate 
in  a conspicuous  place  in  the  office  of  practice  with  his 
or  her  photograph  attached. 

3.  Peddling  from  door  to  door,  or  the  establishment 
»of  temporary  offices,  or  the  practice  of  optometry  by  a 

licensee  away  from  his  or  her  office  is  specifically  for- 
bidden by  the  act.  However,  branch  offices  may  be 
maintained  and  a separate  license  for  each  such  office  is 
required.  Branch  offices,  for  the  purposes  of  the  act, 
are  defined  as  “permanent  additional  offices  where  the 
licensed  optometrist  may  render  a more  convenient  per- 
sonal service  to  his  patients.” 

4.  The  title  of  doctor,  oculist,  ophthalmologist  or 
equivalent,  indicating  practice  of  medicine  or  surgery, 
may  not  be  used.  The  title  “Doctor”  or  “Dr.”  may  be 
used  by  a licensed  optometrist  only  if  followed  by  the 
word  “optometrist.” 
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(g)  Fees: 

(1)  For  original  certificate  $25.00 

(2)  For  each  branch  office  2.00 

(3)  Annual  renewal 

(a)  of  certificate  5.00 

(b)  of  each  branch  office  license  . . . 2.00 


(h)  Penalties:  Practice  of  optometry  without  li- 

censure as  required  by  the  act  subjects  the  offender 
upon  conviction  to  a fine  of  not  more  than  $500  or  im- 
prisonment for  not  more  than  six  months,  or  both,  for 
first  offense,  and  for  subsequent  offenses  to  a fine  of 
not  less  than  $500  nor  more  than  $1,000,  and  imprison- 
ment for  not  less  than  six  months  nor  more  than  one 
year. 

(i)  Licensees  of  Other  States:  Licensees  of  other 
states  which  reciprocally  accredit  licensees  of  Penn- 
sylvania may,  upon  payment  of  a fee  of  $25,  and  filing 
of  certified  copies  of  their  licenses  with  the  board,  show- 
ing standards  of  requirements  similar  to  that  prevail- 
ing in  this  State,  be  licensed  forthwith  to  practice  in 
this  State. 

(j)  Exemptions : The  act  specifically  excludes  from 
its  coverage : 

(1)  Duly  licensed  physicians  and  surgeons,  and 

(2)  Persons  selling  spectacles  and  eyeglasses  who  do 
not  attempt  or  assume  to  adapt  them  to  the  eye. 

(7)  MIDWIVES 

(a)  Applicable  Legislation:  Act  of  April  4,  1929, 

P.  L.  160. 

(b)  Coverage  and  Definition:  . .,  it  shall  be  un- 

lawful for  any  person  or  persons,  except  a duly  licensed 
physician  or  osteopath,  to  practice  midwifery  in  this 
Commonwealth,  before  receiving  a certificate  . . . au- 
thorizing such  person  to  do  so,  . . .” 

For  the  purposes  of  this  act  a midwife  is  defined  as 
“any  person  . . .,  other  than  a regularly  licensed  physi- 
cian or  osteopath,  who  shall  attend  a woman  in  child- 
birth for  hire,  or  who  shall  make  a practice  of  attending 
women  in  childbirth  gratuitously  or  for  hire.” 

(c)  Supervisory  Board — Powers  and  Duties:  The 

State  Board  of  Medical  Education  and  Licensure  is 
designated  as  the  supervisory  board  under  this  act  and  is 
required  to  formulate  and  issue  from  time  to  time  neces- 
sary rules  and  regulations  for  the  examination,  licensing, 
and  proper  conduct  of  the  practice  of  midwifery.  No 
specific  education  or  personal  requirements  for  certifica- 
tion are  included  in  the  act,  and  thus  the  board’s  dis- 
cretion is  to  this  extent  not  controlled. 

The  act  also  provides  for  the  selection  of  a group  of 
five  physicians  by  the  State  Secretary  of  Health  to  serve 
as  inspectors  of  midwives  and  to  supervise  their  ac- 
tivities. 

(d)  Fees:  The  act  provides  for  the  payment  of  $10 
by  each  applicant  for  a certificate  at  the  time  of  applica- 
tion. 

(e)  Penalties:  Anyone  practicing  midwifery  without 
a certificate  is  subject,  upon  conviction,  to  a fine  of  not 
less  than  $10  plus  costs  nor  more  than  $100  plus  costs, 
in  default  of  which  imprisonment  for  not  exceeding  sixty 
days  may  be  imposed. 

(f)  Exemptions : 

(1)  Those  who,  prior  to  the  passage  of  the  Act  of 
1929,  were  duly  authorized  to  practice  midwifery 
in  this  State  may  continue  to  do  so  without  ob- 
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taining  additional  certification  under  the  terms 
of  the  act. 

(2)  The  provisions  of  the  act  do  not  prevent  the  prac- 
tice of  obstetrics  by  a student  of  medicine  or 
osteopathy  without  certification,  if  such  student 
is  duly  enrolled  in  an  approved  medical  school 
or  osteopathic  college  and  his  or  her  practice  is 
under  the  supervision  of  the  faculty  thereof. 

(8)  CHIROPODISTS 

(a)  Applicable  Legislation:  Act  of  March  21,  1945, 
No.  27. 

(b)  Coverage  and  Definitions : After  Jan.  1,  1946, 
“no  person  who  is  not  a duly  licensed  and  registered 
chiropodist  shall  practice  chiropody;  or  by  any  means, 
or  in  any  written  or  printed  circular,  or  on  any  business 
card,  letterhead,  or  sign,  or  otherwise  assume  the  title 
‘Chiropodist,’  ‘Podiatrist,’  ‘D.S.C.,’  ‘G  cp,’  ‘M  cp,’  ‘Ped 
G,’  ‘Foot  Specialist,’  ‘Foot  Correctionist,’  ‘Pedopractor,’ 
nor  any  other  title,  name,  or  description  implying  or 
calculated  to  lead  to  the  belief  that  he  is  qualified  to 
practice  chiropody.’’ 

For  the  purposes  of  the  act  the  words  “chiropody” 
or  “podiatry”  mean  “the  surgical  treatment  of  abnormal 
nails,  all  superficial  excrescences  occurring  on  the  hands 
and  feet,  such  as  corns,  warts,  callosities,  and  the  treat- 
ment of  fissures,  blisters,  and  bunions ; but  it  shall  not 
confer  the  right  to  operate  upon  the  hands  or  feet  for 
congenital  or  acquired  deformities,  nor  for  conditions 
requiring  the  use  of  anesthetics,  other  than  local,  nor 
incisions  involving  structures  below  the  level  of  the  true 
skin.” 

(c)  Requirements  for  Licensure : An  applicant  for  li- 
censure under  the  provisions  of  the  act  must,  prior  to 
examination,  submit  satisfactory  proof  that  he  or  she : 

(1)  is  twenty-one  years  of  age, 

(2)  is  a citizen  of  the  United  States, 

(3)  is  of  good  moral  character, 

(4)  has  obtained  preliminary  instruction  equivalent  to 
four  years  of  high  school, 

(5)  is  a graduate  of  an  approved  school  of  chiropody, 
and  must  pay  a fee  in  an  amount  to  be  fixed  by 
the  Superintendent  of  Public  Instruction. 

An  applicant  for  licensure  must  successfully  pass  an 
examination  as  formulated  by  the  board. 

(d)  Supervisory  Board — Powers  and  Duties:  The 

State  Board  of  Medical  Education  and  Licensure  is 
given  supervision  over  the  examination,  licensing,  and 
registration  provisions  of  the  act,  and  presumably,  al- 
though the  act  is  silent  in  this  respect,  has  general  super- 
visory powers  over  the  administration  of  the  act  and 
the  regulation  of  practice  thereunder. 

(e)  Annual  Registration:  All  licensees  are  required 
to  register  annually  before  the  first  of  January  of  each 
year,  in  form  and  method  as  provided  by  the  board.  The 
fee  for  such  annual  renewal  of  the  right  to  practice  is 
$1.00,  although  this  is  subject  to  change  by  the  Depart- 
ment of  Public  Instruction. 

(f)  Penalties:  Any  violation  of  the  act  is  considered 
a misdemeanor,  and  is  punishable,  upon  conviction,  by  a 
fine  of  not  more  than  $200  or  imprisonment  for  not  more 
than  six  months,  in  case  of  the  first  violation,  and  by  a 
fine  of  not  more  than  $500  or  imprisonment  for  not  more 
than  six  months  or  both  for  each  subsequent  violation. 


(g)  Exemptions:  The  act  is  not  applicable  to  the 
practice  of  regularly  licensed  physicians,  nor  does  it 
prohibit  or  restrict  the  sale  or  fitting  of  shoes,  or  com- 
mercial foot  appliances,  nor  does  it  affect  the  right  of 
anyone  previously  authorized  to  practice  chiropody  in 
the  State  to  continue  in  such  practice. 


LACK  OF  UNIFORMITY  IN 
LICENSING  LEGISLATION 

Comparison  of  the  eight  licensing  acts  reveals 
a certain  lack  of  uniformity  in  treatment  of  some 
phases  of  the  activities  regulated.  For  instance, 
the  discretionary  powers  of  the  respective  super- 
visory boards  are  more  restricted  in  some  of  the 
acts  than  in  others.  Again,  some  of  the  acts,  in 
providing  for  licensure  of  licensees  of  other  states, 
condition  it  upon  the  other  states  granting  similar 
rights  to  licensees  of  Pennsylvania,  while  others 
of  the  acts  include  no  such  condition.  Further, 
the  grounds  for  suspension  or  revocation  of  li- 
censes are  more  specific  in  some  of  the  acts  than 
in  others. 

This  lack  of  uniformity  and  the  fact  that  the 
foregoing  outline  of  the  -various  licensing  acts  is 
of  necessity  general  in  nature,  may  require,  when 
some  specific  problems  arise,  examination  of  the 
exact  language  of  the  appropriate  licensing  act, 
the  rules  and  regulations  of  the  supervisory  board 
issued  thereunder,  and  perhaps  legal  advice. 


PRIVATE  NURSING  HOMES  AND 
HOSPITALS 

It  is  unlawful  for  any  person,  partnership,  association, 
or  corporation  to  operate  for  profit  in  Pennsylvania  a 
private  nursing  home  or  hospital  for  the  care,  treatment, 
or  nursing  of  the  sick,  injured,  infirm,  or  those  otherwise 
disabled,  without  a license.  These  licenses  are  issued 
after  investigation  by  the  Department  of  Welfare  and 
must  be  renewed  annually.  The  fee  is  $15  a year.  Vio- 
lation constitutes  a crime  punishable  by  fine  and/or 
imprisonment.  Standards  are  set  by  the  Department  of 
Welfare  and  licenses  may  be  revoked  if  there  is  failure 
to  comply  with  regulations  of  the  department  within 
three  months  after  written  notice.  Nonprofit  institutions 
are  not  affected  by  this  act. — (Act  of  1931  as  amended 
1939,  June  19,  P.  L.  438,  and  1941,  June  13,  P.  L.  129) 

Maternity  Homes  and  Hospitals 

All  maternity  homes  and  hospitals  other  than  State  or 
State-aided  hospitals  must  be  licensed  by  the  Depart* 
ment  of  Welfare.  The  fee  is  fifteen  dollars  for  each 
annual  license.  Every  licensee  must  maintain  records  of 
every  patient  as  prescribed  by  the  department,  and 
names  and  addresses  of  persons  to  whose  care  any  infant 
is  discharged  if  such  person  is  other  than  the  parent  or 
parents  of  the  infant. 

Definition:  “Any  house,  home,  or  place  (other  than 
those  excluded  above)  in  which,  within  a period  of  six 
months,  any  person,  agency,  association,  or  organization 
whatsoever,  incorporated  or  unincorporated,  receives  for 
care  or  treatment  during  pregnancy,  or  during  or  im- 
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mediately  after  parturition,  more  than  one  woman, 
except  women  related  to  such  persons  by  blood  or  mar- 
riage within  the  second  degree”  (1929,  May  6,  P.  L. 
1561). 

Cities  of  the  First  and  Second  Class:  Maternity  homes 
situated  in  such  cities  are  not  covered  by  this  act.  Their 
licenses  are  locally  issued  under  the  act  of  1893. 

Penalty  for  violation  of  the  act  is  a fine  up  to  one 
thousand  dollars  or  imprisonment  up  to  one  year. 

Identification  of  Newborn  Infants 

All  hospitals  and  homes,  public  or  private,  except 
private  residences  must  maintain  a system  for  the  iden- 
tification of  infants  born  therein  (1925,  April  29,  P.  L. 
358). 

Enforcement:  The  superintendent  or  other  person  in 
charge  of  any  place  where  maternity  cases  are  handled 
is  charged  with  having  footprints  of  each  infant  and 
fingerprints  of  the  infant’s  mother  taken  and  recorded. 
These  records  must  be  chronologically  filed  and  indexed 
in  the  name  of  the  parents  of  each  child  (Amended 
1943,  May  26,  P.  L.  650). 


UNAUTHORIZED  PRACTICE 

Unauthorised  Practice  of  the  Law: 

1.  In  accordance  with  the  law  as  amended  on  July 
12,  1935,  pertaining  to  the  unauthorized  practice  of  the 
law,  it  is  unlawful  for  physicians  to  contact  lawyers, 
insurance  companies,  adjustment  agencies,  or  individ- 
uals involved  in  accidents  for  the  purpose  of  negotiat- 
ing the  settlement  of  negligence  claims  for  their  pa- 
tients. They  shall  not  receive  any  share  from  settle- 
ments of  negligence  cases  except  their  regular  charge 
for  professional  services  rendered  either  to  patients  or 
their  lawyers. 

Comment:  The  law  referred  to  is  known  as  the  Act 
of  July  12,  1935,  P.  L.  708,  Purdon’s  Statutes  1610,  and 
is  as  follows : 

“Any  person  who  shall  practice  law,  within  this 
Commonwealth,  without  being  a member  of  the  bar 
of  a court  of  record,  shall  be  guilty  of  a misde- 
meanor, and  upon  conviction  thereof,  shall  be  sen- 
tenced to  pay  a fine  not  exceeding  five  hundred 
dollars,  or  shall  suffer  imprisonment  not  exceeding 
six  months,  or  both,  or  either,  at  the  discretion  of 
the  court.” 

2.  Physicians  shall  not  solicit  persons  or  patients 
having  negligence  claims  for  authority  to  negotiate  or 
attempt  to  make  settlements. 

3.  Physicians  shall  not  advise  as  to  the  practice  of 
law.  The  following  are  illustrations  of  the  things  which 
they  may  not  do : preparation  of  wills,  probate  of  wills, 
settling  of  inheritance  taxes,  administration  of  estates. 

Comment  : In  the  administration  of  estates,  this  pro- 
vision does  not  mean  that  a physician  may  not  act  as 
administrator,  co-administrator,  executor,  co-executor, 
trustee,  or  co-trustee. 

The  provision  against  drawing  up  of  wills  does  not 
refer  to  situations  where  a physician  is  asked  to  make 
suggestions  for  bequests  to  a hospital  or  other  char- 
itable organizations,  or  makes  such  suggestions  him- 
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self,  nor  does  it  prohibit  the  physician  from  making  a 
record  of  instructions  as  to  the  disposition  of  his  or  her 
personal  property  for  a person  about  to  die  and  unable 
to  secure  the  services  of  an  attorney. 

4.  Members  of  the  bar  shall  not  suggest  treatments  or 
particular  physicians  to  their  clients  except  where  ex- 
pert attention  may  be  required  for  the  proper  presenta- 
tion of  any  legal  claim  and  expert  testimony  necessary 
to  that  end.  In  all  other  cases  clients  shall  be  advised 
to  consult  their  own  physicians. 

5.  Since  the  law  recognizes  a distinction  between  wit- 
nesses testifying  to  facts  and  expert  witnesses,  phy- 
sicians subpenaed  to  testify  from  hospital  records,  and 
otherwise  state  what  treatments  were  given,  shall  re- 
ceive a minimum  fee  of  $5.00  and  a maximum  depend- 
ing on  the  importance  of  the  suit  and  the  amount  in- 
volved. Physicians  to  be  called  as  experts  shall  make 
their  own  arrangements  in  writing  as  to  compensation 
with  clients  or  lawyers  at  the  time  they  are  engaged. 
Such  arrangements  shall  include  a fee  for  studying  the 
case,  examining  the  patient  and  going  over  the  litera- 
ture, apart  from  any  fees  for  attendance  in  court,  but 
in  no  event  shall  they  be  contingent  upon  the  outcome 
of  the  case. 

6.  Physicians  shall  not  be  required  to  appear  in  court 
at  the  time  a case  is  listed,  but  shall  remain  subject  to 
telephone  call  and  notified  only  when  actually  needed. 
When  a physician  does  appear  in  court  in  response  to 
such  a call,  the  lawyer  shall  make  every  effort  by  ar- 
rangement with  the  court  and  opposing  counsel  to  see 
that  the  physician  shall  be  the  next  witness  called,  even 
though  out  of  order. 

Comment:  In  the  case  of  a medical  expert  who 

should  hear  all  the  testimony,  the  above  arrangements 
will  not  necessarily  apply. 

7.  Whenever  a case  is  settled  or  continued,  lawyers 
shall  promptly  notify  physicians  who  have  been  sub- 
ject to  telephone  call  in  order  that  they  may  be  released 
for  their  own  work. 

8.  The  lawyer  should  endeavor  to  arrange  before 
trial  for  the  payment  of  doctors’  bills  and  witness  fees. 

Comment  : The  amount  of  such  payments  shall  not 
be  dependent  upon  or  determined  by,  directly  or  in- 
directly, the  outcome  of  the  case.  Physicians  wishing 
to  protect  themselves  against  patients  who  receive  the 
proceeds  of  settlements  or  verdicts  in  their  favor,  and 
then  fail  to  pay  their  physicians’  bills,  should  write  to 
their  patient’s  attorney,  who  in  such  cases  will  attempt 
to  secure  from  the  patient  authority  to  deduct  the 
amount  or  amounts  due  the  physician  from  so  much  of 
the  proceeds  of  the  settlement  or  the  verdict  as  belongs 
to  the  patient.  Such  an  arrangement  is  not  dependent 
upon  or  determined  by,  directly  or  indirectly,  the  out- 
come of  the  case  because  the  patient  is  still  indebted  to 
the  physician  whether  or  not  the  patient  recovers  any- 
thing either  by  way  of  settlement  or  by  a verdict. 


CRIMES 

The  Pennsylvania  Penal  Code  of  1939  represents  the 
first  general  revision  and  consolidation  of  the  penal 
laws  of  the  Commonwealth  since  1860.  Certain  crimes 
therein  specified  arise  from  situations  in  which  doctors 
are  especially  in  danger  of  becoming  involved.  These 
are  here  set  forth  for  the  information  and  protection 
of  the  medical  profession. 
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Abortion 

Definition:  Common  usage  has  given  the  word  “abor- 
tion,” when  used  with  respect  to  human  beings,  the 
meaning  of  criminal  miscarriage  as  against  natural  mis- 
carriage. This  definition  is  taken  from  a decision  by 
the  Superior  Court — Com.  v.  Sierakowski,  154  Pa. 
Super.  321  (1944).  The  statute  sets  forth  two  crimes: 
(1)  abortion,  and  (2)  abortion  causing  death. 

Abortion:  “Whoever,  with  intent  to  procure  the  mis- 
carriage of  any  woman,  unlawfully  administers  to  her 
any  poison,  drug,  or  substance,  or  unlawfully  uses  any 
instrument,  or  other  means,  with  the  like  intent,  is 
guilty  of  felony,  and  upon  conviction  thereof,  shall  be 
sentenced  to  pay  a fine  not  exceeding  three  thousand 
dollars  ($3,000),  or  undergo  imprisonment  by  separate 
or  solitary  confinement  at  labor  not  exceeding  five  (5) 
years,  or  both.”  (Section  718). 

Abortion  Causing  Death:  “Whoever  unlawfully  ad- 
ministers to  any  woman,  pregnant  or  quick  with  child, 
or  supposed  and  believed  to  be  pregnant  or  quick  with 
child,  any  drug,  poison,  or  other  substance,  or  unlaw- 
fully uses  any  instrument  or  other  means,  with  the  in- 
tent to  procure  the  miscarriage  of  such  woman,  re- 
sulting in  the  death  of  such  woman,  or  any  child  with 
which  she  may  be  quick,  is  guilty  of  felony,  and  upon 
conviction  thereof,  shall  be  sentenced  to  pay  a fine  not 
exceeding  six  thousand  dollars  ($6,000),  or  undergo 
imprisonment  by  separate  or  solitary  confinement  at 
labor  not  exceeding  ten  (10)  years,  or  both.”  (Section 
719). 

Both  crimes  are  felonies ; the  difference  is  the  sen- 
tence imposed  if  guilt  is  proved.  It  has  been  held  that 
the  offense,  if  death  follows,  does  not  amount  to  mur- 
der, either  in  the  first  or  second  degree. 

A woman  who  submits  herself  to  a doctor  for  pro- 
curement of  abortion  is  not  an  accomplice  within  the 
rules  governing  testimony,  but  is  regarded  rather  as  a 
victim,  as  stated  by  the  court  in  Com.  v.  Sierakowski 
(above).  And  in  the  same  case  the  court  also  stated 
that  an  abortion  need  not  be  alleged  or  proved  to  con- 
vict a physician ; proof  of  administering  drugs  or  us- 
ing instruments  with  the  intent  to  procure  the  woman’s 
miscarriage  is  enough.  Nor  can  a woman  be  convicted 
under  the  statute  of  committing  the  crime  of  abortion 
upon  herself. — Com.  v.  Wieble,  45  Pa.  Super.  207 
(1911). 

Warning 

The  doctor  who  finds  it  necessary  to  perform  a thera- 
peutic abortion,  or  who  is  called  upon  to  treat  a pa- 
tient suffering  from  the  results  of  an  attempted  or  in- 
complete abortion  should  protect  himself  from  possible 
later  suspicion  and  embarrassment  by  having  another 
physician  present  before  treatment  begins  who  can  tes- 
tify in  his  behalf  should  such  a course  become  neces- 
sary. If  the  fetus  must  be  removed  for  therapeutic 
reasons,  the  written  consent  of  the  husband  or  other 
next  of  kin  should  be  obtained.  If  an  emergency  arises 
in  which  a doctor  is  called  to  a patient  suffering  from 
the  results  of  an  attempt  at  abortion  and  a second  phy- 
sician is  not  at  hand,  then  a written  statement  of  all 
facts  should  be  prepared  and  this  should  be  signed  by 
the  patient  or  by  a person  having  a knowledge  of  all 
the  facts.  The  courts  of  some  states  have  held  that  a 
physician  who  withheld  medical  assistance  where  there 
was  a refusal  to  sign  the  statement  as  requested  under 
such  circumstances  acted  properly  in  thus  protecting 
himself. 


A physician  who  finds  on  examination  that  an  unlaw- 
ful attempt  at  abortion  has  been  made  should  report  his 
findings  to  the  office  of  the  district  attorney. 

Advertising  Abortives  or  Contraceptives:  “Whoever 
prints  or  publishes,  or  causes  to  be  printed  or  published, 
in  any  newspaper,  pamphlet,  book  or  circular,  any  ad- 
vertisement of,  or  sells  or  keeps  for  sale,  or  gives  away 
or  publishes  an  account  or  description  of,  or  by  writ- 
ing, publishes  or  circulates  any  notice  of  any  secret 
drug,  nostrum,  medicine,  recipe  or  instrument,  pur- 
porting to  be  for  the  use  of  females  for  the  purpose  of 
preventing  conception,  or  procuring  abortion  or  mis- 
carriage, is  guilty  of  a misdemeanor,  and  shall  upon 
conviction  thereof,  be  sentenced  to  pay  a fine  not  ex- 
ceeding five  hundred  dollars  ($500),  or  undergo  im- 
prisonment not  exceeding  one  (1)  year,  or  both. 

“Nothing  contained  in  this  section  shall  be  construed 
to  apply  to  teaching  in  regular  chartered  medical  col- 
leges, or  the  publication  of  standard  medical  books.” 
(Section  525  of  the  Penal  Code  of  1939). 

It  is  interesting  to  note  that  a lower  court  in  Penn- 
sylvania held,  in  1943,  that  keeping  contraceptives  for 
sale  is  not  prohibited  provided  they  are  not  publicized 
or  exhibited  in  any  manner. — Com.  v.  Mosholder,  46 
D.  & C.  31  (Common  Pleas  Court  of  Cambria  County). 

Concerning  Death  of  Bastard  Child:  “Whoever,  be- 
ing a woman,  endeavors  privately,  either  by  herself  or 
the  procurement  of  others,  to  conceal  the  death  of  her 
bastard  child,  so  that  it  may  not  come  to  light,  whether 
it  was  born  dead  or  alive  or  whether  it  was  murdered 
or  not,  is  guilty  of  a misdemeanor,  and  upon  convic- 
tion thereof,  shall  undergo  imprisonment,  by  separate 
and  solitary  confinement  at  labor,  not  exceeding  one 
(1)  year,  or  fined  not  exceeding  five  hundred  dollars 
($500),  or  both.”  (Section  720) 

Advertising  Treatment  of  Generative  Organs: 
“Whoever  advertises  himself  as  being  engaged  in  the 
business  or  profession  of  treating  diseases  of  the  gen- 
erative organs  of  either  sex,  or  operates  a printing 
establishment  and  inserts  such  advertisement  in  any 
publication  issued  by  such  printing  establishment,  is 
guilty  of  a misdemeanor,  and  upon  conviction  shall  be 
sentenced  to  pay  a fine  not  exceeding  five  hundred  dol- 
lars ($500),  or  to  imprisonment  for  a period  not  ex- 
ceeding one  (1)  year,  or  both.”  (Section  526) 

Cures  for  Secret  Diseases:  “Whoever  publishes,  or 
causes  to  be  published,  deliver  or  distribute,  or  causes 
to  be  delivered  or  distributed,  or  posts  or  displays  or 
permits  to  be  posted,  displayed,  or  to  remain  on  any 
premises  owned  or  controlled  by  him,  where  the  same 
can  be  read  by  passers-by  or  the  public,  any  advertise- 
ment, label,  statement,  print,  or  writing,  which  refers 
to  any  person,  office  or  place,  from  or  through  whom, 
or  at  which  may  be  obtained,  any  treatment  or  cure  for 
diseases  peculiarly  appertaining  to  women,  or  for  syph- 
ilis, gonorrhea,  chancroid,  lost  manhood,  sexual  weak- 
ness, lost  vitality,  impotency,  seminal  emissions,  gleet, 
varicocele,  or  self-abuse,  whether  described  by  name,  or 
by  any  other  names,  or  terms,  calculated  or  intended  to 
convey  to  the  reader  the  idea  that  any  of  said  diseases, 
infirmities,  disabilities,  conditions,  or  habits  are  meant 
or  referred  to,  or  which  refers  to  any  medicine,  article, 
device,  or  preparation  that  may  be  used  for  the  treat- 
ment or  cure  of  any  of  the  said  diseases,  infirmities, 
disabilities,  conditions,  or  habits,  is  guilty  of  a mis- 
demeanor, and  upon  conviction  shall  be  sentenced  to 
pay  a fine  not  exceeding  five  hundred  dollars  ($500), 
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or  to  undergo  imprisonment  for  a period  not  exceeding 
one  (1)  year,  or  both.”  (Section  531) 

Conveying  Liquors  or  Drugs  into  Prisons  or  Mental 
Hospitals:  ‘‘Whoever  sells,  gives,  or  furnishes  to  any 
convict  in  a prison,  or  inmate  in  a mental  hospital,  or 
gives  away  in,  or  brings  into  any  prison,  mental  hos- 
pital or  any  building  appurtenant  thereto,  or  on  the  land 
granted  to  or  owned  or  leased  by  the  State  for  the  use 
and  benefit  of  the  prisoners  or  inmates,  or  puts  in  any 
place  where  it  may  be  secured  by  a convict  of  a prison, 
inmate  of  a mental  hospital,  or  employee  thereof,  any 
kind  of  spirituous  or  fermented  liquor,  drug,  medicine, 
poison,  opium,  morphine,  or  other  kind  of  narcotics 
(except  the  ordinary  hospital  supply  of  the  prison  or 
mental  hospital),  without  a written  permit  signed  by 
the  physician  of  such  institution,  specifying  the  quan- 
tity and  quality  of  the  liquor  or  narcotic  which  may 
be  furnished  to  any  convict,  inmate,  or  employee  in  the 
prison  or  mental  hospital,  the  name  of  the  prisoner,  in- 
mate, or  employee  for  whom,  and  the  time  when,  the 
same  may  be  furnished,  which  permit  shall  be  delivered 
to  and  kept  by  the  warden  or  superintendent  of  the 
prison  or  mental  hospital,  is  guilty  of  a felony,  and 
upon  conviction  thereof  shall  be  sentenced  to  pay  a fine 
not  exceeding  two  thousand  dollars  ($2,000),  or  under- 
go imprisonment  not  exceeding  five  (5)  years,  or  both, 

“Nothing  contained  in  this  section  shall  be  construed 
to  apply  to  tobacco  supplied  in  accordance  with  the 
regulations  of  the  prison.”  (Section  620) 

Frauds  in  Securing  Professional  Licenses:  The  crim- 
inal code  includes  as  a misdemeanor  any  fraudulent 
misrepresentation  to  the  Department  of  Public  Instruc- 
tion or  other  examining  board  for  the  purpose  of  secur- 
ing or  aiding  another  to  secure  a professional  license. 
(Section  698) 


THE  WORKMEN  S COMPENSATION  AND 
OCCUPATIONAL  DISEASE  ACTS 

The  object  of  the  Workmen’s  Compensation  and  Oc- 
cupational Disease  Acts  is  to  provide  benefits  in  the 
form  of  cash  payment  in  lieu  of  wages,  and  medical 
treatment  for  industrial  employees  who  have  become 
injured  or  diseased  because  of  occupational  factors. 

The  general  provisions  of  the  two  acts  are,  in  many 
respects,  similar.  But  there  are  important  distinctions 
of  which  physicians  should  be  aware.  The  Workmen’s 
Compensation  Act  provides  for  payment  in  case  of  dis- 
ability or  death  resulting  from  an  injury  due  to  an 
accident  occuring  in  the  course  of  employment.  The 
Occupational  Disease  Act  contemplates  a disease  or  in- 
jury resulting  to  the  employee  from  the  slow  and  grad- 
ual effect  of  specified  poisons  in  any  occupation  involv- 
ing direct  contact  with  or  exposure  to  them. 

The  first  duty  of  a physician  is  to  acquaint  himself 
with  the  scope  of  the  act  as  adopted  in  the  state  in 
which  he  practices,  whether  he  is  directly  engaged  by 
the  employer,  an  insurance  company,  or  the  injured 
employee. 

Workmen’s  Compensation  Act 

The  act  was  generally  amended  in  1939  (June  21, 
P.  L.  520)'  and  was  further  amended  in  1943  (May  27, 
P.  L.  691)  and  1945  (May  18,  Act  No.  287). 


Persons  directly  affected  include  all  employed  per- 
sons except:  those  whose  employment  is  casual  in 

character  and  not  in  the  regular  course  of  the  business 
of  the  employer ; those  to  whom  work  is  given  to  be 
done  in  the  worker’s  own  home  or  on  other  premises 
not  under  the  control  or  management  of  the  employer ; 
persons  engaged  in  domestic  service  or  in  agriculture. 
This  last  group  of  domestic  or  agricultural  workers 
may  be  included,  however,  if  the  individual  employer 
has  elected  to  come  within  the  provisions  of  the  act  and 
his  application  has  been  approved  by  the  Workmen’s 
Compensation  Board.  This  latter  provision  was  new  in 
the  act  as  amended  in  1939. 

Employees  of  the  Commonwealth  and  of  all  govern- 
mental agencies  created  by  it  come  under  the  provisions 
of  the  act. 

Members  of  volunteer  fire  companies  of  cities,  bor- 
oughs, incorporated  towns,  and  townships  are  included 
by  amendment  of  1941,  July  2,  P.  L.  222. 

Injury  by  an  Accident  in  the  Course  of  Employ- 
ment: By  its  terms  the  act  provides  for  the  payment  of 
compensation  by  the  employer  to  an  employee  or  his 
dependents  if  an  employee  has  been  injured  by  an  acci- 
dent occurring  in  the  course  of  his  employment. 

The  terms  “injury”  and  “personal  injury,”  as  used  in 
this  act,  shall  be  construed  to  mean  only  violence  to  the 
physical  structure  of  the  body,  and  such  disease  or  in- 
fection as  naturally  results  therefrom;  and  wherever 
death  is  mentioned  as  a cause  for  compensation  under 
this  act,  it  shall  mean  only  death  resulting  from  such 
violence  and  its  resultant  effects,  and  occuring  within 
three  hundred  weeks  after  the  accident.  The  term  “in- 
jury by  an  accident  in  the  course  of  his  employment,” 
as  used  in  this  article,  shall  not  include  an  injury  caused 
by  an  act  of  a third  person  intended  to  injure  the  em- 
ployee because  of  reasons  personal  to  him,  and  not 
directed  against  him  as  an  employee  or  because  of  his 
employment;  but  shall  include  all  other  injuries  sus- 
tained while  the  employee  is  actually  engaged  in  the 
furtherance  of  the  business  or  affairs  of  the  employer, 
whether  upon  the  employer’s  premises  or  elsewhere,  and 
shall  include  all  injuries  caused  by  the  condition  of  the 
premises  or  by  the  operation  of  the  employer’s  business 
or  affairs  thereon,  sustained  by  the  employee,  who, 
though  not  so  engaged,  is  injured  upon  the  premises 
occupied  by  or  under  the  control  of  the  employer,  or 
upon  which  the  employer’s  business  or  affairs  are  be- 
ing carried  on,  the  employee’s  presence  thereon  being 
required  by  the  nature  of  his  employment. 

Acceptance  of  the  terms  of  the  act  is  elective,  but  it 
is  “conclusively  presumed”  that  both  employer  and  em- 
ployee have  accepted  the  terms  unless  one  party  serves 
written  notice  on  the  other  at  the  time  of  making,  re- 
newing, or  extending  any  contract  of  hiring,  and  a copy 
of  the  notice  with  proof  of  service  on  the  other  party 
is  filed  with  the  department  within  ten  days  after  such 
service. 

Insurance : Every  employer  who  elects  to  employ 

under  the  act  must  be  insured  so  that  payments  of  com- 
pensation due  an  employee  are  practically  guaranteed. 
Exemption  from  such  requirement  may  be  granted  in 
the  discretion  of  the  Department  of  Labor  and  Indus- 
try upon  a showing  of  financial  ability  to  pay. 

Department  of  Labor  and  Industry:  The  provisions 
of  the  act  are  enforced  by  the  Department  of  Labor  and 
Industry  through  the  Workmen’s  Compensation  Board. 
Cases  in  dispute  are  investigated  and  heard  on  order 
of  the  board  by  one  or  more  of  its  members  or  by  ref- 
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erees  appointed  by  the  board.  The  act  provides  lor  ap- 
peal from  the  award  or  disallowance  by  board  member 
or  referee  to  the  board  itself  within  twenty  days  after 
notice  of  a decision,  and  an  appeal  on  matter  of  law 
from  any  action  of  the  board  may  be  taken  to  the  county 
courts  within  twenty  days  after  the  decision  of  the  board 
has  been  rendered. 

What  Is  “ An  Accident?” : Since  compensation  under 
the  act  is  limited  to  disability  or  death  caused  by  an 
“accident”  in  the  course  of  employment,  it  is  important 
to  define  the  word  “accident.” 

A recent  court  decision  defines  “accident”  as  an  event 
that  takes  place  without  one’s  foresight  or  expectation, 
an  undesigned,  sudden  or  unexpected  event  involving 
a sudden  occurrence. 

When  Compensation  Begins:  (514)  No  compensa- 
tion shall  be  allowed  for  the  first  seven  days  after  dis- 
ability begins,  but  this,  of  course,  does  not  refer  to  time 
for  which  payment  of  medical  and  surgical  services  is 
counted;  see  531. 

Notice  of  Injury:  Every  physician  called  by  a work- 
man following  an  accidental  injury  should  see  to  it  that 
notice  goes  immediately  to  the  employer.  Physicians 
are  dealing  with  patients  who  often  have  no  understand- 
ing of  their  rights  under  the  law,  and  in  the  cause  of 
humanity  they  should  familiarize  themselves  with  the 
Workmen’s  Compensation  Act  so  that  they  can  co-op- 
erate properly  in  aiding  the  workman. 

“Unless  the  employee  or  someone  in  his  behalf,  or 
some  of  the  dependents  or  someone  in  their  behalf,  shall 
give  notice  thereof  to  the  employer  within  fourteen  days 
after  the  accident,  no  compensation  shall  be  due  until 
such  notice  be  given,  and,  unless  such  notice  be  given 
within  ninety  days  after  the  occurrence  of  the  injury, 
no  compensation  shall  be  allowed.” 

Notices  of  injury  must  be  served  personally  on  the 
employer  or  upon  the  manager  or  superintendent  in 
charge  of  the  place  where  the  accident  occurred,  or  by 
registered  mail  to  the  employer  or  officer  of  a corpora- 
tion. 

“At  any  time  after  an  injury  the  employee,  if  so  re- 
quested by  his  employer,  must  submit  himself  for  ex- 
amination, at  some  reasonable  time  and  place,  to  a phy- 
sician or  physicians  legally  authorized  to  practice  under 
the  laws  of  such  place,  who  shall  be  selected  and  paid 
by  the  employer.  If  the  employee  shall  refuse,  upon  the 
request  of  the  employer,  to  submit  to  the  examination 
by  the  physician  or  physicians  selected  by  the  employer, 
the  board  may,  upon  petition  of  the  employer,  order  the 
employee  to  submit  to  an  examination  at  a time  and 
place  set  by  it,  and  by  the  physician  or  physicians 
selected  and  paid  by  the  employer,  or  by  a physician  or 
physicians  designated  by  it  and  paid  by  the  employer ; 
and  if  the  employee  shall,  without  reasonable  cause  or 
excuse,  disobey  or  disregard  such  order,  he  shall  be 
deprived  of  his  right  to  compensation  under  this  article. 
The  board  may  at  any  time  after  such  first  examination, 
upon  petition  of  the  employer,  order  the  employee  to 
submit  himself  to  such  further  examinations  as  it  shall 
deem  reasonable  and  necessary,  at  such  times  and  places 
and  by  such  physicians  as  it  may  designate ; and  in  such 
case  the  employer  shall  pay  the  fees  and  expenses  of 
the  examining  physician  or  physicians,  and  the  reason- 
able traveling  expenses  and  loss  of  wages  incurred  by 
the  employee  in  order  to  submit  himself  to  such  exam- 
ination. The  refusal  or  neglect,  without  reasonable 
cause  or  excuse,  of  the  employee  to  submit  to  each  ex- 
amination ordered  by  the  board,  either  before  or  after 


an  agreement  or  award,  shall  deprive  him  of  the  right 
of  compensation,  under  this  article,  during  the  con- 
tinuance of  such  refusal  or  neglect,  and  the  period  of 
such  neglect  or  refusal  shall  be  deducted  from  the 
period  during  which  compensation  would  otherwise  be 
payable. 

“ The  employee  shall  be  entitled  to  have  a physician 
or  physicians  of  his  own  selection,  to  be  paid  by  him, 
participate  in  any  examination  requested  by  his  em- 
ployer or  ordered  by  the  board.” 

Compensation  and  Claims:  Compensation  is  general- 
ly payable  in  periodical  installments  as  the  wages  of 
the  employee  were  payable  before  the  accident. 

When  Compensation  Is  Barred:  Claims  for  compen- 
sation for  personal  injury  are  forever  barred  unless 
within  one  year  after  the  accident  the  parties  shall  have 
agreed  upon  the  compensation  payable,  or  unless  within 
the  year  one  of  the  parties  has  filed  a petition  with  the 
board. 

A claim  for  compensation  in  cases  of  disability  must 
be  made  within  one  year  after  the  disability  begins. 

In  ease  of  death,  the  same  one-year  period  is  the  time 
limit  for  agreement  or  petition  after  the  death  of  the 
employee. 

Time  When  Agreements  for  Compensation  May  Be 
Made:  On  or  after  the  seventh  day  after  any  accident, 
the  employer  and  employee  or  his  dependents  may  agree 
upon  the  compensation  payable.  But  an  agreement  made 
prior  to  the  seventh  day  after  the  accident  or  any  agree- 
ment varying  the  amount  to  be  paid  or  the  period  dur- 
ing which  compensation  is  payable,  as  provided  by  the 
act,  is  null  and  void.  All  agreements  must  be  in  writ- 
ing and  signed  by  all  parties  in  interest.  And  here, 
curiously  enough,  an  agreement  signed  by  an  injured 
employee  or  by  a dependent  to  whom  compensation  is 
payable,  who  is  sixteen  years  of  age  or  over,  is  binding 
contrary  to  the  general  law  under  which  any  contract 
made  by  a minor  may  be  disaffirmed  after  he  reaches 
the  age  of  twenty-one. 

All  agreements  for  compensation  may  be  modified, 
suspended,  reinstated,  or  terminated  at  any  time  by  a 
supplemental  agreement  approved  by  the  department,  if 
the  incapacity  of  an  injured  employee  has  increased, 
decreased,  recurred,  or  terminated,  or  if  the  status  of 
any  dependent  has  changed. 

Hernia:  “Where  claim  is  made  for  hernia,  claimant 
must  notify  the  employer  or  a representative  of  the 
employer  within  forty-eight  hours  after  the  occurrence 
of  the  accident.” 

Surgical  and  Medical  Services  and  Supplies : “During 
the  first  sixty  days  after  disability  begins,  the  employer 
shall  furnish  reasonable  surgical  and  medical  services, 
medicines,  and  supplies,  as  and  when  needed,  unless  the 
employee  refuses  to  allow  them  to  be  furnished  by  the 
employer.  The  cost  of  such  services,  medicines,  and 
supplies  shall  not  exceed  one  hundred  and  fifty  dollars 
($150).  By  amendment  of  May  18,  1945,  Act  No.  287, 
the  board  may,  on  petition  of  claimant,  grant  extra 
medical  services  for  an  additional  thirty  days,  but  not 
exceeding  $75.  If  the  employer  shall,  upon  application 
made  to  him,  refuse  to  furnish  such  services,  medicines, 
and  supplies,  the  employee  may  procure  same  and  shall 
receive  from  the  employer  the  reasonable  cost  thereof 
within  the  above  limitations.  In  addition  to  the  above 
service,  medicines,  and  supplies,  hospital  treatment, 
services,  and  supplies  shall  be  furnished  by  the  em- 
ployer for  the  said  period  of  sixty  days.  The  cost  for 
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such  hospital  treatment,  service,  and  supplies  shall  not 
in  any  case  exceed  the  prevailing  charge  in  the  hos- 
pital for  like  services  to  other  individuals.  If  the  em- 
ployee shall  refuse  reasonable  surgical,  medical,  and 
hospital  services,  treatment,  medicines,  and  supplies, 
tendered  to  him  by  his  employer,  he  shall  forfeit  all 
rights  to  compensation  for  any  injury  or  any  increase 
in  his  incapacity  shown  to  have  resulted  from  such  re- 
fusal.” 

Payment  to  Physicians : The  above  represents  the 
total  liability  of  the  employer  for  medical  and  hospital 
services.  This  does  not,  however,  exclude  the  use  of  a 
private  physician  by  the  employee.  But,  unless  the  em- 
ployer has  signified  his  willingness  to  accept  the  opinion 
of  the  physician  chosen  by  the  injured  workman,  the 
employer  is  not  obligated  to  pay  the  physician  who  has 
tended  the  employee.  Every  physician  acting  for  the 
ivorkman  should  secure  in  writing  the  consent  of  the 
employer,  or  he  can  look  only  to  his  patient  for  payment 
of  his  fees  (see  Examination  of  Injured  Employee 
above). 

A physician  called  to  appear  before  the  Workmen’s 
Compensation  Board  or  before  a referee  is  entitled  to 
a witness  fee  of  five  dollars  a day  and,  if  he  resides  out- 
side the  place  where  his  attendance  is  required,  five 
cents  for  each  mile  traveled  (based  on  the  number  of 
miles  by  the  usually  traveled  route)  to  such  place  from 
his  place  of  residence  and  returning.  These  provisions 
do  not  affect  the  right  of  a witness  who  gives  expert 
testimony  to  receive  additional  per  diem  compensation 
therefor  (not  taxable  as  “costs”)  (Acts  of  July  21, 
1919,  P.  L.  1077;  July  21,  1941,  P.  L.  425). 

Subpenaed  Witnesses:  The  members  of  the  board 
and  referees  have  the  power  to  issue  subpenas  to  sum- 
mon witnesses  and  to  require  the  production  of  docu- 
ments and  records  pertinent  to  the  hearing.  A sub- 
penaed witness,  under  the  act,  must  testify  or  be  guilty 
of  contempt.  It  has  been  held,  however,  that  a physician 
as  expert  witness  cannot  be  required  to  state  his  opin- 
ion as  to  the  cause  of  death  of  a workman. — (Yerko  v. 
Clearfield  Corp,  145  Pa.  Super.  269,  1941). 

When  subpenaed,  a witness  shall,  upon  demand,  be 
paid  the  witness  fee  for  one  day  and  mileage,  if  any 
(Act  of  July  21,  1941,  P.  L.  425). 

Appointment  of  Impartial  Physicians : The  board  or 
a referee  may  appoint  one  or  more  impartial  physicians 
or  surgeons  to  examine  an  injured  workman  whose  case 
has  come  before  them  in  petition,  or  they  may  employ 
other  experts  to  ascertain  facts. 

Compensation  of  Impartial  Physicians : “The  board 
shall  fix  the  compensation  of  such  physicians,  surgeons, 
and  experts,  which,  when  so  fixed,  shall  he  paid  out  of 
the  sum  appropriated  to  the  Department  of  Labor  and 
Industry  for  the  maintenance  of  the  department,  and 
shall  be  taxed  as  part  of  the  costs  of  the  proceedings, 
to  be  repaid  to  such  department  by  either  party,  or  both, 
as  the  board  may  direct.  If  any  sum  so  taxed  shall  not 
be  paid  by  the  party  directed  to  repay,  the  same  may 
be  collected  as  costs  are  now  collectible.” 

Rules  of  Evidence:  The  board  and  referees  are  not 
bound  by  technical  rules  of  evidence  in  conducting  hear- 
ings, but  their  findings  must  be  based  upon  competent 
evidence.' 

“The  records  kept  by  a hospital  of  the  medical  or 
surgical  treatment  given  to  an  employee  in  such  hos- 
pital shall  be  admissible  as  evidence  of  the  medical  and 


surgical  matters  stated  therein,  but  shall  not  be  con- 
clusive proof  of  such  matters.” 

Type  of  Medical  Questions  Arising:  Three  factors 
are  involved : 

(1)  There  was  an  accident. 

(2)  It  occurred  in  the  course  of  employment. 

(3)  There  is  a causal  relation  between  the  accident 
and  the  injury  and  resulting  disability  or  death. 

Number  (3)  usually  requires  medical  proof  to  show 
that  the  disability  or  death  was  not  due  to  natural  or 
other  causes. 

Thus — 

Was  a total  disability  due  to  coronary  occlusion  com- 
plicated by  existing  heart  disease,  aggravated  by  the 
“accident”  ? 

Was  there  a causal  connection  between  death  of  em- 
ployee from  bronchial  pneumonia  146  days  after  an 
alleged  injury  to  his  back  and  such  injury? 

Did  infection  resulting  in  death  of  an  employee  enter 
his  body  through  a bruise  on  his  knee  sustained  in  an 
“accident”  in  the  course  of  his  employment? 

Where  there  was  an  existing  arthritic  condition  with 
attending  complications,  what  was  the  causal  relation 
of  a fall  to  a later  back  injury?  i.e.,  were  the  existing 
conditions  aggravated  by  the  fall? 

It  must  be  shown  that  the  death  of  an  employee  re- 
sulted from  the  “accident”  assigned  rather  than  from 
the  natural  progress  of  a pre-existing  fatal  disease. 

Was  there  a causal  connection  between  injury  and 
death  where  one  suffering  from  an  ulcer  condition  on 
posterior  wall  of  stomach  overexerted  himself  by  lifting 
a heavy  weight,  suffered  great  pain,  was  operated  upon 
the  same  day,  and  later  died  from  general  peritonitis  as 
a result  of  a perforated  ulcer? 

The  courts  generally  hold  that  the  existence  of  a 
chronic  ailment  which  makes  a worker  more  susceptible 
to  an  unusual  exertion  (an  “accident”)  will  not  defeat 
the  right  to  compensation.  But,  on  the  other  hand,  if 
disability  or  death  results  from  aggravation  of  a chronic 
condition  in  the  usual  course  of  employment — that  is, 
if  nothing  unusual  in  the  way  of  strain  or  other  “acci- 
dent” occurred,  there  is  no  right  to  compensation. 

Again,  a strain,  sprain,  or  twist  causing  a break  or 
sudden  change  in  the  physical  structure  of  the  body, 
even  though  occurring  in  the  course  of  the  normal 
duties  of  the  employee  and  without  unusual  exertion, 
constitutes  a compensable  “accident.” 

The  distinctions  are  often  very  close  in  these  compen- 
sation cases,  and  many  of  them  depend  on  the  evidence 
of  the  attending  physician  or  of  the  medical  expert. 
Doctors,  both  those  representing  the  employer  or  an 
insurance  company,  and  those  called  by  the  claimant  or 
his  family,  have  a great  obligation  to  both  sides.  They 
must  be  as  certain  as  medical  science  permits  and  stand 
firm  in  giving  their  testimony  before  the  board  or  a 
court.  Needless  to  say,  in  handling  any  case  that  may 
become  a Workmen’s  Compensation  claim,  medical  and 
hospital  records  should  be  meticulously  kept,  and  writ- 
ten or  dictated  as  near  to  the  time  of  observation  as  is 
possible.  A complete  history  should  be  obtained,  not 
only  of  the  “accident”  but  of  the  previous  health  record, 
and  it  is  frequently  important  for  the  attending  phy- 
sician to  inspect  the  conditions  of  the  employment  and 
the  scene  of  the  “accident.” 

Schedule  of  Compensation:  All  payments  are  due 

only  after  the  seventh  day  of  disability. 
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Medical  services  are  furnished  for  the  first  sixty  days 
and  do  not  exceed  $150. 

Hospital  services  are  furnished  in  addition;  not  to 
exceed  the  prevailing  rate  in  the  hospital  for  like  serv- 
ices to  others. 

Total  Disability 


Percentage  of  wages  66% 

Maximum  paid  per  week  $20.00 

Minimum  paid  per  week  (or  actual  wages  if 
less,  but  in  no  event  less  than  $5.00  a 

week)  10.00 

'•^Maximum  aggregate  amount  paid  10,000.00 

Maximum  period  paid  500  weeks 


Partial  Disability 

Sixty-six  and  two-third  per  cent  of  the  difference  be- 
tween the  former  wage  and  the  earning  power  follow- 
ing disability  is  paid  during  the  disability.  But  here  the 
maximum  rate  is  $17  a week,  and  the  maximum  time 
during  which  compensation  is  paid  is  300  weeks.  For 
disability  resulting  in  the  loss  of  members,  66%  per  cent 
of  wages  is  paid  for  the  following  periods : 

Hand — payment  for  175  weeks. 

Forearm — payment  for  195  weeks  (on  May  18,  1945, 
Act  No.  287  added) 

Arm — payment  for  215  weeks 
Foot — payment  for  150  weeks 
Lower  leg- — payment  for  180  weeks 
Leg — payment  for  215  weeks 
Eye — payment  for  125  weeks 
Hearing  in  both  ears— payment  for  150  weeks 
Thumb — payment  for  60  weeks 
Index  finger — payment  for  35  weeks 
Second  finger — payment  for  30  weeks 
Third  finger — payment  for  20  weeks 
Fourth  finger — payment  for  15  weeks 
Great  toe — payment  for  40  weeks 
Other  toe — payment  for  16  weeks 
(Loss  of  one  phalange  of  thumb  or  finger  is  paid  at 
the  same  rate  as  that  for  thumb  or  finger,  but  for  one- 
half  the  period.) 

For  the  loss  of  any  two  or  more  members  not  con- 
stituting total  disability,  the  aggregate  of  the  periods 
specified  for  each  one  alone  is  allowed. 

The  loss  of  both  hands,  arms,  feet,  legs,  or  eyes  con- 
stitutes total  disability  unless  the  board  rules  otherwise. 

Such  compensation  shall  not  be  in  excess  of  twenty 
dollars  per  week  nor  less  than  ten  or  the  full  amount  of 
wages  less  than  ten,  but  no  less  than  five. 

Unsightly  Disfigurement 


Percentage  of  wages  66% 

Maximum  period  150  weeks 


Compensation  to  Dependents  in  Case  of  Death: 
Burial  expenses,  not  to  exceed  $200,  are  paid  by  the 
employer  or  his  insurer  directly  to  the  undertaker. 

Compensation  is  paid  to  dependents  of  a deceased 
employee,  for  a maximum  period  of  300  weeks,  unless 
there  are  dependent  children  still  under  16  at  the  end 
of  that  period.  In  such  cases  compensation  continues  at 
reduced  rates  until  such  child  or  children  reach  the  age 
of  16,  the  rates  varying  from  $4.50  per  week  or  17)4 

* (See  Occupational  Diseases) 


per  cent  of  wages  for  one  child,  up  to  $16  per  week  or 
60  per  cent  of  wages  for  six  or  more  children. 

The  maximum  payment  to  a childless  widow  or 
widower  is  $12  a week  or  44  per  cent  of  the  wage. 
Where  there  are  children,  the  rate  varies  with  the  num- 
ber of  children  to  a maximum  of  $20  a week,  or  66% 
per  cent  of  the  wage  if  there  are  three  or  more  children. 

Note:  The  age  was  18  under  the  1937  act,  and  since 
18  is  the  employment  age  in  Pennsylvania,  it  is  still 
the  age  level  used  in  dealing  with  minor  employees  in 
other  sections  of  the  act 

The  act  should  be  consulted  for  rates  and  amount  of 
compensation  in  individual  cases. 

Occupational  Disease  Act 

Acts  of  1939,  June  21,  P.  L.  566;  1941,  June  12,  P.  L. 
125;  1943,  May  27,  P.  L.  743;  1945,  May  18,  Act  No. 
286. 

In  technical  detail,  the  Occupational  Disease  Act  is 
similar,  as  has  been  stated,  to  the  Workmen’s  Compen- 
sation Act  above.  It  is  similarly  “elective,”  covers  the 
same  types  of  employees,  and  is  implemented  by  the 
Department  of  Labor  and  Industry  through  the  Work- 
men’s Compensation  Board.  It  has  the  same  schedule 
of  payments  for  injuries,  disability,  and  death,  the  same 
provisions  exist  as  to  examinations  of  physicians 
selected  by  the  employer  or  board,  and  the  same  time 
schedule  is  provided  for  notice,  agreement,  and  petitions 
and  appeals.  The  amendment  of  May  18,  1945,  Act  No. 
286,  made  increases  in  rates  of  payment  correspond  to 
those  of  Act  No.  287  in  Workmen’s  Compensation  cases. 

The  great  distinction  is  that  the  Occupational  Disease 
Act,  as  the  name  implies,  applies  to  disabilities  and 
deaths  caused  by  certain  specifically  named  “occupa- 
tional” diseases  defined  by  the  act  and  arising  out  of 
and  in  the  course  of  employment,  instead  of  by  acci- 
dental injuries  occurring  in  the  course  of  employment. 
Or,  as  the  Supreme  Court  of  Pennsylvania  has  stated : 
“Occupational  diseases  are,  from  a local  standpoint, 
peculiar  in  this — that  they  arise,  not  from  an  accident 
or  event  happening  at  a precise  moment,  but  from  a day 
to  day  exposure  to  unhealthful  conditions  over  an  ex- 
tended period;  the  exact  time  of  their  origin  is  neces- 
sarily obscure  and  their  insidious  progress  is  not  re- 
vealed until,  frequently  after  a long  interval,  the  dis- 
ability which  they  create  manifests  itself.” — McIntyre 
v.  Lavino,  344  Pa.  163,  165-166  (1942). 

The  Occupational  Disease  Act  is  intended  to  supple- 
ment the  Workmen’s  Compensation  Act.  Together  the 
two  acts  present  an  integrated  compensation  scheme  and 
the  social  soundness  of  the  scheme  should  be  determined 
by  considering  the  two  acts. 

Compensable  Occupational  Diseases  Enumerated: 
The  act  does  not  cover  all  disease  hazards  incidental  to 
employment,  but  only  specified  diseases  or  injuries  re- 
sulting from  specified  poisons  or  industrial  factors,  and 
then  only  when  such  occupational  disease  is  peculiar  to 
the  occupation  or  industry  in  which  the  employee  is  en- 
gaged and  not  common  to  the  general  population. 

The  following  are  the  only  diseases  covered  by  the 
act: 

“(a)  Poisoning  by  arsenic,  lead,  mercury,  or  man- 
ganese, their  preparations  or  compounds,  in  any  occupa- 
tion involving  direct  contact  with,  handling  thereof,  or 
exposure  thereto. 

“(b)  Poisoning  by  phosphorus,  its  preparations  or 
compounds,  in  any  occupation  involving  direct  contact 
with,  handling  thereof,  or  exposure  thereto. 
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“(c)  Poisoning  by  methanol,  carbon  bisulphide,  hy- 
drocarbon distillates  (naphthas  and  others),  or  halo- 
genated  hydrocarbons,  or  any  preparations  containing 
these  chemicals  or  any  of  them,  in  any  occupation  in- 
volving direct  contact  with,  handling  thereof  or  ex- 
posure thereto. 

"(d)  Poisoning  by  benzol,  or  by  nitro,  amide  or 
amino  derivatives  of  benzol  (dinitro-benzol,  aniline, 
and  others),  or  their  preparations  or  compounds,  in 
any  occupation  involving  direct  contact  with,  handling 
thereof,  or  exposure  thereto. 

“(e)  Caisson  disease  (compressed  air  illness)  result- 
ing from  engaging  in  any  occupation  carried  on  in 
compressed  air. 

“(f)  Radium  poisoning  or  disability,  due  to  radio- 
active properties  of  substances  or  to  roentgen  ray 
(x-rays)  in  any  occupation  involving  direct  contact 
with,  handling  thereof,  or  exposure  thereto. 

“(g)  Poisoning  by,  or  ulceration  from,  chronic  acid, 
or  bichromate  of  ammonium,  bichromate  of  potassium, 
or  bichromate  of  sodium,  or  their  preparations,  in  any 
occupation  involving  direct  contact  with,  handling  there- 
of, or  exposure  thereto. 

“(h)  Epitheliomatous  cancer  or  ulceration  due  to 
tar,  pitch,  bitumen,  mineral  oil,  or  paraffin,  or  any  com- 
pound, product,  or  residue  of  any  of  those  substances, 
in  any  occupation  involving  direct  contact  with,  han- 
dling thereof,  or  exposure  thereto. 

“(i)  Infection  or  inflammation  of  the  skin  due  to 
oils,  cutting  compounds,  lubricants,  dust,  liquids,  fumes, 
gases,  or  vapor,  in  any  occupation  involving  direct  con- 
tact with,  handling  thereof,  or  exposure  thereto. 

“(j)  Anthrax  occurring  in  any  occupation  involving 
the  handling  of  or  exposure  to  wool,  hair,  bristles,  hides, 
or  skins,  or  bodies  of  animals  either  alive  or  dead. 

*“(k)  Silicosis  or  anthracosilicosis  (commonly 
known  as  miners’  asthma)  in  any  occupation  involving 
direct  contact  with,  handling  of,  or  exposure  to  dust 
of  silicon  dioxide  (SiC>2). 

*“(1)  Asbestosis  in  any  occupation  involving  direct 
contact  with,  handling  of,  or  exposure  to  the  dust  of 
asbestos.” 

Time  of  Appearance  of  Disability:  The  act  takes' 
cognizance  of  the  time  element  between  the  exposure 
to  conditions  creating  the  disease  and  the  appearance  of 
the  disability.  To  be  compensable,  the  disability  must 
have  occurred  within  one  year  after  the  date  of  the  last 
employment  in  the  industry  which  creates  the  hazard. 
If  death  occurs,  then  compensation  is  due  only  if  the 
death  resulted  within  three  years  after  the  date  of  the 
last  employment  in  the  hazardous  occupation. 

Employer  liable  is  the  one  in  whose  employment  the 
employee  was  last  exposed  to  the  occupational  hazard 
regardless  of  the  length  of  time  of  the  last  employment. 


‘Note:  Compensation  for  silicosis  or  anthracosilicosis  and 

asbestosis  is  not  payable  for  partial  disability,  but  only  for  total 
disability  or  death  caused  solely  (as  distinguished  from  a con- 
tributory or  accelerating  cause)  by  silicosis,  anthracosilicosis, 
or  asbestosis,  or  by  the  same  disease  when  accompanied  by  active 
pulmonary  tuberculosis.  And  for  compensation  to  be  due  for 
these  diseases,  it  must  be  shown  that  the  employee  had  an  aggre- 
gate employment  of  at  least  four  years  in  Pennsylvania  during 
a period  of  eight  years  preceding  the  disability,  in  an  occupa- 
tion having  a silica  or  asbestos  hazard. 

The  maximum  compensation  payable  under  this  article  for 
disability  and  death  resulting  from  silicosis,  anthracosilicosis,  or 
abestosis  shall  not  exceed  the  sum  of  four  thousand  dollars 
($4,000),  which  shall  be  full  and  complete  payment  for  all  dis- 
ability, present  or  future,  or  for  death  from  such  occupational 
diseases  arising  out  of  employment  by  any  and  all  employers 
in  this  Commonwealth. 


Notice  of  disability  must  be  given  to  the  employer 
liable  within  fourteen  days  after  the  disability  begins. 
No  compensation  is  due  until  notice  is  given,  and  no 
compensation  is  allowed  at  all  if  such  notice  is  not  given 
within  ninety  days  after  the  beginning  of  disability. 

As  in  the  Workmen’s  Compensation  Act,  agreement 
must  be  reached,  or  petition  filed  within  one  year  after 
disability  begins  or  death  occurs. 

Query:  When  Does  the  “ Disability ” Begin?:  The 
time  of  notice  here  is  much  more  difficult  to  fix  than 
in  a Workmen’s  Compensation  case  where  notice  is 
usually  due  at  a time  fixed  by  the  “date  of  accident  or 
injury.” 

Our  higher  courts  hold  that  the  act  should  be  given 
a liberal  interpretation  in  favor  of  the  employee.  Thus 
in  finding  for  the  employee  in  Roschak  v.  Vulcan  Iron 
Works,  157  Pa.  Super.  227,  238,  1945,  Judge  Dithrich 
said : “The  weight  of  authority  is  clearly  on  the  side 
of  a more  liberal  interpretation  ...  of  the  Occupa- 
tional Disease  Act  as  to  the  date  when  the  statute  be- 
gins to  run  in  the  case  of  a disability  resulting  from  an 
occupational  disease.  Were  we  to  rule  otherwise,  we 
would  be  obliged  to  hold  that  it  was  the  legislative 
intent  ‘to  require  the  impossible.’  ” 

The  injury  may  not  arise  until  some  time  after  the 
employment,  which  proximately  caused  the  injury,  has 
ceased. 

In  the  case  cited  the  employee  left  work  because  of  a 
cold.  He  placed  himself  immediately  under  the  care  of 
a physician.  The  first  suggestion  of  the  occupational 
disease  was  made  to  him  seven  months  after  he  discon- 
tinued work. 

As  the  court  pointed  out,  “he  was  completely  depend- 
ent upon  the  advice  of  his  physician.’’ 

Responsibility  of  the  Physician:  It  is  obvious  that  a 
grave  responsibility  falls  on  the  shoulders  of  the  attend- 
ing physician,  especially  where  he  may  have  been  called 
by  a workman  for  treatment  for  a fairly  long  period 
before  a serious  disability  appears  or  before  a diagnosis 
of  occupational  disease  is  made.  His  assistance  in  giv- 
ing notice  as  soon  as  possible,  or  in  explaining  to  his 
patient  the  necessity  of  notice,  becomes  a vital  factor 
in  the  protection  of  the  worker’s  claim  for  compensa- 
tion. 

Once  the  diagnosis  is  made,  or  suspected,  it  may  fre- 
quently devolve  upon  the  attending  physician  to  show 
that  the  hazard  was  present  in  the  occupation.  It  is  he 
who,  by  obtaining  a complete  history  of  employment, 
can  ascertain  at  what  stage  his  patient  was  exposed  to 
the  dangerous  occupational  factor,  and  thus  discover 
the  “last  employer”  who  is  liable  for  payment  of  com- 
pensation. 

In  taking  the  history  of  a patient  where  there  is  any 
suspicion  of  an  occupational  disease,  information  should 
be  obtained  as  to  the  nature  of  the  jobs  over  a period  of 
years,  a list  of  all  materials  associated  with  the  process 
— both  raw  materials  and  by-products,  and  of  the  pos- 
sibility of  exposure  to  a material  in  another  department 
than  that  in  which  the  patient  worked.  The  question 
of  ventilation,  respiratory  protection,  protective  cloth- 
ing during  employment,  all  should  be  noted  in  connec- 
tion with  the  suspicion  as  to  certain  diseases. 

X-ray  plates  and  medical  records  should  not  be  de- 
stroyed for  at  least  five  years  after  treatment  of  a pa- 
tient suspected  of  having  an  occupational  disease  unless 
diagnosis  has  been  made  and  settlement  of  claim 
effected. 
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Examination  by  Physician  Required:  The  employee 
must  submit  himself  for  examination  at  any  reasonable 
time  after  tbe  disability  begins,  by  a physician  selected 
and  paid  for  by  the  employer.  The  employee  may  have 
his  own  physician  participate  in  such  examination.  His 
refusal  to  comply,  either  before  or  after  an  agreement 
or  award,  deprives  him  of  the  right  to  compensation 
during  the  period  of  his  refusal. 

Schedule  of  compensation  for  partial  disability,  per- 
manent disability,  and  for  payments  to  dependents  in 
case  of  death  is  the  same  as  that  under  the  Workmen’s 
Compensation  Act  above ; except  that  in  the  case  of 
disability  and  death  resulting  from  silicosis,  anthraco- 
silicosis,  or  asbestosis,  the  maximum  compensation  pay- 
able is  $4,000  “which  shall  be  complete  payment  for  all 
disability,  present  or  future,  or  for  death  from  such 
occupational  diseases.” 

And  the  “compensation”  includes  the  supplying  of 
medical  and  hospital  services,  within  the  limits  of  the 
Workmen’s  Compensation  Act. — (Staller  v.  Staller,  144 
Pa.  Sup.  83,  1939). 

If  an  employee  receiving  compensation  for  a disabil- 
ity due  to  an  occupational  disease  dies  from  some  other 
cause,  the  liability  for  compensation  ceases. 

Should  he  die  as  a result  of  the  disease,  the  period 
during  which  payment  is  made  to  his  dependents  is  re- 
duced by  the  period  for  which  any  compensation  was 
paid  him  during  his  life. 

Joint  Payment  by  Employer  and  Commonwealth: 
From  the  date  of  the  passage  of  the  act  in  1939  until 
1949,  the  State  shares  with  the  employer  the  cost  of  com- 
pensation for  disability  or  death  from  a compensable  oc- 
cupational disease  which  develops  to  the  point  of  dis- 
ablement only  after  an  exposure  of  five  or  more  years. 
The  proportion  paid  by  the  State  decreases  from  50 
per  cent  in  1939  to  10  per  cent  in  1949.  This  does  not 
include  “costs”  as  such,  i.e.,  witness  fee,  etc.,  in  con- 
nection with  hearings  before  the  referee  or  board. — 
(Weyant  v.  General  Refractories,  150  Pa.  Sup.  502, 
1942). 

Medical  Board 

In  addition  to  the  Workmen’s  Compensation  Board, 
the  act  establishes  a State  Medical  Board  for  deter- 
mination of  medical  facts  in  connection  with  cases  of 
occupational  disease.  Whenever  an  appeal  is  taken  to 
the  board  from  the  decision  of  a referee,  and  a review 
of  findings  on  medical  questions  is  required,  the  Work- 
men’s Compensation  Board  must  refer  the  case  to  the 
Medical  Board. 

This  board  consists  of  three  qualified  physicians,  one 
of  whom  must  be  a roentgenologist  and  one  a pathol- 
ogist. The  three  are  selected  after  a list  of  ten  names 
has  been  nominated  by  the  deans  of  all  legally  recog- 
nized medical  schools  in  Pennsylvania ; three  names 
must  be  those  of  roentgenologists  and  three  pathol- 
ogists. This  list  of  nominees  is  certified  to  the  Secre- 
tary of  Labor  and  Industry  who,  with  the  approval  of 
the  Governor,  selects  the  three  members  of  the  Medical 
Board.  Members  of  this  board  receive  one  hundred  dol- 
lars ($100)  and  traveling  expenses  for  each  case  sub- 
mitted to  them.  This  compensation  is  paid  from  State 
appropriations  to  the  Department  of  Labor  and  Indus- 
try. There  is  no  specified  time  for  membership  on  the 
board  and  vacancies  are  filled  from  lists  certified  as 
above. 

The  Medical  Board  has  the  same  power  to  subpena 
witnesses  as  has  the  Workmen’s  Compensation  Board. 


Examiners  and  experts  making  examinations  at  the 
instance  of  the  Medical  Board  receive  such  compensa- 
tion as  the  Medical  Board  shall  fix  with  the  approval 
of  the  secretary  of  the  department.  These  fees  are 
chargeable  as  “costs.”  Such  experts  are  subject  to 
cross-examination  by  counsel  for  claimant  or  defendant. 

The  Medical  Board  has  the  authority  to  order  an 
autopsy  to  be  made  upon  a deceased  worker,  and  re- 
fusal by  claimant  to  permit  autopsy  results  in  disallow- 
ance of  the  claim  by  the  board.  On  refusal  of  any 
claimant  to  submit  to  clinical,  pathologic,  and  roentgen 
examinations  ordered  by  the  medical  board,  proceed- 
ings for  compensation  are  suspended. 

Reports  and  findings  of  the  Medical  Board  are  con- 
clusive, except  that  upon  appeal  to  the  courts  the  courts 
may  inquire  into  the  question  whether  the  findings  were 
based  on  sufficient,  competent  evidence. 


STATE  MEDICAL  AND  SURGICAL 
HOSPITALS 

The  State  hospitals  for  the  care  of  the  physically  ill 
were  originally  restricted,  but  by  the  Act  of  1939,  June 
19,  P.  L.  438,  they  were  declared  to  be  “general  hos- 
pitals for  the  care  and  treatment  of  the  acutely  ill.” 

These  hospitals  are  maintained  and  managed  by  the 
State  Department  of  Welfare.  The  reason  generally 
stated  as  to  why  these  hospitals  are  not  under  the  super- 
vision of  the  Department  of  Health  is  usually  said  to  be 
because  of  the  restrictive  clause  describing  the  duties 
of  the  Department  of  Health:  “to  protect  the  health  of 
the  people  of  this  Commonwealth,  and  to  determine  and 
employ  the  most  efficient  and  practical  means  for  the 
prevention  and  suppression  of  disease.”  Nevertheless, 
the  tuberculosis  sanatoria  and  the  Hospital  for  Crippled 
Children  are  maintained  by  the  Department  of  Health. 

State  Hospitals:  Ashland,  Blossburg,  Coaldale,  Con- 
nellsville,  Llazelton,  Locust  Mountain  at  Shenandoah, 
Nanticoke,  Philipsburg,  Scranton,  and  Shamokin. 

These  hospitals  are  operated  by  departmental  admin- 
istrative boards  of  trustees  which  are  directly  respon- 
sible to  the  Governor,  but  financially  dependent  on  the 
Department  of  Welfare. 


An  exhaustive  report  on  the  effects  and  the 
community  responsibilities  connected  with  the 
present  administration  of  these  state-owned  gen- 
eral hospitals  may  be  found  in  the  October,  1942 
issue  of  The  Pennsylvania  Medical  Journal. 


NONPROFIT  MEDICAL  SERVICE 
CORPORATIONS 

Considerable  interest  was  displayed  by  the  medical 
profession  when  efforts  were  made  during  the  1945 
legislative  session  to  pass  legislation  relating  to  the 
combination  of  group  medical  service  with  the  non- 
profit hospital  plans.  This  matter  will  doubtless  arise 
again. 

Interested  readers  may  find  detailed  discussion  of  the 
Farrell  Bills  covering  this  situation  in  the  November, 
1945  issue  of  The  Pennsylvania  Medical  Journal. 
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MSAP  Physicians  and  Subscribers  Made 
Unprecedented  Progress  During 
the  Past  Year 

Both  the  number  of  participating  physicians 
and  the  number  of  subscribers  in  the  Medical 
Service  Association  of  Pennsylvania  made  un- 
precedented gains  during  the  past  year,  a recent 
progress  report  revealed. 

More  than  61,000  Pennsylvanians  will  be  pro- 
tected against  doctor  bills  by  the  Association  by 
the  close  of  November.  This  will  represent  a 
gain  of  36,000,  or  144  per  cent,  over  the  same 
time  last  year. 

The  number  of  physicians  co-operating  with 
the  MSAP  program  now  totals  more  than  5600, 
of  whom  3480  were  added  since  the  expansion 
program  started  the  past  year. 

MSAP  Goes  to  the  Fairs 

The  Medical  Service  Association  of  Pennsyl- 
vania, in  an  effort  to  familiarize  the  public 
further  with  the  medical  profession’s  prepaid 
health  insurance  plan,  displayed  a booth  at  the 
Reading  and  Allentown  fairs,  which  were  at- 
tended by  record-breaking  crowds  estimated  at 
600,000. ' 

Literature  and  general  information  explaining 
the  Association’s  program  were  distributed  to 
those  in  attendance. 


MSAP  Balance  Sheet 

August  31,  1946 
Assets 

Cash  on  deposit  $62,045.02 

United  States  bonds  24,700.00 

Subscription  fees  receivable  24,248.28 


Total  assets  $110,993.30 

Liabilities 

Legal  reserve  $25,000.00 

Reserve  for  physicians’  claims  10,000.00 

Reserve  for  unearned  subscription  fees  . . . 19,547.10 

Unassigned  reserve  6,413.57 

Expenses  accrued  and  due  2,999.48 

Guarantee  fund  (advanced  by  State  Med- 
ical Society)  47,033.15 


Total  liabilities  $110,993.30 


New  MSAP  Office  Opened  in  Wilkes-Barre 

The  Medical  Service  Association  of  Pennsyl- 
vania last  month  carried  out  another  step  in  its 


expansion  program  with  the  opening  of  a branch 
office  at  Wilkes-Barre  in  the  Luzerne  County 
Medical  Society  Building,  130  South  Franklin 
.Street. 

The  new  office,  which  will  handle  group  en- 
rollments in  Luzerne  County,  will  be  in  charge 
of  Arnold  V.  Fahnestock,  of  151  Poplar  Street, 
Kingston.  This  branch  office  will  be  expanded 
later  to  service  the  entire  northeastern  Pennsyl- 
vania area. 

Wilkes-Barre  is  the  ninth  Pennsylvania  city  in 
which  the  Medical  Service  Association  has 
opened  offices.  The  others  are  located  at  Harris- 
burg, Pittsburgh,  Philadelphia,  Glenside,  Allen- 
town, Lancaster,  York,  and  Reading. 


HOME  OBSTETRICS  ADDED  TO 
MSAP  COVERAGE 

Obstetric  delivery  in  the  home  has  been 
added  to  MSAP’s  benefits  due  to  the  short- 
age of  hospitals  and  hospital  beds  in  many 
communities. 

This  action  was  taken  September  29  at  a 
meeting  of  the  MSAP  Board  of  Directors 
in  the  State  Medical  Society  Building,  Har- 
risburg. 

Instituted  as  a measure  to  alleviate 
crowded  conditions  in  hospitals,  home  ob- 
stetric delivery  will  be  effective  during  the 
present  emergency  or  until  other  conditions 
warrant  discontinuance. 

Prior  to  this  addition,  all  MSAP  subscrib- 
ers had  to  be  bed  patients  in  hospitals  in 
order  to  receive  this  service. 

$5,000  REPAID  STATE  MEDICAL 
SOCIETY 

The  MSAP  Board  of  Directors  also  voted 
to  repay  to  The  Medical  Society  of  the 
State  of  Pennsylvania  $5,000  of  the  funds 
advanced  to  MSAP  for  its  expansion  pro- 
gram. 


NAME  MISSPELLED 

Editor’s  note  : The  name  of  Dr.  George  M.  Sim- 
monds,  Shamokin,  was  misspelled  in  the  list  of  Med- 
ical Service  Association  of  Pennsylvania  participating 
physicians  for  Northumberland  County  appearing  in  the 
June  issue  of  the  Journal. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  April,  194B 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

16 

1 

1 

0 

1 

5 

5 

1 

1 

0 

Allegheny  * 

1191 

68 

79 

6 

172 

360 

99 

74 

43 

34 

Armstrong  

48 

3 

4 

0 

7 

15 

5 

2 

1 

0 

Beaver  

80 

6 

11 

0 

6 

25 

3 

4 

1 

3 

Bedford  

24 

0 

2 

0 

0 

12 

2 

4 

1 

2 

Berks  * 

226 

6 

11 

0 

29 

77 

24 

11 

10 

8 

Blair*  

135 

6 

16 

0 

16 

35 

14 

13 

3 

2 

Bradford  

49 

3 

5 

0 

7 

14 

5 

5 

1 

1 

Bucks  

71 

2 

5 

0 

7 

28 

4 

7 

4 

2 

Butler  

75 

7 

7 

0 

7 

26 

12 

4 

1 

0 

Cambria*  

157 

12 

18 

0 

15 

53 

17 

13 

8 

1 

Cameron  

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Carbon  

58 

0 

3 

0 

8 

21 

4 

4 

3 

1 

Centre*  

48 

1 

7 

0 

6 

18 

2 

1 

1 

0 

Chester*  

118 

2 

9 

0 

18 

41 

9 

8 

5 

3 

Clarion  

17 

2 

0 

0 

2 

6 

1 

2 

1 

0 

Clearfield  

38 

6 

1 

0 

8 

12 

5 

3 

0 

0 

Clinton  

39 

0 

2 

0 

6 

11 

5 

3 

1 

1 

Columbia  

42 

1 

1 

0 

6 

14 

3 

4 

1 

0 

Crawford  

62 

2 

4 

0 

9 

29 

5 

0 

0 

2 

Cumberland  

58 

i 

3 

0 

9 

15 

5 

7 

0 

1 

Dauphin  * 

206 

7 

13 

2 

31 

70 

13 

20 

6 

6 

Delaware  

214 

12 

18 

0 

23 

73 

20 

14 

8 

8 

Elk  

18 

1 

1 

0 

0 

11 

3 

1 

1 

0 

Erie*  

162 

5 

10 

0 

17 

61 

17 

5 

6 

5 

Fayette  

135 

9 

13 

0 

14 

34 

21 

13 

2 

5 

Forest  

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin  * 

68 

2 

5 

0 

4 

20 

7 

10 

0 

2 

Fulton. 

3 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Greene  

30 

0 

1 

0 

4 

7 

7 

4 

2 

0 

Huntingdon  

33 

2 

4 

0 

5 

11 

7 

2 

i 

0 

Indiana  

39 

2 

3 

0 

6 

13 

2 

3 

2 

0 

Jefferson  

28 

2 

1 

0 

3 

10 

2 

3 

2 

0 

Juniata  

10 

0 

0 

0 

2 

3 

2 

1 

0 

2 

Lackawanna  

280 

5 

18 

0 

32 

93 

23 

25 

6 

11 

Lancaster  

186 

6 

12 

0 

16 

70 

16 

13 

6 

3 

Lawrence  

84 

5 

4 

0 

10 

21 

8 

2 

3 

1 

Lebanon  * 

71 

6 

7 

0 

8 

27 

5 

11 

5 

1 

Lehigh*  

197 

6 

19 

0 

29 

51 

12 

14 

8 

6 

Luzerne  * 

331 

10 

28 

0 

44 

95 

27 

21 

11 

12 

Lycoming  

95 

5 

4 

0 

13 

32 

15 

4 

2 

1 

McKean  

44 

i 

3 

0 

5 

17 

6 

1 

i 

2 

Mercer  

75 

5 

6 

0 

14 

15 

7 

7 

3 

0 

Mifflin  

40 

4 

5 

0 

1 

14 

3 

8 

3 

0 

Monroe  

42 

2 

2 

0 

3 

11 

7 

3 

0 

0 

Montgomery  * 

229 

IQ 

7 

0 

35 

77 

19 

18 

3 

11 

Montour*  

26 

0 

6 

0 

0 

11 

2 

2 

4 

1 

Northampton  

109 

5 

7 

0 

15 

44 

12 

7 

2 

4 

Northumberland  .... 

101 

2 

5 

0 

10 

38 

7 

12 

2 

3 

Perry  

13 

0 

1 

0 

3 

3 

1 

2 

1 

0 

Philadelphia*  

2051 

64 

115 

4 

284 

763 

132 

142 

93 

73 

Pike  

6 

1 

0 

0 

0 

1 

0 

1 

0 

0 

Potter  

13 

2 

0 

0 

1 

3 

2 

2 

0 

0 

Schuylkill  

204 

5 

14 

2 

21 

71 

7 

16 

8 

4 

Snyder*  

15 

0 

0 

0 

3 

6 

1 

2 

0 

0 

Somerset  * 

60 

1 

6 

0 

6 

19 

4 

5 

1 

0 

Sullivan  

8 

0 

0 

0 

0 

3 

2 

1 

0 

0 

Susquehanna  

27 

1 

2 

0 

•2 

5 

5 

2 

1 

1 

Tioga  

34 

1 

3 

0 

4 

11 

4 

0 

1 

0 

Union  

10 

0 

0 

0 

1 

6 

2 

0 

0 

1 

Venango  * 

66 

4 

2 

0 

7 

20 

5 

3 

2 

1 

Warren  * 

23 

1 

1 

0 

3 

7 

5 

0 

0 

0 

Washington  

139 

5 

8 

0 

17 

52 

11 

11 

4 

1 

Wayne*  

18 

1 

0 

0 

3 

7 

2 

2 

0 

0 

Westmoreland  * 

190 

9 

9 

2 

30 

61 

19 

13 

10 

0 

Wyoming  

15 

1 

1 

0 

0 

3 

1 

1 

0 

0 

York  

150 

6 

18 

0 

16 

53 

13 

5 

4 

0 

State  and  Federal 

institutions  

269 

2 

0 

0 

15 

81 

8 

7 

13 

73 

State  totals  

8721 

347 

571 

16 

1100 

2923 

723 

609 

313 

299 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 

Pittsburgh  22,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


NOTES  ON  VETERANS’  MEDICAL 
SERVICE  IN  PENNSYLVANIA 

The  information  regarding  the  introduction  in 
Pennsylvania  of  medical  service  for  Pennsyl- 
vania’s war  veterans  on  a free  choice  of  phy- 
sician basis,  which  was  mailed  Sept.  12  to  16. 
1946,  to  our  membership,  appeared  in  the  Sep- 
tember issue  of  The  Pennsylvania  Medical 
Journal,  pages  1353  to  1358. 

An  error  on  page  1356  is  herewith  corrected: 
Reading  and  Upper  Darby  are  sub-regional 
VA  offices  of  the  Philadelphia  Regional  Office 
(not  of  the  Wilkes-Barre  VA  Regional  Office). 

A few  persons,  upon  reading  the  Message  and 
Request  on  page  1353,  have  gained  the  impres- 
sion that  only  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  may  apply  for  ap- 
pointment as  “fee-designated”  physicians.  Any 
physician  legally  licensed  to  practice  medicine  in 
Pennsylvania  may  make  application,  and  the  sec- 
retary of  each  of  our  component  county  medical 
societies  has  been  supplied  with  a number  of 
copies  of  the  printed  information  and  the  appli- 
cation cards.  These  may  also  be  obtained  from 
the  State  Medical  Society  office  at  230  State  St., 
Harrisburg,  or  Jenkins  Arcade,  Pittsburgh  (22), 
Pa.  Return  signed  cards  to  latter  address. 

On  the  last  day  of  September  approximately 
4500  members  had  returned  their  signed  Agree- 
ment cards.  The  proportion  claiming  qualifica- 
tions to  make  specialty  examinations  was  aston- 
ishing— 60  per  cent  approximately.  Since  VA 
will  accept  specialists  only  under  the  following 
quoted  paragraphs,  it  is  apparent  that  many 
Pennsylvania  physicians  who  made  application 
as  specialists  for  “fee  designation”  may  be  disap- 
pointed. A letter  from  General  Hawley  dated 
July  23,  1946,  included  the  following  statement: 
“As  a broad  general  principle  a physician  may 
be  classified  as  a specialist  for  the  purposes  of 
the  Veterans  Administration  provided — 

“1.  He  is  a diplomate  of  one  of  the  specialty 
boards. 


“2.  He  confines  his  practice  to  a particular 
specialty  and  is  recognized  as  a specialist  in  his 
particular  field. 

“It  may  be  stated  that  as  a general  rule  the 
services  of  a competent  general  surgeon  may  be 
utilized  in  the  fields  of  fractures,  proctology,  and 
gynecology.  If,  however,  the  chief  medical  officer 
of  the  regional  office  concerned  desires  the  serv- 
ices of  a specialist  for  diagnostic  or  treatment 
purposes  in  any  particular  case,  he  will  secure 
the  services  of  a specialist  appearing  on  the 
approved  list.” 

That  the  “free  choice  of  physician”  may  not 
be  exercised  as  freely  as  the  phrase  may  sound 
is  strongly  suggested  in  the  following  quotation 
from  page  221  of  the  Journal  of  the  American 
Medical  Association  for  Sept.  28,  1946: 

“Dr.  Paul  R.  Hawley,  chief  medical  director 
of  the  Veterans  Administration,  has  announced 
that  home-town  medical  care  for  veterans  with 
service-connected  disabilities  may  soon  be  had  in 
twenty  states. 

“This  home-town  medical  care  is  available  to 
veterans  with  service-connected  disabilities  only 
when  Veterans  Administration  establishments 
such  as  outpatient  clinics  could  not  promptly 
treat  veterans  or  if  traveling  to  them  would  in- 
volve undue  hardship.” 

The  more  generous  interpretation  may  also  be 
modified  by  the  following  statement  received 
Oct.  3,  1946,  from  Branch  Office  No.  3 of  the 
Veterans  Administration: 

“The  chief  VA  medical  officer  of  the  region 
may  avail  himself,  as  his  medical  judgment  may 
require,  of  the  services  of  a physician  who  may 
live  in  the  geographical  area  where  a veteran 
may  require  his  professional  service.” 

We  print  elsewhere  in  this  issue  of  the  Jour- 
nal the  text  of  the  Agreement  card  to  be  signed 
by  physicians.  Some  have  written  in  inquiring 
why  such  specialties  as  “allergy”  or  “plastic  sur- 
gery” are  not  named  on  the  Agreement  card. 
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The  chief  of  the  Outpatient  Division  is  W.  A. 
Jacques,  M.D.,  128  North  Broad  St.,  Philadel- 
phia. In  charge  of  the  three  VA  regional  offices 
are : 

John  H.  Doane,  M.D.,  Miners  Bank  Bldg., 
Wilkes-Barre,  or 

John  F.  Lewis,  M.D.,  New  Customs  House 
Bldg.,  Philadelphia  (2),  or 
Harold  W.  McBurney,  M.D.,  Fulton  Bldg., 
Pittsburgh  (22). 

Since  physical  medicine  will  enter  largely  into 
the  program  for  rehabilitation  of  veterans,  it  is 
obvious  that  specialists  in  that  field  will  be  used. 

For  the  benefit  of  the  participating  “fee  desig- 
nated” physicians  who  may  need  advice  on  ad- 
ministrative questions  arising  in  connection  with 
the  medical  care  of  veterans,  we  append  a list  of 
V A sub-regional  and  contact  offices  in  Pennsyl- 
vania. 

Sub-Regional  and  Contact  Offices  in  the  State 
of  Pennsylvania 
Veterans  Administration 

Addresses  Contact  Sub-Regional 

Philadelphia  Regional  Area: 

1535  Orthodox  St.,  Philadelphia 

(24)  

115-19  W.  Chelton  Ave.,  Phila- 
delphia (44)  

Grange  Bldg.,  N.  E.  Cor.  Broad 
and  Olney  Ave.,  Philadelphia 

(41)  

1127  Walnut  St.,  Philadelphia 

(7)  

510  South  Broad  St..  Philadel- 
phia (46)  

U.  S.  Naval  Hospital,  17th  and 
Pattison  Ave.,  Philadelphia 

(12)  

U.  S.  Navy  Yard — 4th  Naval 
District  Separation  Center, 

Bldg.  4.  Philadelphia  

137  South  52d  St..  Philadel- 
phia (39)  

69th  Street  Annex,  17  Brief 

' Ave.,  Upper  Darby  

Crozer  Building,  Room  417,  5th 
and  Market  Sts.,  Chester  .... 

319  DeKalb  St.,  Norristown  . . . 

Valley  Forge  General  Hospital, 

Bldg.  94,  Phoenixville  

Medical  Arts  Bldg.,  230  N.  5th 

St.,  Reading  

McKinley  School  Bldg.,  1124 

Turner  St.,  Allentown  

Rooms  211-215,  Odd  Fellows 

Bldg.,  Bethlehem  

Rooms  217-219,  First  Nat’l 
Bank  Bldg.,  Easton  

Wilkes-Barre  Regional  Area: 

Rooms  305-7,  Hazleton  Nat’l 

Bank  Bldg.,  Hazleton  

Rooms  25-26,  Navigation  Bldg., 

Mauch  Chunk  


Addresses  Contact  Sub-Regional 


321-22  Thompson  Bldg.,  Potts- 

ville  

116  N.  Washington  Ave.,  Scran- 
ton   

X 

First  National  Bank  Bldg.,  Car- 
bondale  

X 

553  Main  St.,  Ground  Floor, 
Stroudsburg  

X 

605  Main  St.,  Towanda  

X 

Temporary  Bldg.  No.  5,  State 
Capitol,  Harrisburg  

X 

Pennsylvania  Railroad  Bldg., 
Lincoln  Way  East,  Chambers- 
burg  

X 

Manufacturers  Assn.  Bldg., 
Lancaster  

X 

U.  S.  E.  S.  Office,  50  N.  9th 
St.,  Lebanon  

X 

25  South  Duke  St.,  York  

X 

Susquehanna  Trust  Bldg.,  120 
W.  4th  St.,  Williamsport  .... 

X 

24  W.  Market  St.,  First  Floor, 
Shamokin  

X 

40  S.  Fourth  St.,  First  Floor, 
Sunbury  

X 

Pittsburgh  Regional  Area: 

Federal  Title  and  Trust  Bldg., 
Beaver  Falls  

X 

Butler  County  Natl.  Bank  Bldg., 
Butler  

X 

Coulter  Building,  Greensburg  . . 

X 

133  N.  Jefferson  St.,  Kittanning 

X 

Post  Office  Building,  McKees- 
port   

X 

Room  216,  Lawrence  Savings  & 
Trust  Co.,  New  Castle  

X 

Federal  Bldg.,  Room  206,  New 
Kensington  

X 

Union  Trust  Bldg.,  Uniontown  . 

X 

G.  Daniel  Baldwin  Bldg.,  Erie 

X 

8th  Floor,  Hooker-Fulton  Bldg., 
Bradford  

X 

Schuster  Building,  Farrell  .... 

X 

Hopkins  Bldg.,  146  E.  Water 
St.,  Lock  Haven  

X 

Crawford  County  Trust  Co. 
Bldg.,  Meadville  

X 

Room  509,  Fair  Building,  Oil 
City  

X 

31  Masonic  Temple,  Ridgway  . . 

X 

X 

Bastress  Bldg.,  Shenango  & Pitt 
Sts.,  Sharon  

X 

Cathaum  Theatre  Bldg.,  State 
College  

X 

Warren  Bank  & Trust  Co. 
Bldg.,  Warren  

X 

Old  Post  Office  Bldg.,  Johns- 
town   

X 

Central  Trust  Bldg.,  Altoona  .. 

X 

Room  12,  Post  Office  Bldg., 
Bedford  

X 

County  National  Bank  Bldg., 
Clearfield  

X 

Deposit  Natl.  Bank  Bldg.,  Du- 
Bois  

X 

Room  411,  Indiana  Theatre 
Bldg.,  Indiana  

X 
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Addresses 

7th  Floor,  Spirit  Building, 

Punxsutawney  

Stein  Building,  Somerset  

Rooms  304-308,  Fidelity  Bldg., 

Wheeling,  W.  Va 

Charleroi  Municipal  Bldg., 

Charleroi  

3230  Main  St.,  Hollidays  Cove, 

W.  Va 

Washington  Trades  & Labor 

Bldg.,  Washington  

406  Peoples  Bank  Bldg., 
Waynesburg  


Contact  Sub-Regional 


x 


X 


X 


X 


X 


X 


List  of  Counties  Under  Three  Pennsylvania 
Regional  Offices  of  VA 

Philadelphia:  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, Montgomery,  Northampton,  Philadelphia. 

Pittsburgh:  Allegheny,  Armstrong,  Beaver,  Bedford, 
Blair,  Butler,  Cambria,  Clarion,  Clearfield,  Crawford, 
Elk,  Erie,  Fayette,  Forest,  Fulton,  Greene,  Huntingdon, 
Indiana,  Jefferson,  Lawrence,  McKean,  Mercer,  Somer- 
set, Venango,  Warren,  Washington,  Westmoreland. 

Wilkes-Barre : Adams,  Bradford,  Cameron,  Carbon, 
Centre,  Clinton,  Columbia,  Cumberland,  Dauphin, 
Franklin,  Juniata,  Lackawanna,  Lancaster,  Lebanon, 
Luzerne,  Lycoming,  Mifflin,  Monroe,  Montour,  North- 
umberland, Perry,  Pike,  Potter,  Schuylkill,  Snyder, 
Sullivan,  Susquehanna,  Tioga,  Union,  Wayne,  Wyom- 
ing, York. 


MSAP  BENEFITS 


Gentlemen  : 

I have  just  read  Dr.  Estes’  article  in  the  August 
Journal  with  a great  deal  of  interest.  I must  confess, 
however,  that  I am  somewhat  disturbed  by  the  state- 
ment he  makes  on  page  1227  in  the  first  paragraph  of 
the  second  column. 

As  you  probably  well  know,  we  do  not  determine 
whether  a subscriber  is  entitled  to  full  or  partial  bene- 
fits on  the  basis  of  the  type  of  hospital  accommodations 
he  selects.  From  time  to  time  there  have  been  discus- 
sions that  such  a basis  might  be  more  desirable  than 
making  the  determination  according  to  the  subscriber’s 
income  as  set  forth  in  the  enabling  act ; however,  this 
suggestion  has  never  gone  beyond  the  discussion  stage. 
As  a matter  of  fact,  it  would  require  an  amendment  to 
the  enabling  act  before  such  a procedure  could  be  fol- 
lowed. 

Since  the  statement  is  erroneous  and  the  suggestion 
for  that  method  of  determination  of  benefits  originates 
mostly  from  Blue  Cross  organizations,  I feel  that  it 
should  be  retracted  in  some  manner  which  I would 
gladly  leave  to  your  judgment. 

Sincerely  yours, 

J.  Arthur  Daugherty,  M.D.,  President, 

Medical  Service  Association  of  Pennsylvania. 
Sept.  4,  1946 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Septem- 
ber 30 : 

New  (122)  and  Reinstated  (7)  Members 

Beaver  County 


Dorothy  K.  Coffey  Baden 

Norman  A.  Hetzler  Monaca 

George  A.  McCloskey  Beaver 

Frank  E.  Schwartz  Beaver 

John  H.  Shugert  Monaca 

James  O.  Sloss  Beaver 

Joseph  H.  Weigel  Monaca 


Berks  County 

Jack  Edward  Cox  South  Temple 

Edward  K.  Golding  Reading 

Herman  J.  Williams  Reading 

Bucks  County 

William  P.  Freeborn  Point  Pleasant 

Elmer  C.  Laudenslager  Doylestown 

Francis  R.  Souder  Souderton 

Anthony  L.  Zanni  Jamison 


Cambria  County 

Victor  L.  Bantley  Johnstown 

Thomas  J.  McKenna  Ebensburg 

Richard  C.  Murray  Patton 

Thaddeus  A.  Nigborowicz  South  Fork 

Columbia  County 

Harry  P.  Hoffman  Bloomsburg 

Cumberland  County 

Emmet  G.  Rand  Carlisle 

Paul  K.  Waltz  Mechanicsburg 


Delaware  County 


Joseph  A.  Concello  Chester 

John  J.  Courtney  Morton 

William  R.  Levis,  Jr Chester 

Alfred  A.  Liberi  Chester 

Albert  J.  Snyder  Havertown 


Franklin  County" 

Warren  A.  Gette  South  Mountain 

William  L.  Guyton,  Jr Waynesboro 

Daniel  L.  Kirk  Waynesboro 


Greene  County 

James  L.  Brooks,  Jr Mount  Morris 

Juniata  County 


Stephen  I.  Dodd  

Mifflin 

Lackawanna  County 

Roy  T.  Agostini  

William  A.  Coggins  

William  J.  Yevitz  

. . .Old  Forge 
....  Scranton 

Lancaster  County" 

William  G.  Ridgway  
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Lehigh  County  (Allentown) 

George  Boyer  Ernest  Gaillard 

Rebecca  Jean  Fleckenstine  Charles  D.  Schaeffer 

Charles  P.  Goldsmith  Catasauqua 

Frank  H.  Long  Coopersburg 


(R)  Herman  Kleinman,  Benjamin  N.  Litman,  Charles 
Scott  Miller,  Charles  R.  Tatnall,  T.  Turner  Thomas. 

Susquehanna  County 

Waldron  E.  Greenwell  Great  Bend 


Luzerne  County 


Washington  County 


Louis  C.  Blaum  Wilkes-Barre 

Jon  P.  Evans  Wilkes-Barre 

James  B.  Gorinley  Hazleton 

V.  James  Kennedy  Hazleton 

Francis  J.  Menapace  Wilkes-Barre 

Albert  Schiowitz  Wilkes-Barre 

Stanley  S.  Tanz  Hazleton 

Albert  J.  Zogby  Hazleton 

(Reinstated)  Stanley  H.  Rynkiewicz 

Montgomery  County 

Frank  Clark  Hatboro 

John  J.  De  Steffano Norristown 

Earl  S.  Krick  Jenkintown 

(R)  Clifford  H.  Arnold 

Montour  County 

Thomas  D.  Allison  Danville 

John  D.  Summers  Danville 

Northampton  County  (Easton) 

Frederick  T.  Clarke  Harry  L.  Krieger 

James  R.  Davey,  Jr.  Rhinard  DeL.  Parry 

Jane  M.  Leibfried  Bethlehem 


Northumberland  County 

Robert  A.  Heinbach  Sehnsgrove 

Philadelphia  County  (Philadelphia) 


Lawrence  H.  Beizer 
Francis  M.  Bellarmine 
Alfred  M.  Bongiovanni 
Paul  A.  Bowers 
Elizabeth  B.  Brown 
George  W.  Chernoff 
Anthony  D.  Dale 
Richard  S.  Davis 
Leonard  S.  Davitch 
Alfred  M.  Digiacomo 
Donald  T.  Dodge 
Gordon  Dorman 
William  Ellis 
Rowland  B.  Engle 
Michael  M.  Etzl 
Earl  L.  Fisher 
Samuel  H.  Fisher 
Paul  Harold  Fried 
Barry  A.  Friedman 
Gregory  F.  Froio 
Paul  Gerber 
Stanley  F.  Glaudel 
August  H.  Groeschel 
Daniel  D.  Grove 
Hartford  E.  Grugan 
Edgar  M.  Hail 
Frank  B.  Johnston 
James  G.  Kehler,  Jr. 
Howard  U.  Kremer 
Solomon  M.  Haimes  . 

Arthur  J.  Ricker 

Ira  L.  Schamberg 


Paul  L.  Krzywicki 
Thomas  J.  Langan 
Robert  W.  Levin 
Joseph  P.  Long 
Howard  Lorenz 
Sylvia  A.  Mazer 
Jack  Mazor 

Malcolm  D.  McFarland 
Edward  M.  McNicholas 
Thomas  J.  Milson 
Solomon  S.  Mintz 
James  P.  Murphy 
Paul  K.  Perilstein 
Robert  S.  Pressman 
Alison  H.  Price 
Lillian  Rachlin 
Edward  C.  Raffensperger 
Harry  W.  Reed 
Herman  Rosenstein 
Victor  P.  Satinsky 
John  P.  Schaffner 
Norman  J.  Skversky 
John  L.  Steigerwalt 
George  H.  Strong 
Charles  F.  Strunk 
Bernard  A.  Tomassetti 
Frederick  B.  Wagner,  Jr. 
Sidney  U.  Wenger 

Allentown 

...New  Hope  (Bucks  Co.) 
Jenkintown 


David  O.  Johnston  Canonsburg 

Resignations  (9),  Transfers  (18),  Deaths  (6) 

Allegheny:  Resignation — Ira  M.  Bryant,  Temple, 
Ariz.  Death — Edward  C.  Lewis,  Verona  (Bellevue 
Hosp.  Med.  Coll.  ’81),  July  22,  aged  86. 

Beaver:  Transfer — David  H.  Coffey,  Baden,  from 
Cambria  County  Society. 

Berks  : T ransfer — Stephen  E.  Matsko,  Reading, 

from  Luzerne  County  Society. 

Cambria:  Death — Herman  G.  Difenderfer,  Johns- 

town (Med. -Chi.  Coll,  ’ll),  September  5,  aged  60. 

Clarion  : Resignation — Paul  L.  Yingling,  Ocean 
City,  N.  J. 

Columbia:  Transfer— Wayne  E.  Turner,  Mifflin- 

ville,  from  Carbon  County  Society. 

Dauphin:  Transfers — Chloe  O.  Fry,  Newville,  from 
Cumberland  County  Society ; Kenneth  H.  Benson, 
Harrisburg,  from  Adams  County  Society.  Death — Wil- 
liam Minster  Kunkel,  Harrisburg  (Johns  Hopkins 
Univ.  ’19),  August  2,  aged  52. 

Delaware:  Transfer — Horace  W.  Eshbach,  Drexel 
Hill,  from  Dauphin  County  Society. 

Greene  : Resignation — Vincent  P.  Hart,  Phoenix, 

Ariz. 

Jefferson:  Transfers — LaMar  M.  Davenport,  George 
W.  Gann,  Ernest  F.  Getto,  Earl  E.  Houck,  Willis  A. 
Houck,  Theodore  C.  Klein,  Clifford  J.  Lewis,  Harry  J. 
Robb,  J.  McClure  Tyson,  all  of  Dubois,  from  Clearfield 
County  Society;  Fred  E.  Murdock,  Dubois,  from  Elk 
County  Society. 

Lackawanna  : Resignation — Nathaniel  R.  Thomas, 
Ocean  City,  Md. 

Lancaster:  Resignation — Francis  J.  Dilger,  Los 
Angeles,  Calif.  Death — Marshall  K.  Steele,  Quarryville 
(Univ.  Pa.  ’18),  June  21,  aged  63. 

Luzerne:  Resignations — Michael  L.  Rachunis,  Roe- 
bling,  N.  J.;  William  A.  Weiss,  Boston,  Mass. 

Lycoming:  Deaths — William  E.  Delaney,  Jr.,  Wil- 
liamsport (Jeff.  Med.  Coll.  ’23),  September  11,  aged 
52;  George  L.  Schneider,  Williamsport  (Jeff.  Med. 
Coll,  ’ll),  September  17,  aged  60. 

Mercer:  Transfers — Gilbert  H.  Diehl,  Greenville, 

from  Allegheny  County  Society ; Norman  A.  Shick, 
Hadley,  from  Indiana  County  Society. 

Montgomery:  Resignation — Marcus  A.  Fath,  Jr., 

Wildwood,  N.  J. 

Montour:  Resignation — Sidney  J.  Hawley,  Seattle, 
Wash. 

Philadelphia:  Resignations — Charles  P.  Bailey, 

New  York  City;  Felix  R.  Park,  Tulsa,  Okla. 

Susquehanna:  Removal  — William  V.  Christian, 

from  Susquehanna  to  Scranton. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  31.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers. 


Aug.  13 

Bucks 

77 

7765 

$20.00 

York 

146-147 

7766-7767 

20.00 

24 

Centre 

21-22 

7768-7769 

40.00 

Sept.  3 

Mbntgomery 

250 

7770 

20.00 

Greene 

22 

7771 

20.00 

Jefferson 

28-36 

7772-7780 

180.00 

Philadelphia 

2381-2388 

7781-7788 

150.00 

4 

Lackawanna 

231-232 

7789-7790 

30.00 

6 

Lancaster 

197 

7791 

10.00 

8 

Montgomery 

251-253 

7792-7794 

30.00 

10 

Carbon 

29 

7795 

20.00 

11 

Juniata 

11 

7796 

10.00 

Luzerne 

280 

7797 

20.00 

13 

Washington 

123 

7798 

10.00 

16 

Delaware 

255-259 

7799-7803 

50.00 

Cambria 

174-177 

7804-7807 

40.00 

18 

Beaver 

124-130 

7808-7814 

70.00 

23 

Berks 

234-236 

7815-7817 

30.00 

24 

Franklin 

59-61 

7818-7820 

30.00 

25 

Lehigh 

210-215 

7821-7826 

60.00 

INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 


Blood  banks  Cancer  of  the  breast 

Deaf  mutism  Shoulder  lesions 

Relapses  in  malaria  Molluscum  contagiosum 

Anovular  menstruation  Use  of  prostigmine 
Ovulation  Retinal  embolism 

Shoulder  pain  Use  of  thio-urea 

Therapy  of  congenital  cerebral  palsy 
Teeth  as  foci  of  infection 
Benign  lymphocytic  choriomeningitis 
Use  of  alcohol  intravenously 
Cortical  necrosis  of  the  kidney 
Use  of  prostigmine  in  delayed  menstruation 
Infectious  mononucleosis 
Penicillin  aerosol  in  treatment  of  sinusitis 
Wolff-Parkinson-White  syndrome 
Use  of  dicoumarol  in  phlebothrombosis  and 
thrombophlebitis 

Etiology  and  prevention  of  rheumatic  fever 
Strictures  of  esophagus  and  stomach 
Use  of  demerol  in  obstetrics 
Use  of  testosterone  in  adolescent  boys 
Treatment  of  skull  fractures  with  depression 
Use  of  sulfa  drugs  in  skull  fractures 
Rehabilitation  after  industrial  accidents 
Repair  of  scalp  defects 

Diagnosis  and  treatment  of  syphilis  in  preg- 
nancy 

Keratoderma  climactericum 
Sacro-iliac  tuberculosis 
Blood  in  newborn  infants 
Heart  disease  in  old  age 


Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  eight  months  of  this  year  there  were  410 
requests. 

The  reprint  library  now  has  81,686  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  34,627  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  to  cover  postage  and  handling.  Address 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
mentioning  the  subject  in  which  you  are  inter- 
ested. 

Subjects  requested  between  August  1 and 
August  31  were: 


Caudal  anesthesia 
Hemophilia 
Fatigue 
Fatty  acid 

Rheumatoid  arthritis 
Seborrheic  dermatitis 


Diabetes  in  pregnancy 
Biological  oxidation 
Rhinoplasty 
Hypertelorism 
Sprengel’s  deformity 
Industrial  medicine 


Many  schizophrenics  who  have  made  normal  social 
and  economic  adjustments  would  now  be  chronic  hos- 
pital inmates  if  they  had  not  had  shock  therapy. 


COMPULSION  IS  REPUGNANT  IN 
STATES  AS  WELL  AS 
NATIONALLY 

The  following  resolution  was  unanimously  ap- 
proved and  passed  at  the  twenty-eighth  national 
American  Legion  convention  in  San  Francisco, 
Oct.  4,  1946 : 

Whereas,  Veterans  who  have  served  in  the 
armed  forces  now  have  available  to  them  hospital 
and  medical  care  provided  by  the  United  States 
Government,  and 

Whereas,  There  are  countless  voluntary  health 
insurance  plans  now  being  offered  by  the  phy- 
sicians and  the  insurance  companies,  and 

Whereas,  Proposed  plans  of  compulsory  health 
insurance  would  increase  the  tax  burden  and 
bring  about  regimentation  of  the  medical  profes- 
sion, and 

Whereas,  All  forms  of  compulsion  are  re- 
pugnant to  our  American  way  of  life  since  our 
liberties  and  opportunities  would  be  circum- 
scribed ; now,  therefore,  be  it 

Resolved,  That  the  National  Assembly  of  the 
American  Legion  hereby  expresses  its  opposition 
to  compulsory  health  insurance. 
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I.  , M.D.,  of  County,  Pa., 

herewith  request  of  the  United  States  Veterans  Administration  recognition  as  a fee-designated 
physician  of  the  Veterans  Administration. 

In  rendering  my  professional  service  to  veterans,  I will  abide  by  the  provisions  of  the 
Fee  Schedule  and  Agreement  between  The  Medical  Society  of  the  State  of  Pennsylvania  and 
the  Veterans  Administration  and  the  Regulations  of  the  Veterans  Administration,  as  have 
been  provided  for  my  consideration. 

Accepted  and  signed: 


, M.D. 

Name 


Street  Address 


Dated 


City  or  Town 


SPECIALTIES 


Special  examinations  will  be  made  by  those  who  are  considered  especially  equipped  to 
do  work  in  the  appended  16  specialties: 


Bronchoscopic  & esophagoscopic  examinations 

Cardiologic  examinations 

Chest  examinations 

Dermatologic  examinations 

Ear,  nose,  and  throat  examinations 

Eye  examinations 

Gastro-intestinal  examinations 

Genito-urinary  examinations 


Gynecologic  examinations 
Neurologic  examinations 
Neuropsychiatric  examinations 
Orthopedic  examinations 
Pathologic  and  laboratory  examinations 
Proctoscopic  examinations 
Radiologic  examinations 
General  surgical  examinations 


Check  any  of  the  above  for  which  you  qualify  and  sign  your  name  below. 


, M.D. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


TRAVEL  by  air  has  become  so  commonplace  that  it  is  easy  to  overlook  the  fact  that 
the  altitude  to  which  commercial  planes  ascend  constitutes  a risk  to  individuals  whose 
pulmonary  tuberculosis  is  under  treatment  by  means  of  pneumothorax.  The  recent  report* 
of  the  death,  during  flight,  of  a patient  under  treatment  by  pneumothorax  sharply  em- 
phasizes this  hazard. 


EFFECT  OF  ALTITUDE  ON  CASES  OF  PNEUMOTHORAX 


One  of  the  most  useful  forms  of  treatment  for 
cases  of  pulmonary  tuberculosis  is  artificial  pneu- 
mothorax. Since  a great  number  of  people  hav- 
ing an  artificial  pneumothorax  wish  to  fly  by  air 
in  the  course  of  business,  it  is  very  important 
that  a correct  understanding  of  what  happens  in 
the  pneumothorax,  at  varying  altitudes,  be  thor- 
oughly appreciated. 

Boyle’s  law  states  that,  if  the  temperature  re- 
mains constant,  the  volume  occupied  by  a given 
quantity  of  gas  varies  inversely  as  the  absolute 
pressure  is  exerted  upon  it  or,  conversely,  if  the 
gas  cannot  expand,  the  differences  of  pressure 
correspondingly  increase.  The  law  covers  the 
behavior  of  gas  in  a thoracic  cavity  as  in  pneu- 
mothorax during  ascent  and  descent  in  an  air- 
plane. 

During  the  war,  experiments  were  carried  out 
in  a specially  constructed  chamber  in  which  it 
was  possible  to  reproduce  exactly  the  same  air 
pressure  as  at  varying  altitudes.  An  x-ray  and 
fluoroscope  were  fitted  in  the  chamber  and  the 
effect  of  ascent  from  ground  level  to  any  height 
desired  was  watched  in  each  case.  The  patient 
was  first  x-rayed  at  ground  level,  then  x-rayed 
and  screened  every  1000  feet  until  he  had 
reached  a height  beyond  which  it  would  not  be 
advisable  to  proceed  lest  the  pneumothorax  were 
pushed  beyond  a safe  collapse. 

\ arious  factors  alter  the  height  to  which  it  is 
safe  to  go.  In  a case  without  adhesions  and  with 
a fixed  mediastinum,  with  the  collapse  necessary 


* Dowd,  K.  E.,  'Aviation  Medicine,  October,  1945. 


to  prevent  the  disease  being  active,  greater 
heights  will  be  possible  if  the  lung  is  allowed  al- 
most to  re-expand  before  the  flight.  The  value 
of  going  to  these  heights,  however,  will  be  out- 
weighed by  the  damage  done  to  the  intrapulmon- 
ary  lesion  by  allowing  too  much  re-expansion  of 
the  lung. 

A gradual  collapse  of  the  lung  will  occur  as 
the  altitude  increases  which  the  patient  will  no- 
tice at  about  6000  feet.  At  8000  feet,  he  will 
probably  feel  very  tight  in  the  chest  and  will  be 
breathless  on  slight  exertion.  The  limit  beyond 
which  it  is  not  safe  to  proceed  is  generally  9000 
feet  in  these  cases.  Those  with  a mobile  medi- 
astinum can  proceed  to  about  1 1 ,000  feet  if  the 
opposite  lung  is  allowed  to  become  compressed, 
but  this  is  not  to  be  recommended. 

Cases  with  adhesions  should  never  go  above 
6000  feet.  Two  patients  with  apical  adhesions 
were  able  to  proceed  to  9000  feet  although  they 
complained  of  feeling  very  dyspneic  and  tight  in 
the  chest.  Both,  at  a later  date,  developed  fluid 
which  necessitated  a thoracoplasty  being  per- 
formed. The  same  facts  held  good  in  pneumo- 
thoraces in  which  part  of  a lobe,  or  a whole  lobe, 
was  adherent  to  the  chest  wall.  When  these  pa- 
tients are  at  an  altitude  of  about  8000  feet,  the 
pulse  rate  is  considerably  increased  and  the  vital 
capacity  greatly  reduced.  In  addition,  there  is 
dyspnea  and  a tight  feeling  in  the  chest.  The 
drop  in  vital  capacity  occurs  more  frequently  in 
cases  of  mobile  mediastinum  than  in  fixed  medi- 
astinum, or  cases  with  adhesions.  In  the  experi- 
ments mentioned,  where  there  was  a mobile 
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mediastinum,  the  vital  capacity  at  ground  level 
was  2550  and  fell  to  1600  at  8000  feet,  whereas 
one  with  a fixed  mediastinum  only  fell  from 
3000  to  2500. 

The  length  of  time  it  is  possible  to  remain  at 
the  highest  altitude  to  which  it  is  safe  to  go  is 
important.  If  it  is  necessary  to  fly  at  this  higher 
altitude  for  any  time  over  ten  minutes,  then  at 
other  times  during  the  flight  6000  feet  should 
not  be  exceeded. 

Patients  with  pulmonary  tuberculosis  who 
have  had  other  forms  of  treatment,  such  as 
phrenic  crush  or  thoracoplasty,  can,  of  course, 
fly  to  much  greater  altitudes  without  ill  effects. 
One  case  of  thoracoplasty,  an  R.A.F.  pilot,  was 
taken  to  30,000  feet  without  ill  effects.  Those 
who  have  had  no  treatment  other  than  sanator- 
ium routine  can  fly  to  the  same  height  as  a nor- 


mal individual  without  harm  to  their  pulmonary 
lesions. 

Pleural  effusion  cases  clearly  should  not  fly 
during  the  active  phase  when  fluid  is  present,  but 
once  the  condition  has  been  arrested  and  the 
fluid  absorbed,  they  can  fly  just  as  any  normal 
person. 

No  harm  should  befall  cases  of  pneumothorax 
if  they  do  not  fly  above  6000  feet  as  a rule,  nor 
above  9000  feet  in  a shorter  emergency  not  ex- 
ceeding ten  minutes. 

In  days  to  come,  when  pressure  cabins  are  a 
general  rule  in  airplanes,  pneumothorax  cases 
should  be  able  to  fly  at  any  altitude  to  all  parts 
of  the  world. 

Effect  of  Altitude  on  Cases  of  Pneumothorax, 
Geoffrey  S.  Todd,  NAPT  Bulletin,  April,  1946. 


EFFECT  OF  ATTITUDE  ON  ABNORMAF 
ACCUMUFATIONS  OF  AIR  IN  THE  CHEST 


A patient  with  uncomplicated  pneumothorax 
carrying  1000  cc.  of  intrapleural  air  at  sea  level 
will  have  the  equivalent  of  1270  cc.  at  6000  feet, 
1490  cc.  at  10,000  feet,  and  2120  cc.  at  18,000 
feet.  We  believe  air  travel  for  patients  with 
pneumothorax  should  be  restricted  to  those  who 
would  have  no  respiratory  or  circulatory  distress 
and  no  physical  discomfort  if  the  abnormally  ac- 
cumulated air  in  the  chest  were  increased  by  100 
per  cent.  An  increase  of  50  per  cent  would  be 
permissible  if  the  patient  did  not  have  to  fly 


above  10,000  feet.  Adequate  amounts  of  air 
should  be  removed  prior  to  flight  if  a dangerous 
increase  in  pulmonary  collapse  is  expected  at 
higher  altitudes.  The  patient  should  breathe  pure 
oxygen  by  mask  if  there  is  any  possibility  of 
hypoxia. 

Effect  of  Altitude  on  Abnormal  Accumulations 
of  Air  in  the  Chest,  Ezra  Bridge  and  Ezra 
Bridge,  The  American  Reviezv  of  Tuberculosis, 
June,  1945. 


DANGERS  OF  AERIAL  TRANSPORTATION  TO 
PERSONS  WITH  PNEUMOTHORAX 


Evidence  accumulated  seems  adequate  to  jus- 
tify warning  all  patients  with  pneumothorax  to 
avoid  transportation  bv  airplane  unless  they  can 
be  assured  that  no  altitude  will  be  attained  be- 
yond that  which  they  have  previously  tolerated 
without  discomfort.  Even  under  the  latter  condi- 
tion it  is  possible  that  some  harm  might  be  done 
to  unstable  tuberculous  lesions  by  the  rather 
large  degrees  of  alternate  expansion  and  collapse 


which  may  be  occurring  repeatedly  during  a 
flight,  especially  when  there  are  frequent  land- 
ings. 

Dangers  of  Aerial  Transportation  to  Persons 
with  Pneumothorax,  IV.  Randolph  Lovelace  II, 
M.D..  and  H.  Corwin  Hinshaw,  M.D.,  Journal 
of  the  American  Medical  Association,  April  11, 
1942. 
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. . . including  the  temperate  zones,  an 
unexpectedly  high  percentage  of  carriers  of 
Endamoeba  histolytica  is  to  be  found. 

(5,7-diiodo-8-hydroxyquinoline) 

— potent  amebicide — can  be  used  in  suspected 
as  well  as  proved  cases  of  amebiasis. 
Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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AN  OUTBREAK  OF  SCABIES  IN 
STENOGRAPHERS 

This  report  is  worthy  of  interest  because  it  is  of  a 
mode  of  transmission  of  scabies  in  direct  conflict  with 
the  old  belief  that  this  infestation  is  transmitted  only 
through  human  contact  during  sexual  intercourse. 

Fifteen  white  women  varying  in  age  from  18  to  30, 
working  side  by  side  in  a statistical  department  (in 
which  SO  women  were  seated),  complained  of  intense 
itching  of  two  weeks’  duration.  There  was  no  history 
of  recent  disinfection  of  the  room,  dressing  locker,  or 
lavatories.  No  new  soaps,  cleansers,  paints,  inks,  or 
carbon  papers  had  been  introduced  into  the  plant  prior 
to  the  outbreak. 

Investigation  revealed  that  one  of  the  women  had 
contracted  an  itchy  eruption  a few  weeks  prior  to  the 
trouble,  after  attending  a welcome  home  party  for  a 
soldier.  She  did  not  seek  treatment  for  the  condition. 
Statistical  reports  were  passed  from  her  desk  to  adja- 
cent desks,  and  each  stenographer  recorded  data  and 
“fingered”  over  the  pamphlets.  The  only  women 
affected  were  those  who  worked  in  the  central  part  of 
the  room  where  reports  were  transferred  from  one  desk 
to  another.  Investigation  disclosed  that  there  was  no 
handshaking  during  work,  and  individual  lockers  for 
personal  clothing  existed  in  the  dressing  room.  On 
gross  and  microscopic  examination  of  sand  in  fire  buck- 
ets, sand  fleas  or  ova  were  not  found. 

Physical  Examination 

Woman  1 had  typical  scabies,  with  burrows  in  the 
finger  webs,  excoriated  papulovesicles  on  wrists,  peri- 


axillary areas,  navel,  pubes,  buttocks,  and  thighs.  Sar- 
coptes  scabiei  was  isolated  from  a burrow. 

Women  2 to  15  had  atypical  scabies,  with  an  occa- 
sional scattered  papulovesicle  or  urticarial  wheal  on  the 
forearms,  about  the  axillary  folds,  or  about  the  nipples. 

Treatment 

All  women  complaining  of  pruritus  were  isolated  in 
their  homes  and  were  given  antiscabetic  treatment  and 
instructions  regarding  the  disinfestation  of  their  cloth- 
ing and  bed  linen.  All  responded  immediately  either  to 
sulfur  or  to  benzyl  benzoate,  when  divided  into  two 
groups. 

The  room,  desks,  and  pamphlets  were  well  aerated 
with  cold  air  and  sprayed  with  a 10  per  cent  solution 
of  DDT  (dichlorodiphenyltrichloroethane) . The  out- 
break was  checked  within  one  week. 

Summary 

This  investigation  presents  the  following  interesting 
points : 

1.  The  outbreak  was  confined  to  an  adjacent  group 
of  15  out  of  50  women  in  the  same  room  and  handling 
the  same  reports. 

2.  The  clinical  signs  were  minimal  in  14  persons  on 
account  of  personal  hygiene  and  cleanliness. 

3.  The  pruritus  was  aggravated  by  increasing  the 
temperature  of  the  room  with  electrical  heating  units, 
but  persisted  at  nighttime. 

4.  The  outbreak  was  deemed  both  occupational  and 
compensable. — Joseph  Markel,  M.D.,  Industrial  Med- 
icine, April,  1946. 
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Lazier  s 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


DORIS  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 

ORVETTA  TREADWELL 
P.  O.  Box  289 
Franklin,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

FLORENCE  DREW 
200  Thornwood  Drive 
Bridgeville,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENTIAL  ADDRESS 

The  country  as  a whole  and  the  medical  pro- 
fession in  particular  are  facing  a period  of  great 
danger  to  the  freedom  which  they  have  enjoyed, 
and  it  behooves  all  of  us  to  ponder  well  wherein 
this  danger  lies  and  the  best  possible  means  of 
combating  it.  When  we  have  decided  in  our  own 
minds  the  best  means  of  attacking  this  danger, 
we  must  exert  all  possible  effort  to  fight  and  help 
prevent  the  destruction  of  free  medicine.  The 
danger  is  bureaucratic  control,  which  threatens 
many  phases  of  our  existence  at  this  time.  We, 
however,  are  now  considering  only  its  definite 
threats  to  high  standards  in  medical  practice. 

If  this  country  can  pass  from  a state  very  close 
to  helplessness,  as  we  found  it  following  the  dis- 
aster of  Pearl  Harbor,  to  the  most  powerful  mili- 
tary machine  in  the  world  within  a space  of  less 
than  three  years,  there  is  no  reason  why  it  can- 
not effectively  combat  subversive  influences. 
There  is  no  reason  why  we  should  sit  meekly  by 
and  permit  these  forces  to  destroy  free  medicine. 
Medical  care  in  this  country  is  of  a higher  stand- 
ard than  that  of  any  other  country.  Perhaps  the 
auxiliary  can  help  to  make  it  still  more  outstand- 
ing. 

Some  people  feel  that  our  cause  is  lost  and 
socialization  of  medicine  is  already  an  assured 
fact.  I consider  such  an  opinion  to  be  weak  and 
unthinkable. 

The  prevention  of  this  calamity  will  require 
the  strongest  possible  efforts  of  all  people  con- 
nected with  the  healing  arts,  and  that  of  course 
includes  the  auxiliary  members  who  are  the 
partners  of  the  doctors.  I feel  that  this  will  prob- 
ably be  the  most  important  work  of  the  auxil- 
iaries in  aiding  the  medical  profession.  How  this 
should  be  accomplished  is  not  for  us  to  say,  but 
it  is  for  us  to  say  that  we  will  unite  wholeheart- 
edly behind  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  American  Medical  As- 
sociation in  whatever  they  do. 

(Mrs.  Jay  G.)  Leila  L.  Linn,  President. 


SIXTH  COUNCILOR  DISTRICT  MELTING 

The  annual  meeting  of  the  woman’s  auxiliaries  of  the 
Sixth  Councilor  District  of  The  Medical  Society  of  the 
State  of  Pennsylvania  was  held  on  June  19  at  the  Nit- 
tany  Lion  Inn,  State  College. 

After  luncheon  with  the  doctors,  our  meeting  was 
called  to  order  at  2:30  p.m.  by  Mrs.  Ralston  O.  Get- 
temy,  councilor  of  the  Sixth  District. 

After  repeating  the  pledge  of  allegiance  to  the  Wom- 
an’s Auxiliary,  Mrs.  Gettemy  asked  for  the  county  re- 
ports. The  following  reported : 

Blair  County:  Mrs.  James  S.  Taylor  reported  62 

members,  68  subscriptions  to  Hygeia,  18  subscriptions 
to  the  National  Bulletin,  and  the  contribution  of  $100 
to  the  Medical  Benevolence  Fund. 

Centre  County:  Mrs.  Joseph  A.  Parrish  reported 

three  business  meetings  during  the  year,  with  one  social 
meeting,  17  members,  7 subscriptions  to  Hygeia,  4 to 
the  National  Bulletin,  and  the  contribution  of  $65  to  the 
Medical  Benevolence  Fund. 

Clearfield  County:  The  president  was  not  able  to  at- 
tend the  meeting,  and  no  report  was  given. 

Huntingdon  County:  Mrs.  William  B.  West  re- 

ported four  meetings  during  the  year,  a membership  of 
23,  the  contribution  of  $45  to  the  Medical  Benevolence 
Fund,  19  Hygeia  subscriptions,  and  5 to  the  National 
Bulletin. 

Mifflin  County:  Mrs.  Oscar  M.  Weaver  reported 

four  regular  meetings,  32  subscriptions  to  Hygeia,  and 
2 to  the  National  Bulletin. 

Mrs.  Jay  G.  Linn,  president-elect  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania,  was  then  introduced.  She  stated  that  she 
had  spent  the  year  getting  acquainted  and  hopes  by  next 
year  to  know  all  our  faces  real  well.  She  reminded  us 
of  our  chief  function,  that  of  helping  the  county  med- 
ical society  in  every  way.  She  asked  us  for  the  same 
generous  support  that  we  have  given  to  our  president, 
Mrs.  Swalm.  She  invited  us  all  to  the  state  convention 
to  be  held  at  the  Hotel  Benjamin  Franklin,  Philadel- 
phia, the  second  week  of  October. 

We  were  very  fortunate  to  have  Clifford  R.  Adams, 
Ph.D.,  director  of  Marriage  Counseling  Service  of 
Pennsylvania  State  College,  as  our  guest  speaker.  He 
gave  a very  detailed  and  informative  talk  on  “The 
Problems  of  Adjustment  in  Marriage.” 

Dr.  William  L.  Estes,  Jr.,  president  of  the  State  Med- 
ical Society,  brought  greetings.  Dr.  Howard  K.  Petry, 
president-elect  of  the  State  Society,  asked  us  to  be  as 
(Turn  to  next  page.) 


89 


October,  1946 


The  Pennsylvania  Medical  Journal 


Delegates  were  elected  for  the  state  convention  which 
will  be  held  at  the  Benjamin  Franklin  Hotel,  Philadel- 
phia, for  three  days  beginning  October  7.  Mrs.  Charles 
V.  Hogan  and  Mrs.  Peach  were  chosen  as  regular 
delegates,  and  Mrs.  A.  Wesley  Hildreth  and  Mrs.  Mar- 
tin O.  Blechschmidt  as  alternates. 

The  members  decided  to  hold  the  fall  and  winter 
meetings  at  the  Necho  Allen  Hotel,  Pottsville,  omitting 
a meeting  in  the  month  of  February. 

The  executive  board  met  immediately  following  the 
meeting  to  make  plans  for  the  year.  The  Benevolence 
Fund  Committee  decided  to  hold  a card  party  in  No- 
vember to  raise  money  for  that  fund.  Christmas  cards 
and  personal  stationery  will  be  sold  by  the  auxiliary. 

Plans  are  being  made  by  the  Public  Relations  Com- 
mittee chairman  to  contact  the  various  service  clubs 
and  organizations  in  the  county,  asking  them  to  schedule 
a health  program  during  the  year  in  order  to  make  the 
public  health-conscious. 

Toys  will  again  be  sent  by  the  auxiliary  to  the  chil- 
dren of  war-torn  Europe  for  Christmas,  and  scrapbooks 
made  by  the  members  will  be  distributed  to  children  in 
the  hospitals  and  homes  of  the  county. 

After  the  meeting  the  auxiliary  members  were  invited 
by  the  medical  society  members  to  see  the  “movies” 
taken  during  the  June  outing  of  physicians  and  their 
families. 


THE  WOMAN’S  AUXILIARY — Continued. 

co-operative  in  our  work  next  year  as  we  have  in  the 
year  just  past. 

There  being  no  further  business,  the  meeting  ad- 
journed. 


COUNTY  AUXILIARY  REPORTS 

Bucks.  Seven  auxiliary  members  met  at  a twelve 
o’clock  luncheon  with  the  doctors  at  the  Fountain  House 
in  Doylestown.  Mrs.  Harvey  P.  Feigley,  president,  pre- 
sided at  the  business  meeting.  Reports  from  various 
committees  were  given.  The  National  Bulletin  chairman 
reported  two  new  subscriptions. 

A new  member,  Mrs.  Thomas  S.  Fannin,  Jr.,  was 
present. 

The  president  urged  all  members  to  attend  the  state 
convention  in  October.  Mrs.  Jay  G.  Finn  will  be  guest 
speaker  at  the  November  meeting. 

The  sale  of  playing  cards,  stationery,  and  Christmas 
cards  continues. 

Schuylkill. — The  auxiliary  held  the  first  summer 
meeting  in  its  history  at  the  Fountain  Springs  Country 
Club,  Tuesday  evening,  August  13. 

During  the  business  meeting,  which  was  conducted  by 
the  president,  Mrs.  Charles  E.  Peach,  of  Pine  Grove, 
ten  new  members  were  announced:  Airs.  Sigmund  Al. 
Jaczack,  Tamaqua;  Mrs.  Carl  Laubenstein,  Ashland; 
Mrs.  Hugh  W.  Heim,  Coaldale ; Mrs.  Carl  F.  Reich- 
wein,  Ashland;  Mrs.  Kurt  Hortner,  Pine  Grove;  Mrs. 
Joseph  F.  Matonis,  Schuylkill  Haven;  Mrs.  William 
C.  Dorasavage,  Pottsville;  Mrs.  J.  C.  Bryson,  Potts- 
ville; Mrs.  Lucius  G.  AfcLauchlin,  Ashland;  and  Mrs. 
John  F.  Burke,  Shenandoah. 


Westmoreland. — The  annual  meeting  of  the  aux- 
iliary was  held  on  Tuesday,  September  3,  at  the  sum- 
mer home  of  Dr.  and  Mrs.  Howard  H.  Hamman,  which 
made  a delightful  stage  setting  for  the  installation  of 
the  1946-1947  officers.  Airs.  Jay  G.  Linn,  of  Allegheny 
(Turn  to  page  92.) 
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Benezstrol  was  developed  in  the  Re- 
search Laboratories  of  Schieffelin  & Co. 
This  synthetic  estrogen  offers  the  means 
of  alleviatihg  distressing  menopausal 
symptoms  effectively,  conveniently  and 
economically,  and  with  a definitely  lower 
incidence  of  untoward  side  effects. 

Schieffelin  Benzestrol  is  available  in 
three  forms;  Tablets  for  oral  administra- 
tion, Vaginal  Tablets  for  local  use,  and 
multiple  dose  Vials  for  intramuscular 
injection. 


Befi 


ORAL 

Schieffelin  Benzestrol  Tablets 
0.5,  1.0,  2.0  and  5.0  mg.  50’s-100’s-1000’s 

PARENTERAL 

Schieffelin  Benzestrol  Solution 
5.0  mg.  per  cc.  10  cc.  vials 

LOCAL 

Schieffelin  Benzestrol  Vaginal  Tablets 
0.5  mg.  100’s 


Schieffelin  & Co. 


literature  and  Sample 
on  Request 


Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 
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C>yyvp  SUPPORTS  for  the  OBESE  PATIENT 


OBESE  PATIENT : When  standing  erect,  her  anterior  abdominal  wall 
sagged  down  upon  her  thighs. 


Helping  frail  abdominal  muscles  hold  the  viscera  and  their  intra- 
peritoneal  masses  of  fat  in  a better  position  within  the  abdominal 
cavity  requires  not  only  excellent  support  hut  also  a definite  pro- 
cedure in  applying  the  supporting  garment. 

All  Camp  surgical  fitters  are  taught  that  — 

Measurements  must  be  taken  firmly  at  the  hips  and  loosely  at  the 
waist  line  with  the  patient  in  the  supine  position  — 

The  support  must  be  fitted  and  applied  in  the  supine  position  — 

The  patient  must  be  impressed  with  the  necessity  of  lying  down 
while  putting  on  her  support  for  daily  wear. 

While  essential  weight  reduction  is  in  progress.  Camp  Supports  - 
specially  designed,  properly  applied  and  consistently  worn  — will 
relieve  the  discomfort  and  many  of  the  symptoms  from  which  the 
obese  patient  suffers. 

The  unique  Camp  adjustment  permits  the  utmost  flexibility  in  fit- 
ting the  individual  patient  and  following  prescription  directions. 


S.  H.  CAMP  and  COMPANY,  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  ' CHICAGO  • WINDSOR.  ONTARIO  • CONDON,  ENGLAND 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  T wo  Weeks*  Intensive  Course  in  Surgical 
Techniques  starting  October  21  and  November  18. 

Four  Weeks’  Course  in  General  Surgery  starting  Octo- 
ber 7 and  November  4. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  October  14  and  November  25. 

One  Week  Course  in  Thoracic  Surgery  starting  Octo- 
ber 21  and  November  25. 

GYNECOLOGY — Two  Weeks’  Course  starting  October 
21. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  November  25. 

MEDICINE— T wo  Weeks’  Intensive  Course  starting 
October  21. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar,  427  South  Honore  Street , 

Chicago  12,  Illinois 


Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  * SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Dr.  JOSEPH  SCATTERGOOD,  Jr.,  Medical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


THE  WOMAN’S  AUXILIARY —Continued. 

County,  president-elect  of  the  State  Auxiliary  and  state 
chairman  of  councilors,  was  the  organization’s  guest 
speaker  and  also  installed  the  new  officers.  Mrs.  Linn 
stressed  the  importance  of  the  various  duties  of  the 
chairmen  of  standing  committees,  saying  “Your  duties 
demand  more  of  your  individual  time  in  support  of  our 
state  organization  program.” 

Mrs.  Adolphus  Koenig  of  Allegheny  County,  Tenth 
District  councilor,  who  accompanied  Mrs.  Linn,  outlined 
the  State  Auxiliary  convention  program  to  be  presented 
in  Philadelphia  the  second  week  in  October. 

Mrs.  D.  Ray  Murdock,  of  Greensburg,  named  the 
chairmen  of  standing  committees  whom  she  appointed. 
Her  closing  remark  was : “The  interest  in  our  organ- 
ization program  can  best  be  measured  by  the  number 
of  members  who  will  take  time  to  attend  each  meeting.” 


C.  OF  C.  ENDORSES  RESEARCH 

Research  on  animals  for  the  development  of  life- 
saving medical  knowledge  has  been  endorsed  by  the 
Chamber  of  Commerce  of  the  United  States  in  a state- 
ment of  policy  released  recently  by  Howard  Strong, 
secretary  of  the  Health  Advisory  Council  of  the  Cham- 
ber of  Commerce. 

Mr.  Strong  announced  the  policy  as  the  result  of  a 
referendum  vote  of  member  organizations.  The  state- 
ment submitted  for  the  vote  is  as  follows : 

“In  view  of  the  great  progress  that  has  been  made  in 
preventive  and  curative  medicine  and  surgery  through 
animal  research  and  the  prospect  of  even  greater 
progress  in  the  future,  the  National  Chamber  is  un- 
alterably opposed  to  the  prohibition  of  this  scientific 
procedure.  Such  a prohibition  would  seriously  hamper 
all  medical  progress.” 

Result  of  the  vote  was : 2424  organizations  in  favor 
of  the  statement,  18  against.  Represented  in  the  poll 
were  slightly  over  a million  businessmen. 

Mr.  Strong,  in  a letter  to  Dr.  A.  J.  Carlson,  president 
of  the  National  Society  for  Medical  Research,  an- 
nounced the  outcome  of  the  Chamber  of  Commerce  ref- 
erendum and  said,  “We  are  therefore  now  in  a position 
to  present  the  Chamber's  opposition  to  any  antivivisec- 
tion legislation  wherever  such  legislation  rears  its  head 
and,  when  advisable  and  possible,  a representative  of 
the  Chamber  can  appear  in  opposition.” 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  76  of  this  issue  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  April, 
1946.”  The  column  “Maternal  Deaths”  totals  16,  divided 
by  counties  as  follows:  Allegheny,  6;  Philadelphia,  4; 
Dauphin,  Schuylkill,  and  Westmoreland,  2 each.  It  is 
hoped  that  causes  for  these  maternal  deaths  have  been 
ascertained  and  have  been  discussed  by  members  of  the 
medical  societies  in  these  counties. 


The  only  weapons  of  proved  and  generally  accepted 
value  against  tuberculosis  are  discovery,  isolation,  and 
treatment  of  all  active  cases. — Roberts  Davies,  M.D., 
G.  A.  Hedberg,  M.D.,  and  Mario  Fischer,  M.D.,  Am. 
Rev.  Tuberc.,  March,  1946. 
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Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  suspending  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared  from  H.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  antibacterial  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organisms  and  to  the  endotoxin  produced  by  these  organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST,  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  16,  N.  Y. 
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Young  Man  in  White 


• You  may  call  him  an  “interne,”  but  in 
name  and  in  fact  he’s  every  inch  a doctor. 

He  has  his  textbook  education  . . . his 
doctor’s  degree.  But,  in  return  for  the 
privilege  of  working  side  by  side  with  the 
masters  of  his  profession,  he  will  spend  a 


year— more  likely  two — as  an  active  mem- 
ber of  a hospital  staff. 

His  hours  are  long  and  arduous  . . . his 
duties  exacting.  But  when  he  finally  hangs 
out  his  coveted  shingle  in  private  practice 
he  will  be  a doctor  with  experience! 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


A 
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HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician’s  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


S S>  £ ■'B-  & S 2> 


In  more  than  500 
bust  - cup  - torso  size 
variations. 


LOV-e  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 


PHILADELPHIA 


g € £ <5  g € g 

\ 

\ 
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modified  muK 


change 
to  meet 


either  ana 
o the  other, 
requ',remen,S 


Start  witn 
from  one  t 

individual 


/.  Baker’s  Modified  Milk  is  a 
highly  nutritious  food  that  is  well 
tolerated  by  both  premature  and 
full-term  infants  . . . 


3.  . . . may  be  prescribed  at  any 
period — at  birth  or  when  mother’s 
milk  fails  . . . 


REASONS  W HY 


more  and  more  physicians 
are  prescribing 
BAKER’S  MODIFIED  MILK 
for  the  bottle-fed  infant, 
beginning  right  in  the 
hospital 


2.  ..  . may  be  used  either  comple- 
mental  to  or  entirely  in  place  of 
human  milk  . . . 


POWDER 


LIQUID 


4.  ...  no  need  for  changing 
the  formula  as  the  infant 
grows  older — just  increase  the 
quantity  of  feeding. 


Of  course,  the  paramount  reason  for  the 
fast-increasing  use  of  Baker’s  Modified 
Milk  is  the  good  results  doctors  are  ob- 
taining with  this  food  in  a majority  of 
their  infant-feeding  cases. 

In  addition  to  the  factors  listed  above. 
Baker’s  has  many  other  preference- winning 
attributes,  such  as  the  simple  directions 
required : just  dilute  with  water,  previously 
boiled . . . and  its  efficacy  in  the  correcting 


of  regurgitation,  constipation,  and  loose 
or  too-frequent  stools. 

Mothers  like  to|  feed  Baker’s  Modified 
Milk  because  it  is  convenient  and  eco- 
nomical to  use. 

Baker’s  Modified  Milk  is  advertised  only 
to  the  Medical  profession.  Just  leave 
instructions  at  the  hospital.  The  obstetri- 
cal supervisor  will  be  glad  to  put  your  next 
bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows'  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  gladly  sent  on  request. 

BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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mg  from  PZI 
to 

BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps : 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  14  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  V,  former  total. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come' Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  & 


CO.  (U.S. A.) 


'Wellcome'  Trademark  Registered 


INC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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What  a pharmaceutical  manufacturer  practicing  physician  is  fully  as  important 

Produces  and  makes  available  to  the  as  the  methods  and  safeguards  employed. 

s 


While  in  many  laboratories  the  search  for  that 
rarest  of  drugs — the  “ideal  specific” — continues, 
the  procession  of  today’s  problems  still  scuffs  the 
waiting-room  carpet.  Johnny’s  sore  toe  — old 
Mrs.  Brown’s  asthma  — Mr.  Clark’s  ulcer — Lucy, 
the  frail  war  bride,  not  too  good  a risk  in  an  im- 
pending delivery. 

To  thumb  through  the  files  of  the  average  sincere 
prescription  pharmacist  is  to  discover  how  often 
the  old  and  time-tried  drugs  are  used.  And  how 
much  of  adjustment  and  adaptation  are  needed  to 
fit  commercially  available  formulae  in  potency 
and  in  content  to  meet  current  requirements. 

At  U.  S.  Standard  Products,  research  is,  of 
course,  directed  towards  bringing  the  physician 
the  best  of  the  new — conservatively  evaluated. 
But  a due  and  considerable  share  of  time,  skill, 
judgment  and  experience  is  devoted  to  provid- 
ing the  medicaments  we  have  now — in  new  com- 


binations of  content  and  potency  of  immediate 
practical  utility. 

Physicians  are  realizing  this  in  ever  increasing 
numbers,  and  on  more  and  more  prescriptions 
U.  S.  Standard  Products  are  being  specified. 


OUTSTANDING  U.S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID 

• 

TETANUS  ANTITOXIN 

SMALLPOX  VACCINE 

• 

TYPHOID  VACCINE 


Also  a representative  list  of  glan- 
dular products  and  pharmaceuticals. 


946  Merchandise  Mart 

CHICAGO,  ILLINOIS 

208  Reilly  Bldg. 

St.  Paul  and  San  Jacinto  Streets 

DALLAS,  TEXAS 


19  No.  4th  Street 

COLUMBUS  15,  OHIO 

1 24  W . 4th  Street 
I . W . Heilman  Bldg. 

LOS  ANGELES  13,  CALIFORNIA 


D.  S.  STANDARD  PRODUCTS  CO. 


WOODWORTH,  WISCONSIN,  U.S. A. 


; 


98 


MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  William  H.  Karmany,  of  Hum- 
melstown,  a son,  September  5. 

To  Dr.  and  Mrs.  Richard  L.  Goyne,  of  New  Cum- 
berland, a daughter,  September  1. 

To  Dr.  and  Mrs.  Henry  Foster  Lee,  of  Philadel- 
phia, a son,  Henry  Gay  Lee,  August  31. 

To  Dr.  and  Mrs.  James  D.  Garnet,  of  Philadelphia, 
a daughter,  Cathy  Anne  Garnet,  September  8. 

To  Dr.  and  Mrs.  Albert  R.  Hunt,  of  Wayne,  a 
son,  William  Dallas  Lillard  Hunt,  September  16. 

To  Dr.  and  Mrs.  Lloyd  S.  Persun,  Jr.,  of  Harris- 
burg, a son,  Lloyd  Rutherford  Persun,  September  21. 

To  Dr.  and  Mrs.  Karl  Crawford  Jonas,  of  Phila- 
delphia, a son,  Karl  Crawford  Jonas,  Jr.,  September  8. 
Mrs.  Jonas  is  the  daughter  of  Dr.  and  Mrs.  W.  Wayne 
Babcock,  of  Bala. 

Engagements 

Miss  Nancy  Holden,  of  Portland,  Ore.,  and  Mr. 
John  Boyson,  son  of  Dr.  and  Mrs.  William  A.  Boyson, 
of  Mechanicsburg. 

Miss  Mary  Beatrice  Wolferth,  daughter  of  Dr. 
and  Mrs.  Charles  C.  Wolferth,  of  Merion,  and  Mr. 
John  Campbell  Crosby,  of  Oconomowoc,  Wis. 

Miss  Constance  M.  Biddle,  of  Newtown  Square, 
and  Mr.  Sydney  Francis  Biddle,  son  of  Mrs.  Olive 
Murray,  of  New  York,  and  Sydney  Geoffrey  Biddle, 
M.D.,  of  West  Chester. 

Miss  Anne  Gertrude  Brown,  daughter  of  Dr.  and 
Mrs.  Henry  P.  Brown,  Jr.,  of  Philadelphia,  and  Dr. 
James  Bartholow  Thomas,  son  of  Dr.  and  Mrs.  Bernard 
O.  Thomas,  of  Frederick,  Md. 

Marriages 

Miss  Dorothy  Miller,  of  New  Oxford,  to  Mr. 
Eugene  Elgin,  Jr.,  son  of  Dr.  and  Mrs.  Eugene  E. 
Elgin,  of  East  Berlin,  September  20. 

Miss  Marjorie  Lillian  Brown,  of  Bryn  Mawr,  to 
Forrest  Veil  Schumacher,  M.D.,  son  of  Dr.  and  Mrs. 
Forrest  L.  Schumacher,  of  Pittsburgh,  June  22. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Jesse  Hunnel  Hazlett,  Waynesburg;  University 
of  Pittsburgh  School  of  Medicine,  1900 ; aged  73 ; died 
Sept.  14,  1946,  following  a heart  attack.  Dr.  Hazlett, 
who  practiced  medicine  for  forty-six  years,  was  the 
first  child  born  in  the  borough  of  Vandergrift,  and  he 
scored  the  first  touchdown  made  by  the  first  Waynes- 
burg College  football  team.  A captain  in  the  Army 
Medical  Corps  during  World  War  I,  Dr.  Hazlett  was  a 
past  commander  of  the  American  Legion  Post  at  Van- 
dergrift. He  is  survived  by  his  widow,  a daughter,  a 
son,  Frank  D.  Hazlett,  M.D.,  of  Washington,  and  seven 
grandchildren. 

Charles  Edward  Ralph,  Lansdowne  (retired)  ; 
George  Washington  University  School  of  Medicine, 
Washington,  D.  C.,  1915;  aged  73;  died  Sept.  12, 
1946.  A major  in  the  Army  Medical  Corps  during  the 
first  World  War,  Dr.  Ralph  was  with  the  U.  S.  Public 


Health  Service  and  later  was  a medical  member  of  the 
Veterans  Bureau  Examining  Board.  He  is  survived  by 
his  widow  and  a daughter. 

Thomas  Barnett  Lewis  Jordan,  Ivyland ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1900 ; aged 
73;  died  Sept.  2,  1946.  Dr.  Jordan  was  a company  sur- 
geon for  the  Pennsylvania  Railroad  until  his  retirement 
in  June.  He  was  recently  a guest  of  honor  at  the  Union 
League,  Philadelphia,  at  a dinner  given  by  his  asso- 
ciates. 

Margaret  Rebekah  Large,  Lansdowne  (retired)  ; 
Woman’s  Medical  College  of  Pennsylvania,  Philadel- 
phia, 1909;  aged  70;  died  Sept.  11,  1946.  The  major 
part  of  Dr.  Large’s  work  was  institutional.  She  is  sur- 
vived by  three  brothers. 

OJohn  Waldo  Funk,  Murrysville;  Western  Re- 
serve University  School  of  Medicine,  Cleveland,  1911; 
aged  62;  died  Aug.  11,  1946. 

O George  L.  Weinstein,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1906 ; aged  73 ; 
died  July  25,  1946. 

O Robert  Charles  Davis,  Johnstown;  University 
of  Pennsylvania  School  of  Medicine,  1908;  aged  64; 
died  Aug.  15,  1946. 

O Robert  Miles  Fawcett,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1937 ; aged  34 ; died 
July  27,  1946. 

O Francis  Dickerson  Purnell,  Philadelphia;  Tem- 
ple University  School  of  Medicine,  1932;  aged  46;  died 
Aug.  3,  1946. 

O Newton  Henry  Stein,  Silver  Creek;  Medico- 
Chirurgical  College  of  Philadelphia,  1904;  aged  69; 
died  Aug.  16,  1946. 

O Hiester  Bucher,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1897;  aged  75;  died  Aug. 
1,  1946. 

James  F.  Schofield,  Portage;  Baltimore  University 
School  of  Medicine,  1893;  aged  77;  died  July  21,  1946. 

Miscellaneous 

The  Pennsylvania  Society  of  Medical  Technol- 
ogists and  Laboratory  Technicians  will  hold  a sem- 
inar at  the  Philadelphia  County  Medical  Society  build- 
ing, November  9.  There  will  be  morning  and  _ after- 
noon scientific  sessions  and  a banquet  in  the  evening. 


Elmer  Hess,  M.D.,  of  Erie,  has  been  appointed  a 
member  of  the  State  Board  of  Medical  Education  and 
Licensure  to  fill  the  vacancy  caused  by  the  death  of  Dr. 
Paul  Correll,  of  Easton,  who  was  chairman  of  the 
Board.  The  new  chairman  of  the  Board  is  Charles  L. 
Shafer,  M.D.,  of  Kingston. 


The  fifth  annual  meeting  of  the  American 
Academy  of  Dermatology  and  Syphilolocy  is  sched- 
uled for  Cleveland,  Ohio,  December  7 to  12.  The  prin- 
cipal sessions  will  be  held  at  the  Statler  Hotel,  with 
daily  symposia  at  the  Allerton  Hotel  and  teaching 
clinics  at  Cleveland  City  hospital. 

Lieut.  Col.  Clarence  S.  Livingood,  of  Philadelphia, 
has  been  awarded  the  Legion  of  Merit  for  an  “outstand- 
ing contribution  to  military  medicine’’  while  serving  as 
consultant  in  dermatology  in  the  office  of  the  Surgeon 
(Turn  to  page  102.) 
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1.  pHisoderm  contains  no  fatty  acids,  alkali,  color  or  perfume. 
It  is  approximately  40  per  cent  more  surface  active  and  speedier 
than  soap. 

2.  pHisoderm  makes  an  abundant  lather  in  hard  as  well  as  soft 
water  and  under  acid,  neutral  or  alkaline  conditions  and  at  any 
temperature.  It  is  active  in  cold  seawater. 

3.  pHisoderm  is  nonirritating,  nontoxic  and  hypo-allergenic.  It 
is  an  unusually  effective,  safe,  rapid  cleanser  of  the  skin,  scalp 
and  hair  of  infants  and  adults. 


4.  pHisoderm  is  indicated  for  use  by  physicians  as  well  as  patients 
whose  skins  do  not  tolerate  the  use  of  soap. 

Supplied  in  2 oz.  and  8 oz.  bottles  and  in  3 oz.  refillable  ejector 
dispensers. 

An  oily  type  is  available  for  those  who  have  abnormally  dry  skin. 


WINTHROP 


Samples  and  literature 
on  request. 


CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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NO  LAPSE  IN  ANTIRACHITIC 


PROPHYLAXIS 


400 

U.  S.  P.  UNITS 
Vitamin  03 
PER  PINT 


LIBBY’S  Evaporated  Milk  — homogenized  and  fortified 
J with  at  least  400  U.S.P.  Units  of  Vitamin  I)  per  pint  of 
evaporated  milk — provides  a quality  milk  for  infant  and 
child  feeding. 

The  Vitamin  -D  content  of  this  milk  gives  automatic 
prophylaxis  against  rickets.  When  used  routinely,  Libby’s 
Evaporated  Milk  insures  against  any  lapse  in  antirachitic 
prophylaxis  due  to  oversight  or  temporary  inability  to  obtain 
the  vitamin  in  another  form;  it  makes  for  constant  and 
optimal  Vitamin -D  utilization,  so  necessary  to  growth  and 
physical  development. 

The  added  Vitamin  D in  Libby’s  Evaporated  Milk  adds 
nothing  to  its  cost.  Hence,  the  routine  use  of  this  milk  mini- 
mizes to  virtually  nil  the  cost  of  antirachitic  prophylaxis,  and 
obviates  the  necessity  for  special  Vitamin-D  administration. 

Note  the  analysis  of  this  quality  milk.  Each  can,  contain- 
ing 13  fluidounces,  provides: 


Calories 

.569 

Protein 

28 

Gm. 

Fat 

32 

Gm. 

Lactose 

40 

Gm. 

Calcium 

Gm. 

Vitamin  D3  . 

Phosphorus 0.82  Gm. 

Vitamin  A 1762  U.S.P.  Units 

Thiamine 0.19  mg. 

Riboflavin 1.46  mg. 

Ascorbic  Acid 5.06  mg. 

.325  U.S.P.  Units 


Libby’s  Evaporated  Milk  is  all  that  quality  milk  can  be  in 
nutrient  value,  in  vitamin  content,  in  careful  processing,  in 
sterility,  in  flavor. 

Libby,  McNeill  & Libby  • Chicago  9,  Illinois 
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General  of  the  Army.  Dr.  Livingood  earlier  had  earned 
the  Bronze  Star  for  his  researches  into  the  skin  dis- 
eases of  India  and  Burma. 


C.  Howard  Marcy,  M.D.,  chairman  of  the  Commit- 
tee on  Tuberculosis  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  was  recently  re-elected  Regent  of  the 
American  College  of  Chest  Physicians  for  District  3, 
comprising  Pennsylvania,  New  Jersey,  and  Delaware. 
Louis  Cohen,  M.D.,  of  Philadelphia,  was  elected  Gov- 
ernor of  the  College  for  Pennsylvania. 

Garfield  G.  Duncan,  M.D.,  of  Philadelphia,  has 
been  appointed  a consultant  on  internal  medicine  to  the 
Secretary  of  War.  He  is  one  of  111  physicians,  sur- 
geons, and  psychiatrists  throughout  the  country  recent- 


ly named  as  civilian  consultants.  There  are  now  more 
than  200  of  these  civilian  consultants  to  the  Army 
Medical  Corps,  according  to  Maj.  Gen.  Norman  T. 
Kirk,  the  Surgeon  General  of  the  Army.  They  will 
augment  the  Army  staff  of  doctors  in  caring  for  soldier 
patients. 


Leonard  G.  Rowntree,  M.D.,  of  Philadelphia,  who 
served  as  chief  of  the  Selective  Service  System’s  med- 
ical division  from  1940  to  1945,  was  awarded  the  Pres- 
ident’s Medal  of  Merit  last  month.  A citation,  signed  by 
the  President,  pointed  out  that  Dr.  Rowntree  “merits 
the  gratitude  of  the  National  for  his  immense  contribu- 
tions to  the  mobilization  of  its  manpower.”  Dr.  Rown- 
tree, in  addition  to  being  a medical  consultant,  is  chief 
medical  adviser  in  the  American  Legion. 

(Turn  to  page  104.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Sciences,  Director 

APPROVED  PREMARITAL  TESTS  DAILY.  FRIEDMAN  PREGNANCY  TESTS. 
URINALYSIS,  BLOOD  CHEMISTRY 

MALARIA,  Thick  and  thin  film  studies  with  identification  of  species 

Mailing  containers  furnished  on  request 

1419  West  Erie  Avenue  RadclifF6l98  Philadelphia  40,  Penna. 

(no  connection  with  any  other  laboratory) 


THE 


Ma 


SUNNY  CORRIDOR 


RSH ALL  SQUARE  SANITARIUM 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housiog  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Lhysiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  nor  treat  tuberculosis  or  acute  alcoholism.  Chronic  alcoholics  accepted  for  min- 
imum period  of  10  weeks  for  reconstructive  therapy 


EVERETT  SPERRY  BARR.  M D . director 


I M WAGGONER.  M.D..  MEDICAL  DIRECTOR 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 

A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 

1 SIMILAR  TO 

O liVllLAL  J HUMAN  MILK 

M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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r 

FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . Fhe  Fai'm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 

© elle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Ouner 
Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


Richard  A.  Kern,  M.D.,  of  Philadelphia,  has  been 
appointed  professor  and  head  of  the  department  of 
medicine  at  the  Temple  University  School  of  Med- 
icine, and  medical  director  of  the  Temple  University 
Hospital.  He  succeeds  Dr.  Charles  L.  Brown,  who  was 
recently  appointed  dean  of  the  Hahnemann  Medical 
School.  Since  1934  Dr.  Kern  has  been  professor  of 
clinical  medicine  at  the  University  of  Pennsylvania 
School  of  Medicine  and  chief  of  the  outpatient  depart- 
ment and  allergy  section  of  the  University  Hospital. 


PLEASE  CO-OPERATE 

Have  you  completed  and  mailed  the  questionnaire  you 
received  recently  on  the  Pennsylvania  Study  of  Child 
Health  Service?  The  success  of  this  fact-finding  study 
depends  upon  the  co-operation  of  every  Pennsylvania 
physician. 

Let  it  not  be  said  that  we  of  the  Keystone  State  were 
indifferent  to  a study  national  in  scope  which  deals  with 
current  and  future  facilities  and  services  for  assuring 
improved  health  service  to  all  the  children  in  Pennsyl- 
vania and  the  nation.  Resurrect  that  important  ques- 
tionnaire and  return  it  today. 


After  a study  of  161  cases  among  naval  personnel, 
the  authors  conclude : “An  underlying  anxiety  neurosis 
is  a major  factor  in  the  etiology  of  duodenal  ulcers. 
Psychotherapy  directed  at  the  precipitating  cause  of 
the  underlying  acute  anxiety  state  in  this  syndrome  is 
of  major  importance  in  its  treatment. — Calif.  & 
Western  Med.,  April,  1946. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Diets.- — Dietetic  menus,  typewriter  facsimile,  assorted 
as  desired,  with  printed  letterhead.  P.  S.  MEYERS,  152 
Van  Houten  Ave.,  Passaic,  N.  J. 


For  Rent. — Two  nice  office  rooms  and  reception 
room.  Good  location.  Address  Vorha  B.  Haefner, 
M.D.,  239  N.  Seventh  St.,  Allentown,  Pa. 


For  Sale. — Kluman  examining  table,  with  pad,  $50; 
Polarized  Giant  scope  (ophthalmoscope),  $65;  both 
used  short  time;  macula  retinoscope  (new),  $20.  Ad- 
dress W.  S.  Watson,  M.D.,  516-17  Empire  Bldg.,  Pitts- 
burgh 22,  Pa. 


Wanted. — Medical  director  for  sanitarium  with  about 
75  patients.  Preferably  married  man  with  some  back- 
ground of  psychiatry.  Salary  $4,000,  and  all  expenses 
for  family.  Address  Dept.  871,  Pennsylvania  Med- 
ical Journal. 


Physician  Wanted. — Rural  community  in  northeast- 
ern Pennsylvania.  No  doctor  within  eleven  miles.  Com- 
munity has  modern  twelve-grade  school,  good  stores, 
two  creameries,  churches,  good  roads ; is  trade  center 
for  large  dairy  farming  territory.  Address  C.  G.  Avery, 
Springville,  Susquehanna  County,  Pa. 
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To  restore  nasal  patency 
in  colds  and  sinusitis  . 


Neo-Synephrine  decongests  promptly  . . . clears  the  nasal  airways 
for  greater  breathing  comfort ...  promotes  sinus  drainage.  Relief 
lasts  for  several  hours.  Virtual  freedom  from  compensatory 
vasodilatation  precludes  development  of  dependency  symptoms. 

Neo  - Syn  ep  h r i n e 

BRAND  OF  RNFN^IFPNR/NF 

For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Prompt, 

prolonged  nasal  decongestion  without 
appreciable  compensatory  recongestion; 
virtual  freedom  from  local  and  systemic 
side  effects;  sustained  effectiveness  on  re- 
peated use. 

INDICATED  for  symptomatic  relief  of 
the  nasal  congestion  of  common  colds, 
sinusitis  and  allergic  rhinitis. 


]■;  Nto-SYNEPHBINE  f 
3 hyorochioride  1; 

Ip  mlvtion  %% 


ADMINISTRATION  may  be  by  drop- 
per, spray  or  tampon,  using  the  14  % in 
most  cases,  the  1 % when  a stronger  so- 
lution is  indicated. 

SUPPLIED  as  14%  and  \%  in  isotonic 
saline  and  14%  in  Ringer’s  with  aro- 
matics, bottles  of  1 fl.  oz.;  14%  jelly  in 
convenient  applicator  tubes,  oz. 


/ / # / 
—-yneatmcK. 


Stearns 

DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 

Trademark  Neo-Synephrine  Peg.  U.  S.  Pat.  QtL 


105 


October,  1946 


The  Pennsylvania  Medical  Journal 


"ALPHATRON”  RADON  OINTMLNT  IN 
INDUSTRIAL  PRACTICE 

(LI.  H.  Jordan,  Indust.  Med.,  December,  1945, 
via  Occupational  Medicine) 

Jordan  points  out  that  the  victims  of  serious  indus- 
trial accidents  receive  far  better  care  than  do  persons 
who  have  received  “minor”  injuries,  such  as  contusion, 
sprain,  hematoma,  tenosynovitis,  and  many  others  which 
form  the  majority  of  compensable  accidents.  But  these 
“minor”  injuries  are  of  particular  significance  because 
they  are  frequently  followed  by  prolonged  disability  out 
of  all  proportion  to  the  extent  of  the  original  lesion. 
The  author  reports  experiences  with  a new  modality  of 
treatment  that  has  proved  to  be  particularly  useful  in 
the  management  of  many  common  lesions  of  traumatic 
origin. 

Alphatron  radon  ointment  consists  of  hydrous  wool 
fat  charged  with  a measured  amount  of  radon  radiation. 
The  author  used  the  “normal”  concentration  of  200  elec- 
trostatic units  per  cubic  centimeter  of  ointment.  One 
electrostatic  unit  is  equivalent  to  0.000364  millicuries. 
Inasmuch  as  Alphatron  loses  16.5  per  cent  of  its  radio- 
active strength  every  twenty-four  hours,  the  supply  of 
the  ointment  must  be  organized  in  such  a way  that  it 
can  be  applied  on  the  date  for  which  it  was  prepared, 
thereby  assuring  correct  dosage.  The  effect  of  radon 
ointment  is  due  almost  entirely  to  alpha  radiation. 

The  ointment  is  supplied  in  lead-shielded  collapsible 
tubes.  Before  the  tube  is  opened,  the  patient  is  placed 
in  an  optimal  position  for  speedy  application  of  the  oint- 
ment. The  dressings  to  be  used  to  seal  the  ointment  air- 
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tight  on  the  skin  are  cut  to  size  and  shape.  They  con- 
sist of  one  or  two  layers  of  gauze  or  cheesecloth  of 
exactly  the  size  of  the  region  treated,  of  a piece  of  elas- 
tic oilsilk  slightly  larger  than  the  basic  dressings,  and, 
finally,  of  adhesive  tape  or  Elastoplast. 

The  amount  of  ointment  to  be  used  depends  on  the 
size  of  the  area  under  treatment.  For  the  average  adult 
patient  Jordan  used  at  least  10  cc.  for  the  wrist,  15  cc. 
for  the  ankle  joint,  25  cc.  for  the  foot,  30  to  50  cc.  for 
the  knee  joint,  up  to  50  cc.  for  the  shoulder  joint  includ- 
ing the  proximal  half  of  the  upper  part  of  the  arm,  50 
cc.  for  the  lower  part  of  the  back  or  for  the  gluteal 
region. 

The  patient  must  be  instructed  that  the  airtight  seal- 
ing of  the  dressing  is  of  paramount  importance  for  the 
efficiency  of  the  treatment  and  that  he  cannot  expect  to 
have  unrestricted  use  of  his  extremity  during  the  forty- 
eight  hours  of  the  application. 

Alphatron  ointment  is  particularly  useful  as  a time- 
saving treatment  of  industrial  injuries.  It  successfully 
competes  with,  or  may  be  superior  to,  other  modalities 
of  physical  therapy.  A treatment  introducing  healing 
forces  that  act  continuously  for  a period  of  forty-eight 
hours  twice  a week  must  be  greatly  superior  to  the 
routine  of  fifteen  or  twenty  minutes  of  diathermy  or 
baking  and  massage  every  second  or  third  day. 

On  the  basis  of  experiences  with  radon  ointment, 
alpha  ray  treatment  in  industrial  practice  is  recom- 
mended for  conditions  such  as  contusions,  strain,  sprain, 
hematoma  and  edema  resulting  from  fractures  and  dis- 
locations, bursitis,  synovitis,  thrombosis,  phlebitis,  peri- 
arthritis, fibrositis,  indolent  ulcers,  and  burns. 

The  most  striking  result  of  this  therapy  is  prompt 
relief  from  pain.  After  three  or  four  applications  there 
is  decrease  in  swelling  and  tenderness  of  the  injured 
structures,  relaxation  of  muscle  spasm,  and  increase  in 
painless  motion  of  joints.  Alphatron  is  not,  however,  a 
cure-all.  It  is  not  a substitute  for  chemotherapy,  peni- 
cillin, or  surgery.  It  cannot  be  expected  to  cure  disabil- 
ities caused  by  mechanical  impairment  of  joints. 

During  the  past  two  and  a half  years  147  patients 
have  been  treated  with  a total  of  21,570  cc.  of  Alpha- 
tron ointment  (200  electrostatic  units  per  cubic  centi- 
meter). The  results  have  been  very  satisfactory.  In  75 
per  cent  of  these  cases  alpha  ray  treatment  has  appeared 
to  be  superior  to  other  modalities  of  physical  therapy. 

Transient  irritation  of  the  skin  of  sensitive  patients 
has  been  occasionally  observed ; it  has  proved  harmless 
and  has  not  delayed  healing  of  the  original  lesion. 
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INDUSTRIAL  MEDICINE  IN  THE  NEW  ERA 

(C.  W.  Roberts,  South.  M.  ].,  February,  1946,  via 
Occupational  Medicine) 

Roberts  points  out  that  a goodly  percentage  of  the 
industrial  population  is  exposed  in  varying  degrees  to 
harmful  conditions  existing  in  the  working  environ- 
ment. While  not  all  the  ailments  of  industrial  workers 
have  their  origin  in  the  place  of  employment,  much  ex- 
ists within  the  walls  of  industry  to  contribute  to  the 
physical  misfortunes  of  the  workers,  and  within  those 
walls  there  lies  a field  of  activity  in  preventive  med- 
icine which  challenges  the  interest  of  the  medical  pro- 
fession. 

With  the  thought  in  mind  of  lending  the  full  co-op- 
eration of  the  American  Medical  Association  to  indus- 
try in  the  solution  of  its  problems,  there  has  been  organ- 
ized under  authority  of  the  House  of  Delegates  a Coun- 
cil on  Industrial  Health.  The  Council  is  striving  to 
correlate  the  activities  of  other  agencies  organized  for 
a similar  purpose  and  to  educate  medical  students  and 
the  medical  profession  in  matters  of  industrial  health, 
hygiene,  and  safety  and  is  co-operating  with  industrial- 
ists and  labor  organizations  in  developing  methods  for 
sound  conservation  of  health. 

The  Council  feels  that  a point  has  been  reached  in 
the  evolution  of  industrial  medicine  where  the  poorly 
prepared  physician  is  no  longer  equal  to  the  tasks  which 
are  devolving  on  him  nor  able  to  command  the  respect 
of  enlightened  industrial  employers. 

In  a well-organized  program  two  principles  will  be 
recognized  as  fundamental:  (1)  that  the  welfare  of 

the  worker  is  of  supreme  concern,  and  (2)  that  the 
physician  in  industry  is  to  be  actuated  and  governed  by 
the  same  ethical  standards  as  obtained  in  private  prac- 
tice. 


Enlightened  industry  voluntarily  assumes  its  obliga- 
tion with  regard  to  the  protection  of  health  and  the 
mitigation  of  accidents  arising  in  connection  with  work 
hazards.  The  measure  of  service  which  industry  will 
render  through  any  proposed  scheme  will  be  determined 
by  the  medical  intelligence  exercised  by  those  on  whom 
industry  must  rely  for  the  application  of  industrial 
medical  practices  to  the  problems  of  industry.  They 
should  be  protected  from  the  burdens  frequently  imposed 
on  them  through  decisions  and  conclusions  arrived  at  by 
speculative  medical  and  judicial  thinking.  In  personal 
injury  cases,  unless  the  tendency  to  resolve  all  questions 
of  doubt  as  to  liability  into  verdicts  or  awards  against 
employers  is  curbed,  the  legitimate  claims  of  those  who 
have  experienced  loss  from  the  hazards  of  work  will 
suffer  through  the  unjust  burden  imposed  on  the  back 
of  industry.  In  other  words,  in  order  to  keep  the  inter- 
est of  the  worker  supreme  in  the  industrial  medical  pic- 
ture, the  employer  must  be  protected  from  exploitation 
growing  out  of  avarice  or  ignorance. 

To  this  end  physicians  must  be  trained  in  medicolegal 
industrial  work,  trained  to  apply  that  which  is  known 
and  to  refrain  from  the  inequitable  expediency  of  using 
speculative  conclusions  as  proved  facts. 

The  stimulus  for  the  industrialist’s  interest  in  the  wel- 
fare of  his  employees  came  with  the  passage  of  com- 
pensation laws.  Liability  for  the  medical  care  of  the 
injured,  for  lost  time,  and  for  the  physical  handicaps 
which  followed  in  sequence  led  unerringly  to  programs 
of  prevention.  Liberal  interpretations  of  these  laws 
forced  an  interest  in  the  question  of  latent  disease 
among  applicants  for  employment  and  the  present  pre- 
employment examination.  Good  health  was  soon  recog- 
nized not  only  as  a prerequisite  to  employment  but  as 
an  efficiency  factor  in  production. 
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BOOK  REVIEWS 


HUMAN  EMBRYOLOGY.  By  Bradley  M.  Patten, 
Professor  of  Anatomy  in  the  University  of  Michigan 
Medical  School.  First  edition,  776  pages,  with  1366 
drawings  and  photographs  grouped  as  446  illustra- 
tions, 53  in  color.  Philadelphia  and  Toronto : The 
Blakiston  Company,  1946.  Price,  $7.00. 

Dr.  Patten  has  contributed  a book  to  the  medical 
literature  which  will  attain  first  rank  in  its  field.  It  is 
an  example  of  careful  scholarship.  It  deals  with  the 
growth  pattern  and  all  of  its  variations  in  the  human 
species,  and  is  meant  for  the  medical  student  who  has 
had  basic  training  in  biology.  One  could  not  describe 
the  underlying  scheme  of  this  book  better  than  does  the 
author  when  in  the  preface  he  states  that  “throughout 
the  text,  every  effort  has  been  made  to  present  develop- 
mental processes,  not  as  a series  of  still  pictures  of 
selected  stages,  but  as  a story  of  dynamic  events  with 
the  emphasis  on  their  sequence  and  significance.” 

This  is  not  a laboratory  manual.  It  represents  a 
source  book  for  a basic  medical  science  and  will  un- 
doubtedly be  the  book  selected  by  many  of  the  teachers 
in  this  field  for  their  students.  The  style  is  unusually 
simple,  no  ambiguity  can  be  detected,  and  the  illustra- 
tions are  carefully  co-ordinated  to  adhere  to  the  text. 
The  illustrations,  many  being  original  ones  by  the  au- 
thor, are  excellent.  Indicative  of  the  completeness  of 
this  work  is  the  fact  that  the  bibliography  covers  forty- 
two  pages. 

The  subject  matter  is  divided  into  nineteen  chapters, 
the  last  ten  of  which,  for  the  most  part,  deal  with  the 
various  systems  of  the  body.  In  the  introduction  a very 
brief  history  of  embryology  is  given  along  with  some 
comments  on  its  place  in  the  medical  curriculum.  The 
necessity  of  laboratory  study  is  pointed  out. 

In  the  second  chapter  the  question  of  gametogenesis 
is  very  thoroughly  but  simply  developed.  The  difference 
between  somatic  cells  and  gametes  is  noted  and  the 
significance  of  the  limited  number  of  germ  cells  that 
function  in  the  perpetuation  of  the  race  pointed  out.  “It 
is  readily  apparent,  therefore,  that  each  person  is  a 
mosaic  of  his  past.  Looking  ahead  instead  of  backward, 
it  is  equally  apparent  that  the  entire  future  of  any 
species  depends  on  the  germ  plasm  held  in  trust  within 
the  bodies  of  individuals  now  living.  For  this  reason 
the  germ  plasm  is  of  paramount  interest  to  all  thinking 
persons.  Whatever  changes  for  good  or  ill  the  germ 
plasm  undergoes  will  inevitably  be  written  into  the  his- 
tory of  the  race.”  Then  follows  a discussion  of  heredity 
and  environment,  spermatogenesis,  oogenesis,  ovulation, 
mitotic  division,  an  explanation  of  chromosomes,  and 
finally  a consideration  of  maturation. 

The  sexual  cycle  and  fertilization  are  concisely  re- 
viewed in  the  third  chapter.  Hormonal  regulation  of 
the  sexual  cycle  is  briefly  considered.  The  fourth  chap- 
ter covers  the  phases  of  cleavage,  germ  layers,  and  the 
establishment  of  the  embryonic  body.  Of  particular  note 
in  this  chapter  is  Figure  40,  which  is  a chart  showing 
the  derivation  of  various  parts  of  the  body  by  progres- 
sive differentiation  and  divergent  specialization.  In  this 
chart  the  origin  of  all  organs  can  be  traced  back  to  the 
three  primary  germ  layers. 

How  the  organ  system  of  the  body  is  derived  is  con- 
sidered in  great  detail  in  the  fifth  chapter.  The  forma- 
tion and  primary  relations  of  fetal  membranes  as  well  as 
a description  of  the  placenta  are  presented  in  the  sixth 
chapter.  This  part  of  the  text  will  be  of  great  practical 
value  to  the  obstetrician  and  gynecologist  since  many 
clinical  aspects  of  embryology  are  carefully  analyzed. 
For  example,  there  is  a consideration  of  the  formation 
of  the  placenta,  hormonal  regulatory  actions  during 


pregnancy,  anomalies  of  the  placenta,  abnormal  sites  of 
implantation  of  the  placenta,  and  superfetation. 

The  age,  growth,  and  changes  in  the  external  form  of 
the  body,  and  the  subject  of  twins,  double  monsters, 
and  teratology  make  up  the  seventh  and  eighth  chapters. 
An  unusual  illustration  on  page  197  shows  fetuses  of 
five  and  six  months,  drawn  to  actual  size.  Inspection  of 
this  page  will  indicate  why  the  author  does  not  illus- 
trate the  size  of  the  fetus  in  the  next  three  months. 

Students  of  medicine,  whether  in  school  or  graduated, 
are  urged  to  own  and  use  this  textbook.  It  is  surpris- 
ingly informative  in  dealing  with  clinical  problems,  and 
will  be  of  real  value  to  specialists  in  any  field.  Profes- 
sor Patten  is  to  be  congratulated  for  the  thoroughness 
with  which  he  has  prepared  his  subject  matter.  The 
publishers  deserve  special  credit  for  the  excellence  of 
the  printing  and  for  the  manner  in  which  the  illustra- 
tions have  been  recorded. 

NEW  AND  NONOFFICIAL  REMEDIES,  1946. 
Containing  descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  Jan.  1,  1946. 
Chicago:  American  Medical  Association,  1946.  Price, 
postpaid,  $1.50. 

Nciv  and  Nonofficial  Remedies  is  the  book  in  which 
are  listed  and  described  the  medicinal  preparations 
which  the  Council  on  Pharmacy  and  Chemistry  has 
found  acceptable,  under  its  rules,  for  the  use  of  phy- 
sicians. To  have  a product  accepted,  the  manufacturer 
must  declare  its  composition,  give  adequate  proof  of  its 
therapeutic  value,  and  market  it  with  claims  which  have 
been  found  valid  by  the  Council.  The  present  volume 
represents  a cumulative  epitome  of  the  Council’s  work 
since  its  foundation  in  1905. 

Accepted  preparations  are  grouped  in  twenty-four 
classifications  ranging  from  allergenic  preparations  to 
vitamins.  Ordinarily,  an  inclusive  general  article  pre- 
cedes the  description  of  the  various  products.  The 
monograph  for  the  products  sets  forth  the  actions,  uses, 
and  dosage  and  usually  a set  of  tests  and  standards. 
As  its  name  implies,  the  book  is  intended  to  describe 
nonofficial  preparations,  that  is,  preparations  which  are 
not  included  in  such  official  publications  as  the  Phar- 
macopeia and  the  National  Formulary.  However,  some 
official  articles  are  listed  and  described,  these  being  in 
general  those  for  which  the  Council  feels  the  practicing 
physician  needs  concise  and  authoritative  information. 
In  the  preface  of  the  present  volume,  the  Council  lists 
some  thirty-five  official  drugs  ranging  from  acetylsali- 
cylic  acid  to  strophanthin,  which  the  Council  feels  it  is 
no  longer  necessary  to  consider  for  inclusion  in  the 
book.  However,  in  most  cases,  a brief  monograph  on 
actions,  uses,  and  dosage  gives  information  useful  to 
the  physician  and  for  the  control  and  advertising  of 
marketed  preparations. 

Examination  of  the  volume  reveals  that  there  have 
been  no  extensive  or  radical  revisions  of  the  general 
articles  representing  the  twenty-four  chapter  heads 
under  which  preparations  are  classified.  A few  re- 
visions of  separate  monographs  may  be  mentioned : 
under  chaulmoogra  derivatives,  the  recommended  use 
of  chaulmoogra  oil  is  limited  to  sarcoidosis : the  dosage 
statement  for  quinacrine  hydrochloride  has  been  notably 
expanded  to  reflect  the  wartime  experience  with  the 
drug.  The  radically  revised  monograph  on  amphet- 
amine is  in  harmony  with  the  recent  Council  report  on 
the  use  of  this  drug.  Minor  revisions  of  the  chapter  on 
contraceptives  are  noted,  and  one  marks  the  appearance 
(Turn  to  next  page.) 
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of  many  additional  products.  The  monograph  on  the 
vitamin  B complex  now  mentions  synthetic  folic  acid, 
recently  made  available  for  investigational  use,  but  no 
accepted  preparations  are  listed. 

There  appear  to  be  no  spectacularly  new  accepted 
preparations.  Perhaps  the  most  noteworthy  is  the 
casein  hydrolysate,  amigen,  acceptance  of  which  will  no 
doubt  be  followed  by  that  of  many  more  preparations 
representing  the  field  of  amino  acid  therapy. 

ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION FOR  1945.  Pp.  122.  Chicago:  American 
Medical  Association,  1946.  Price,  postpaid,  $1.00. 

Originally  intended  chiefly  as  a repository  of  its  re- 
ports on  rejection  of  preparations  found  unacceptable 
for  inclusion  in  New  and  Nonofficial  Remedies  or  of 
status  reports  on  products  whose  therapeutic  value  has 
not  yet  been  established,  this  volume  in  recent  years  has 
been  composed  mainly  of  reports  giving  general  in- 


formation to  the  physician  on  the  status  of  various 
therapeutic  agents  and  therapeutic  procedures.  Most  of 
these  reports  have  previously  been  published  in  The 
Journal  A.  M.  A.  The  reports  in  the  present  volume 
emphasize  the  educational  nature  of  the  Council’s  work 
and  bear  witness  to  its  leadership  in  the  consideration 
of  current  therapeutic  problems. 

The  report  on  “Dermatophytosis : Treatment  and 

Prophylaxis”  gives  a concise  estimate  of  progress  in 
this  field  and  sets  up  useful  standards  for  the  evalua- 
tion of  fungicidal  preparations.  The  report  on  “Dangers 
from  the  External  Use  of  Sulfonamides”  obviously 
stems  from  wartime  experience  with  these  preparations 
and  issues  a warning  against  over-the-counter  sales. 
The  report  on  “Status  of  Poison  Ivy  Extracts”  em- 
phasizes the  fact  that  these  preparations  are  to  be  used 
in  prevention  rather  than  treatment.  The  report  on 
acne  bacillus  vaccine  points  out  that  this  preparation,  in 
the  opinion  of  most  investigators,  fails  in  most  cases 
clinically  to  arrest  or  control  acne  vulgaris.  In  the  re- 
port on  “The  Status  of  Passive  Immunization  and 
(Turn  to  page  112.) 
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Treatment  in  Pertussis  by  the  Use  of  Human  Hyperim- 
mune Serum,”  prepared  by  Dr.  Harriet  M.  Felton  and 
sponsored  by  the  Council,  the  status  of  these  prepara- 
tions was  definitely  outlined  just  prior  to  the  accept- 
ance by  the  Council  of  a number  of  commercial  prep- 
arations. 

This  volume  as  well  as  preceding  Annual  Reprints 
are  of  interest  not  only  to  physicians  but  also  to  phar- 
macists, chemists,  and  pharmaceutical  manufacturers,  in 
fact  to  all  who  are  interested  in  the  progress  of  drug 
therapy. 

DISEASES  OF  THE  RETINA.  By  Herman 
Elwyn,  M.D.,  Senior  Assistant  Surgeon,  New  York 
Eye  and  Ear  Infirmary.  587  pages  with  170  illustra- 
tions, 19  in  color.  Philadelphia  and  Toronto:  The 
Blakiston  Company,  1946.  Price,  $10.00. 

This  new  work  is  devoted  to  the  various  disorders 
of  the  retina.  The  material  is  well  organized,  simply 


written,  and  very  clearly  and  logically  presented.  With 
numerous  references,  the  author  demonstrates  his  wide 
knowledge  of  both  the  past  and  current  literature  on 
this  subject.  An  extensive  bibliography  is  included  after 
the  consideration  of  each  disease  entity.  The  book  is 
amply  illustrated  with  microphotographs,  fundus  pic- 
tures, and  colored  plates,  all  of  which  are  quite  good. 

The  book  is  divided  into  eight  parts,  as  follows:  (1) 
Diseases  of  the  Retina  Resulting  from  Disturbances  in 
Circulation,  (2)  Diseases  of  the  Retina  Resulting  from 
Vascular  Malformation,  (3)  Degenerative  Diseases  of 
the  Retina  on  a Hereditary  Basis,  (4)  Inflammatory 
Diseases  of  the  Retina,  (5)  Tumors  of  the  Retina,  (6) 
Diseases  of  the  Retina  Leading  to  Retinal  Detachment, 
(7)  Developmental  Anomalies  of  the  Retina,  (8) 
Radiation  of  Injuries  of  the  Retina. 

In  the  discussion  of  each  disease,  especially  in  ref- 
erence to  vascular  and  neural  pathology,  a sufficient 
amount  of  general  material  is  included  which  serves  to 
(Turn  to  page  114.) 
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give  the  ophthalmologist  a broader  or  more  general 
medical  viewpoint.  This  edition  should  also  be  of  in- 
terest to  the  internist  and  the  neurologist.  The  author 
is  to  be  congratulated  on  this  very  fine  contribution 
which  should  prove  to  be  a classic  in  medical  and 
ophthalmic  literature. 


PEPTIC  ULCER  — ITS  DIAGNOSIS  AND 
TREATMENT.  By  I.  W.  Held,  M.D.,  F.A.C.P., 
Attending  Physician,  Beth  Israel  Hospital ; Clinical 
Professor  of  Medicine  (retired),  New  York  Uni- 
versity College  of  Medicine,  New  York  City;  and 
A.  Allen  Goldbloom,  M.D.,  F.A.C.P.,  Assistant 
Clinical  Professor  of  Medicine,  New  York  Medical 
College  and  Flower-Fifth  Avenue  Hospital ; Asso- 
ciate Physician,  Beth  Israel  and  Metropolitan  Hos- 
pitals ; Associate  Cardiologist,  Beth  Israel  Hospital, 
New  York  City.  Springfield,  Illinois:  Charles  C. 
Thomas,  Publisher,  1946.  Price,  $6.50. 

This  might  have  been  a satisfactory  textbook  on  peptic 
ulcer  twenty  years  ago,  but  compared  to  contemporary 
texts  it  gives  the  impression  of  being  distinctly  out- 
moded. 

There  are  reasons  for  this,  of  course.  The  bibliog- 
raphy, for  example,  shows  that  the  literature  of  the  past 
fifteen  years  has  not  been  sufficiently  consulted  (except 
for  the  chapter  on  “The  Dyspeptic  Soldier”).  No  men- 
tion is  made  of  the  use  of  aluminum  hydroxide  or  mag- 
nesium trisilicate  as  antacids.  No  mention  is  made  of 
the  value  of  gastroscopy  in  the  diagnosis  of  ulcer,  nor 
of  the  operation  of  supradiaphragmatic  vagotomy  for 
intractable  ulcer. 

Among  other  items  contributing  to  this  impression 
may  be  mentioned  the  use  of  the  word  fornix  instead 
of  cardia ; the  recommendation  of  camphor  in  oil  as  a 
stimulant  and  silver  nitrate  for  hyperacidity ; reliance 
on  glucose  solutions  by  rectum  to  supply  parenteral 
fluids ; and  reference  to  vitamin  C as  cevitamic  acid. 

The  authors  prefer  the  term  “gastric  catarrh”  to  gas- 
tritis since  “gastritis  implies  an  inflammatory  process 
which  is  present  only  when  corrosive  poisoning  has 
caused  peptic  ulcer.”  This  is  certainly  a unique  def- 
inition of  gastritis ! 

Many  of  the  statements  made,  which  may  be  regarded 
as  the  personal  opinions  of  the  authors,  are  at  variance 
with  views  more  commonly  held.  For  example,  in  dis- 
cussing the  use  of  x-ray  in  the  diagnosis  of  chronic 
appendicitis,  they  say : “If  the  appendix  is  persistently 
filled  and  maintains  a continuously  fixed  shape  for  24 
to  48  hours,  it  should  be  considered  diseased.”  In  the 
treatment  of  acute  gastric  hemorrhage,  they  recommend 
no  oral  feedings  until  active  bleeding  as  shown  by  the 
color  of  the  stools  has  ceased.  “This  is  generally  on 
the  fourth  or  fifth  day  after  visible  hemorrhage.”  The 
present  trend,  stimulated  by  Meulengracht,  is  toward 
earlier  or  immediate  feeding.  In  the  discussion  of  the 
differential  diagnosis  of  peptic  ulcer  from  tabes,  the 
remarkable  statement  is  made  that  “whenever  one  en- 
counters persistent  gastric  symptoms  out  of  propor- 
tion to  the  physical  findings,  associated  with  anacidity 
or  achylia,  one  is  justified  in  treating  the  patient  on  the 
basis  of  syphilis,  despite  negative  blood  and  spinal  fluid 
Wassermann  reactions.” 

The  book  also  contains  numerous  inaccuracies,  such 
as  the  statement  that  ulcer  is  rare  in  the  Negro,  and 
that  “normally  there  is  no  free  acid  in  the  contents  of 
the  fasting  stomach”  (page  107). 

Many  of  the  x-ray  pictures  are  poor  and  do  not 
demonstrate  clearly  the  conditions  described  in  the  text. 
The  importance  of  compression  studies  in  the  x-ray 
diagnosis  of  ulcer  is  not  adequately  presented,  nor 
illustrated. 

We  regret  to  say  that  we  cannot  recommend  this 
book. 
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THE  PROBLEM  OF  MEDICINE  IN  RURAL 
HEALTH 

(L.  W.  Larson,  Minnesota  Med.,  January,  1946, 
via  Occupational  Medicine) 

Larson  points  out  that  an  increasing  interest  in  rural 
health  has  developed,  especially  during  the  past  fifteen 
years.  The  E'arm  Foundation,  the  Farmers’  Union,  the 
Farm  Bureau  Federation,  the  Grange,  and  the  Federal 
Security  Administration  have  departments  or  commit- 
tees devoted  to  a study  of  the  problem.  Physicians  have 
gradually  moved  from  the  strictly  rural  areas  to  the 
larger  urban  centers  during  the  past  twenty-five  years. 
This  is  especially  true  in  the  Southern  states  and  also, 
to  some  extent,  in  the  Great  Plains  states  during  the 
drouth  years.  The  war  served  to  increase  the  shortage 
in  these  areas  because  many  physicians  chose  to  enter 
military  service  rather  than  stay  in  the  states  with  low 
per  capita  incomes. 

Inadequate  remuneration,  the  necessity  for  traveling 
long  distances  to  reach  the  patient,  lack  of  hospital  and 
adequate  diagnostic  facilities,  absence  of  consultation 
service,  long  hours  of  work,  inadequate  facilities  for 
education  of  their  families  and  for  recreation,  and  dif- 
ficulty in  arranging  for  vacations  or  postgraduate  study 
have  driven  too  high  a percentage  of  rural  physicians 
into  the  larger  centers.  The  solution  of  this  problem  is 
extremely  difficult. 

The  complaint  of  unavailability  of  physicians  comes 
mainly  from  the  sparsely  populated  areas,  particularly 
the  Dakotas,  Nebraska,  Montana,  Wyoming,  Nevada, 
Arizona,  New  Mexico,  and  Idaho.  In  these  states  not 
only  is  the  population  small  but  the  distances  between 
trading  areas  and  centers  are  great,  and  roads — except 
the  main  highways — are  poor.  A wave  of  enthusiasm  is 
spreading  throughout  the  rural  sections  for  the  con- 
struction of  small  rural  hospitals.  However,  it  will  be 


extremely  difficult  to  bring  this  about  because  of  the 
cost  of  construction  and  equipment,  the  cost  of  main- 
tenance, the  difficulty  in  maintaining  adequate  medical 
and  nursing  personnel  and,  most  important  of  all,  the 
tendency  of  rural  people  to  by-pass  the  local  physician 
and  small  hospital  to  consult  a physician  and  possibly 
to  enter  a hospital  in  the  larger  center,  regardless  of  the 
distance. 

Several  rural  hospitals  were  constructed  in  North 
Dakota  through  government  grants  during  the  drouth 
period,  but  none  of  them  were  a success.  They  failed 
because  it  was  impossible  to  hold  a successful  physician 
who  could  do  all  the  things  demanded  of  him,  partic- 
ularly in  surgery,  even  though  hospital  beds  were  avail- 
able. The  same  fate  lies  in  store  for  those  small  com- 
munities that  attempt  to  build  small  hospitals  unless  the 
hospital  is  subsidized  in  one  way  or  another,  facilities 
for  laboratory  and  roentgenologic  diagnosis  are  pro- 
vided, and  consultation  is  readily  available. 

Of  necessity  the  cost  of  rural  medical  pare  is  rela- 
tively high  if  the  physiqjan  is  obliged  to  travel  miles  to 
reach  the  patient.  Most  students  of  rural  economics 
agree  that  if  the  income  level  of  farm  families  could  be 
elevated,  at  least  to  the  point  where  it  has  been  during 
the  past  five  years,  there  would  be  little  concern  over 
the  cost  of  rural  medical  care. 

Prepaid  medical  insurance  will  solve  the  problem, 
provided  that  it  can  be  operated  on  a sound  actuarial 
basis,  and  that  the  farmer  is  able  and  willing  to  pay  for 
it.  Many  spokesmen  for  the  farmer  insist  that  he  can- 
not afford  to  spend  $48  or  $50  per  year  for  medical  and 
hospital  protection.  A government  agency  has  estimated 
that  40  per  cent  of  the  farmers  in  .1944  had  an  annual 
income  of  $700  or  less.  This  is  an  impressive  figure, 
but  does  it  mean  that  40  per  cent  of  the  farmers  had  a 
net  cash  income  of  less  than  $700  after  the  cost  of  rent 

(Turn  to  page  119.) 
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MONG  the  advantages  of  the  perennial  method 
of  treating  hay  fever  are: 

CONVENIENCE . Perennial  treatment  may 
be  started  at  any  time  during  the  year  and  it  is 
often  more  convenient  for  the  patient  to  come 
to  the  physician's  office  at  less  frequent  inter- 
vals than  is  necessary  during  preseasonal  and 
coseasonal  treatment. 

EFFECTIVENESS.  Greater  probability  of 
permanent  immunity  with  this  method  than 
with  either  the  preseasonal  or  coseasonal 
method. 


SIMPLICITY.  The  perennial  method  is  the 
one  of  choice  where  symptoms  of  hay  fever  con- 
tinue through  more  than  one  season.  In  treat- 
ing such  cases,  pollens  of  all  seasons  during 
which  the  patient  is  affected  may  be  combined 
without  loss  of  effectiveness. 

CONTROL.  This  method  also  enables  the 
physician  to  keep  a much  closer  check  on  the 
patient's  general  physical  condition  through- 
out the  entire  year. 

Physicians  may  order  a complete  diagnostic 
pollen  set  for  testing  any  individual  patient  for 
$1.00  irrespective  of  the  number  of  pollen  aller- 
gens it  is  necessary  to  include.  In  ordering 
these  sets,  dates  of  onset  and  termination  of 
attack  are  required. 

The  staff  of  the  Biological  Division  will  be  most 
happy  to  extend  their  cooperation  and  sugges- 
tions on  any  of  your  allergy  problems. 


A copy  of  (he  treatise,  "Advantages  of  the  Peren- 
nial Method  of  Treating  Hay  Fever",  will  be  sent 
to  physicians  upon  request. 
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A STUDY  OF  HANDICAPS  IN  INDUSTRY 

(S.  G.  Ohi.hausen,  Indust.  \Icd.,  February,  1946, 
via  Occupational  Medicine ) 

According  to  Ohlhausen’s  suggestion  a handicapped 
employee  is  one  who  has  one  or  more  physical  defects 
which  are  permanent  or  semipermanent,  particularly  if 
these  defects  might  prevent  him  from  doing  any  type  of 
work  or  might  obviously  affect  his  efficiency  if  he  did 
any  type  of  work  without  discrimination.  Based  on  this 
definition  of  a handicap  a practical  system  of  classifica- 
tion was  devised.  The  basic  units  of  this  classification 
are  anatomic  systems,  e.g.,  sensory  and  circulatory.  The 
first  subclassifications  are  principally  functional,  e.g., 
vision,  hearing,  and  amputations.  Other  subclassifica- 
tions are  utilized  for  detailed  study.  By  means  of  this 
classification  handicapped  persons  were  compared  with 
persons  without  handicaps  on  the  basis  of  absenteeism 
because  of  sickness  and  “on  the  job”  accidents  at  Mid- 
dletown Air  Depot  during  the  period  from  July  1,  1944, 
to  June  30,  1945.  All  employees  who  did  not  work  the 
entire  period  were  eliminated.  The  depot  is  principally 
concerned  with  the  maintenance  and  supply  of  aircraft. 
Each  handicapped  person  was  assigned  in  accordance 
with  his  physical  limitations  and  was  restricted  from 
doing  any  type  of  work  which  would  aggravate  his  con- 
dition in  any  way. 

The  statistics  based  on  absenteeism  because  of  sick- 
ness and  ‘‘on  the  job”  accidents  revealed  that  handi- 
capped persons  are  probably  undesirable  employees  in 
large  industries,  i.e.,  handicapped  persons  comprise  only 
43.19  per  cent  of  all  employees,  but  they  account  for 
52.48  per  cent  of  total  man  days  lost  and  68.42  per  cent 
of  total  accidents.  However,  some  handicapped  persons 
appear  to  be  excellent  workers ; viz.,  persons  with 
amputated  arms  comprising  0.1  per  cent  of  all  employees 
used  only  0.06  per  cent  of  total  sick  leave  and  had  0.00 
per  cent  of  accidents.  Other  handicapped  persons  seem 
particularly  undesirable ; viz.,  persons  with  partial  deaf- 
ness comprising  1.95  per  cent  of  total  personnel  are  re- 
sponsible for  2.13  per  cent  of  total  absenteeism  because 
of  sickness  and  7.02  per  cent  of  total  accidents.  Persons 
with  arthritis  comprising  1.31  per  cent  of  total  person- 
nel are  responsible  for  2.18  per  cent  of  total  absenteeism 
because  of  sickness  and  5.26  per  cent  of  total  accidents. 

Proper  statistics  on  handicapped  persons  will  give  the 
industrial  physician  positive  clues  concerning  the  in- 
cidence of  physical  defects  on  which  to  base  the  physical 
requirements  for  employment  in  his  plant.  They  will 
also  give  him  information  on  methods  of  reducing  ab- 
senteeism because  of  sickness  and  accidents. 

It  does  not  necessarily  follow  that  those  handicapped 
persons  who  are  undesirable  in  large  industrial  plants 
will  be  undesirable  in  small  shops.  However,  it  is  cau- 
tioned that  indiscriminate  hiring  of  handicapped  persons 
by  large  industries  in  the  immediate  postwar  era  with 
consequent  poor  results  might  irrevocably  destroy  their 
opportunity  with  smaller  shops  in  the  more  distant 
future. 


Do  you  read  the  abstracts  carefully  culled  for  the 
benefit  of  our  Journal  readers?  Note  in  this  month’s 
issue  on  pages  108,  116,  and  119  a few  on  phases  of  in- 
dustrial medicine. 
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and  food  had  been  deducted?  There  are  millions  of 
families  in  urban  districts  who  have  a net  income  of 
less  than  $700  after  the  cost  of  rent  and  food  has  been 
deducted. 

It  is  possible  that  many  farmers  squander  on  trivial- 
ities $48  or  $50  per  year,  which  could  well  be  used  for 
the  protection  of  their  health.  No  other  nation  in  the 
world  spends  as  much  money  for  tobacco,  cosmetics, 
candy,  movies,  etc.,  as  do  the  people  of  the  United 
States,  and  this  tendency  is  as  prevalent  in  rural  areas 
as  it  is  in  urban  areas. 

The  author  offers  a four-point  program  for  the  solu- 
tion of  rural  medical  and  health  problems:  (1)  im- 

provement in  the  farmer’s  economic  condition,  (2)  de- 
velopment of  plans  for  prepaid  medical  insurance,  (3) 
expansion  of  public  health  facilities,  and  (4)  continued 
study  of  the  problem  of  rural  medical  care. 


A NOTE  ON  THE  OCCURRENCE  OF 
SILICOSIS  IN  BITUMINOUS 
COAL  MINERS 

(M.  J.  Small,  West  Virginia  M.  ].,  January,  1946, 
via  Occupational  Medicine) 

Small  began  to  observe  silicosis  rather  frequently  in 
miners  operating  coal  cars  in  bituminous  mines.  During 
a period  of  four  years  he  observed  10  cases  in  his 
private  practice.  In  two  of  these,  silicotuberculosis  de- 
veloped, and  in  one  he  was  able  to  perform  a post- 
mortem examination.  Pathologic  examination  confirmed 
the  clinical  diagnosis,  and  chemical  examination  re- 
vealed over  30  per  cent  silica. 


For  some  time  the  occurrence  of  silicosis  in  soft  coal 
miners  was  puzzling,  since  it  is  known  that  inhalation 
of  carbon  dust  alone  does  not  produce  silicosis.  It  was 
found  that  all  of  those  in  whom  silicosis  developed  had 
one  factor  in  common:  they  all  “worked  on  the  motor,” 
that  is,  they  operated  the  cars  which  hauled  coal  from 
the  pit  to  the  surface.  The  grade  being  quite  steep  in 
this  ascent,  sand  is  sprinkled  on  the  wheels  to  increase 
traction,  and  this  is  ground  into  a heavy  cloud  of  dust 
of  sufficiently  small  particle  size  to  cause  silicosis.  This 
hazard  has  been  recognized  by  the  coal  companies,  and 
in  recent  years  masks  have  been  issued  to  the  miners 
thus  exposed.  However,  new  cases  continue  to  appear, 
perhaps  to  some  extent  because  the  miners  are  delin- 
quent in  wearing  their  masks  constantly. 


The  health  officer  should  look  upon  tuberculosis  as  a 
communicable  disease  that  calls  for  his  best  efforts  to 
assist  the  physician  in  obtaining  adequate  treatment  for 
the  patient  and  the  maximum  protection  for  the  public. 
His  responsibility  is  the  same  whether  the  case  reported 
is  tuberculosis,  diphtheria,  or  smallpox. — Henry  D. 
Chadwick,  M.D.,  and  Alton  S.  Pope,  M.D.,  The 
Modern  Attack  on  Tuberculosis. 


Do  you  read  our  “book  reviews?”  Those  who  write 
them  are  not  “yes  men.”  Witness  that  appearing  on 
page  114,  this  issue. 
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Secretary-Treasurer  : Walter  F.  Donaldson,  500 

Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary:  John  D.  Paul,  3112  N.  Broad 
St.,  Philadelphia  32. 

Speaker,  House  ok  Delegates  : Lewis  T.  Buckman, 
83  S.  Franklin  St.,  Wilkes-Barre. 

Vice-Speaker,  House  of  Delegates:  William  Bates, 
2029  Pine  St.,  Philadelphia  3. 

Councilors 

Term  Expires 


Frank  A.  Lorenzo,  Punxsutawney  1950 

Francis  J.  Conahan,  Bethlehem  1950 

Herman  H.  Walker,  Linesville  1951 

Leard  R.  Altemus,  Johnstown  1951 

John  J.  Sweeney,  Upper  Darby 1951 


Howard  K.  Petry,  Harrisburg,  Ex  Officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Commit 

Advisory  Committee  to  Woman’s  Auxiliary:  E.  Roger  Sam- 
uel, Second  and  Hickory  Sts.,  Mt.  Carmel. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations:  Joseph  W.  Post,  1930  Chest- 
nut St.,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Elwood  W.  Stitzel,  Central 

Trust  Bldg.,  Altoona. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

Commission  on  Industrial  Health  and  Hygiene:  Cbarles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 

1946  Scientific 

Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville. 

Committee  on  Scientific  Exhibit — Carl  J.  Bucher,  Jefferson 
Medical  College  Hospital,  Philadelphia  7. 

Local  Committee  on  Arrangements — J.  Hart  Toland,  Parkway 
at  21st  St.,  Philadelphia  3. 

Section  on  Medicine — John  A.  O'Donnell,  Jenkins  Arcade, 
Pittsburgh  22,  Chairman;  • Alfred  Stengel,  Jr.,  St.  Davids, 
Secretary. 

Section  on  Surgery — Raymond  L.  Evans,  Packer  Hospital, 
Sayre,  Chairman;  Lloyd  W.  Johnson,  Empire  Bldg.,  Pitts- 
burgh 22,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — William 

T.  Hunt,  1205  Spruce  St.,  Philadelphia  7,  Chairman ; Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Secretary. 

Executive  Secretary:  Lester  H. 

Assistant  Convention  Managers:  Alexander  H. 


tees  and  Commissions 

Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Committee  to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act:  Walter  S.  Cornell,  5939  Drexel  Road,  Phila- 
delphia 31. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

. Committee  to  Study  Control  of  Rheumatic  Fever:  William 
D.  Stroud,  1011  Clinton  St.,  Philadelphia  7. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

Veterans’  Service  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 
Laverty,  226  State  St.,  Harrisburg. 

Work  Committee 

Section  on  Pediatrics — Pascal  F.  Lucchesi,  Philadelphia  Gen- 
eral Hospital,  Philadelphia  4,  Chairman ; Joseph  A.  Gilmartin, 
3701  Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Section  on  Dermatology— Mashel  F.  Pettier,  1319  Eighth 
Ave.,  Beaver  Falls,  Chairman;  Herman  Beerman,  2422  Pine 
St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Chairman;  William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Ross  B.  Wilson, 
1820  Rittenhouse  St.,  Philadelphia  3,  Chairman;  Joseph  A. 
Hepp,  121  University  Place,  Pittsburgh  13,  Secretary. 

Section  on  Pathology  and  Radiology — Frederick  O.  Zillessen, 
250  Bushkill  St.,  Easton,  Chairman;  Joseph  T.  Danzer,  927 
W.  First  St.,  Oil  City,  Secretary. 

Perry,  230  State  St.,  Harrisburg,  Pa. 

Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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5 in  Schenley  La. 
summary  of  penicil. 


The  efficacy  of  penicillin  in  overcoming 
infections  caused  by  the  pyogenic  cocci 
ssociated  with  furunculosis  and  carbuncles 
was  established  from  the  first  clinical  reports  of 
e original  Oxford  investigators.  Today  penicillin 
is  acknowledged  to  be  the  drug  of  choice  in 
the  treatment  of  pyogenic  dermatoses. 


Rapidly  successful  results  are  secured  by 
following  the  dictum  of  clinicians  widely 
experienced  in  penicillin  therapy: 


give  enough— soon  enough— long 

1.  PENICILLIN  SCHENLEY  (PARENTERAL)  Inii 

injection  of  25, 000  units  to  establish  an  effh 
blood  level  — followed  by  injectionsof25^00uniis 
every  3 hours  — ore  suggested 


©2.  THE  VALUE  OF  PENICILLIN  OINTMENT  SCHENLEY 

for  topical  application  is  quickly  demonstrable  where 
lesions  are  on  the  surface  or  readily  accessible. 

Each  gram  of  ointment  contains  1,000  units  of  calcium 

©3.  THE  VALUE  OF  PENICILLIN  TABLETS  SCHENLEY 

administered  orally  as  a supplement  to  parenteral 
therapy  is  well  established.  They  are  particularly 
useful  when  continuing  penicillin  therapy  is  desirable 
Each  tablet  supplies  50,000  units  of  calcium  penicillin 
buffered  with  calcium  carbonate,  specially  coated 
to  overcome  penicillin  taste. 


SCHENLEY  LABORATORIES,  INC. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  CITY 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1946-1947 


President:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive, 
Pittsburgh  16. 

President-elect:  Mrs.  Rufus  M.  Bierly,  222  Wyom- 
ing Ave.,  West  Pittston. 

Vice-presidents:  First— Mrs.  Paul  C.  Craig,  232  N. 
Fifth  St.,  Reading;  Second— Mrs.  John  M.  Jamison, 
324  Woodland  Ave.,  Grove  City;  Third — Mrs.  Merl 
G.  Colvin,  R.  D.  2,  Williamsport. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Hubert  J.  Goodrich, 
1085  Dohrman  Ave.,  McKees  Rocks. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  John  H.  Doane,  Oak  St., 
Trucksville. 

Historian:  Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Leon  C.  Darrah,  Reading; 
Mrs.  John  B.  Lownes,  Philadelphia;  Mrs.  John  L. 
Mansuy,  Ralston.  (2  years)  Mrs.  Charles  J.  Swalm, 
Philadelphia;  Mrs.  Irwin  J.  Ober,  Greensburg;  Mrs. 
Linfred  L.  Cooper,  Pittsburgh. 

Advisory  Committee:  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, chairman;  John  F.  McCullough,  M.D., 
Pittsburgh;  Jay  G.  Linn,  M.D.,  Pittsburgh. 


Chairmen  of  Committees 

Archives  : Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:'  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25 
Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 

Convention:  Mrs.  Charles  G.  Eicher,  210  West  H.  St.,  Ontario,  Calif. 

Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  William  H.  Robinson,  College  Ave.,  Mt.  Pleasant. 

Legislative  : Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Organization  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Program  : Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Publicity  : Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Airs.  Harry  B.  Jones,  R.  D.  2,  Green  Garden  Road,  Aliquippa. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 

Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston,  Chairman 


1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5—  Airs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


7 —  Airs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Airs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  Joseph  C.  Lee,  630  Chestnut  St.,  Indiana. 

10 —  Airs.  Adolphus  Koenig,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Modern  practice  seeks  not  to  abolish  but 
to  support  the  natural  transition  called 
the  menopause.  Unnaturally  large  doses 
are  avoided.  The  objective  is  to  use 
“the  smallest  amount  that  will  relieve  symptoms.”1 
This  rational  approach  to  therapy  is 
greatly  facilitated  by  the  use  of  Amniotin. 

Available  in  a wide  range  of  forms  and 
potencies,  it  permits  ready  adjustment  of 
dosage  and  technique  to  meet  the  widely 
varying  requirements  of  both  mild  and  severe 
cases.  A natural  estrogenic  complex,  Amniotin 
has  symbolized  true  replacement  therapy 
for  over  seventeen  years.  Highly  purified; 
standardized  in  International  Units. 


TRADEMARK 


1.  Montgomery,  J.  fi.  M.  Clin.  North  America  29  205  (Nov.)  1945, 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 


PRESIDENT 


SECRETARY 


Adams  

Allegheny 

Armstrong 

Beaver  

Bedford 

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  ... 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  


Carl  H.  Johnson,  Gettysburg 
George  W.  Lang,  Pittsburgh 
Robert  W.  Kline,  Kittanning 
Joseph  A.  Helfrich,  Midland 
Dwight  R.  Sipes,  Everett 
Arthur  A.  Cope,  Hamburg 
James  S.  Taylor,  Altoona 
William  Baurys,  Athens 
John  F.  McFadden,  Andalusia 
Joseph  A.  Llewellyn,  Butler 
Leard  R.  Altemus,  Johnstown 
John  H.  Kupp,  Palmerton 
Harriett  M.  Harry,  State  College 
H.  Bailey  Chalfant,  Kennett  Square 
Hilton  A.  Wick,  New  Bethlehem 
Lester  Luxenberg,  Philipsburg 
Mary  A.  Moss  Price,  Lock  Haven 
William  G.  Berryhill,  Orangeville 
H.  Paul  Bauer,  Meadville 
David  S.  Stayer,  Mt.  Holly  Springs 
Constantine  P.  Faller,  Harrisburg 
Paul  C.  Crowther,  Chester 
Norman  R.  Benner,  Johnsonburg 
J.  Elmer  O’Brien,  Erie 
A.  E.  Coughenour,  McClellandtown 
Charles  T.  Buckingham,  Marion 
Clarence  W.  Grimes,  Rices  Landing 
Francis  S.  Mainzer,  Huntingdon 
James  G.  Gemmell,  McIntyre 
Charles  Brohm,  Hawthorne 
Robert  P.  Banks,  Mifflintown 
Donald  C.  Gordon,  Scranton 
Mahlon  H.  Yoder,  Lititz 
Paul  H.  Wilson,  New  Castle 
Ernest  O.  Moehlmann,  Richland 
Maurice  Miller,  Allentown 
Patrick  F.  McHugh,  Wilkes-Barre 
Harold  L.  Tonkin,  Williamsport 
Harrison  J.  McGhee,  Kane 
Irvine  J.  Millheim,  Sharon 
Jesse  R.  Johnson,  Lewistown 
Thomas  I.  Metzgar,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Clyde  H.  Jacobs,  Danville 
Irene  F.  Laub,  Easton 
Henry  T.  Simmonds,  Shamokin 
J.  Edward  Book,  Newport 
Louis  C.  Scheffey,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
James  J.  Monahan,  Shenandoah 
Thomas  L.  McCullough,  Somerset 
Gordon  E.  Snyder,**  New  Milford 
Howard  R.  Buckley,  Liberty 
Norman  K.  Beals,  Franklin 
William  E.  Biddle,  Warren 
G.  Allen  Perkins,  Washington 
Robert  C.  Canivan,  Honesdale 
Homer  R.  Mather,  Sr.,  Latrobe 
Van  C.  Decker,  Nicholson 
Raymond  M.  Lauer,  York 


Bruce  N.  Wolff,  Gettysburg 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Otis  M.  Eves,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
John  C.  Russell,  Rogersville 
Donald  C.  Malcolm,  Alexandria 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Abram  E.  Snyder,  New  Milford 
William  S.  Butler,  Wellsboro 
Frederick  W.  Wilson,  Franklin 
William  L.  Ball,  Warren 
Albert  E.  Thompson,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Joseph  A.  Cammarata,  Torrance 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

#*  Acting  for  William  V.  Christian,  resigned. 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Effective 

NASAL  THERAPY 

SUPPORTED  BY  THE 

VASOCONSTRICTOR  PRIVINE 


PROMPT,  LONG-LASTING  DECONGESTION 


Privine  Hydrochloride  promptly  shrinks  congested  nasal  mucous  membranes,  inducing 
a vasoconstrictive  action  which  lasts  for  several  hours.  In  itself,  this  basic  action  gives 
Privine  a wide  field  of  usefulness.  Other  important  qualities  have  gained  for  Privine  its 
pre-eminent  position  in  the  field  of  nasal  therapy. 


Fulfills  Criteria  for  Nasal  Application.  Whether  used  alone  to  secure  prolonged 
reduction  of  local  swelling,  thus  facilitating  drainage,  or  as  an  adjunct  in  support  of 
other  measures,  Privine  meets  the  prime  criteria  for  a vasoconstrictor.  The  ideal  nasal 
medication  should  not  interfere  with  the  continuity  of  the  thin  blanket  of  mucus  kept 
moving  by  the  action  of  the  cilia.  Privine,  being  prepared  in  an  isotonic,  aqueous 
solution  buffered  to  a pH  of  6.2  to  6.3,  avoids  artificial  differences  of  osmotic  pressure 
inside  and  outside  the  cells  of  the  nasal  epithelium.  Compatibility  with  the  mucosa  has 
been  assured  by  numerous  studies  of  the  effect  of  Privine  on  ciliary  activity. 
It  has  repeatedly  been  shown  that  Privine  leaves  uninhibited  the  eliminative 
action  of  the  cilia  on  bacteria  and  dust  deposited  on  the  mucous  membrane. 


J Congested  Mucosa.  Schematic 
illustration  showing  the  congested  and 
moderately  inflamed  nasal  mucous 
membrane. 


2 Destruction  of  Cilia.  Highly 
alkaline  preparations,  powerful 
astringents  and  protein  precipitants 
may  interfere  with  ciliary  activity. 


2 Decongestion  Without  Injury. 

Privine  induces  prompt  decongestion 
lasting  for  hours,  but  has  no  harmful 
effect  on  normal  activity  of  the  cilia. 


Vasoconstriction  Without  Damage 


Approximates  Normal  Nasal  pH.  Privine  has  a slightly  acid  physiologic  pH  buffered  to  a range 
of  6.2  to  6.3.  This  is  reported  by  Tweedie1  and  by  Fabricant2’3  as  being  within  the  normal  range  of  the 
nasal  secretions.  The  usual  lack  of  stinging  and  burning  following  the  clinical  application  of  Privine  seems 
to  bear  out  the  contention  that  its  pH  closely  approximates  that  of  the  normal  nasal  mucus. 

Minimal  Side  Effects.  Privine  is  singularly  free  from  effects  injurious  to  nasal  and  sinus  mucous 
membranes,  as  attested  by  many  authors.  As  with  any  other  vasoconstrictor,  secondary  congestion  may 
arise  after  prolonged,  continuous  use.  However,  as  Scheer4  states,  “By  means  of  periodic  check-up  and 
appropriate  advice,  patients  have  been  discouraged  from  using  Privine  or  any  other  nasal  vasoconstrictor 
over  too  prolonged  a period.  As  a result  of  these  combined  measures,  we  have  reduced  the  incidence 
of  secondary  congestion  to  the  vanishing  point." 

Absorption  and  local  side  effects  from  use  of  Privine  are  minimal.  New  and  Non-Official  Remedies  states: 
"So  far,  there  have  been  no  reports  proving  that  sufficient  drug  is  absorbed  following  local  application 
to  increase  the  blood  pressure,  although  this  possibility  should  not  be  forgotten."  In  infants  and  young 
children,  a sedative  effect  has  been  noted  in  a few  cases,  usually  after  gross  overdosage.  No  after- 
effects have  been  reported. 


IMPROVED  RESULTS  WITH 


PRIVINE 

HYDROCHLORIDE 

in  symptomatic  relief  of  a wide  range 
of  acute  and  chronic  nasal  conditions 

Describing  the  actions  and  uses  of  Privine,  New  and  Non-Official  Remedies  states:  “It  is  of  value  in  the 
symptomatic  relief  of  disorders  of  the  upper  respiratory  tract  such  as  nasal  congestion  of  allergic  and 
inflammatory  origin,  acute  and  chronic  rhinitis,  vasomotor  rhinitis  and  acute  and  chronic  rhinosinusitis." 

Privine  lends  itself  to  any  of  the  conventional  methods  of  office  application  in  both  child  and  adult  ...  by 
tampon,  spray,  drop,  displacement,  or  sinus  instillation.  Its  use  over  a period  of  years  has  demonstrated 
it  to  be  highly  suitable  for  medication  between  office  visits,  using  2 to  3 drops  of  solution  in  each  nostril 
or  a small  amount  of  Privine  Jelly. 


Frontal  Sinusitis 


Ethmoidal  Sinusitis 


Maxillary  Sinusitis 


Drop  Instillation 


The  method  of  application  of  Privine  may  be  varied  to  induce  decongestion  and  drainage  at  the 
particular  site  of  major  congestion  . . . the  turbinates,  maxillary,  frontal,  or  ethmoidal  sinuses. 


THREE  CONVENIENT  FORMS  OF  PRIVINE 


PRIVINE  Hydrochloride  (brand  of  Naphazoline  Hydrochloride)  is  supplied  in  two 
dilutions — 0.1  per  cent  for  adults  only,  and  0.05  per  cent  for  children.  The  0.05  per 
cent  solution  is  also  of  sufficient  strength  for  use  in  many  adults.  The  dropper 
supplied  with  one-ounce  bottles  of  Privine  aids  in  administering  the  recommended  dosage. 

Privine  Jelly  0.05  per  cent,  in  a water-soluble  base,  is  recommended  when  a more 
readily  portable  form  of  administration  is  desired. 

Solution  PRIVINE  Hydrochloride  0.1%,  bottles  of  30  and  480  cc. 
Solution  PRIVINE  Hydrochloride  0.05%,  bottles  of  30  and  480  cc. 
PRIVINE  Nasal  Jelly  0.05%,  tubes  of  20  grams. 

BIBLIOGRAPHY:  1 Tweedie,  A.  R.:  Jl.  Laryng.  & Otol.,  49:  586,  1934. 

2.  Fabricant,  N.  D.:  Arch.  Otol.,  33:  150,  1941. 

3.  Fabricant,  N.  D.:  Arch.  Otol.,  41:  53,  1945. 

4.  Scheer,  H.  M.:  New  York  State  Jl.  Med.,  July  1,  1946. 
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CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

In  Canada:  Ciba  Company  Limited,  Montreal  SUMMIT,  NEW  JERSEY 


or  life? 


During  baby’s  first  critical  30  days,  a lifetime  may  be  gained  or  lost — 
good  reason  to  minimize  his  burdens  and  leave  him  free  from  the  gas- 
trointestinal problems  of  excessive  fermentation,  upset  digestion  and  diar- 
rhea, and — good  reason  for  'Dexin'  which  has  proved  an  excellent  "first 
carbohydrate."  Because  of  the  high  dextrin  content  it  is  not  fermentable 
by  the  organisms  usually  present  in  the  intestinal  tract,  and  undergoes 
enzymic  hydrolysis  sufficiently  slowly  to  permit  absorption  of  dextrose 
about  as  fast  as  it  is  formed.  No  large  quantities  of  fermentable  carbo- 
hydrate are  likely  to  be  present  in  the  intestine  at  any  one  time. 

Readily  soluble  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate permits  the  formation  of  soft,  flocculent,  easily  digested  curds. 
'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Literature  on  request 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Widespread  pediatric  acceptance 

Children  accept  treatment  with  Benzedrine  Inhaler, 

N.  N.  R.,  willingly,  often  with  eagerness,  and  show  none 
of  the  hostility  which  so  often  complicates  treatment 
with  drops,  tampons,  or  sprays.  The  Inhaler, 
furthermore,  produces  a shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that  produced  by  ephedrine. 


lack  leuidrlni  Inhaler  It  packed  with  racenic  amphetamine.  S.  K.  f, 
750  K4  ■iitiol.  12.5  at:  aid  arena  ties. 


Benzedrine  Inhaler 

'K&eaJ? 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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vveiciH' 


FORMULA 


1 LEVEL  TABLESPOON 


2 OUNCES 


2 FLUID  OUNCES 


40  CALORIES 
(APPROX.) 


20  CALORIES 
PER  OZ.  (APPROX.) 


Successful  in  Infant  Nutrition 


°W$'  milk  MODlf^0 

fe«<NS  AND  MALT0&. 


> 

DEXTROGEN  + WATER 

= FORMULA 

1 FLUID  OUNCE  l'/z  OUNCES 

V/i  FLUID  OUNCES 

SO  CALORIES 

20  CALORIES 

. 

k - • ' • 

PER  OUNCE 

No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre 
scription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc* 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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e CORRECTIVE 

ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 

Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician’s  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


LOV-i  SECTION,  CORSET  SALON 

GIMBEL  BROTHERS 

PHILADELPHIA 

132 


In  more  than  500 
bust -cuo -torso  size 


variations. 


fa 


FOR  DEPENDABLE  ORAL  ESTROGEN  THERAPY 

In  ESTINYL,  a derivative  of  alpha-estradiol,  the  po- 
tency and  smooth  action  characteristic  of  natural  estro- 
gens are  linked  together  with  the  economy  previously 
obtainable  only  with  synthetic  preparations.  Small 
doses  of  this  new  oral  estrogen  alleviate  menopausal 
symptoms  rapidly  and  rarely  cause  side  effects. 


ESTINYL 


tablets 


DOSAGE:  One  ESTINYL  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  and  three  tablets  may  be  prescribed 
daily.  Current  practice  is  to  administer  ESTINYL  for 
two  weeks  after  which  a rest  period  of  a few  days  is 
allowed.  Such  cycles  are  repeated  as  long  as  required. 


ESTINYL  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff)  in  bottles  of  100,  250  and  1.000  tablets. 

Trade-Mark  ESTINYL— Reg.  U.S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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the  wounds  after  surgery. . . 


Modern  surgical  care  recognizes  that  it  takes  more  than  gauze 
and  adhesive  to  "bind  the  wounds”  of  the  operative  case.  It  has 
been  demonstrated  that  the  prevention  and  treatment  of  nutri- 
tional deficiencies  may  be  "decisive  factors”  in  recovery  following 
surgery.1  In  the  field  of  oral  and  parenteral  vitamins, Upjohn  offers 
a full  range  of  highly  potent,  convenient  to  administer,  econom- 
ical vitamins.  V Am.  J.  Sorg.  «:288  (April)  1942. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 

UPJOHN 


V I T A M 


N S 
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Stormy  days  are  usually  followed  by  sharp  increases  in  the 
incidence  of  upper  respiratory  infections,  often  the  prelude  to 
pneumococcal  pneumonia.  Fortunately,  physicians  are  prepared 
to  combat  the  pneumococci  with  sulfonamides  and  penicillin. 

Although  sulfonamides  are  generally  effective,  problems 
sometimes  arise  in  their  administration.  In  the  patient  with 
cardiac  or  renal  disease,  it  may  be  difficult  to  maintain  proper 
fluid  balance.  This  imbalance  may  lead  to  urinary  tract 
complications.  Others  may  experience  untoward  toxic  effects 
or  lack  of  response  to  the  drug.  In  these  cases,  Penicillin,  Lilly, 
is  particularly  valuable.  While  the  intramuscular  injection  of 
10  to  15  thousand  units  every  three  hours  throughout  the  night 
and  day  might  be  helpful,  doses  of  20  thousand  or  more  units 
at  the  same  intervals  are  preferable.  Penicillin,  Lilly,  is  available 
in  20-cc.  ampoules  containing  100,000,  200,000,  or  500,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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New  Method  for  the  Management  of  Spinal  Analgesia 

GEORGE  J.  THOMAS,  M.D.,  and  PAUL  A.  SICA,  M.D. 
Pittsburgh,  Pa. 


SINCE  1898,  when  August  Bier  had  the  cour- 
age to  have  2 cc.  of  1 per  cent  cocaine  solu- 
tion injected  into  his  own  spinal  canal  to  ob- 
serve its  effects,  spinal  analgesia  has  been  the 
subject  of  a great  deal  of  discussion.  No  other 
form  of  anesthesia  has  enlisted  the  support  of 
surgeons  and  anesthetists  on  one  hand  or  has 
been  the  subject  of  severe  denunciation  on  the 
other. 

The  support  is  due  to  the  fact  that  spinal 
analgesia  offers  muscular  relaxation  and  intes- 
tinal contraction  which  enable  the  performance 
of  abdominal  surgery  with  a minimal  handling 
of  viscera  or  the  use  of  restraining  pads  that  con- 
tribute to  postoperative  adhesions,  distentions, 
etc.  Spinal  analgesia  has  made  possible  extensive 
abdominal  shock-producing  operations  with 
greater  ease  and  with  a lower  morbidity  and 
mortality  rate  than  other  anesthetic  agents  or 
technic. 

The  criticism  of  spinal  analgesia  is  due  to  the 
complications  that  accompany  this  type  of  anes- 
thesia, namely,  nausea,  vomiting,  pallor,  cold 
sweats,  psychic  shock,  and  many  other  undesir- 
able after-effects. 

It  has  been  felt  that  an  intelligent  considera- 
tion of  the  anatomical  and  physical  factors  in- 
volved in  spinal  analgesia,  of  the  drugs  and  their 
physiologic  effects,  would  result  in  the  evolution 
of  a technic  which  would  avoid  most  of  the  un- 
pleasant and  dangerous  phenomena.  With  this 
in  mind,  we  began  an  extensive  investigation  of 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 

_Fro*i  the  Departments  of  Anesthesiology  and  Medicine  at  the 
University  of  Pittsburgh  School  of  Medicine. 


various  drugs  that  could  be  used  to  make  spinal 
analgesia  a valuable  adjunct  to  surgery  and  anes- 
thesia. 

The  first  step  in  this  investigation  indicated 
that  the  use  of  intravenous  barbiturates  elim- 
inates the  psychic  factors  and  other  untoward 
effects.  The  patient  should  have  no  remem- 
brance of  the  operating  room  episode.  Con- 
sciousness of  the  patient  is  no  advantage  because 
he  will  invariably  be  apprehensive  and  emotion- 
ally upset  during  the  operation.  He  will  disturb 
the  surgeon  by  being  noisy  or  wretching  and 
vomiting.  It  is  more  desirable  for  the  patient  to 
be  in  deep  analgesia  so  that  a free  discussion  of 
the  operative  procedure  and  problems  concerning 
the  case  may  be  conducted.  The  degree  of  nar- 
cosis can  be  easily  controlled  so  that  recovery 
from  the  intravenous  barbiturates  may  be  rapid. 

The  Object  of  This  Investigation 

The  main  object  of  this  investigation  was  to 
find  a method  for  the  maintenance  of  the  pa- 
tient’s normal  blood  pressure,  or  a pressure  ade- 
quate for  his  circulatory  needs.  This  included 
both  the  prophylactic  and  the  combative  meas- 
ures. 

The  prophylactic  measures  included  the  fol- 
lowing : 

1.  Limiting  the  anesthesia  level  to  the  degree 
required  for  the  proposed  operation. 

2.  Intravenous  infusion.  It  has  been  found 
that  patients  receiving  anesthesia  with  the 
vascular  system  well  filled  with  fluid  are 
much  more  resistant  to  blood  pressure  drop 
than  those  not  so  prepared. 
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3.  Oxygen  is  a benefit  in  hypotension,  espe- 
cially when  given  under  slight  positive 
pressure.  It  corrects  the  anoxemia  which 
is  part  of  the  picture,  and  thereby  strength- 
ens the  cardiac  musculature. 

4.  Sympathomimetic  compounds  may  be  giv- 
en either  subcutaneously  or  intramuscular- 
ly immediately  before  the  injection  of  the 
anesthetic  agent.  The  action  of  the  pressor 
drugs,  when  given  subcutaneously  or  in- 
tramuscularly, is  neither  dependable  nor 
predictable.  Therefore,  in  our  opinion,  this 
method  is  not  entirely  satisfactory. 

Since  1941,  the  Department  of  Anesthesiology 
at  St.  Francis  Hospital  has  been  conducting  an 
extensive  study  of  the  sympathomimetic  com- 
pounds given  by  various  routes.  Barger  and 
Dale,  in  1910,  made  an  extensive  study  of  this 
entire  series  of  compounds,  and  most  of  our  cur- 
rent knowledge  stems  from  their  original  work. 
We  have  studied  compounds  used  by  clinicians 
for  many  years.  We  also  have  investigated 
agents  which  are  available  only  for  research  pur- 
poses. The  one  compound  that  stood  the  test  is 
neosynephrin  hydrochloride.  This  agenj  has 
been  used  by  our  department  both  as  a prophy- 
lactic and  active  measure  in  the  treatment  of 
blood  pressure  fall. 

Chemistry. — Neosynephrin  hydrochloride  is 
laevo-alpha-hydroxy-betamethyl  - amino  - hydroxy 
ethyl-benzene  hydrochloride.  The  chemical 
structure  is  closely  related  to  epinephrine  and 
ephedrine,  as  illustrated  in  Fig.  1. 
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Pharmacology. — There  is  a close  chemical  and 
pharmacologic  relationship  between  neosyneph- 
rin, epinephrine,  and  ephedrine.  These  com- 
pounds belong  to  the  sympathomimetic  group  of 
drugs,  the  charactertistic  effects  of  which  are 
similar  to  those  produced  by  stimulation  of  the 
sympathetic  nervous  system. 

It  has  been  shown,1  however,  that  these  drugs 
differ  qualitatively  and  quantitatively  in  their 
action.  Epinephrine  produces  a more  intense  but 
a less  enduring  vasoconstriction  than  either  eph- 
edrine or  neosynephrin ; epinephrine  is  more 
effective  as  a bronchodilator  than  either  ephed- 
rine or  neosynephrin.  Neosynephrin  is  more 
stable  and  less  toxic  than  either  ephedrine  or 
epinephrine  and  has  a much  greater  margin  of 
safety. 

Tainter  1 and  his  associates  studied  pharma- 
cologically a number  of  compounds,  and  pre- 
dicted the  therapeutic  usefulness  of  neosynephrin 
“in  those  conditions  requiring  maintenance  of 
adequate  levels  of  blood  pressure,  as  in  spinal 
anesthesia,  operations,  shock,  and  collapse  with 
circulatory  failure.” 

Tainter’s  pharmacologic  predictions  as  to  the 
therapeutic  usefulness  of  neosynephrin  have 
been  clinically  substantiated. 

Epinephrine  and  ephedrine  both  have  a tend- 
ency to  produce  irregular  cardiac  rhythm,  while 
neosynephrin  produces  no  irregularity.  Neo- 
synephrin acts  upon  the  cardiovascular  system  to 
produce  a rise  in  the  blood  pressure  by  per- 
ipheral vasoconstriction,  and  increases  stroke- 
volume  output  of  the  heart.  The  minute  volume 
of  the  heart  may  or  may  not  be  increased,  as  the 
increased  stroke-output  may  be  compensated  for 
by  the  marked  slowing  of  the  heart  rate.  There 
is  no  evidence  of  spinal  cord  or  cerebral  stim- 
ulation following  therapeutic  doses  in  man.2 
Furthermore,  neosynephrin  does  not  stimulate 
the  central  nervous  system,  hence  it  does  not 
produce  the  nervousness  and  apprehension  found 
with  the  use  of  epinephrine  and  ephedrine. 

Thus  it  would  seem  that  neosynephrin  hydro- 
chloride, because  of  its  relatively  low  toxicity 
and  with  the  absence  of  nervousness,  palpitation, 
giddiness,  and  other  untoward  symptoms,  is 
especially  useful  in  those  conditions  requiring 
the  adequate  maintenance  of  blood  pressure  lev- 
els, as  in  spinal  analgesia,  shock,  and  hemor- 
rhage. 

As  previously  stated,  when  the  sympathomim- 
etics  are  administered  subcutaneously  or  intra- 
muscularly, the  action  is  not  predictable.  The 
most  satisfactory  method  of  administering  these 
compounds  is  by  the  continuous  intravenous 
drop  technic. 
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Continuous  Drop  Technic  for 
Administering  Neosynephrin 
Hydrochloride  Intravenously 

Since  November,  1941,  we  have  combined  the 
advantages  of  neosynephrin  hydrochloride  as  a 
vasopressor  with  the  advantage  of  a continuous 
controllable  intravenous  administration  of  the 
drug,  as  compared  to  a single  hypodermic  injec- 
tion of  doubtful  dosage  and  results.  Along  with 
this,  we  have  also  established  the  intermittent 
administration  of  pentothal  sodium  to  produce 
analgesia  and  allay  apprehension,  and  to  combat 
the  toxic  effect  of  the  anesthetic  agent.  Author- 
ities agree  that  barbiturates  given  by  mouth  or 
intravenously  are  antagonist  drugs  to  cocaine 
and  its  derivatives. 


Fig.  2.  Illustrating  the  administration  of  pentothal  sodium 
and  neosynephrin  glucose  solution  through  a single  needle 


The  technic  is  as  follows : three-fourths  of  a 
cubic  centimeter  (7J4  mg.)  of  neosynephrin 
hydrochloride  is  added  to  500  cc.  of  5 or  10  per 
cent  glucose  solution  for  intravenous  administra- 
tion. A solution  of  pentothal  sodium  is  prepared 
in  the  usual  manner.  The  tubing  from  the  neo- 
synephrin-glucose  solution  and  the  tubing  from 
the  pentothal  supply  are  connected  to  a manifold, 
which,  in  turn,  is  attached  to  an  intravenous 
needle.  Fig.  2 illustrates  this  setup. 

Immediately  following  the  withdrawal  of  the 
spinal  needle,  after  the  injection  of  the  anesthetic 
agent,,  the  patient  is  placed  in  the  recumbent 


position,  the  arm  extended  on  a padded  arm 
hoard,  and  a wrist  strap  applied.  A tourniquet 
is  tightened  above  the  elbow,  and  a venipuncture 
is  made  in  some  conveniently  located  vein,  usual- 
ly in  the  antecubital  fossa.  The  tourniquet  is 
loosened  and,  with  the  neosynephrin  glucose  tub- 
ing clamped  off,  the  initial  dose  of  pentothal 
sodium  is  administered — usually  3 cubic  centi- 
meters. The  needle  is  then  firmly  fastened  in 
position  with  adhesive  tape,  and  a second  injec- 
tion of  pentothal  administered — 2 cubic  centi- 
meters. Generally,  the  patient  is  analgesic  at  this 
point,  the  clamp  may  be  removed,  and  the  neo- 
synephrin glucose  hydrochloride  solution  ad- 
justed to  50  or  60  drops  per  minute. 

In  view  of  the  respiratory  depression  accom- 
panying spinal  anesthesia,  the  use  of  oxygen 
should  not  be  minimized.  The  administering  of 
oxygen  to  the  patient  tends  to  correct  any  anox- 
emia, thereby  strengthening  the  cardiac  muscula- 
ture and  increasing  the  blood  volume.  The  pa- 
tient’s color  should  be  a normal  pink  at  all  times. 
Therefore,  oxygen  should  be  administered 
throughout  the  entire  period  of  the  spinal  anal- 
gesia, especially  when  the  patient  returns  to  his 
bed. 

Blood  pressure  readings  should  be  taken  at  the 
earliest  possible  moment.  By  comparison  with 
the  preanesthetic  blood  pressure  reading,  the  de- 
gree of  depression,  if  any,  can  be  easily  detected. 
If  there  has  been  any  fall  in  the  pressure,  it  is 
immediately  corrected  by  increasing  the  rate  of 
drop  of  the  neosynephrin  and  glucose  solution. 
Blood  pressure  interpretation  should  be  done 
every  three  or  five  minutes,  and  the  rate  of  drop 
of  parenteral  solution  increased  or  decreased,  ac- 
cording to  the  degree  of  fluctuation  of  the  pres- 
sure, until  the  blood  pressure  becomes  fairly  well 
stabilized  at  a normal  level.  From  this  point,  in- 
terpretation of  blood  pressure,  pulse,  and  respir- 
ations should  be  charted  every  five  minutes. 

The  pulse  is  a valuable  adjunct  to  the  blood 
pressure  readings.  Invariably  there  is  a slowing 
of  the  heart  rate,  and  an  increased  cardiac  out- 
put accompanying  the  injection  of  neosynephrin 
hydrochloride.  We  found  this  to  be  consistently 
true  in  our  clinical  observations. 

If  it  is  found  necessary  to  administer  more 
pentothal  sodium,  the  clamp  is  returned  to  the 
neosynephrin  glucose  solution  tubing  momen- 
tarily, the  dosage  injected,  and  the  pentothal  tub- 
ing again  clamped  off. 

Should  the  patient  show  any  degree  of  shock 
because  of  the  surgery,  hemorrhage,  or  anesthe- 
sia, the  neosynephrin-glucose  intravenous  solu- 
tion can  be  continued  after  the  completion  of  the 
operation,  and  until  the  patient  has  recovered 
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Charts  illustrating  the  control  of  blood  pressure  in  spinal  analgesia  with  the  use  of  intravenous  neosynephrin. 


from  the  shock.  The  attending  nurse  should  be 
instructed  to  maintain  a speed  of  40  to  50  drops 
of  the  intravenous  solution  per  minute.  It  should 
be  emphasized  to  the  entire  nursing  staff  that 
when  neosynephrin  is  added,  the  parenteral  fluid 
should  never  be  given  any  faster  than  50  drops 
per  minute  for  fear  of  causing  too  great  a rise  in 
the  blood  pressure  resulting  in  a serious  cerebral 
accident.  To  our  knowledge,  this  has  occurred  in 
one  case  in  another  hospital  in  our  community. 

On  several  occasions  we  have  administered  5 
minims  of  neosynephrin  intramuscularly  before 
returning  the  patient  to  his  room  and  discon- 
tinued the  intravenous  administration.  Frequent 
check  on  the  blood  pressure  showed  an  adequate 
circulatory  level. 

Neosynephrin  may  be  used  with  any  parenter- 
al solutions  without  fear  of  incompatibilities. 
This  is  especially  true  of  blood  and  plasma. 

Present  Study 

The  usual  preanesthetic  medication  of  mor- 
phine sulfate  and  atropine  sulfate  was  given  in 
all  cases.  Our  study  included  1690  cases  taken 
at  random.  The  ages  ranged  from  16  years  to 
78  years.  Operations  included  all  types  of  ab- 
dominal surgery  and  surgery  of  the  back  and 
lower  extremities.  The  abdominal  cases  were 
hernias,  gynecologic  operations,  appendectomies, 
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biliary  surgery,  gastric  resections,  abdominal 
perineal  operations,  etc. 

Some  patients  presented  cardiac,  liver,  and 
kidney  pathology.  Three  patients  were  in  shock 
from  ruptured  peptic  ulcer ; five  patients  were 
diabetics.  Twelve  patients  had  a systolic  pres- 
sure below  100.  (Incidentally,  since  this  inves- 
tigation, we  no  longer  feel  that  hypotension  is  a 
contraindication  to  spinal  analgesia.  In  such 
cases,  the  parenteral  solution  is  started  before 
the  spinal  injection.) 

Electrocardiographic  Studies 

Electrocardiographic  studies  were  made  on 
16  consecutive  patients  who  had  received  neo- 
synephrin hydrochloride  intravenously.  The 
amount  of  neosynephrin  hydrochloride  varied 
from  5 to  15  mg.  Tracings  were  taken  one  day 
preoperatively,  immediately  preoperatively,  dur- 
ing deep  anesthesia  (neosynephrin  was  being 
given  intravenously),  and  one  to  two  days  post- 
operatively. 

Electrocardiographic  studies  were  made  of  pa- 
tients receiving  atropine,  morphine,  and  sodium 
pentothal  alone  in  order  to  determine  the  effect 
of  these  various  drugs  and  allow  for  the  differ- 
ence in  studying  neosynephrin  hydrochloride. 
The  findings  were  as  follows: 
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LEAD  I 


TRACING  TAKES  IJU0SDIATKLY  PRE-0PBRAT1VELY 


TRACING  TAKEN  CORING  ANESTHESIA  k OPERATION 


TRACING  TAKES  IIRST  DAY  POSI-OPSRATIVKLY 

Fig.  5 


1.  Atropine — stimulates  S-A  node  and  lowers 
the  T wave. 

2.  Morphine — this  has  vagal  effects  character- 
ized by  slowing  of  the  heart  rate,  delay  in 
conduction,  lowering  of  the  R wave,  and 
raising  of  T wave. 

3.  Pentothal  sodium — this  agent  has  no  ob- 
vious changes  involving  either  the  conduc- 
tive system  or  the  myocardium. 

4.  Neosynephrin  hydrochloride — in  conjunc- 
tion with  sodium  pentothal,  spinal  anal- 
gesia, and  preanesthetic  medication,  showed 
a slowing  of  the  rate.  Sinus  mechanism 
persisted.  In  many  tracings,  the  P-R  inter- 
val showed  an  increase,  but  always  re- 
mained within  the  normal  limit  of  0.20  sec- 
ond or  less.  The  slowing  of  the  heart  rate 
is  due  to  vagal  inhibition.  See  Figs.  5,  6, 
7 and  8. 

Previous  electrocardiographic  observations 
made  on  epinephrine  and  ephedrine  show  that 
these  compounds  stimulate  activity  of  the  idio- 
ventricular pacemaker.  There  is  a lowering  of 
the  T waves  through  vagal  and  sympathetic 
effects  respectively.  Quite  often  premature  beats 
occur  following  the  use  of  these  compounds. 


LEAD  II 


TRACING  TAKEN  IMMEDIATELY  PRE-OPER  AT  IYBLY 


TRACING  TAKEN  WRING  ANESTHESIA  & OPERATION 


TRACING  TAKJSN  FIRST  DM  POGT-OPKRATIVSLY 

Fig.  6 


Other  Uses  of  Neosynephrin 

We  have  found  neosynephrin  hydrochloride  to 
be  a valuable  adjunct  for  the  treatment  of  pa- 
tients suffering  from  shock  due  to  various  causes. 
The  intravenous  dose  must  be  governed  by  the 
degree  of  shock. 

Wood  3 reported  as  much  as  20  cc.  of  1 per 
cent  solution  of  neosynephrin  in  1 liter  of  intra- 
venous fluids.  In  one  instance  this  treatment 
was  continued  for  three  days  with  the  patient 
recovering. 

There  are  other  therapeutic  uses  of  neosyneph- 
rin that  do  not  come  within  the  realm  of  this 
paper  and  will  not  be  discussed. 

Contraindications. — This  drug  should  not  be 
used  if  a patient  is  suffering  with  heart  block 
or  bradycardia.  At  this  time,  we  know  of  no 
other  contraindications. 

Discussion 

It  is  our  desire  to  maintain  arterial  pressure 
without  deleterious  effects  on  heart  action.  We 
have  found  that  venoclysis  with  neosynephrin 
hydrochloride  is  the  surest  way  to  maintain  pres- 
sure within  normal  limits  without  the  danger  of 
a sudden  rise  above  normal,  which  frequently 
accompanies  the  intramuscular  injection  of  sym- 
pathomimetic compounds.  We  repeat  that  the 


141 


November,  1946 


The  Pennsylvania  Medical  Journal 


Fig.  7 


subcutaneous  or  intramuscular  administration  of 
sympathomimetic  compounds  is  neither  depend- 
able nor  predictable. 

Along  with  this  maintenance  of  arterial  pres- 
sure, we  have  consistently  found  a steady,  full, 
rhythmical,  regular  pulse.  It  might  be  noted 
that  cases  with  cardiac  pathology,  postoperative- 
ly,  showed  definite  improvement  in  heart  action 
when  this  technic  was  employed.  With  the  main- 
tenance of  arterial  pressure,  and  adequate  oxy- 
genation of  the  blood,  pallor  and  cold  sweats  are 
seldom  encountered. 

Nausea  and  vomiting,  usually  encountered  in 
as  high  as  80  per  cent  of  spinal  anesthesias,  is 
practically  nonexistent.  In  a few  cases,  where 
the  patient  began  to  complain  of  nausea,  injec- 
tion of  a few  cubic  centimeters  of  the  pentothal 
solution  immediately  abolished  any  tendency  to- 
ward vomiting  and  overcame  the  nausea. 

Lastly,  the  anxiety  and  apprehension  are  pre- 
vented by  adequate  preanesthetic  medication  and 
the  analgesia  produced  by  the  pentothal.  This 
technic  produces  a sense  of  general  well-being, 
and  a freedom  from  fear  of  the  operative  pro- 
cedure. 

Conclusion 

From  our  study  on  the  use  of  neosynephrin 
hydrochloride,  we  are  of  the  opinion  that  this 
compound  represents  the  most  suitable  of  the 
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TRACING  TAKES  MKBEfr.TKUt  PRB-OPKhATIVm 


TRACXSO  TAKES  MffilSQ  A8ESTBBSIA  St  OPERATION 


TRACING  TAKES  *IfcST  VM  POET-OPfc&ATIVUX 


Fig.  8.  Preoperative  tracing  showed  sinus  mechanism,  rate 
135,  P-R  interval  0.16  second.  During  spinal  anesthesia  and 
neosynephrin,  tracing  showed  sinus  mechanism,  rate  80,  P-R 
interval  0.20  second.  One  day  postoperatively,  tracing  showed 
sinus  mechanism,  rate  105,  P-R  interval  0.16  to  0.18  second. 

The  essential  changes  noted  were  the  slowing  of  the  rate, 
slight  increase  in  the  P-R  interval,  increase  in  the  T-P  interval 
with  recession  to  the  base  line.  These  changes  were  minor  in 
character  and  within  normal  limits  in  all  phases. 

No  toxic  effects  were  noted  that  could  be  attributed  to  neo- 
synephrin. 

vasopressor  substances  because  it  is  a safer  and 
comparatively  stable  agent.  This  compound  does 
not  produce  stimulation  of  the  central  nervous 
system  and  the  resulting  symptoms  of  anxiety 
complex.  It  does  not  increase  the  irritability  of 
the  conducting  tissues  in  the  heart  nor  adversely 
affect  cardiac  function.  Finally,  this  is  the  only 
known  sympathomimetic  compound  safe  for  use 
with  cyclopropane  anesthesia  or  any  other  anes- 
thetic agent. 
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ABSTRACT  OI-  DISCUSSION 

Paul  A.  Sica  (Pittsburgh)  : The  discussion  which 
I wish  to  open  pertains  to  the  work  which  I did,  in  co- 
operation with  Dr.  Thomas,  on  the  electrocardiographic 
studies.  He  seemed  most  anxious  to  determine  if  any 
heart  block  developed  following  the  use  of  neosynephrin. 
We  found  some  slowing  of  the  heart  rate  in  every  case, 
which  Dr.  Thomas  said  is  probably  due  to  vagus  de- 
fects. I am  of  the  opinion  also  that  the  lowered  meta- 
bolism of  the  patient  no  doubt  played  an  important  part. 
In  no  case  did  we  find  any  indication  of  the  P-R  interval 
being  prolonged  to  above  normal  limits.  It  was  in- 
creased from  0.16  to  0.18  second  in  the  graphs  shown, 
hardly  enough  to  explain  any  disturbance  of  mechanism. 
Dr.  Thomas  mentioned  the  P-T  interval.  Really  we  re- 
fer to  the  T-P  interval  as  being  somewhat  slower.  One 
expects  to  find  these  changes  in  any  heart  in  which  the 
rate  has  been  slowed,  but  in  none  of  these  patients  did 
we  find  any  disturbance  whatsoever  that  had  any  par- 
ticular significance  or  that  indicated  untoward  effects 
were  present  from  neosynephrin  in  the  dosages  used  in 
this  work. 

So  far  as  the  surgery  and  anesthesia  are  involved,  I 
am  totally  unqualified  to  make  any  comment. 

Question  : Dr.  Thomas,  in  the  use  of  these  new 
methods  of  giving  spinal  anesthesia,  have  you  noticed 
any  increase  in  the  incidence  of  headache?  We  have 
noticed  some  difference  in  our  hospital. 

Dr.  Thomas:  The  incidence  of  postanesthetic  head- 
ache has  decreased,  but  I cannot  attribute  that  to  the 
use  of  neosynephrin.  We  have  changed  the  method  of 
sterilizing  our  spinal  anesthesia  equipment.  We  auto- 


clave the  equipment  instead  of  boiling  it.  Boiling  causes 
sediment  to  accumulate  on  the  equipment,  especially  in 
the  cannula  of  the  needles.  We  have  felt  that  the  sedi- 
ment may  have  caused  chemical  headaches. 

Ellis  K.  Hultzman  (Philadelphia)  : Up  to  a few 
years  ago  I had  been  using  neosynephrin,  but  discon- 
tinued its  use  mainly  because  of  heart  block.  On  sev- 
eral occasions  we  encountered  serious  heart  block  which 
was  verified  by  the  electrocardiographic  findings. 

We  handle  our  spinal  analgesia  in  a manner  similar 
to  that  of  Dr.  Thomas,  giving  the  anesthetic  preoper- 
atively  fifteen  minutes  before  the  tap  and  then  through 
the  intravenous  tubing  if  needed.  We  use  it  continu- 
ously throughout  the  operation.  Our  results  have  been 
very  satisfactory. 

Question  : Is  there  any  great  advantage  in  giving 
the  sodium  pentothal  first  and  then  following  it  with 
the  spinal  anesthetic? 

Dr.  Thomas  (in  closing)  : Heart  block  can  be  pro- 
duced by  neosynephrin  if  large  enough  doses  are  used, 
but  if  one  uses  an  amount  just  sufficient  to  maintain 
adequate  blood  volume,  I do  not  believe  heart  block 
can  occur. 

In  using  neosynephrin  we  have  found  that  it  is  im- 
portant to  have  the  bottle  labeled  “Neosynephrin  and 
Glucose”  so  the  solution  will  not  be  given  too  rapidly 
— not  faster  than  50  or  60  drops  per  minute. 

The  administration  of  sodium  pentothal  before  the 
spinal  tap  is  often  done,  especially  with  apprehensive 
patients.  In  such  patients  it  is  better  to  give  the  pento- 
thal first  and  do  the  spinal  tap  afterward.  There  will 
be  less  complaint  of  backache,  headache,  etc. 
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Differential  Considerations  Involved  in  Common 
Eruptions  of  the  Feet 


BERTRAM  SHAFFER,  M.D. 
Philadelphia,  Pa. 


PERHAPS  in  no  other  field  of  dermatology 
are  errors  more  commonly  committed  than  in 
the  diagnosis  of  inflammatory  eruptions  of  the 
feet. 

This  paper  will  attempt  to  present  briefly  some 
of  the  cardinal  differentiating  features  of  these 
conditions.  No  attempt  will  be  made  to  discuss 
the  clinical  picture  in  full  detail  nor  to  delineate 
treatment,  inasmuch  as  these  facts  can  be  ob- 
tained easily  by  consulting  a standard  dermato- 
logic text.  Some  emphasis  will  be  placed,  how- 
ever, on  the  correlation  and  interplay  of  multiple 
etiologic  factors  in  the  development  of  these 
clinical  pictures.  An  attempt  will  be  made  to 
stress  the  complex  nature  of  many  of  these  syn- 
dromes inasmuch  as  this  type  of  understanding 
contributes  greatly  toward  a better  clinical  ap- 
preciation of  these  diseases. 

An  incomplete  but  commonly  occurring  list  of 
the  dermatitic  conditions  of  the  feet  includes  the 
following : 

Dermatophytosis 
Moniliasis  cutis 

Impetiginous  dermatitis  and  pyogenic  in- 
tertrigo 

Hyperhidrotic  dermatitis 
Friction  dermatitis 
Contact  dermatitis 
Neurodermatitis 
Psoriasis 
Mosaic  warts 

Because  of  the  widespread  dissemination  of 
ringworm  infection  of  the  feet  throughout  the 
adult  population  of  this  country  following  World 
War  I,  and  because  great  emphasis  has  been 
placed  on  this  disease  in  medical  teaching  and 
in  the  medical  literature,  there  has  been  a tend- 
ency on  the  part  of  many  physicians  to  tag  loose- 
ly almost  any  type  of  dermatitis  which  occurs  on 
the  feet  as  an  example  of  dermatophytosis. 

Prepared  for  publication  at  request  of  1945  Committee  on 
Scientific  Work,  Section  on  Dermatology,  The  Medical  Society 
of  the  State  of  Pennsylvania. 

From  the  Department  of  Dermatology  and  Syphilology,  Hos- 
pital of  the  University  of  Pennsylvania,  Dr.  Donald  M.  Pills- 
bury,  director. 


Dermatophytosis  is,  of  course,  the  most  com- 
mon condition  of  this  group.1  Strictly  speaking, 
this  diagnosis  can  be  established  only  when 
pathogenic  fungi  can  be  identified  in  the  material 
removed  from  the  lesions  either  by  direct  micro- 
scopic examination  or  by  cultures.  It  is  desirable 
to  attempt  these  procedures  on  all  suspected 
cases  of  this  nature.  It  can  be  appreciated,  how- 
ever, that  only  a small  proportion  of  physicians 
have  the  special  training  or  the  time  to  carry  out 
these  procedures.  Very  often  repeated  attempts 
must  be  made  before  the  organism  can  be  demon- 
strated. On  the  other  hand,  there  are  times  when 
the  simple  removal  of  a vesicle  top,  its  immersion 
in  warmed  20  per  cent  potassium  hydroxide,  fol- 
lowed thirty  minutes  later  by  microscopic  ex- 
amination, will  conclusively  establish  the  diag- 
nosis in  an  otherwise  difficult  case. 

In  the  absence  of  laboratory  confirmation,  one 
is  dependent  on  clinical  evidence  alone  for  the 
establishment  of  the  diagnosis.  The  three  types 
of  fungi2  causing  most  of  the  ringworm  of  the 
feet  in  this  part  of  the  country  are,  in  the  order 
of  their  incidence : 

1.  Trichophyton  gypseum. 

2.  Trichophyton  purpureum. 

3.  Epidermophyton  inguinale. 

The  sites  most  commonly  involved  are,  in  the 
order  of  their  occurrence : between  the  toes,  the 
toenails,  the  sole  of  the  foot,  especially  that  por- 
tion under  the  longitudinal  arch,  and  lastly,  the 
outer  rim  of  the  heel  and  the  sides  of  the  feet. 

Trichophyton  gypseum  infection  tends  to  give 
rise  to  an  inflammatory  type  of  response  in  which 
deep  “sago  grain”  vesicle  formation  on  the  sole 
and  hyperkeratotic  maceration  between  the  toes 
stand  out  as  the  chief  features.  The  nails  have  a 
whitish,  scaling,  “flecked”  appearance  when  in- 
volved. 

Trichophyton  purpureum,  therapeutically  the 
most  resistant  type,  results  in  superficial,  sharp- 
ly marginated,  dull-reddish  patches  covered  with 
a fine,  branny  scale,  especiallv  characteristic  on 
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the  soles  and  sides  of  the  feet.  When  the  nails 
are  affected,  whole  portions  of  the  nail  plate  be- 
come thickened,  dystrophic,  friable,  yellowish, 
and  tend  to  separate  from  the  nail  bed. 

Epidermophyton  inguinale  tends  to  involve 
chiefly  the  interdigital  regions,  with  some  spread 
to  the  adjacent  surrounding  skin.  The  chief  fea- 
ture of  this  eruption  is  the  large  volume  of  flaky 
scaling.  Often  there  is  an  associated  tinea  cruris. 

The  persistence  and  recurrence  of  dermato- 
phytosis  are  often  dependent  on  associated  states 
which  give  rise  to  favorable  conditions  for  the 
growth  of  the  organisms  and  those  circumstances 
which  favor  allergic  reactivity  to  the  products 
of  these  organisms.  Some  of  these  conditions  in- 
clude pes  planus,  vascular  stasis,  trauma,  hyper- 
hidrosis,  secondary  pyogenic  infection,  neuro- 
dermatitis, and  contact  dermatitis. 

Static  defects,  especially  pes  planus,  give  rise 
to  abnormal  vascular  and  sweat  function.  Der- 
matophytosis  is  usually  worse  and  more  persist- 
ent on  the  foot  in  which  the  pes  planus  is  more 
pronounced. 

Hyperhidrosis  is,  itself,  a well-recognized  ele- 
ment in  the  development  of  dermatophytosis,  and 
where  excessive  sweating  is  produced  as  a result 
of  emotional  distress,  nervous  upsets  or  tensions 
are  frequently  attende'd  by  exacerbations  of  the 
fungous  infection. 

Likewise,  tight  and  poorly  ventilated  shoes, 
hot  weather,  and  excessive  walking  or  standing 
favor  the  development  of  this  disease.  The  cor- 
rection of  the  above  states  is  a basic  prerequisite 
to  the  successful  control  of  ringworm  infection. 

Secondary  infection  supervenes  frequently  in 
this  disease,  resulting  mostly  in  pyogenic  inter- 
digital intertrigo.  At  times,  however,  erysipelas, 
lymphangitis,  lymphadenitis,  phlebitis,  elephan- 
tiasis nostras,  and  infectious  eczematoid  derma- 
titis may  develop. 

Sensitization  to  the  products  of  fungi  as  re- 
vealed by  the  trichophyton  test  results  in  a large 
percentage  of  individuals  affected.  This  is  mani- 
fested clinically  not  only  as  generalized  “ids”  of 
the  hands  and  body  but  also  as  eczematous 
“ids”  of  the  foot,  especially  about  the  region  of 
the  focus  from  which  the  infectious  material 
emanates.  Sensitization  of  this  type,  especially 
when  associated  with  unfavorable  local  states, 
lowers  in  a nonspecific  manner  the  threshold  of 
allergic  reactivity  of  the  skin,  resulting  in  infec- 
tious eczmatoid  dermatitis,  bacterial  allergic  re- 
actions, and  contact  dermatitis. 

It  is  not  uncommon  for  neurodermatitis  to 
supervene  on  a picture  of  this  sort  and  to  persist 


long  after  all  signs  of  ringworm  and  other  asso- 
ciated conditions  have  been  eliminated. 

Moniliasis  cutis  is  the  disease  caused  by  the 
yeast-like  organism  Monilia  albicans.  On  the 
feet  it  gives  rise  to  an  interdigital  intertrigo,  a 
chronic  paronychia,  and  an  onychosis.  These 
conditions  are  quite  characteristic  clinically.  The 
intertrigo  is  found  chiefly  on  the  webs  between 
the  toes.  The  skin  at  these  sites  is  eroded,  pre- 
senting a red,  glazed  appearance  sharply  sur- 
rounded and  delimited  by  a border  of  thick, 
macerated,  whitish,  partially  separated  epidermis. 

The  chronic  paronychia  begins  as  a localized, 
reddish  thickening,  usually  at  the  lateral  border 
of  the  paronychial  tissue.  From  this  site  it  tends 
to  spread  and  to  involve  a part  or  all  of  the 
paronychial  region.  Pain  is  mild  and  is  present 
only  during  the  relatively  acute  exacerbations. 
During  the  remissions  the  paronychial  tissues 
are  thickened,  infiltrated,  and  slightly  reddened. 
Only  occasionally  can  a tiny  bead  of  pus  be  ex- 
pressed. 

The  paronychia  gives  rise  to  a secondary  dis- 
turbance of  growth  of  the  nail  plate  in  the  form 
of  discolored,  transverse,  irregular  ridges.  Oc- 
casionally, however,  the  nail  plate  may  be 
affected  directly  by  Monilia  albicans.  In  this 
case  the  involvement  frequently  begins  along  the 
lateral  border  of  the  nail,  giving  rise  to  a discol- 
ored, dirty,  grayish  separation  of  the  nail  plate 
from  its  bed. 

Moniliasis  cutis  is  a disease  of  fat  women  par- 
ticularly and  is  especially  apt  to  develop  in  the 
presence  of  excessive  moisture  and  diabetes.  An 
examination  of  the  fasting  blood  sugar  is  always 

indicated. 

Impetigo  and  impetiginous  dermatitis  may  oc- 
cur on  the  feet  as  on  other  parts  of  the  body. 
Acute  streptococcic  intertrigo,  involving  the 
webs  and  interdigital  spaces,  is  particularly  im- 
portant because  it  is  so  apt  to  be  confused  with 
acute  dermatophytosis.3 

In  acute  streptococcic  intertrigo  all  the  inter- 
digital spaces  of  the  feet  are  apt  to  be  involved 
to  an  almost  equal  degree.  The  disease  begins 
rather  suddenly.  The  interdigital  lateral  aspects 
and  the  plantar  surfaces  of  the  toes  as  well  as  the 
webs  are  the  sites  of  confluent  erythematous  ero- 
sions which  are  covered  with  a layer  of  thin  pus. 
The  peripheries  of  these  regions  are  sharply  de- 
limited by  a thin  collar  of  separated  epidermis. 

In  contrast  to  the  above,  the  acute  type  of 
dermatophytosis  is  apt  to  involve  the  interdigital 
spaces  with  different  degrees  of  severity  or  even 
to  skip  some  entirely.  The  spaces  between  the 
fourth  and  fifth  toes  are  most  commonly  affected, 
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while  the  involvement  is  less  frequent  and  less 
severe,  as  a rule,  as  one  approaches  the  great  toe. 

Hyperhidrotic  dermatitis  gives  rise  also  to  a 
fairly  typical  picture,  easily  recognized  after  a 
little  experience.  The  skin  of  the  plantar  surface 
of  the  feet  and  of  the  toes,  and  sides  of  the  feet 
adjoining  the  soles,  is  diffusely  thickened,  swol- 
len, soggy,  and  moist.  The  involved  regions  are 
sharply  marked  off  from  the  normal  skin  at  the 
sides  of  the  feet  and  over  the  dorsa  of  the  toes 
by  a slightly  elevated,  salmon-colored,  soggy 
border.  The  odor  is  striking  and  highly  offen- 
sive. 

Heat,  poorly  fitting  shoes,  pes  planus,  nerv- 
ousness, excessive  walking,  and  poor  hygiene  are 
responsible  for  this  state.  This  condition  is  also 
a fertile  field  for  the  development  of  dermatophy- 
tosis,  resulting  in  clinically  interesting  but  sub- 
jectively distressing  types  of  eruptions. 

Eruptions  of  the  feet  resulting  from  postural 
and  static  defects  and  also  from  improperly 
fitted  footwear  might  be  classified  as  pressure 
dermatitis.  The  familiar  corns,  callosities,  and 
bunions  are,  of  course,  obvious  examples  of 
these.  The  hyperkeratotic  type  of  dermatophy- 
tosis,  giving  rise  to  diffuse  yellowish  masses, 
particularly  along  the  edges  of  the  heels,  is  apt 
to  be  confused  with  the  above.  Also,  mosaic 
warts,  involving  the  heels  and  balls  of  the  feet, 
resemble  callosities  and  are  mistakenly  treated 
for  the  latter  quite  frequently.  Plantar  warts 
are  likewise  sometimes  treated  as  corns.  By  par- 
ing down  the  cornified  surface  of  such  a lesion, 
the  stippled  details  of  the  underlying  wart  may 
be  revealed. 

Contact  dermatitis  of  the  feet  4 results  most 
commonly  from  sensitivity  to  shoe  leather,  stock- 
ings and  stocking  dye,  and  topical  medicaments. 
Abnormal  pressure,  hyperhidrosis,  and  chronic 
dermatophytosis  in  the  order  named  are  the  most 
common  associates  and  predisposing  elements  in 
this  type  of  eruption.  The  distribution  of  the 
eruption  leads  one  to  the  diagnosis  in  the  major- 
ity of  cases.  The  exposed  sides,  the  dorsa  and 
the  ends  of  the  toes  are  almost  constantly  in- 
volved. The  dorsa  and  sides  of  the  feet  may  or 
may  not  be  included.  Unless  dermatophytosis  is 
also  present,  the  interdigital  spaces  and  the  soles 
are  free  of  dermatitis.  The  pruritus  is  severe. 
The  eruption  presents  a picture  of  diffuse  ery- 
thema with  slight  swelling  of  the  anterior  portion 
of  the  foot.  Vesiculation  is  not  usually  present. 
Excoriations  may  or  may  not  be  found.  A patch 
test  should  be  performed  with  the  suspected  ma- 
terials on  the  skin  near  by,  but  not  on,  the  actual 
site  of  the  dermatitis,  after  the  latter  has  sub- 


sided. In  the  case  of  shoe  dermatitis,  a piece  of 
the  shoe  lining  and  the  shoe  leather  should  be  re- 
moved, moistened,  and  applied  on  both  sides  to 
the  test  area. 

Neurodermatitis  may  be  found  as  a primary 
or  secondary  manifestation  on  the  feet  of  persons 
predisposed  by  their  emotional  make-up  to  this 
type  of  eruption.  In  a case  of  the  primary  type, 
the  clinical  picture  usually  seen  is  that  of  the 
syndrome  called  lichen  simplex  chronicus.  This 
is  found  most  commonly  on  the  dorsum  of  the 
foot  or  the  anterior  aspect  of  the  ankle.  Usually 
there  is  a single  patch  varying  in  size  from  a 
quarter  to  the  palm  of  the  hand.  The  skin  on  the 
patch  is  thickened  and  lichenified  so  that  its  nat- 
ural furrows  and  grooves  are  greatly  accentu- 
ated, resulting  in  an  ivory  or  grayish,  leather- 
like modification.  There  is  not  much  erythema. 
Excoriations  are  often  present  and  pruritus  is 
severe,  paroxysmal,  and  usually  worse  at  night. 

The  secondary  type  of  neurodermatitis  is  ush- 
ered in  by  some  concomitant  or  preceding  condi- 
tion. Low-grade  contact  dermatitis,  dermato- 
phytosis, or  chronic  pyogenic  allergic  eczemas 
are  its  usual  antecedents.  This  type  of  eruption 
is  found  most  often  on  the  dorsa  of  the  toes  or 
on  the  skin  of  the  dorsum  of  the  foot  adjoining 
one  or  more  of  the  interdigital  webs.  Here  the 
skin  is  diffusely  involved  with  an  eruption  con- 
sisting of  excoriations  and  their  sequelae,  name- 
ly, erythema,  lichenification,  and  at  times  ecze- 
matous changes  in  the  form  of  weeping  and 
crusting.  Unless  dermatophytosis  or  pyogenic 
infection  is  also  present,  the  interdigital  spaces 
are  free  of  involvement.  The  pruritus  is  also 
paroxysmal,  severe,  and  enhanced  at  night. 

Psoriasis  may  appear  on  the  feet  in  two  forms : 
either  as  part  of  a generalized  eruption,  in  which 
case  it  is  apt  to  be  present  as  fairly  typical  le- 
sions involving  the  dorsa  of  the  feet  and  fre- 
quently accompanied  by  changes  in  the  nails ; or 
as  so-called  pustular  psoriasis.5 

The  latter  condition  is  apt  to  be  confined  to 
the  palms  and  soles.  It  appears  as  symmetrically 
disposed,  brick-red  patches  in  which  are  situated 
deep,  pinhead-sized  pustules  which  eventuate  as 
dark-brown,  cornified  crusts.  When  these  crusts 
separate,  the  brick-red,  erythematous  patch  de- 
scribed above  remains.  The  disease  is  accom- 
panied by  exacerbations  of  burning  and  discom- 
fort and  persists  indefinitely,  in  spite  of  all  types 
of  treatment.  The  early  pustules  are  found  to  be 
sterile  on  microscopic  examination  and  culture. 

Mosaic  warts6  are  included  in  this  list,  not 
because  they  are  themselves  an  inflammatory 
condition  but  because  they  are  so  frequently  con- 
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fused  with  and  accompany  dermatophytosis, 
hyperhidrotic  dermatitis,  and  pressure  dermati- 
tis. Indeed,  mosaic  warts  and  these  latter  condi- 
tions appear  to  act  as  mutual  etiologic  synergists. 

Mosaic  warts  present  the  picture  of  hyper- 
keratotic,  thickened,  and  macerated  epidermis, 
the  surface  of  which  is  pitted  in  a pebbled,  tiled, 
or  “mosaic”  pattern.  The  individual  pit  may  be 
pinpoint  in  size,  but  when  larger  it  is  often  pos- 
sible to  discern  the  stippled  apices  of  the  filiform 
structures  of  the  wart  itself  in  the  center  of  the 
pit.  The  lesions  involve  as  a confluent  tract 
fairly  large  portions  of  the  plantar  surface,  espe- 
cially the  heels  and  balls  of  the  soles. 

Hyperkeratotic  dermatophytosis  is  differenti- 
ated because  here  the  pits  are  missing,  the  hyper- 
keratosis is  drier  and  more  yellowish  in  appear- 
ance, and  the  mass  is  apt  to  be  fissured  and 
rugous  rather  than  stippled  or  pitted.  Dermato- 
phytosis of  this  type  is  more  likely  to  involve  the 
rim  of  the  heel,  while  mosaic  warts  are  more  apt 
to  affect  the  direct  weight-bearing  surfaces  of  the 
foot.  Scrapings  and  cultures  for  fungi  are,  of 
course,  negative  in  mosaic  warts. 

There  are  many  other  dermatologic  entities 
which  occur  on  the  feet  that  may  be  confused 
with  the  diseases  described  above,  but  space  and 


time  do  not  allow  of  their  discussion  inasmuch 
as  they  do  not  occur  with  great  frequency.  An 
incomplete  list  of  these  includes  erythema  mul- 
tiforme, pompholyx,  acrodermatitis  continua, 
herpes  zoster,  herpes  simplex,  plantar  syphilids, 
and  various  vasomotor  and  vascular  disorders. 

Summary 

A group  of  commonly  occurring  but  diag- 
nostically confusing  eruptions  of  the  feet  have 
been  discussed,  listing  briefly  their  cardinal  dif- 
ferentiating features  and  stressing  the  complex 
etiologic  nature  of  many  of  these  conditions.  It 
has  been  emphasized  that  while  dermatophytosis 
is  the  most  common  eruption  of  the  feet,  several 
other  diseases  may  closely  simulate  it  and  must 
be  accurately  differentiated  if  a proper  thera- 
peutic approach  is  to  be  made. 
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HAVE  THE  BABY  AT  HOME 

The  doctors  who  run  the  Medical  Service  Associa- 
tion, a medical  insurance  plan  set  up  under  authority  of 
State  law  by  The  Medical  Society  of  the  State  of 
Pennsylvania,  have  made  a concession  to  the  stork. 

Because  of  crowded  hospital  conditions,  they  have 
amended  a rule  which  deprived  their  clients  of  matern- 
ity benefits  unless  the  baby  were  delivered  at  a hospital. 

Under  the  new  rule,  a woman  who  has  her  baby  at 
home  will  receive  the  standard  $50  fee  for  her  doctor 
from  the  Medical  Service  Association,  and  more  if  com- 
plications result. 

This  is  a fair  arrangement.  It  eliminates  a rule  that 
seems  a little  awkward  under  any  conditions,  and  cer- 
tainly is  unjust  in  the  face  of  the  present  shortage  of 
hospital  space. 

By  adopting  this  rule,  the  doctors  are  encouraging 
more  people  to  buy  medical  insurance  from  the  Medical 
Service  Association. 


And  the  more  customers  the  Medical  Service  Asso- 
ciation can  recruit,  the  sounder  its  plan.  It  now  has 


35,000  in  western  Pennsylvania.  About  2500  physicians 
participate  in  the  program. 

Neither  figure  is  high  enough. 

If  Medical  Service  will  properly  present  its  plan  to 
the  public,  it  should  be  able  to  multiply  its  membership 
by  ten  or  twenty-fold. 

The  Hospital  Service  Association  of  western  Penn- 
sylvania has  around  800,000  members.  There  is  no  rea- 
son why  Medical  Service  couldn’t  match  that  member- 
ship. 

The  doctors  were  a long  time  getting  around  to  the 
creation  of  Medical  Service,  which  was  authorized  by 
the  1939  session  of  the  Legislature.  And  when  it  was 
organized,  they  gave  every  evidence  of  trying  to  keep 
it  a secret. 


Hospital  insurance  has  been  a major  success,  helpful 
to  patients,  hospitals,  and  physicians  alike.  Medical  in- 
surance can  achieve  the  same  success. 

And,  to  those  doctors  who  are  reluctant  to  participate 
in  this  program,  let  us  point  out  that  it  is  the  best  way 
to  avoid  “socialized”  medicine,  of  which  they  appear  to 
be  so  horribly  afraid. — Editorial,  Pittsburgh  Press, 
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Veterans  Administration  Medical  Service 

Less  than  40  per  cent  of  the  more  than  10,000  active  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  have  signed  and  returned  the  application  card  to  become  participants  in  the 
\ eterans  Administration-State  Medical  Society  agreement  for  home-town  service  to  veterans. 

It  is  with  regret  that  attention  is  called  to  the  fact  that  the  promised  Part  II  of  the  fee  sched- 
ule for  medical  service  rendered  to  veterans  did  not  appear  in  the  October  Journal.  Considering 
the  fact  that  an  original  nearly  3000  items  had  to  be  “boiled  down”  to  a little  less  than  a thousand, 
and  that  not  only  many  representatives  of  the  specialties  in  Pennsylvania  but  the  Veterans  Admin- 
istration (VA)  authorities  in  Washington  as  well  as  their  representatives  in  Pennsylvania  have 
been  frequently  consulted,  it  is  perhaps  not  to  be  wondered  at  that  the  fee  bill  as  it  finally  appears 
in  this  issue  of  our  Journal  may  contain  a few  items  without  a fee  opposite  and  possibly  a few 
fees  that  may  be  altered  before  the  December  or  January  issue  of  the  Journal  appears. 

A letter  received  Oct.  31,  1946,  from  J.  C.  Harding,  M.D.,  Assistant  Medical  Director  for 
Auxiliary  Services,  Veterans  Administration,  Washington,  D.  C.,  contained  the  following: 

“Concerning  Part  II  of  the  schedule  submitted,  we  wish  to  defer  definitive  action  on  it  for  a short  time. 
We  are  attempting  with  the  advice  from  the  best  sources,  including  our  national  consultants,  to  standardize  the 
designations  of  the  fee  schedule  items  as  well  as  to  settle  upon  fair  and  equitable  fees  for  these  services.  Copies 
of  the  revised  fee  schedule  form  will  be  forwarded  to  you  when  it  becomes  available.” 

In  any  event,  the  representatives  of  the  VA  in  Washington,  D.  C.,  Philadelphia,  Pittsburgh, 
Wilkes-Barre,  and  elsewhere  in  the  Keystone  State  have  been  nice  to  work  with,  and  it  is  believed 
are  equally  promising  in  their  contacts  with  the  physicians  who  will  render  the  service  to  veterans 
throughout  the  State. 

An  extra  endeavor  on  the  part  of  all  participating  physicians  is  solicited  in  behalf  of  not  only 
good  professional  service  to  the  veterans  but  of  understanding  co-operation  with  the  medical  ad- 
ministrators of  VA. 

Don’t  be  afraid  to  ask  them  questions,  and  please  respond  promptly  to  their  communications 
addressed  to  you  as  a participating  physician. 


FEE  SCHEDULE  FOR  MEDICAL  SERVICES 

Submitted  to  Veterans  Administration  by  The  Medical  Society  of  the  State  of  Pennsylvania 


Note:  In  order  to  achieve  uniformity  and  to  expedite 
negotiations  between  the  Veterans  Administration  and 
state  medical  associations  or  state  medical  service  or- 
ganizations concerning  fee  schedules,  the  Veterans  Ad- 
ministration requests  that  such  fee  schedules  be  sub- 
mitted on  this  prepared  form  in  two  parts : 

PART  I consists  mostly  of  out-patient  services 
to  be  rendered  in  the  physician’s  office,  veteran’s 
home,  or  hospital. 

PART  II  is  made  up  principally  of  items  relat- 
ing to  in-patient  services. 

The  reason  for  the  separation  of  the  total  schedule 
into  parts  is  to  permit  the  shorter,  more  frequently  used, 
and  more  urgently  needed  PART  I to  be  quickly  sub- 
mitted, accepted,  and  put  into  operation  while  the  longer 
and  more  difficult  PART  II  is  being  negotiated. 

For  purposes  of  identification,  all  items  of  the  fee 
schedule  form  are  numbered.  Some  items  are  listed 
twice.  This  is  done  when  items  may  be  sought  under 
more  than  one  classification  heading.  Thus,  “cisternal 
puncture”  may  be  found  under  both  “Examinations — 
Special”  and  “Neurosurgery.”  However,  it  will  be 
noted  that  to  secure  identification  of  the  item  as  the 
same  in  both  cases,  the  same  number  is  assigned  to  each 
entry.  For  this  reason  the  numbers  are  occasionally 
out  of  consecutive  order. 


It  is  requested,  when  a service  is  rendered  by  two 
physicians  (e.g.,  by  a neurosurgeon  and  a roentgenolo- 
gist in  performing  ventriculography),  that  one  fee  be 
submitted  for  that  service,  but  that  it  be  itemized  to 
indicate  the  amount  received  by  each  physician. 

PART  I 


Clinical  Laboratory  Tests 

001—  — Red,  white,  and  differential  blood  counts 

including  colorimetric  hemoglobin  esti- 
mation   $5.00 

002 —  Blood  smear  for  malaria  2.00 

003 —  Urinalysis,  routine  chemical  and  micro- 

scopic   2.00 

004 —  Blood  Wassermann  (complement-fix- 

ation)   3.00 

005 —  Blood  Kahn  (precipitation)  2.00 

006 —  -Spinal  fluid  Wassermann  (complement- 

fixation)  3.00 

007 —  Spinal  fluid  Kahn  (precipitation)  3.00 

008 —  Chemical  examination  of  blood  complete, 

including  creatinin,  urea,  dextrose,  ni- 
trogen (or  NPN),  and  uric  acid 15.00 

009 —  Sputum  examination  for  tuberculosis 

(plain  smear)  3.00 

010 —  Determination  of  basal  metabolic  rate  . . . 5.00 
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Visits  and  Examinations 

011 —  Examination  to  determine  need  of  hos- 

pitalization   $3.00 

012 —  Complete  general  routine  physical  exam- 

ination   7.50 

Visits  within  City  Limits 


First 

Subsequent 

f Office  . . 

013 

$2.00 

013A 

$2.00 

Day* 

■{  Home  . . 

014 

3.00 

014A 

3.00 

( Hospital. 

014B 

3.00 

014C 

3.00 

Night 

J Home  . . 

015 

6.00 

015A 

( Hospital. 

015B 

6.00 

015C 

016 — Charge  for  mileage  one  way  for  day  or 
night  visit  outside  city  limits  in  addition 
to  appropriate  fee  75  cents  each  mile  . . 


Examinations  by  Specialists 

017 —  General  surgical  5.00 

018—  Orthopedic  5.00 

019 —  Physical  examination  of  heart  5.00 

020 —  Complete  examination  of  heart,  including 

electrocardiogram  15.00 

021 —  Electrocardiogram  with  interpretation  . . . 10.00 

022 —  Physical  examination  of  lungs  5.00 

023 —  X-ray  of  lungs,  film  study  15.00 

024—  X-ray  of  lungs,  stereoscopic  

025—  — Gastro-intestinal,  including  barium  meal, 

x-ray,  and  fluoroscopy  30.00 

026 —  Dermatologic  5.00 

027 —  Allergy  investigation  (protein  sensitiza- 

tion tests)  including  complete  examina- 
tion and  report : for  each  25  tests  25.00 

028 —  Genito-urinary  examination  without  cys- 

toscopy   5.00 

029 —  Gynecologic  5.00 

030 —  Proctologic  5.00 

031 —  Psychiatric  examination,  complete  15.00 

032 —  Neurologic  examination,  complete 10.00 

033 —  Examination  of  ears,  nose,  and  throat  . . . 5.00 

034 —  Special  ear  examination,  including  audio- 

metric test  with  chart 10.00 

035 —  Special  ear  examination,  including  caloric 

or  Barany  test  with  report  10.00 

036 —  Examination  of  eyes  (to  include  a copy 


of  the  prescription  ordered,  if  one  is 
indicated  and  a report  of  the  fundus  and 
field  findings — the  latter  by  chart  in  all 

cases  of  optic  atrophy)  10.00 

037 — Examination  of  eyes  with  refraction,  if 
mydriatic  is  used  (to  include  either  a 
copy  of  the  prescription  ordered  or  a re- 
port of  the  refractive  error,  the  fundus 
and  field  findings — the  latter  by  chart  in 


all  cases  of  optic  atrophy)  12.50 

038 —  Examination  by  internist  to  determine 

diagnosis  15.00 

Out-patient  Treatment  by  Specialists 

039 —  Dermatologic  : first  visit  10.00 

040 —  Dermatologic : each  subsequent  visit  ....  5.00 

041 —  Ear,  nose,  and  throat:  first  visit 5.00 

042 —  Ear,  nose,  and  throat:  each  subsequent 

visit  5.00 

043 —  Ophthalmologic  : first  visit 5.00 

044 —  Ophthalmologic : each  subsequent  visit  . . 5.00 


* Day:  7:00  a.ra.-7 : 00  p.m. 

Night:  7:00  p.m. -7:  00  a.m. 


045 —  Psychiatric  treatment  (psychotherapeutic 

conference),  session  of  at  least  50  min- 
utes   $10.00 

046 —  Psychiatric  treatment  (psychotherapeutic 

conference),  session  of  25  minutes  or 

less  5.00 

047 —  Neurologic  treatment  (treatment  is  un- 

derstood to  be  the  usual  follow-up  care 
and  observation  after  diagnosis  has  been 
made  at  original  neurologic  examina- 
tion)   5.00 

048—  Intravenous  narcosynthesis  procedure  . . . 15.00 


Standards  for  Specialists 

(Excepting  neuropsychiatrists  designated  for  therapy) 

1.  Qualifications: 

(a)  Certification  by  the  appropriate  specialty  board, 
or 

(b)  Recognition  as  a specialist  in  the  field  to  which 
he  confines  his  practice  by  the  medical  associa- 
tion or  society  of  the  state  in  which  he  practices. 

Standards  for  N europsychiatrists  to  Be  Designated  for 
Therapy 

1.  Qualifications: 

(a)  Certified  in  psychiatry  by  American  Board  of 
Psychiatry  and  Neurology,  or 

(b)  Possession  of  one  of  the  following  ranks  in  an 
accredited  medical  school : 

(1)  Any  professorial  rank  in  psychiatry 

(2)  Associate  in  psychiatry 

2.  Experience : 

(a)  At  least  four  years  of  two  half  days  a week  in 
an  accredited  mental  hygiene  clinic  or  similar 
institution  in  which  modern  therapeutic  prin- 
ciples and  technics  were  practiced,  or 

(b)  Certification  by  the  American  Psychoanalytical 
Association  and  four  years’  practice  of  psy- 
chiatry using  this,  or  other,  forms  of  modern 
psychiatric  treatment,  or 

(c)  Two  years’  certified  training  and  experience  in 
the  armed  forces  or  in  any  other  accredited  in- 
stitution in  which  intensive  individual  therapy 
was  practiced  and  taught,  with  two  additional 
years  of  similar  practice,  either  private  or  in- 
stitutional. 

Note  : The  fees  for  surgical  services 

listed  herein  include  fourteen  (14) 
days’  routine  postoperative  care  and 
surgical  assistants’  fees  but  are  exclu- 
sive of  hospital  charges,  clinical  lab- 
oratory, anesthetists’,  and  x-ray  fees. 

Fees  for  visits  and  dressings  after 
fourteen  days’  completed  postopera- 
tive care  are  the  same  as  those  listed 
in  Part  1,  items  13  to  15C. 

Special  Services 

Detention  with  patient  in  critical  condi- 
tion at  home  or  hospital 

080 — Per  hour — 7 a.m. -7  p.m .... 

081 —  - Per  hour — 7 p.m. -7  a.m 

Formal  consultation  by  specialist  (in  sur- 
gery, internal  medicine,  dermatology, 
ophthalmology,  ear,  nose  and  throat, 
radiology,  and  comparable  special- 
ties) 

082 — In  office,  first  visit  15.00 

083 — Subsequent  similar  consultation  or  visit,  5 to  10.00 
Formal  consultation  by  specialist  (in  sur- 
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gery,  internal  medicine,  dermatology, 
ophthalmology,  ear,  nose  and  throat, 
radiology,  and  comparable  specialties) 

084 — In  veteran’s  home  or  in  hospital,  first 

visit  $35.00 

085 — Subsequent  similar  consultation  or  visit  15.00 

PART  II 

Examinations — Special  (for  diagnostic  purposes) 


100 —  Bronchoscopy  $50.00 

101 —  Bronchoscopy  with  biopsy  or  removal  of 

foreign  body  75.00 

102 —  Esophagoscopy  50.00 

103 —  Esophagoscopy  with  biopsy  or  removal  of 

foreign  body  75.00 

104 —  Gastroscopy  50.00 

105 —  Thoracoscopy  50.00 

106 —  Peritoneoscopy  

107 —  Urethral  endoscopy  10.00 

108 —  Cystoscopy  10.00 

109 —  Cystoscopy  witli  ureteral  catheterization  20.00 

110 —  Proctoscopy  10.00 

111 —  Sigmoidoscopy  10.00 

112 —  Paracentesis,  abdomen  15.00 

113 —  Thoracentesis  .... 

1 14 —  Paracentesis,  pericardium  25.00 

115 —  Paracentesis  tympani  7.50 

116 —  Paracentesis,  joint  

117 —  Cisternal  puncture,  including  local  anes- 

thesia and  obtaining  fluid  50.00 

118 —  Ventriculography  for  diagnostic  purposes 

not  including  x-ray  40.00 

119 —  Encephalography,  air  injection  by  spinal 

route  for  diagnostic  purposes  25.00 

120 —  Lumbar  puncture,  including  local  anes- 

thesia and  obtaining  fluid  10.00 

121 —  Electro-encephalography  15.00 

122 —  Psychometric  testing  .... 

123 —  Rorschach  test  .... 


124 —  Physical  medical  examination  (diagnostic 

for  physiotherapy  or  occupational  ther- 
apy)   

125 —  Biophotometric  test  for  vitamin  A defic- 

iency   

126 —  Routine  gastric  chemical  (including  test 

meal  with  withdrawal  of  stomach  con- 


tents)   10.00 

127 —  Gastric  contents  for  acidity 5.00 

128 —  Gastric  contents  for  pepsin  3.00 

129 —  Duodenal  contents  for  pancreatic  ferments  5.00 
Gastric  wash  for  tubercle  bacilli 

130 — with  smear  10.00 

131 — with  culture  .... 

132 — with  animal  inoculation  .... 

133 —  Tuberculin  skin  test  3.00 

134 —  Visual  fields,  by  perimeter  5.00 

135—  Visual  fields,  by  tangent  screen  5.00 

136 —  Intra-ocular  tension  3.00 

137 —  Autopsy,  complete,  with  report,  including 

histologic  examination  50.00 

138 —  Biopsy,  superficial  5.00 

139 —  Biopsy,  deep  

140 —  Biopsy,  bone  .... 

141 —  Biopsy,  breast  .... 

Examinations — Bactcriologic 

150 — Animal  inoculation  from  sputum  for  diag- 


nosis of  tuberculosis,  with  report  of 

autopsy  10.00 


151 —  Animal  inoculation  for  diagnosis,  with  re- 

port of  autopsy  $10.00 

152 —  Cultural  examination  for  fungi  5.00 

153 —  Microscopic  examination  for  fungi  2.00 

154 —  Pneumococcus  typing  5.00 

155 —  Pus  or  exudate  (smear)  1.00 

156 —  Pus  or  exudate,  cultural  examination, 

classification  3.00 

157 —  Throat  culture,  classification  of  organism  5.00 

158 —  Throat  smear  1.00 

159 —  Treponema  pallidum  (dark  field)  5.00 

160 —  Sputum,  for  tubercle  bacillus  (concentra- 

tion method)  5.00 

161 —  Sputum,  cultural,  for  tubercle  bacillus  . . . 5.00 

Examinations — Blood 

170 —  Agglutination  test  for  typhoid,  para- 

typhoid, or  undulant  fever  2.00 

171 —  Bleeding  time  1.00 

172 —  Blood  culture,  including  classification  . . 5.00 

173 —  Blood  typing  (grouping)  1.00 

174 —  Rh  Factor  5.00 

175 —  Coagulation  time  1.00 

176 —  Complement-fixation  test — gonococcus  in- 

fection   3.00 

1 77 —  Complement-fixation  test — for  tuberculosis  3.00 

178 —  Sedimentation  rate  2.00 

179 —  Estimation  of  sugar  tolerance  10.00 

180 —  Van  den  Bergh  blood  test  for  icterus  ...  2.00 

181 —  Volume  index  3.00 

182 —  Blood  calcium  3.00 

183 —  Blood  chlorides  3.00 

184—  Carbon  dioxide  combining  power  of 

blood  plasma  5.00 

185 —  Cholesterol  3.00 

186 —  Creatinin  3.00 

187 —  Dextrose  3.00 

188 —  Hydrogen  ion  concentration  5.00 

189 —  Nonprotein  nitrogen  3.00 

190 —  Blood  phosphorus  3.00 

191 —  Urea  nitrogen  3.00 

192 —  Uric  acid  3.00 

193 —  Blood  platelet  count  1-00 

194 —  Total  erythrocyte  count  2.00 

195 —  Fragility  test  for  erythrocytes  5.00 

196 —  Hemoglobin  estimation,  colorimetric  . . . 2.00 

197 —  Differential  leukocyte  count  2.00 

198—  Total  leukocyte  count  2.00 

199 —  Reticulocyte  count  2.00 

*001 — Red,  white,  and  differential  blood  count 

including  colorimetric  hemoglobin  esti- 
mation   5.00 


Examinations — Feces 

220 — Cultural  examination  of  feces  for  caus- 
ative micro-organism  (classification  of 


organism)  7.50 

221 —  Fat  in  feces  100 

222 —  Parasites  and  ova  5.00 

223 —  Occult  blood  3.00 

Examinations — Spinal  Fluid 

230 —  Examination  of  spinal  fluid  for  causative 

organism  (smear)  3.00 

231 —  Cell  count  

232 —  Colloidal  gold  reaction  

*006 — Spinal  fluid  Wassermann  (complement- 

fixation)  


* Also  listed  in  PART  I. 
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’•'007 — Spinal  fluid  Kahn  (precipitation)  

233 —  Cultural  examination  of  spinal  fluid,  in- 

cluding classification  of  causative 
micro-organism  $5.00 

234 —  Globulin  test  1.00 

23 5 —  Complete  examination  of  spinal  fluid,  in- 

cluding complement-fixation  test,  col- 
loidal gold,  total  protein,  globulin  test, 
and  cell  count  10.00 

Examinations — Urine 

240 —  Urinalysis,  routine  chemical  1.00 

241 —  Urinalysis,  routine  microscopic  1.00 

242—  Chlorides  3.00 

243 —  Creatinin  3.00 

244 —  Cultural  examination  including  classifi- 

cation of  micro-organism  5.00 

245 —  Hydrogen  ion  concentration  1.00 

246 —  Mosenthal  test  2.00 

247 —  Total  nitrogen  3.00 

248 —  Renal  function  test  (including  phenol- 

sulfonephthalein)  3.00 

249 —  Tubercle  bacilli,  culture  of,  from  urine  . 3.00 

250 —  Tubercle  bacilli,  animal  inoculation  of, 

from  urine  10.00 

251 —  Urea  nitrogen  3.00 

252 —  Uric  acid  3.00 

253—  Urobilin  1.00 

Surgery — Unclassified 

260 —  Abscess,  deep  (including  ischiorectal)  ..  50.00 

261 —  Abscess,  superficial  or  furuncle  5.00 

262 —  Adenectomy,  cervical  or  inguinal  (min- 

or)   20.00 

263 —  Adenectomy,  cervical  or  inguinal  (rad- 

ical)   125.00 

264 —  Carbuncle  35.00 

265 —  Cellulitis  .... 

266 —  Dupuytren’s  contracture  .... 

267 —  Ingrown  toenail  25.00 

268 —  Ligation,  femoral  artery .... 

269 —  Ligation,  thyroid  artery  

270 —  Pinch  grafts  

f271 — Thyroidectomy  150.00 

272 —  Ulcer,  excision  

273 —  Varicose  veins,  injection  treatment  5.00 

274—  Varicose  veins,  one  leg,  operation  for  . . 75.00 

275 —  Varicose  veins,  both  legs,  operation  for  . 100.00 

Surgery — Abdominal 

300 —  Abdominal  fixation  for  prolapse  of  rec- 

tum   115.00 

301 —  Abscess,  liver,  operation  for  

302 —  Anastomosis,  intestinal  150.00 

303 —  Anastomosis,  uretero-intestinal,  one- 

stage  150.00 

304 —  Anastomosis,  uretero-intestinal,  two- 

stage  150.00 

305 —  Appendectomy  100.00 

306 —  Cardiospasm,  dilatation  for  25.00 

307 —  Cholecystectomy  150.00 

308 —  Cholecystotomy  125.00 

309 —  Choledochotomy  150.00 

310 —  Colostomy  100.00 

311 —  Esophagus,  dilatation,  by  means  of 

bougies  25.00 

312 —  Gastrectomy  (partial)  200.00 


313—  Gastro-enterostomy  $150.00 

314 —  Herniotomy,  diaphragmatic  175.00 

315 —  Herniotomy,  ventral,  inguinal,  or  fem- 

oral, unilateral  100.00 

316 —  Herniotomy,  ventral,  inguinal,  or  fem- 

oral, bilateral  150.00 

317 —  Intestinal  obstruction,  operation  for  ....  150.00 

318 —  Laparotomy,  exploratory  100.00 

319 —  Laparotomy  and  drainage,  general  per- 

itonitis   150.00 

320 —  Litholapaxy  100.00 

321 —  Meckel’s  diverticulum,  operation  for  ...  125.00 

*112 — Paracentesis,  abdomen  15.00 

322 —  Pneumoperitoneum,  first  induction  

323 —  Pneumoperitoneum,  refills  

324 —  Pyelotomy,  with  removal  of  calculus  . . . 150.00 

325 —  Pyloroplasty  150.00 

326 —  Splenectomy  150.00 

327 —  Ulcer,  gastric  or  duodenal,  operation  for  125.00 


Surgery — Burns  and  Traumatic  Wounds 
Burns 

340 —  First  degree  

Second  degree  

341 — Less  than  one-third  of  an  extremity  . . 

342 — More  than  one-third  of  an  extremity  . 
(An  extremity  shall  be  considered  to 
be  hand  and  arm  to  shoulder ; foot  and 
leg  to  hip;  head  and  neck  to  body; 
body) 

343 —  Third-degree  burns,  requiring  anesthesia 

depending  on  the  area  involved — min- 
imum   

344 —  Subsequent  dressings  requiring  less  than 

15  minutes  

345 —  Subsequent  dressings  requiring  more 

than  15  minutes,  for  each  additional  15 
minutes  

Traumatic  Wounds 


360 —  Incised,  minor  procedure  (office  type)  . . 10.00 

361 —  Lacerated  10.00 

362 —  Punctured  10.00 

Foreign  body  removal 

363 — Single  superficial  

364 — Multiple  superficial  


365 — Under  skin,  requiring  incision  to  re- 

move   

366 — Under  deep  structures,  requiring  open 

operation  to  remove  


Surgery — Neurosurgery 

380 — Brain  abscess  150.00 

f381 — Brain  tumor  200.00 

382 —  Chordotomy  150.00 

*117 — Cisternal  puncture,  including  local  anes- 
thesia and  obtaining  fluid  50.00 

*118 — Ventriculography,  including  preliminary 

skull  30.00 

*119 — Encephalography,  air  injection  by  spinal 
route  for  diagnostic  purposes,  includ- 
ing preliminary  skull  30.00 

*120 — Lumbar  puncture,  including  local  anes- 
thesia and  obtaining  fluid 10.00 

383—  Gasserian  ganglion,  excision  of  200.00 

384 —  Laminectomy  150.00 


* Also  listed  under  “Examinations — Special.” 
t Also  listed  under  “Surgery — Tumors.” 


* Also  listed  in  PART  I. 
t Also  listed  under  “Surgery — Tumors.1 
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385 —  Craniotomy,  exploratory,  unilateral  ....  .... 

386 —  Craniotomy,  exploratory,  bilateral  .... 

387 —  Craniotomy,  operative,  unilateral  .... 

388 —  Craniotomy,  operative,  bilateral  

389 —  Nucleus  pulposus  or  intervertebral  disk, 

ruptured,  extruded,  or  crushed,  oper- 
ation for  $175.00 

Sympathetic  nervous  system,  operations 

390—  - Unilateral  resection  .... 

391 — Bilateral  resection  .... 

392 — Presacral  plexus  resection  .... 


393 — Periarterial  resection  100.00 

394 —  Peripheral  nerve,  suture  of 100.00 


395 —  Peripheral  nerve,  surgical  therapy  of 

painful  amputation  stump 

396 —  Carotid  ligation  for  intracranial  arteri- 

ovenous fistula  or  aneurysm  

397 —  Scalenus  anterior  syndrome,  operation 


for  

398 — Supra-orbital  nerve,  injection  of  15.00 

*399 — Neuroma,  superficial,  resection  75.00 


400 —  Hematoma,  extradural,  operation  for  . . . 

401 —  Hematoma,  subdural,  operation  for 

402 —  Aneurysm,  intracranial,  operation  for  . . 

403 —  Auditory  nerve  section  

404 —  Prefrontal  lobotomy  

Surgery — Nose  and  Throat 
410 — Abscess,  oral  (not  to  include  dental  or 


peridental)  10.00 

411 —  Abscess,  pharyngeal  

412 —  Abscess,  tonsillar  20.00 

413 —  Adenoidectomy  20.00 

414 —  Cleft  palate  

415 —  Harelip  

416 —  Intubation,  laryngeal  25.00 

417 —  Laryngectomy  175.00 

418 —  Larynx,  cauterization  of  25.00 

*419 — Larynx,  tumor  of  125.00 

420 —  Nasal  polypus  10.00 

421 —  Nasal  septum,  submucous  resection  of  . . 50.00 

f 1 1 5 — Paracentesis  tympani  7.50 

422 —  Sinus,  ethmoid,  radical  operation  for  . . . 50.00 

423 —  Sinus,  frontal,  intranasal  drainage  of  . . 50.00 

424 —  Sinus,  frontal,  radical  operation  for  ....  125.00 

425 —  Sinus,  maxillary,  intranasal  drainage  of  .... 

426 —  Sinus,  maxillary,  radical  operation  for  . .... 

427 —  Sinus,  sphenoid,  drainage  of  50.00 

428 —  Sinus,  frontal  or  maxillary,  irrigation  of  .... 

429 —  Tonsillectomy  40.00 

430—  Tonsillectomy  and  adenoidectomy  50.00 

431 —  -Tracheotomy  50.00 

432 —  Turbinate,  cauterization  of  10.00 

433 —  Turbinectomy  25.00 


Surgery — Obstetric  and  Gynecologic 

450 —  Bartholin’s  gland,  excision  

451—  — Bartholin’s  gland,  incision  

452—  Colporrhaphy,  anterior  

453 —  Conization  

454 —  Cul-de-sac,  drainage  

455 —  Cauterization  of  cervix 

456 —  Dilatation  and  curettage  of  cervix  

457 —  Fistula,  recto-  or  vesico-vaginal  

458 —  Hysterectomy,  vaginal  or  abdominal  . . . 

459 —  Hysterectomy,  vaginal  or  abdominal  (in- 

cluding removal  of  adnexa)  


50.00 


150.00 


460 —  Myomectomy  $100.00 

461 —  Oophorectomy  

462 —  Oophorotomy  

463 —  Perineorrhaphy  100.00 


464 —  Salpingectomy,  with  or  without  oopho- 

rectomy or  appendectomy  

465 —  Urethral  caruncle  

466 —  Uterine  displacement,  correction  

467 —  Uterine  polypi  


Surgery — Ophthalmologic 

480 —  Cataract,  needling  operation  for  50.00 

481 —  Cataract,  operation  for  150.00 

482 —  Chalazion,  operation  for  10.00 

483 —  Corneal  ulcer,  cauterization  50.00 

484 —  Corneal  transplant 

485 —  Corneal  ulcer,  extensive,  peripheral,  cau- 

terization of  

486 —  Ectropion,  operation  for 50.00 

487 —  Entropion,  operation  for  50.00 

488 —  Enucleation  of  eye  75.00 

489 —  Foreign  body,  removal  from  conjunctiva 

(dissection)  10.00 

490 —  Foreign  body,  removal  from  conjunctiva 

(magnet)  15.00 

491 —  Foreign  body,  removal  from  cornea  (dis- 

section)   25.00 

492 —  Foreign  body,  removal  from  cornea 

(magnet)  25.00 

493 —  Foreign  body,  removal  from  eyeball 

(deep)  with  or  without  magnet 100.00 

494 —  Grattage  of  lids  for  trachoma 10.00 

495 —  Hordeolum,  operation  for  5.00 

496 —  Iridectomy  75.00 

497—  — Lacrimal  duct,  dilatation  of  10.00 

498 —  Lacrimal  sac,  excision  of 75.00 

499 —  Pterygium,  operation  for  30.00 

500 —  Ptosis,  skin  and  tarsal  resection,  oper- 

ation for  75.00 

501—  — Retina,  detached,  operation  for  .... 

502—  Strabismus,  operation  for  75.00 

Surgery — Orthopedic 

510 —  -Arthroplasty,  major  joint 

511 —  Application  of  plaster  cast,  chest 15.00 

512—  Application  of  plaster  cast,  thighs  and 

hips  25.00 

513 —  Application  of  plaster  cast,  thigh  and  leg  10.00 

514 —  Application  of  plaster  cast,  torso 25.00 

515 —  Application  of  plaster  cast,  torso  and 

hips  30.00 

516 —  Application  of  plaster  cast,  entire  body  . 

517 —  Bone  graft  (long  bone)  150.00 

518 —  Bone  plate,  removal  of  35.00 


*519 — Bone  tumor,  extensive,  removal  of .... 

*520 — Bone  tumor,  small,  removal  of 

521 —  Cartilage  of  condyle  of  femur,  removal 

of  

522—  Cartilage,  semilunar,  removal  from  joint  100.00 


523 —  Claw  foot,  operation  for  100.00 

524 —  Coccyx,  excision  of 75.00 

525 —  Hallux  valgus,  unilateral,  operation  for  75.00 

526 —  Hallux  valgus,  bilateral,  operation  for  . 100.00 

527 —  Hammer  toe,  operation  for 50.00 

528 —  Osteomyelitis,  operation  for,  small  bones  75.00 

529 —  Osteomyelitis,  operation  for,  large  bones 

(tibia,  fibula,  femur,  humerus,  radius, 
ulna,  skull,  spine,  pelvis)  125.00 


* Also  listed  under  “Surgery — Tumors. ” 
t Also  listed  under  “Examinations — Special.” 
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530 —  Sequestrum,  removal  of  (deep)  .... 

531 —  Sequestrum,  removal  of  (superficial)  . . . $25.00 

532 —  Tenorrhaphy,  one  50.00 

533 —  Tenorrhaphy,  each  additional  25.00 

534 —  Tenotomy  35.00 

535 —  Torticollis,  operation  for  75.00 

536 —  Vertebral  fixation  (Albee  or  Hibbs)  ..  

Surgery — Orthopedic  ( Compound  Fractures) 

550 —  Carpal  bone,  one  100.00 

551 —  Carpal  bones,  each  additional  15.00 

552 —  Clavicle  100.00 

553 —  Coccyx  75.00 

554 —  Femur  150.00 

555 —  Femur,  suturing,  plating,  or  nailing 150.00 

556 —  Fibula  100.00 

557 —  Fibula,  suturing  or  plating  125.00 

558 —  Finger,  one  25.00 

559 —  Fingers,  each  additional  10.00 

560 —  Humerus  125.00 

561 —  Humerus,  suturing  or  plating 150.00 

562 —  Malar  bone  75.00 

563 —  Maxilla,  reduction,  fixation,  postoper- 

ative care  .... 

564 —  Mandible,  reduction,  fixation,  postoper- 

ative care  100.00 

565—  — Metacarpal  bone,  one  50.00 

566 —  Metacarpal  bones,  each  additional  10.00 

567 —  Metatarsal  bone,  one  50.00 

568 —  Metatarsal  bones,  each  additional 10.00 

569. — Nasal  bones  65.00 

570—  Patella  100.00 

571 —  Patella,  suturing  or  plating 125.00 

572—  Pelvis  100.00 

573 —  Pelvis,  suturing  or  plating 150.00 

574 —  Radius,  or  ulna,  or  both  75.00 

575 —  Radius,  or  ulna,  or  both,  suturing  or 

plating  125.00 

576 —  Rib,  one  50.00 

5 77 —  Ribs,  each  additional  7.50 

578 —  Sacrum  75.00 

579 —  Scapula  50.00 

580 —  Skull,  vault  150.00 

581 —  Sternum  150.00 

582 —  Tarsal  bone,  one  100.00 

583 —  Tarsal  bones,  each  additional  15.00 

584—  Tibia  v 150.00 

585—  Tibia,  suturing  or  plating  150.00 

586 —  Tibia  and  fibula  125.00 

587 —  Tibia  and  fibula,  suturing  or  plating  . . . 150.00 

588 —  Toe,  one  25.00 

589 —  Toes,  each  additional  10.00 

590 —  Vertebrae,  one  or  more  150.00 

Surgery — Orthopedic  (Simple  Fractures) 

600 —  Carpal  bone,  one  50.00 

601 —  Carpal  bones,  each  additional  5.00 

602 —  Clavicle  50.00 

603 —  Coccyx  .... 

604 —  Femur  150.00 

605 —  Femur,  suturing  or  plating  150.00 

606 —  Tibia  or  fibula,  including  Pott’s  fracture  75.00 

607 —  Tibia  or  fibula,  including  Pott’s  fracture, 

suturing  or  plating  150.00 

608 —  Finger,  one  25.00 

609 —  Fingers,  each  additional  5.00 

610 —  Humerus  «. 75.00 

611 —  Humerus,  suturing  or  plating 150.00 


612 —  Malar  bone  $25.00 

613 —  Maxilla,  reduction,  fixation,  postoper- 

ative care  75.00 

614 —  Mandible,  reduction,  fixation,  postoper- 

ative care  75.00 

615 —  Metacarpal  bone,  one  40.00 

616 —  Metacarpal  bones,  each  additional  5.00 

617 —  Metatarsal  bone,  one  40.00 

618—  Metatarsal  bones,  each  additional 5.00 

619 —  -Nasal  bones  50.00 

620—  Patella  50.00 

621 —  Patella,  suturing  or  plating  125.00 

622 —  Pelvis  100.00 

623 —  Pelvis,  suturing  or  plating 150.00 

624 —  Radius,  or  ulna,  including  Colles’  frac- 

ture   50.00 

625 —  Radius  or  ulna,  including  Colies’  frac- 

ture, suturing  or  plating  100.00 


626 —  Rib,  one  (hospital,  home  or  office  call 

basis — day,  night)  

627 —  Ribs,  each  additional  

628 —  Sacrum  (hospital,  home  or  office  call 


basis — day,  night)  

629 —  Scapula  40.00 

630—  Skull  

631 —  Sternum,  simple  50.00 

632 —  Tarsal  bone,  one  50.00 

633 —  Tarsal  bones,  each  additional  5.00 

634 —  Toe,  one  25.00 

635 —  Toes,  each  additional  5.00 

636 —  Vertebrae,  one  or  more  100.00 


637 — Vertebra,  transverse  process  only  (hos- 
pital call  basis)  

Surgery — Orthopedic  ( Dislocations) 


640 —  Carpal  bone,  one  40.00 

641 —  Carpal  bones,  each  additional 10.00 

642 —  Clavicle  '. 40.00 

643—  Elbow  50.00 

644—  Finger,  one  10.00 

645 —  Fingers,  each  additional  5.00 

646 —  Hip  75.00 

647—  Knee  60.00 

648—  Mandible  25.00 

649 —  Metacarpal  bone,  one  25.00 

650 —  Metacarpal  bones,  each  additional  10.00 

651 —  Metatarsal  bone,  one 25.00 

652 —  Metatarsal  bones,  each  additional  10.00 

653—  Patella  50.00 

654 —  Pelvis  

655—  — Rib  (hospital,  home  or  office  call  basis)  

656 —  Shoulder  50.00 

657 —  Shoulder,  recurrent  or  habitual  (non- 

operable)  40.00 

658 —  Tarsal  bones,  one  25.00 

659 —  Tarsal  bones,  each  additional  10.00 

660—  Thumb  15.00 

661 —  Toe,  one  15.00 

662 —  Toes,  each  additional  10.00 

663 —  Vertebrae,  one  or  more  100.00 

Surgery — Orthopedic  (Joint  Resections) 

670 —  Ankle  joint  150.00 

671 —  Elbow  joint  150.00 

672 —  Hip  joint  200.00 

673 —  Knee  joint  150.00 

674 —  Shoulder  joint  160.00 

675 —  Wrist  joint  150.00 
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Surgery — Orthopedic  (Amputations) 


680—  Arm  (upper)  $125.00 

681 —  Forearm  125.00 

682—  Wrist  100.00 

683—  Metacarpal,  one  

684 —  Metacarpals,  each  additional  .... 

685 —  Finger,  one  25.00 

686 —  Fingers,  each  additional  10.00 

687 —  Thigh  150.00 

688—  Leg  125.00 

689—  Ankle  125.00 

690 —  Metatarsal,  one  .... 

69L — Metatarsals,  each  additional  

692 —  Toe,  one  25.00 

693 —  Toes,  each  additional  10.00 

Surgery — Otologic 

700—  Mastoid,  acute,  operation  for  125.00 

701 —  Mastoid,  radical,  operation  for 175.00 

702 —  Ossiculectomy  125.00 

*115 — Paracentesis  tympani  7.50 

703 —  Polypus,  removal  of  25.00 

704 —  Sinus,  lateral,  drainage 200.00 

Surgery — Proctologic 

710 — Anal  fissure,  operation  for  35.00 

f7 1 1 — Carcinoma  of  rectum,  excision  of 200.00 

712 —  Fecal  fistula,  abdominal,  operation  for  . 150.00 

713 —  Fistula  in  ano,  operation  for  75.00 

714 —  Hemorrhoidectomy  75.00 

715 —  Stricture  of  rectum,  operation  for 100.00 

716 —  Whitehead’s  operation  .... 

Surgery — T horacic 

730 —  Apicolysis  100.00 

731 —  Artificial  pneumothorax,  first  induction  15.00 

732 —  Artificial  pneumothorax,  refills  10.00 

*100 — Bronchoscopy  50.00 

*101 — Bronchoscopy  with  biopsy  or  removal  of 

foreign  body  75.00 

733 —  Esophagus,  resection  of  

734 —  Esophagogastrostomy  

735 —  Gastrectomy,  transthoracic  

736 —  Lobectomy  150.00 

737 —  Mediastinotomy  

738 —  Oleothorax  50.00 

*114 — Paracentesis,  pericardium  

739 —  Phrenic  nerve  operation  75.00 

740 —  Pericardectomy  .... 

741 —  Pneumolysis,  extrapleural  100.00 

742 —  Pneumolysis,  intrapleural  100.00 

743 —  Pneumonectomy  200.00 

744 —  Removal  of  foreign  body  from  lungs  . . . 75.00 

745 —  Removal  of  foreign  body  from  heart  ...  

746 —  Scaleniotomy  75.00 

747 —  Subphrenic  abscess  150.00 

*113 — Thoracentesis  .... 

*105- — Thoracoscopy  50.00 

748 —  Thoracoscopy,  cutting  pleural  adhesions  75.00 

749 —  Thoracoplasty,  each  stage  -. 125.00 

750 —  Thoracostomy,  without  rib  resection  . . 50.00 

751—  — Thoracostomy,  with  rib  resection  75.00 

752 —  Thoracotomy  50.00 

753 —  Vagotomy,  transthoracic  75.00 


Surgery — Tumors 
Aspiration 

760 — Cyst,  superficial 


Fulguration  or  Electrocoagulation 

761 —  Tumor,  superficial  

762 —  Tumors  (minor)  of  bladder,  trachea,  or 

esophagus  


0.00 


Removal,  Excision,  Resection  or  Oper- 
ation for 

763 —  Tumor  or  cyst,  superficial  $10.00 

764 —  Tumor  or  cyst,  deep  .... 

765 —  Cyst,  branchial  

766 —  Cyst,  complicated  

767 —  Cyst,  dermoid  

768 —  Cyst  or  sinus,  pilonidal  75.00 

769 —  Cyst,  sebaceous,  small  5.00 

770 —  Cyst,  sebaceous,  large 10.00 

771 —  Cyst,  thyroglossal  

772 —  Epulis  

773 —  Papilloma,  external  

774 —  Papilloma,  bladder  1C 

775 —  Epithelioma,  lip  

776 —  Epithelioma,  tongue  

777—  Epithelioma,  other  (minimum  fee)  

*419 — Tumor,  larynx  

778 —  Tumor,  vocal  cords  

779 —  Tumor,  parotid  gland  

780 —  Tumor,  breast  (simple)  

781—  — Tumor,  breast  (radical)  

782 —  Tumor,  thoracic  wall  

783 —  Tumor,  intrathoracic  

784 —  Tumor,  abdominal  wall  100 

785 —  Tumor,  gastro-intestinal  tract  200, 

786 —  Tumor,  other  intra-abdominal  

787 —  Tumor,  pelvis  

f 519 — Tumor,  bone,  extensive  

|520 — Tumor,  bone,  small  

$381 — Tumor,  brain  » 200 

$399 — Neuroma,  superficial  

§271 — Tumor,  thyroid  gland  (thyroidectomy) 

788—  — Tumor,  thyroid  lobe  (thyroid  lobectomy) 

1171 1 — Carcinoma,  rectum  


00 


Surgery — Urologic 

790 —  Circumcision,  adult  .... 

791—  Cystoscopy,  operative  

792 —  Cystotomy,  suprapubic  75.00 

793—  Hydrocele,  aspiration  of  5.00 

794—  Hydrocele,  operation  for  50.00 

795 —  Orchidectomy  50.00 

796 —  Perineum,  repair  of,  after  trauma 

797—  Prostatectomy,  perineal  150.00 

798 —  Prostatectomy,  suprapubic  (one  or  two 

stages)  150.00 

799 —  Prostatic  resection,  transurethral  125.00 

800 —  Prostatic  abscess,  incision  and  drainage  . 75.00 

801. — Epididymectomy  75.00 

802—  — Nephrectomy  or  nephrotomy  150.00 

803 —  Nephropexy  150.00 

804 —  Ureteral  stone,  removal  of 125.00 

805 —  Urethrotomy,  external  75.00 


* Also  listed  under  “Surgery — Nose  and  Throat.” 
t Also  listed  under  “Surgery — Orthopedic.” 
t Also  listed  under  “Neurosurgery.” 

§ Also  listed  under  “Surgery— Unclassified.” 

H Also  listed  under  “Surgery — Proctologic.” 


* Also  listed  under  “Examinations — Special.” 
t Also  listed  under  “Surgery — Tumors.” 
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806 —  Urethrotomy,  internal  $50.00 

807 —  Urethral  fistula,  operation  for  

808 —  Urethral  stricture,  dilatation  of  5.00 

809 —  Varicocele,  operation  for  50.00 


Anesthesia 

Inhalation  (open, 

semi-open,  insuffla- 
tion, closed,  semi- 
closed,  absorption) 
Endotracheal  admin- 
istration   

Intravenous  

Rectal  

Continuous  spinal 

block  


Each 

Subsequent 
Hour  or 
First  Fraction 

Hour  Thereof 


820 

$10.00 

821 

$5.00 

822 

15.00 

823 

10.00 

824 

10.00 

825 

826 

827 

828 

10.00 

829 

5.00 

830 —  Spinal  block  15.00 

831 —  Regional  block  

832 —  Nerve  block  

833 —  Topical  5.00 

834 —  Infiltration  10.00 

835 —  Local  anesthesia  in  reduction  of  fracture 

or  dislocation  

(No  additional  fee  is  approved  for  local 
anesthesia  used  in  connection  with 
usual  treatments  in  office,  home,  or 
hospital) 


Miscellaneous  Medical  Treatment 

840 —  Blood  transfusion — not  including  cost  of 

blood  25.00 

841—  Blood  transfusion — not  including  cost  of 

blood,  involving  exposure  of  vein  ....  25.00 

842 —  Blood  for  transfusion — supply  by  donor 

of  blood  per  100  cc 10.00 

843 —  Spinal  medication,  any  type,  as  with 

meningococcus  serum,  salvarsan,  etc. 
(exclusive  of  cost  of  drug  or  biolog- 
ical)   15.00 

844 —  Injection  of  alcohol,  trigeminal  nerve  ..  25.00 

845 —  Hypodermoclysis  15.00 

846 —  Nonsurgical  drainage  of  gallbladder  . . . 25.00 

847 —  Colonic  irrigation  .... 

848 —  Preparation  of  autogenous  vaccine 10.00 

849 —  Electroshock  therapy  15.00 

850 —  Injections:  subcutaneous,  intramuscular, 

or  intravenous ; exclusive  of  cost  of 
drug,  biological,  or  other  medication  . 5.00 

851—  — Injections:  subcutaneous,  intramuscular, 

or  intravenous  of  drugs,  biologicals,  or 
other  medication.  Physician  to  furnish 
material.  Fee  will  be  office  visit  plus 


cost  of  medication  5.00 

852 —  Injection  of  neoarsphenamine,  mapharsen  .... 

853 —  Injection  of  penicillin  5.00 

854 —  Histamine  therapy,  per  treatment  3.00 

855 —  Fever  therapy,  per  treatment  


Occupational  Therapy  and  Physiotherapy 

Note:  Physical  therapy  and  occupa- 

tional therapy  are  understood  to  be 
treatment  rendered  by  physicians  prac- 
ticing in  the  field  of  physical  medicine 
or  by  physical  therapists  or  occupa- 


tional therapists  who  render  such 
treatment  on  a prescription  basis 
under  the  direction  of  physicians.  Au- 
thorization for  physical  therapy  and 
occupational  therapy  will  be  issued 
only  to  physicians  who  will  in  relevant 
cases  pay  the  physical  or  occupational 
therapists. 

860 — Occupational  therapy,  per  hour  


Physiotherapy 


861 —  Infra-red  lamp  .... 

862—  Baker  $2.00 

863 —  Ultraviolet  ray  20  treatments  20.00 

864 —  Whirlpool  2.00 

865 —  Contrast  baths  2.00 

866 —  Paraffin  baths  2.00 

867 —  Hot  fomentations  2.00 

868 —  Short  or  long  wave  2 and  3.00 

869 —  Galvanism  2.00 

870 —  Sinusoidal  2.00 

871 —  Ionization  3.00 

872 —  Hydrotherapy  2.00 

873 —  Local  massage  and  infra-red  or  baker  . . 3.00 

874 —  Local  muscle  re-education  and  infra-red 

or  baker  3.00 

875 —  Suction  pressure  2.00 

876 —  Electrical  muscle  test  5.00 

877 —  Any  combination  of  treatment  to  one  ex- 

tremity or  back  3.00 

878 —  General  massage  4.00 

879 —  General  exercises,  postural  or  corrective  3.00 

880 —  General  underwater  exercises 2.00 

881 —  Gait  training  2.00 

882 —  General  manual  muscle  test  (anterior 

poliomyelitis)  3 to  5.00 

883 —  Muscle  re-education  (anterior  poliomy- 

elitis   2.00 


884 —  Any  combination  of  treatment  to  two  or 

more  extremities  including  back 3 to  5.00 

885 —  Above  listed  treatment  in  home — double 

above  plus  mileage 


X-ray  voith  Interpretation 


886 —  Abdomen,  flat  plate  10.00 

887 —  Ankle  joint  10.00 

888 —  Arm,  humerus  10.00 

889 —  Arteriography  and  phlebography 

890 —  Bladder,  with  injection  15.00 

891 —  Chest,  survey  film  7.50 

892 —  Chest  for  film  study  15.00 

893 —  Chest,  fluoroscopic  5.00 

894 —  Colon,  by  barium  enema 20.00 

895—  Clavicle  10.00 

902—  Elbow  10.00 

903 —  Encephalography  .... 

904 —  Encephalography,  including  preliminary 

skull  plate  30.00 

905 —  Esophagus  (only)  15.00 

906 —  Finger  5.00 

907 —  Fistulae,  contrast  study  15.00 

908—  Foot  10.00 

909 —  Forearm  10.00 

910 —  Foreign  body  in  eye,  location  by  ap- 

proved method  25.00 

911 —  Gallbladder  (cholecystography)  20.00 

912 —  Gastro-intestinal  series  including  barium 

enema  and  cholecystography 50.00 
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*025 — Gastro-intestinal,  including  barium  meal, 

x-ray,  and  fluoroscopy  $30.00 

913 —  Gastro-intestinal,  including  barium  meal 

and  enema,  x-ray,  and  fluoroscopy  . . . 40.00 

914—  Hand  10.00 

915 —  Heart  study  15.00 

916 —  Hip  joint  15.00 

917 —  Kidneys,  right  and  left  for  comparison  

918 —  Kidney,  ureter  and  bladder,  plain  film  ..  10.00 

919 —  Knee  joint  10.00 

920 —  Kymography  (chest  or  abdomen)  10.00 

921 —  Laminagrams  

922 —  Leg,  tibia  and  fibula  10.00 

923 —  Lipiodol  injection  for  bronchiectasis, 

bronchography  with  opaque  medium  . . 25.00 

924 —  Mammary  gland  study  15.00 

925 —  Mandibles,  each  10.00 

926 —  Mastoids,  regular,  both  for  comparison, 

including  petrous  pyramids  15.00 

928 —  Maxilla  and  facial  bones  15.00 

929 —  Myelography  20.00 

930 —  Neck  for  soft  tissue  10.00 

931 —  Nose  10.00 

932 —  Optic  foramina  15.00 

933 —  Pelvis  15.00 

934 —  Pyelography,  intravenous  25.00 

935 —  Pyelography,  retrograde  20.00 

936—  — Sacro-iliac  joint,  anteroposterior  and 

oblique  15.00 

937 —  Sella  turcica  10.00 

938 —  -Semilunar  cartilage,  both  knees  15.00 

939 —  Shoulder  girdle  10.00 

940 —  Sialography,  salivary  gland  10.00 

941 —  Sinuses,  paranasal  15.00 

942—  Skull  20.00 

943 —  Skull,  special  view  of  foramen  magnum  20.00 

944—  — Small  intestinal  scries  or  enema  25.00 

945 —  Smith-Petersen  nail,  radiographic  con- 

trol of  operation,  fixation  of  hip  ....  30.00 

946 —  Spine,  cervical  15.00 

947 —  Spine,  dorsal  15.00 

948 —  Spine,  lumbosacral,  with  coccyx  15.00 

949 —  Spine,  entire  35.00 

950 —  Stereoscopic  examinations  not  listed 

above : 

The  fee  shall  be  that  for  the  routine 
examination  plus  an  additional  per 
cent  25.00 

951 —  Stomach  and  duodenum  only  25.00 

952 —  Stomach,  duodenum,  and  gallbladder 

(dye)  40.00 

953 —  Thigh,  femur  10.00 

954 —  Thorax,  ribs  15.00 

955—  Toe  5.00 

956 —  Urethrocystography  1 5 .00 

957 —  Uterosalpingography  30.00 

958—  Wrist  10.00 


* Also  listed  in  PART  I. 


Fluoroscopic  and  General 

965—  Reduction  of  fractures  $5.00 

966 —  Foreign  body,  detection  5.00 

967 —  Foreign  bodies  in  esophagus  or  respir- 

atory tract  10.00 

968 —  Portable  examination  in  hospital — add  . 5.00 

969 —  Fluoroscopic — chest  or  abdomen  5.00 

Interpretation  of  Roentgenograms 

975 —  Bones  and  joints,  plain  anteroposterior 

and  lateral  5.00 

976 —  Chest  for  pulmonary  diagnosis,  plain  or 

stereographic  5.00 

977 —  Gastro-intestinal  series  5.00 

978 —  Genito-urinary  tract  5.00 

979 —  Kidney  films  5.00 

980 —  Skull,  following  ventriculography  or  en- 

cephalography   5.00 


Low-voltage  Superficial  Radiation  Ther- 
apy— JJn  filtered 

985 —  Per  portal  or  area  treated 

986 —  Each  additional  portal  or  area  treated  . . 

Low-voltage  Superficial  Radiation  Ther- 
apy 


987—  Minimum  per  portal  or  area 5.00 

988 —  Maximum  100.00 


989 —  Each  additional  portal  or  area 

Loiv-voltage  Hypermassive  Unfiltered 
Radiation 

990 —  Per  treatment,  regardless  of  size  of 

lesion  or  time  element .... 

991 —  Deep  therapy  10.00 

Deep  Therapy — 200  to  400  Kilovolts 

992 — For  malignancies,  such  as  carcinoma 

of  breast,  prostate,  uterus,  ovary, 
brain — per  each  area  treated  

993 — Maximum  for  complete  series  (no 

more  than  4 series  per  year  per 
patient)  

994 —  Radium 

Plaque  treatment — each  area,  regard- 
less of  size  or  time  

Gamma  Radiation 

995 —  Per  each  100  milligram  hours  (minimum 


charge)  5.00 

996 — Maximum  charge  100.00 


Hypermassive  Skin  Dose  for  Malignancy 

99 7-  — Minimum  

998 —  Maximum  
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EDITORIALS 


GASTRIC  DISTRESS  CAUSED  BY 
GELATIN  CAPSULES 

Among  our  cardiac  patients  in  recent  years 
we  have  found  a number  who  complain  of  a 
burning  sensation  either  in  the  middle  portion 
of  the  chest  or  in  the  epigastrium  from  three  to 
ten  minutes  after  the  ingestion  of  medication  put 
in  capsules.  This  usually  occurred  when  the 
capsule  was  of  medium  or  large  size  (00  or  000). 
Most  of  these  patients,  of  course,  came  to  the 
conclusion  that  the  medication  had  caused  the 
gastric  distress.  However,  if  the  same  medica- 
tion was  taken  out  of  the  capsule  and  given  in 
the  form  of  a powder,  it  was  found  that  the  med- 
ication did  not  produce  any  untoward  effects. 

We  then  filled  the  gelatin  capsules  with  var- 
ious other  substances — some  with  sugar  of  milk, 
some  with  bicarbonate  of  soda,  and  some  with 
barium.  It  was  found  that  those  patients  who 
had  reacted  unfavorably  to  the  original  capsule 
reacted  in  the  same  way  to  these  substituted  cap- 
sules— showing  that  it  was  not  the  medication 
which  produced  the  distress,  but  rather  the  gel- 
atin. 

Questioning  the  pharmaceutical  company  sup- 
plying us  with  gelatin  capsules  has  revealed  that 
no  recent  changes  have  been  made  in  their  manu- 
facture, either  in  the  ingredients  used  or  in  the 
method  of  production. 


We  are  now  making  investigations  to  find  out 
whether  some  other  substance  might  be  found 
which  would  not  produce  the  distressing  effects 
mentioned.  We  frequently  find  that  physicians 
will  stop  a much  needed  medication  because  of 
the  patient’s  complaint  of  this  type  of  discom- 
fort, without  realizing  that  it  is  the  capsule  rather 
than  the  medication  which  is  the  symptom-pro- 
ducing agent. 

Joseph  B.  Wolffe,  M.D. 


CENTENNIAL  IN  BUFFALO 

The  University  of  Buffalo  celebrated  its  one 
hundredth  anniversary  in  the  latter  part  of  Sep- 
tember. Of  interest  to  physicians  was  the  man- 
ner in  which  its  medical  school  took  part  in  this 
event.  With  prodigal  generosity  it  provided  a 
stimulating  week  of  postgraduate  instruction 
from  September  25  to  October  2.  The  work  was 
arranged  in  the  form  of  three  symposia  of  three 
days  each.  The  first  was  on  the  subject  of  body 
proteins.  The  latter  two,  which  followed  and 
were  concurrent,  were  on  cancer  and  cardiac 
disease. 

Representatives,  largely  of  professorial  rank 
or  department  heads,  from  twenty-seven  differ- 
ent universities,  colleges,  clinics,  research  insti- 
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tutes,  or  state  departments  of  health  acted  as  the 
instructors  in  these  courses.  They  brought  au- 
thoritative information  on  the  present  state  of 
medical  knowledge  on  the  subjects  covered. 

The  University  of  Buffalo  had  sent  widespread 
invitations  to  physicians  to  attend,  and  over  one 
thousand  from  widely  scattered  sections  of  the 
globe  did  so.  Those  who  had  the  good  fortune 
to  be  there  were  amply  repaid  for  their  effort  by 
the  excellence  and  practical  value  of  the  papers 
presented.  It  is  planned  to  publish  the  collected 
papers  in  book  form  and  they  would  be  an  in- 
valuable addition  to  the  library  of  any  physician 
or  medical  school. 

This  action  of  the  University  of  Buffalo  de- 
serves mention  and  commendation.  It  reversed 
the  traditional  conduct  commemorating  an  an- 
niversary by  giving  instead  of  receiving.  None 
who  attended  would  feel  that  the  gift  was  less 
than  magnanimous.  The  entire  course  was  char- 
acterized by  a feeling  of  friendliness  and  good 
will,  and  the  minimum  of  formality  required  for 
efficient  presentation.  Arrangements  were  well 
nigh  flawless. 

It  is  impossible  to  escape  the  conclusion  that 
a university  capable  of  conceiving  and  executing 
such  an  admirable  event  will  continue  its  exist- 
ence in  like  “vein”  and  remain  an  adornment  to 
higher  education  in  America.  A.  H.  C. 


A SECTION  ON  GENERAL  PRACTICE 
OF  MEDICINE 

In  line  with  action  by  the  American  Medical 
Association  and  several  state  medical  societies, 
the  1946  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  authorized  the 
creation  of  a scientific  Section  on  the  General 
Practice  of  Medicine,  its  creation  to  be  recog- 
nized by  the  presentation  of  its  own  program  at 
the  1947  convention  of  the  State  Society  which 
will  be  held  in  Pittsburgh,  September  15-18’. 

It  has  been  maintained  that  the  general  prac- 
titioner diagnoses  promptly  and  treats  effectively 
at  least  80  per  cent  of  illnesses  or  injuries  to 
which  the  human  family  is  ordinarily  subjected. 
It  is  contended  that  in  most  districts,  except 
those  recognized  as  medical  and  teaching  centers, 
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there  are  six  to  eight  general  practitioners  for 
every  recognized  specialist.  This  being  true,  it 
would  seem  to  be  entirely  fitting  that  the  organ- 
ized medical  profession  make  every  effort  to  give 
due  recognition  to  the  most  important  part 
played  in  medical  practice  by  the  general  prac- 
titioner, and  that  greater  effort  be  made  to  assist 
in  keeping  this  very  essential  group  abreast  of 
medical  progress. 

While  the  endeavor  to  combat  a recently  cur- 
rent popular  trend  toward  the  belief  that  only 
specialists  are  qualified  to  diagnose  and  treat  suc- 
cessfully is  recognized,  it  should  also  be  granted 
that  with  the  great  strides  made  in  medicine  in 
the  past  quarter  of  a century  it  is  impossible  for 
any  individual  to  master  all  there  is  to  be  known. 

Indisputably  the  fact  remains  that  the  general 
practitioner  or  family  physician,  as  he  is  fre- 
quently fondly  called,  sees  first  not  only  the 
emergencies  of  life  that  require  prompt  and 
efficient  medical  management  but  he  ordinarily 
sees  the  signs  and  symptoms  that  lead  frequently 
to  treatment  by  specialists,  and  it  is  here  that 
knowledge  of  all  that  has  been  substantiated  in 
the  line  of  early  symptomatology  and  prompt 
treatment  becomes  invaluable  to  the  patient. 

General  practitioners  should  and  doubtless 
will  be  the  first  to  co-operate  with  this  movement 
and  will  rally  to  the  support  of  the  efforts  of 
those  who  may  be  appointed  to  prepare  the  first 
sectional  program  in  Pennsylvania  on  the  Gen- 
eral Practice  of  Medicine. 

In  conclusion,  we  reproduce  a quotation  ap- 
pearing in  an  editorial  in  the  October,  1946  issue 
of  the  Journal  of  the  Indiana  State  Medical  As- 
sociation : 

“By  this  means  we  can  foresee  the  development  and 
recognition  of  competent  practitioners  who  ‘with  in- 
tegrity of  character,  with  ideals  of  medicine  as  a pro- 
fession and  not  a trade,  with  a mind  well  stored  with 
knowledge,  with  skill  to  apply  this  knowledge  in  a large 
proportion  of  cases  of  disease,  with  consciousness  of  his 
limitations,  with  readiness  and  ability  to  advise  when 
and  where  expert  help  may  be  obtained,  with  good  judg- 
ment and  keen  powers  of  observation  sharpened  by  ex- 
perience at  the  bedside  and  at  the  autopsy  table  are 
worthy  to  be  the  family  doctor  or  adviser,  with  all  the 
traditional  privileges  and  rewards  that  came  from  the 
personal  relation  of  the  old-time  doctor  with  the  family 
— esteem  and  high  standing  in  the  community;  the  con- 
fidence and  affection  of  his  patients.’  ” 
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A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  oi  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


IT  IS  not  generally  recognized  that  tuberculous  patients  have  a unique  opportunity  for 
constructive  thinking  and  study  while  relaxing  and  resting  their  bodies.  Although  phys- 
ical activity  is  restricted  in  the  treatment  of  tuberculosis,  it  is  possible  for  the  patient,  through 
directed  education  under  medical  supervision,  to  leave  the  hospital  better  equipped  to  face  life 
than  when  he  entered  it.  This  process  of  education  is  known  as  rehabilitation,  which  has  been 
defined  as  the  restoration  of  the  handicapped  to  the  fullest  physical,  social,  vocational,  and 
economic  usefulness  of  which  they  are  capable. 


REHABILITATION  OF  THE  TUBERCULOUS 


Rest  is  fundamental  in  the  treatment  and  cure 
of  tuberculosis.  The  period  of  rest  usually  lasts 
for  many  months  and  it  is  during  this  time  that 
the  rehabilitation  of  the  patient  should  begin. 
This  may  mean  the  planning  of  a completely  new 
mode  of  life.  Almost  always  it  also  includes 
some  kind  of  productive  work  in  order  to  earn  a 
living.  Since  rest,  with  only  a limited  amount  of 
physical  effort,  is  necessary  to  regain  health  and 
to  continue  in  health,  the  new  life  must  bring  to 
the  patient  the  maximum  of  financial  return  with 
a minimum  amount  of  physical  effort. 

This  can  be  accomplished  most  easily  by  im- 
proving the  patient’s  knowledge  and  education. 
The  fact  that  a patient  is  lying  in  bed  resting  his 
body  does  not  mean  that  his  mind  is  at  rest.  It 
is  natural  for  him  to  worry  about  the  future,  and 
now  is  the  time  for  rehabilitation  to  begin.  If  the 
mind  is  occupied  with  constructive  thinking,  the 
patient’s  physical  condition  improves  more 
quickly,  and  a plan  for  his  future  may  be  evolved. 
Constructive  reading  and  study  are  part  and  par- 
cel of  rehabilitation. 

A young  laborer  admitted  to  the  hospital  with 
tuberculosis  came  to  realize  he  would  never  again 
be  able  to  do  hard  physical  labor.  He  was  intelli- 
gent and  co-operative,  so  he  studied,  read,  and 
took  a correspondence  course  while  in  bed. 
Later  when  his  disease  was  cured  he  was  able  to 
qualify  as  boss  of  the  laborers  and  soon  after- 
wards he  became  a contractor. 

Surprisingly  many  people  have  a latent  un- 


recognized ability  which  the  rest  period  brings 
out.  As  they  relax  they  think  and  from  this 
comes  creative  impulses.  Many  of  the  world’s 
geniuses  have  been  men  and  women  with  tuber- 
culosis. Is  the  genius  due  to  some  mysterious 
action  of  the  tubercle  bacillus?  Or  is  it  due  to 
the  rest  and  the  opportunity  to  think  ? Scientists 
are  uncertain,  but  it  would  seem  that  the  long 
enforced  period  of  relaxation  and  the  consequent 
opportunity  to  think,  to  meditate,  and  to  take 
stock  of  one’s  abilities  might  be  the  real  answer. 

The  mind  continues  to  function  while  the  body 
is  resting,  in  spite  of  all  efforts  to  keep  it  quiet. 
If  it  is  directed  toward  constructive  thinking,  a 
fuller,  happier  life  will  result.  The  more  infor- 
mation and  intelligence  a person  has,  the  more 
valuable  a worker  he  becomes.  There  is  no  rea- 
son why  the  thoughtful  patient  should  not  gain 
from  his  enforced  rest.  Incidentally  his  future 
health  is  protected  by  rehabilitation  because  he 
has  learned  to  utilize  his  mind  and  to  conserve 
his  physical  strength.  In  many  tuberculosis  hos- 
pitals, courses  in  high  school  subjects  and  re- 
views in  elementary  studies  are  given.  These 
are  considered  as  important  as  food,  rest,  and 
surgical  treatment. 

Occupational  therapy  focused  on  arts  and 
crafts  is  not  entirely  adequate.  For,  although  it 
keeps  the  patient’s  hands  and  mind  occupied 
while  in  the  hospital,  it  brings  little  financial  re- 
turn, and  rarely  leads  to  a future  occupation  for 
the  patient.  Today  we  speak  of  vocational  ther- 
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apy,  which  means  treatment  of  the  patient’s  mind 
through  preparing  him  for  a vocation  which  he 
can  utilize  when  he  is  ready  to  return  to  the  com- 
petitive world. 

Men  and  women  with  tuberculosis  do  not  dif- 
fer essentially  from  men  and  women  who  are 
not  ill.  But  their  disease  imposes  upon  them  re- 
strictions and  problems  from  which  the  well  man 
is  free.  It  is  with  these  problems  and  restrictions 
that  the  rehabilitation  of  the  tuberculous  deals. 

Rehabilitation  is  a process  of  education  by 
means  of  which  the  patient  arrives  at  the  best 
possible  adjustment  to  his  handicap.  While  this 
adjustment  may  be  achieved  alone,  it  is  one 
which  is  achieved  more  easily  with  help  and 
direction. 

There  are  four  aspects  of  the  rehabilitation  of 
the  tuberculous : medical,  psychologic,  social, 

and  economic.  On  the  medical  side,  the  patient 
should  have  an  intelligent  knowledge  of  tuber- 
culosis and  of  his  own  disease.  He  should  know 
that  even  a small  amount  of  infection  demands 
a great  amount  of  care.  He  should  learn  about 
curing,  and  how  to  co-operate  with  the  nurses 
and  doctors.  Although  he  wishes  to  be  active  as 
soon  as  possible,  he  must  learn  that  the  physician 
alone  can  decide  when  his  rehabilitation  is  to 
start. 

The  psychologic  aspect  is  perhaps  the  most 
difficult  and  one  of  the  most  important.  The 
patient  learns  that  tuberculosis  is  a recurrent  dis- 
ease and  this  usually  frightens  him.  He  worries 
over  possible  ostracism  because  people  fear 
tuberculosis.  He  is  separated  from  normal  daily 
contacts.  For  these  reasons  this  period  should 


not  be  empty  of  incentive,  plans,  and  hopes.  Bed 
rest  by  itself  will  not  produce  relaxation,  nor  is 
there  any  speedy  road  to  recovery.  It  requires 
a seemingly  endless  amount  of  courage,  persever- 
ance, and  understanding. 

The  social  problems  will  range  from  the  boy 
or  girl  required  to  leave  school  or  college  to  the 
family  losing  its  wage  earner;  and  from  the  ill 
worker  who  believes  his  job  too  good  to  leave  to 
the  patient  willing  to  go  to  the  hospital  but 
forced  to  remain  on  a long  waiting  list  for  a 
bed. 

Lessened  earning  power  is  costly  not  alone  to 
the  individual  but  also  to  the  community.  Hos- 
pitals bear  a share  of  the  costs  of  the  illness,  but 
society  as  a whole  pays  the  bills.  Skill  in  any 
line  of  work  grows  rusty  during  long  periods  of 
illness,  and  this  human  asset  is  one  that  business 
and  the  community  can  ill  afford  to  lose. 

Rehabilitation  works  with  the  individual  and 
with  the  community  to  convert  ill-founded  fear 
into  well-founded  hope.  It  works  under  medical 
advice  and  on  the  basis  of  total  physical,  mental, 
and  emotional  capacities,  building  a practical 
program  of  activity.  It  makes  use  of  all  avail- 
able resources  toward  an  eventual  life  plan  com- 
patible with  the  patient’s  health,  interests,  abil- 
ities, and  ambitions.  The  community  must  be 
taught  that  although  rehabilitation  does  cost 
money,  the  lack  of  it  costs  more,  not  alone  in 
illness  but  in  dollars  and  cents. 

Rehabilitation  of  the  Tuberculous,  H.  St.  John 
Williams,  M.D.,  New  York  State  Journal  of 
Medicine,  March  15,  1946. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  IVhat  It  Is  to  What  It  Ought  to  Be. 


A.M.A.  CENTENNIAL 

JUNE  9-13,  1947 
ATLANTIC  CITY,  N.  J. 

The  coming  meeting  of  the  American  Medical 
Association  celebrates  the  one  hundredth  anni- 
versary of  the  Association  and  promises  to  be 
one  of  the  largest — if  not  the  largest— ever  held. 

The  hotel  facilities  of  Atlantic  City  will  be 
taxed  to  capacity.  It  is  therefore  advisable  that 
those  who  are  planning  to  attend  write  at  an 
early  date  to  the  Convention  Bureau,  Cen- 
tral Pier,  Atlantic  City,  N.  J.,  requesting 
their  reservation  at  a designated  hotel.  The  ap- 
plicant will  receive  his  confirmation  directly 
from  the  hotel.  It  is  necessary,  however,  to  have 
all  applications  for  reservations  clear  through  the 
Convention  Bureau.  Therefore,  direct  applica- 
tion to  a hotel  will  be  of  no  avail. 

The  Hotel  Traymore  has  been  reserved  for 
the  officers  of  the  A.M.A.  and  the  delegates  and 
therefore  no  rooms  are  available  there. 


CANDY  FOR  CHILDREN  HAS 
INTERNATIONAL 
IMPLICATIONS 

That  alert  representatives  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  guard  the 
health  interests  of  the  people  of  Pennsylvania  is 
well  established  in  the*following  correspondence. 

In  order  that  our  society  may  more  fully  meet 
one  of  its  avowed  purposes — “to  support  such 
legislation  as  will  accrue  to  the  health  and  well- 
being of  the  people” — we  need  greater  interest 
and  activity  on  the  part  of  more  of  our  ten  thou- 
sand members. 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Subject:  Child  Health. 

Recent  newspaper  dispatches  state  that  seventy-six 
million  pounds  of  Christmas  candies  are  to  be  made  in 
Cuba.  It  is  presumed  that  these  candies  are  of  the  crys- 
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tal  toy  type  and  therefore  will  be  consumed  largely  by 
the  children  of  our  Commonwealth. 

Since  our  medical  society  stands  as  a self-appointed 
guardian  of  the  public  health,  I should  like  to  ask  you 
as  a practicing  physician  what  steps  have  been  taken 
by  the  Department  of  Health  of  the  Commonwealth  of 
Pennsylvania  to  assure  our  citizens  that  the  manufac- 
turers of  these  candies  have  complied  with  all  the 
standards  laid  down  by  the  various  Pure  Food  and  Drug 
Acts  and  the  various  laws  governing  sanitation  in  the 
manufacture  and  production  of  foods  in  our  Common- 
wealth. 

(Signed)  Thomas  R.  Gagion, 
Pittston,  Pa. 

Sept.  13,  1946 

CC : Howard  K.  Petry,  M.D.,  President, 

Joseph  W.  Post,  M.D.,  Chairman,  Committee  on 
Public  Relations, 

Elwood  W.  Stitzel,  M.D.,  Chairman,  Committee 
on  Child  Health. 

Thomas  R.  Gagion,  M.D., 

Pittston,  Pa. 

I am  enclosing  herewith  copy  of  a letter  from  the 
Federal  Food  and  Drug  Administration  to  the  Deputy 
Secretary  of  Agriculture  of  Pennsylvania.  It  will  ex- 
plain to  you  the  situation  as  it  exists  under  the  present 
law. 

It  would  seem  to  me  from  the  correspondence  which 
we  have  had  that  the  matter  is  in  the  hands  of  the 
Federal  Government  and  should  be  handled  from  that 
level  because  of  the  international  implications.  On  the 
other  hand,  it  would  appear  from  this  letter  that  the 
Federal  Government  has  a very  weak  control  over  the 
situation.  If  you  think  there  is  anything  further  to  be 
done  about  it,  I will  be  glad  to  discuss  it  with  you 
when  I see  you  next  week. 

Howard  K.  Petry,  President-elect. 

Oct.  3,  1946 

CC:  Walter  F.  Donaldson,  M.D. 

Mr.  W.  S.  Hagar, 

Bureau  of  Foods  and  Chemistry, 

Pennsylvania  Department  of  Agriculture. 

I have  your  letter  of  Sept.  19,  1946,  with  respect  to 
import  control  under  the  Federal  Food,  Drug  and  Cos- 
metic Act  of  candies  from  Cuba. 

The  Food,  Drug  and  Cosmetic  Act,  as  you  know,  re- 
quires that  foods  offered  for  import  be  in  compliance 
with  all  of  the  requirements  of  the  Act.  Except  in  ex- 
ceptional instances,  this  is  determined  by  objective  ex- 
amination of  samples  collected  when  foods  are  offered 
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for  entry.  All  importations  of  food  are  not  sampled, 
but  where  there  appears  likelihood  of  violation,  samples 
from  certain  countries  or  certain  shippers  in  those  coun- 
tries are  continuously  examined  until  likelihood  of  foods 
being  in  violation  is  negligible. 

We  have  made  numerous  examinations  of  candies 
from  Cuba  and  there  have  been  a number  of  detentions. 
Some  of  these  were  due  to  the  presence  in  these  candies 
of  uncertified  colors,  others  to  the  presence  of  non- 
nutritive  substances  such  as  talc,  and  a few  detentions 
were  due  to  the  presence  of  detectable  filth. 

(Signed)  Joseph  Calloway,  Acting  Chief, 
Division  of  State  Co-operation. 

Sept  26,  1946 


CHANGES  IN  MEMBERSHIP  OE 
COUNTY  SOCIETIES 

New  (10)  and  Reinstated  (3)  Members 

Bucks  County 

Harvey  P.  Feigley,  Jr Quakertown 

(Reinstated)  Charles  W.  Weber 

Centre  County 
(R)  Grover  C.  Glenn 


Chester  County 

✓ 

Thomas  J.  Latoff  Coatesville 

Moe  Price  Margolis  Coatesville 

Norman  M.  Warner  Parkesburg 

Columbia  County 

James  F.  Youngkin  Berwick 

Charles  S.  Yost  Bloomsburg 

Philadelphia  County  * 

Alexander  W.  Frediani  Philadelphia 

Isadore  Kotzin  Coatesville 

Raffaele  L.  Violetti  Philadelphia 

(R)  Louis  N.  Taine 

Somerset  County 

Charles  W.  Stotler  Meyersdale 


Resignations  (18),  Transfers  (5),  Deaths  (16) 

Allegheny  : Deaths — Robert  M.  Fawcett,  Pitts- 

burgh (Univ.  Pgh.  ’37),  July  27,  aged  34;  John  W. 
Funk,  Murrysville  (West.  Res.  Univ.  ’ll),  August  11, 
aged  62. 

Berks  : Deaths — Hiester  Bucher,  Reading  (Univ. 

Pa.  ’97),  August  1,  aged  75;  Allison  A.  Stamm,  Mohn- 
ton  (Univ.  Vt.  ’83),  recently,  aged  90. 

Blair:  Death — Louis  E.  McKee,  Altoona  (Jeff. 

Med.  Coll.  ’08),  July  27,  aged  61. 

Cambria  : Death — Robert  C.  Davis,  Johnstown 

(Univ.  Pa.  ’08),  August  15,  aged  66. 

Chester:  Resignation — William  D.  Schrack,  Jr., 

Etters.  Transfer — John  A.  Beilis,  Ivennett  Square,  from 
York  County  Society. 

Clearfield:  Transfer — William  J.  McElroy,  Bloss- 
burg,  from  Tioga  County  Society. 

Crawford:  Resignation — John  B.  Janis,  Hoven, 

South  Dakota. 


Delaware:  Removal — William  A.  Jacquette,  Jr., 

from  Swarthmore  to  Seattle,  Wash. 

Luzerne:  Transfer — Harold  B.  Harris,  Wilkes- 

Barre,  from  Centre  County  Society.  Death — Seth  W. 
Kistler,  Nanticoke  (Hahn.  Med.  Coll.  ’01),  August  9, 
aged  72. 

Montgomery:  Transfer — Joseph  T.  Popielarski, 

Norristown,  from  Delaware  County  Society. 

Philadelphia  : Resignations — George  H.  Brown, 

West  Virginia;  Elwood  W.  Godfrey,  Hartford,  Conn.; 
Bayard  S.  Herr,  Sioux  City,  la. ; Richard  M.  Johnson, 
Saul  P.  Savitz,  Los  Angeles,  Calif. ; Charles  E.  Kram- 
er, Portland,  Ore.;  Franklin  D.  Murphy,  William 
Nichols,  Alexander  Randall,  Otto  D.  Shaul,  Nancy 
Stackhouse,  William  S.  Wray,  Philadelphia;  Paul  B. 
Patton,  Sussex  County,  N.  J. ; Moses  Rabson,  Bronx, 
N.  Y. ; Bradford  Scudder,  Washington ; David  G. 
Wright,  Providence,  R.  I.  Deaths — Charles  C.  A. 
Banes,  Philadelphia  (Jeff.  Med.  Coll.  ’09),  August  9, 
aged  62 ; Mary  Buchanan,  Philadelphia  (Woman’s 
Med.  Coll.  ’99),  August  8,  aged  76;  John  G.  Penza, 
Philadelphia  (Univ.  Pa.  ’10),  July  18,  aged  58;  Francis 
D.  Purnell,  Philadelphia  (Temple  Univ.  ’32),  August  3, 
aged  45;  John  Raftery,  Philadelphia  (Temple  Univ. 
TO),  August  7,  aged  65;  Joseph  Schenberg,  Philadel- 
phia (Univ.  Pa.  ’05),  July  20,  aged  65;  George  L. 
Weinstein,  Philadelphia  (Univ.  Pa.  ’06),  July  25,  aged 
74. 

Schuylkill:  Death — Henry  Newton  Stein,  New 
Philadelphia  (Med. -Chi.  Coll.  ’04),  August  16,  aged  69. 

Washington:  Death — George  B.  Woods,  Washing- 
ton (West.  Res.  Univ.  ’74),  July  24,  aged  96. 

York:  Transfer — Lee  R.  Lerman,  York,  from  Mon- 
tour County  Society. 


A CORRECTION 

We  are  happy  to  correct  the  false  information  printed 
on  page  1409  of  the  September  issue  of  the  Pennsyl- 
vania Medical  Journal  that  George  L.  Gleeson,  M.D., 
Major  AUS,  of  Sharon,  Pa.,  died  while  in  military 
service.  The  error  did  not  originate  in  the  offices  of 
the  State  Medical  Society.  That  Dr.  Gleeson  has  hap- 
pily survived  five  years  and  nine  months  of  medical 
service  in  the  United  States  Army  is  briefly  set  forth 
as  follows : 

Reported  for  active  duty  with  the  General  Dispensary 
of  the  U.  S.  Army  in  Washington,  D.  C.,  in  October, 
1940,  having  the  rank  of  first  lieutenant ; was  promoted 
to  captain  in  1941;  to  major  in  1942;  and  began 
terminal  leave  in  March,  1946,  with  the  rank  of  lieu- 
tenant colonel,  reverting  in  July,  1946,  to  inactive  status. 

Dr.  Gleeson  is  at  present  concluding  his  specialty 
training  in  obstetrics  and  gynecology  while  serving  as 
house  resident  in  obstetrics  at  St.  Francis  Hospital, 
Pittsburgh. 


INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
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library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  nine  months  of  this  'year  there  were  476 
requests. 

The  reprint  library  now  has  81,737  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  34,627  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 


A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
to  cover  postage  and  handling.  Address  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  men- 
tioning the  subject  in  which  you  are  interested. 

Subjects  requested  between  September  1 and 
September  30  were: 


Hirschsprung’s  disease 

Child  psychology 

Endometriosis 

Electrocardiography 

Porphyria 

Use  of  amino  acids 

Pregnancy  diagnosis 

Ovarian  pregnancy 

Diverticulitis 

Wound  healing 

Pneumoconiosis 

Scarlet  fever 

Nevi 

Fractures  of  the  femur 
Dicoumarol  therapy 
Rutin 

Lutembacher’s  syndrome 
Treatment  of  leukemia 
Benzene  toxicity 
Lead  toxicity 


Superfluous  hair 

Dermatophytosis 

Socialized  medicine  (2) 

Hernia 

Lipoma 

Lymphosarcoma 
Whooping  cough 
Streptomycin 
Obituaries 

Esophageal  diverticula 
Use  of  modified  globin 
Allergy 
Hypertension 
Acrodynia 

Myelogenous  leukemia 
Water  purification 
Diphtheria  of  the  skin 
Mastication 
Vitamin  deficiencies 
Regional  anesthesia 


School  health  policies 
Malnutrition  in  children 
Treatment  of  scleroderma 
Marie-Striimpell  spondylitis 
Infectious  mononucleosis 
Etiology  and  diagnosis  of  epilepsy 
Wagner-Murray-Dingell  bill 
Congenital  heart  disease 
Refrigeration  anesthesia 
Pneumothorax  treatment  of  tuberculosis 
Treatment  of  flatulence 
Psychosomatic  aspects  of  dermatology 
Treatment  of  muscular  dystrophy 
Treatment  of  fractures  of  the  os  calcis 
Neurology  and  psychiatry 

Thiocyanate  used  in  treatment  of  hypertension 

Injection  treatment  of  hemorrhoids 

Caudal  anesthesia  in  obstetrics 

Use  of  nasal  vasoconstrictors 

Diagnosis  and  treatment  of  brucellosis 

Amyotrophic  lateral  sclerosis 

Use  of  tridione  in  the  therapy  of  epilepsy 


REMISSION  OF  1947  DUES 

An  action  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  taken  on  July  26, 
1946,  proposes  recognition  of  military  service  by  former 
members  or  by  new  members  of  the  society  under  the 
appended  categories,  provided  the  component  county 
medical  societies  extend  a similar  courtesy. 

(Adopted  by  the  Board  of  Trustees.  July  26.  1946)* 

That  military  medical  officers  who  were  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
before  entering  military  service  be  excused  from  paying 
1947  county  and  state  medical  society  dues,  provided 
their  discharge  papers  became  effective  subsequent  to 
June  30,  1946 ; and 

That  military  medical  officers  who  were  not  members 
of  this  society  at  the  time  they  entered  military  service 
from  internship  or  residency  service  be  excused  from 
paying  1947  county  and  state  medical  society  dues  if 
their  discharge  from  military  service  became  effective 
subsequent  to  Dec.  31,  1945. 


POSTGRADUATE  ASSEMBLIES  RESUMED 

The  series  of  annual  postgraduate  assemblies  at  the 
Wilkes-Barre  General  Hospital,  interrupted  by  the  war, 
will  be  resumed  with  the  Seventh  Assembly  on  Dec.  11, 
1946,  at  the  hospital.  The  morning  session  will  be  de- 
voted to  presentations  by  members  of  the  staff,  to  be 
followed  by  luncheon  as  guests  of  the  hospital.  The 
afternoon  session  will  be  addressed  by  Stewart  H.  Clif- 
ford, M.D.,  Deaconess  Hospital,  Boston,  Mass.,  on 
“Prematurity”;  John  B.  Flick,  M.D.,  professor  of  clin- 
ical surgery,  School  of  Medicine  of  the  University  of 
Pennsylvania,  on  “Thoracic  Conditions  Amenable  to 
Surgery” ; and  A.  H.  Aaron,  M.D.,  professor  of  clin- 
ical medicine,  University  of  Buffalo,  on  “Drugs.” 


TEN  COMMANDMENTS  FOR  THE 
PHYSICIAN  • 

1.  Improve  public  relations  by  a Golden  Rule  attitude 
toward  patients. 

2.  Participate  in  the  veterans’  medical  service  program. 

3.  Learn  all  the  details  of  the  Medical  Service  Asso- 
ciation plan. 

4.  Make  the  premarital  examination  more  than  just  a 
blood  test. 

5.  Read  the  account  of  the  hearing  on  the  WMD  Bill 
to  familiarize  yourself  with  socio-economic  problems. 

6.  Take  an  active  interest  in  your  medical  society. 

7.  Urge  your  wife  to  join  its  woman’s  auxiliary. 

8.  Participate  in  the  school  health  program. 

9.  Be  civic-minded. 

10.  Rejuvenate  with  a postgraduate  course. 

P.S.  An  occasional  vacation  is  not  harmful. 

— Schuylkill  County  (Pa.)  Medical  Society  Bulletin. 


* Appeared  on  page  1360.  September  issue,  Pennsylvania 
Medical  Journal. 
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MSAP  NAMED  BLUE  SHIELD  PLAN 

The  Medical  Service  Association  of  Pennsyl- 
vania has  been  designated  as  an  official  Blue 
Shield  Plan  and  has  been  awarded  use  of  the 
emblem,  pictured  above,  signifying  approval  of 
its  voluntary,  nonprofit  medical  care  plan  by  the 
Council  on  Medical  Service  of  the  American 
Medical  Association. 

MSAP  was  among  the  first  nine  plans,  out  of 
more  than  73  in  the  United  States,  to  be  deemed 
worthy  of  becoming  a Blue  Shield  Plan  by  the 
Council.  The  others  include  the  programs  of 
Ohio,  Iowa,  California,  Michigan,  Oregon,  New 
Jersey,  Nebraska,  and  Kansas  City,  Mo.  These 
plans,  including  MSAP,  previously  were  named 
charter  members  of  the  Associated  Medical  Care 
Plans,  Inc.,  a federation  of  such  organizations 
meeting  the  Council’s  standards. 

Eighteen  additional  voluntary  prepayment 
medical  care  plans  have,  in  the  meantime,  been 
granted  approval  by  the  Council  and  have  been 
named  Blue  Shield  Plans.  This  brings  the  total 
number  of  Blue  Shield  Plans  in  the  United 
States  to  27. 

While  the  MSAP  still  will  be  known  officially 
as  the  Medical  Service  Association  of  Pennsyl- 
vania, it  is  hoped  that  through  a gradual  transi- 
tion the  public  will  come  to  recognize  the  organ- 
ization as  the  Blue  Shield  Plan. 

The  MSAP  was  named  a Blue  Shield  Plan 
because  it  met  each  rigid  regulation  established 


by  the  AMA’s  Council.  These  centered  about 
the  entirely  voluntary  aspects  of  prepayment 
health  plans.  In  the  first  place,  the  Medical 
Service  Association  of  Pennsylvania  guarantees 
each  subscriber  the  free  choice  of  a physician.  A 
subscriber  is  allowed  to  have  his  own  personal 
physician,  or  any  other  physician,  as  long  as  he 
is  a qualified  Doctor  of  Medicine  (an  M.D.). 

The  MSAP,  meeting  another  important  stand- 
ard, also  guarantees  that  there  will  be  no  change 
whatsoever  in  the  existing  personal  and  con- 
fidential relationship  between  its  subscribers  and 
their  doctors.  The  Association  enters  into  the 
picture  only  in  the  capacity  of  sending  a check 
according  to  its  schedule  of  fees  to  the  attending 
physician  for  his  services.  In  other  words,  the 
physician  deviates  from  his  customary  pattern 
only  in  sending  a report  of  the  service  he  renders 
to  the  Association  rather  than  to  his  patient. 
The  physician  alone  recommends  the  subscriber’s 
admission  to  and  discharge  from  the  hospital, 
and  he  alone  determines  what  treatment  a patient 
needs  and  when  he  needs  it. 

Most  important  from  the  financial  aspect,  the 
Association  is  organized  and  operated  in  a man- 
ner which  provides  its  subscribers  with  the 
greatest  possible  benefits  in  medical  care  at  the 
lowest  possible  subscription  rates.  This  is  illus- 
trated by  the  home  obstetrical  delivery  recently 
added  to  the  Association’s  program.  Additional 
benefits  will  be  added  as  surplus  permits. 

Other  standards  which  had  to  be  met  included  : 

Approval  of  the  medical  care  plan  by  local, 
county,  or  state  medical  society.  MSAP  is  spon- 
sored by  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Assumption  of  the  responsibility  for  medical 
services  included  in  the  benefits  by  the  medical 
profession.  This  standard  is  answered  by  the 
fact  that  more  than  5419  Pennsylvania  phy- 
sicians are  co-operating  with  the  MSAP’s  pro- 
gram as  participating  physicians.  This  repre- 
sents well  over  50  per  cent  of  all  the  doctors  in 
the  State. 

Adequacy  of  subscriber  dues  to  provide  the 
benefits  offered  and  cover  the  risks  involved. 
MSAP  subscription  fees  are  based  on  sound 
actuarial  data  and  are  subject  to  the  approval  of 
the  State  Insurance  Commissioner. 

Other  standards  which  were  also  met  by 
MSAP  deal  with  advertising  practices,  agree- 
ments, and  enrollment  activities. 
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In  abdominal  surgery  the  bowel  is  handled  as 
gently  as  possible  to  avoid  even  the 
slightest  traumatism. 

In  constipation  management  the  same 
delicacy  is  desirable — harsh,  irritant 
cathartics  and  purgatives  are  replaced  by  the 
more  physiologic  method  of  “Smoothage.” 

Metamucil  provides  “Smoothage” — soft, 
bland,  mucilloid  bulk  devoid  of  chemical  and 
physical  irritants. 

Metamucil  is  the  highly  refined  mucilloid 
of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


RESEARCH  IN  THE 


SERVICE  OF  MEDICINE 
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E ye -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE,  NEW  YORK.  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Hs  easy  as  . . 


Perhaps  not  quite  . . . but  you  will  find  it  almost 
as  simple  as  that  to  prepare  for  an  injection  of 
Abbott’s  Romansky  formula  of  penicillin  calcium  in 
oil  and  wax  when  you  use  a new  B-D*  Disposable 
Cartridge  Syringe.  No  further  sterilization  of  syringe  and 
needle,  no  drying,  and  no  danger  of  complications  from 
traces  of  water.  No  difficulty  of  drawing  the  heavy  suspension 
from  a bulk  container  and  no  wasted  medicament.  And,  further- 
more, no  bothersome  cleaning  of  needle  and  syringe  afterwards. 
Just  throw  them  away.  Each  set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  lVi-inch  stainless  steel  needle 
and  a glass  cartridge-plunger  containing  a 1-cc.  dose  of  300,000 
units  of  penicillin  suspended  in  peanut  oil  and  beeswax.  It 
is  complete,  compact,  easy  to  carry  and  ready  for  immedi- 
ate use.  Always  a new,  sharp  needle  and  an  accurate 
dose.  Supply  sometimes  doesn’t  meet  the  heavy 
demand,  but  we’re  making  more  sets  every  day. 

Abbott  Laboratories,  North  Chicago,  Illinois 

*T.  M.  Reg.  Becton,  Dickinson  & Co. 

Hbbotfs  Penicillin  in  Oil  and  Ulan 

IQ  O MAN  S KY  FORMULA) 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


P E N I C I L L I 
SODIUM-C.  S.  C. 


lS  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requites 
refrigeration. 

Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 

Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 

activity.  A recent  report  shows  the  advantage  of  highly 

potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 

Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 

per  milligram.  The  number  of  units  per  milligram  is 

stated  on  each  vial,  thus  enabling  the  physician  to  know 

the  degree  of  purification  of  the  penicillin  he  is  using. 

l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency."  Trumper,  M.,  and 
Thompson,  G.  . Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130\ 

628  (March  9)  1946. 


PHARMACEUTICAL  DIVISION 

(Dmmercial  Solvents 


Penicillin-C.S.C.  is  accepted 
by  *he  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Co/ftoration 


New  York  17,  N.  Y. 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


JOHN  MORGAN  - 1735- 1789 


Founder  of  the  first  medical  school  affiliated  with  any 
college  or  university  in  this  country  — the  Medical 
School  of  the  College  of  Philadelphia,  now  the  Medi- 
cal Department  of  the  University  of  Pennsylvania. 

In  the  first  commencement  address  at  the  College  he 
stated: 

"We  must  regret  that  the  very  different  employment 
of  physician,  surgeon  and  apothecary  should  be  pro- 
miscuously followed  by  any  one  man.  They  certainly 
require  very  different  talents. 

" The  business  of  pharmacy  is  essentially  different  from 
either,  free  from  the  cares  of  both,  the  apothecary  is  to 
prepare  and  compound  medicines  as  the  physician 
shall  direct  . . 

His  pioneering  efforts  in  establishing  the  separation  of 
functions  of  the  physician  and  the  pharmacist  ad- 
vanced their  roles  as  guardians  of  the  public  health  — 
the  physician  as  diagnostician  and  prescriber,  and  the 
pharmacist  as  compounder  and  dispenser. 


•La Wall,  C.  H : Four  Thou- 
sand Years  of  Pharmacy.  An 
Outline  History  of  Pharmacy 
and  the  Allied  Sciences. 
Philadelphia.!  B Lipoincott 
Company,  1927;  p.  403. 


As  manufacturing  pharmacists,  The  Harrower 
Laboratory,  Inc.  recognizes  its  obligation  to 
continue  serving  the  interests  of  public  health 
in  cooperation  with  the  physician  and  the 
dispensing  pharmacist. 

Q^e'J/tt  t tene  t ^a6otdtcyin,  ^7/te. 


GLENDALE  5,  CALIFORNIA 
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Lazier  s 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


DORIS  DISNEY 
1430  Washington  Road 
Pittsburgh  1 6,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 

ORVETTA  TREADWELL 
P.  O.  Box  289 
Franklin,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

FLORENCE  DREW 
200  Thornwood  Drive 
Bridgeville,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

GLADYS  O’BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Fellow  Auxiliary  Members: 

Autumn  is  a period  of  appraisal,  in  which  the 
farmer  looks  over  his  crops  for  the  year  and  fig- 
ures those  which  were  profitable,  and  those 
which  total  up  as  not  giving  sufficient  returns 
for  the  time  and  money  spent  on  them.  This  is 
also  a period  throughout  the  United  States  of 
thanksgiving  for  the  blessings  of  the  year. 

Therefore  I believe  it  behooves  us  as  members 
of  the  Auxiliary  to  look  over  our  auxiliary  activ- 
ities for  the  past  year,  retain  and  broaden  those 
of  value,  and  discard  those  which  were  valueless 
or  injurious.  We  may  also  broaden  our  program 
for  the  ensuing  year.  I believe  we  should  main- 
tain and  intensify  our  efforts  to  overcome  the 
socialization  of  medicine.  This  was  one,  if  not 
the  most  important,  of  our  projects  last  year.  It 
should  still  retain  the  number  one  position,  for 
although  this  evil  was  held  in  abeyance,  it  was 
not  killed.  " Eternal  vigilance  is  the  price  of  free- 
dom.” 

We  should  all  endeavor  to  make  the  general 
public  aware  of  the  value  of  laboratory  experi- 
ments, by  means  of  which  the  lower  animals 
serve  to  minimize  human  suffering  and  prolong 
human  life.  Many  animals  are  abandoned  and 
neglected  by  their  owners,  and  when  the  munic- 
ipality impounds  them  they  are  often  destroyed 
by  gas  or  some  other  destructive  element.  They 
would  be  better  used  in  controlled  testing  of  var- 
ious medications  or  surgical  procedures  which 
may  result  (who  knows?)  in  saving  the  lives  of 
many  children  or  render  more  useful  the  careers 
of  the  aged. 

We  should  endeavor  to  bring  all  eligible  wom- 
en into  the  Auxiliary  and  should  also  stress  the 
importance  of  all  members  attending  every  meet- 
ing. 

We  should  support  the  Medical  Benevolence 
Fund,  and  we  should  always  remember  that  our 
function  is  to  support  and  aid  the  medical  pro- 
fession. 

(Mrs.  Jay  G.)  Leila  L.  Linn, 

President. 


FIFTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Fifth  Councilor  District 
of  the  State  Auxiliary  was  held  on  May  23  at  the 
Brunswick  Hotel,  Lancaster. 

The  meeting  was  called  to  order  at  11  a.m.  by  Mrs. 
William  S.  Dietrich,  councilor  for  the  district. 

Mrs.  Page  M.  Schildnecht,  president-elect  of  the 
Lancaster  County  Auxiliary,  in  a short  address,  wel- 
comed the  guests  and  members  of  the  various  aux- 
iliaries. 

Reports  were  then  heard  from  each  of  the  county 
auxiliary  delegates,  summing  up  the  activities  of  the 
year. 

Dr.  Howard  K.  Petry,  president-elect  of  the  State 
Medical  Society,  addressed  the  group,  using  as  his 
theme  “Public  Relations.”  Dr.  Petry  stressed  the  fact 
that  “public  relations  is  in  the  hands  of  the  doctors’ 
wives.  Three  things  are  of  importance  : ( 1 ) change  the 
things  that  are  to  be  changed;  (2)  have  the  grace  to 
accept  the  things  that  cannot  be  changed;  and  (3)  have 
the  wisdom  to  distinguish  the  difference.” 

The  next  guest  to  be  introduced  was  Mrs.  Jay  G. 
Linn,  president-elect  of  the  State  Auxiliary.  Mrs.  Linn 
spoke  of  the  duties  of  each  member  to  the  state  pres- 
ident, to  the  district  councilor,  to  the  county  auxiliary, 
and  to  the  individual  member.  She  also  stressed  the 
importance  of  the  auxiliaries  giving  aid  in  combating 
political  medicine. 

Mrs.  John  M.  Ranck,  of  Leola,  was  nominated  dis- 
trict councilor  and  Mrs.  Frank  J.  Corbett,  of  Fayette- 
ville, was  nominated  executive  assistant  for  the  year 
1946-47. 

Several  suggestions  were  made  at  this  meeting:  (1) 
that  the  constitution  be  rectified  so  that  the  nomination 
of  a councilor  will  not  be  so  complicated,  (2)  that  the 
councilor  may  succeed  herself  in  case  the  nominated 
person  cannot  serve,  and  (3)  that  the  executive  assist- 
ant not  be  elected  the  same  year  as  the  councilor. 

The  meeting  adjourned  and  the  women  were  invited 
to  join  the  doctors  for  luncheon  and  the  afternoon  pro- 
gram. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  first  meeting  of  the  year  was 
scheduled  for  September  24,  to  be  held  at  the  Schenley 
Hotel,  Pittsburgh,  at  1 : 30  p.m.  That  same  morning  at 
9 : 30  a power  strike  was  called  for  the  entire  county. 

Mrs.  Hubert  J.  Goodrich,  our  newly  elected  pres- 
ident, announced  that  the  meeting  would  be  held  as 
scheduled. 

Needless  to  say,  telephone  wires  were  more  than  busy 
arranging  for  transportation,  and  when  the  meeting  was 
(Turn  to  page  172.) 
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called  to  order  72  members  and  guests  were  in  their 
places  to  greet  the  new  president  and  start  a new  year. 

The  minutes  of  the  May  meeting  were  read  by  the 
secretary,  Mrs.  Joseph  A.  Gilmartin,  and  the  treasurer, 
Mrs.  John  A.  Schneider,  reported  150  members  had 
paid  dues  for  the  year  1947. 

The  chairman  of  the  membership  committee,  Mrs. 
Rutherford  H.  Ferguson,  reported  that  8 new  members 
had  joined  the  auxiliary. 

Mrs.  Daniel  C.  Braun,  benefit  chairman,  reminded 
each  member  to  attend  the  “salad-bridge”  to  aid  the 
Medical  Benevolence  Fund.  This  was  to  be  held  at 
the  Hotel  Schenley  on  October  22. 

Mrs.  Goodrich  then  introduced  the  program  commit- 
tee chairman,  Mrs.  H.  Stanley  Wallace,  who  presented 
Dr.  George  W.  Lang,  president  of  the  County  Medical 
Society,  who  brought  a timely  message  from  that  group. 

Mrs.  Noss  D.  Brant,  chairman  of  the  music  commit- 
tee, presented  Mildred  Throne  Evanson,  narrator, 
Gladys  Morgan,  soloist,  and  Beulah  Taylor  Marston, 
accompanist,  who  very  beautifully  portrayed  Pittsburgh 
in  song  and  story. 

The  president  introduced  each  member  of  her  execu- 
tive board,  and  the  social  chairman,  Mrs.  Allison  J. 
Berlin,  with  her  committee  served  delicious  sandwiches 
and  tea. 

The  entire  afternoon  was  most  enjoyable;  we  were 
lost  in  the  atmosphere  of  beauty  and  the  crisis  of  our 
city  seemed  to  draw  us  closer  together.  The  beginning 
of  the  year  with  our  gracious  president  urging  us  to 
“carry  on”  in  times  like  these  shows  what  is  in  store 
for  us  the  remainder  of  the  year. 


Cambria. — The  auxiliary  held  its  monthly  dinner- 
business-social  meeting  at  the  Capital  Hotel,  Johnstown, 
on  September  12  at  6:30  p.m.  Fourteen  members  and 
two  guests  were  present. 

Mrs.  Paul  W.  Riddles,  president,  called  the  business 
meeting  to  order.  After  the  secretary  had  read  the 
minutes,  it  was  announced  that  there  was  a balance  in 
the  treasury  of  $235. 

Mrs.  Merritt  B.  Schultz,  Mrs.  Maurice  C.  Stayer, 
and  Mrs.  Edwin  T.  Ealy  were  named  as  delegates  to 
the  state  convention  in  Philadelphia. 

After  group  discussion,  Mrs.  Charles  P.  Jones  moved 
that  the  hostess  fee  be  raised  to  one  dollar  for  each 
member  of  the  monthly  hostess  committees  to  be  paid 
the  month  that  member  serves,  and  that  any  additional 
expenses  incurred  be  paid  out  of  the  auxiliary’s  treas- 
ury. Each  month  the  secretary  is  to  notify  the  ladies 
who  are  on  the  committee  for  that  meeting  that  they 
are  to  serve  and  pay  one  dollar  to  the  chairman.  The 
motion  was  seconded  and  carried  unanimously.  It  was 
also  decided  that  entertainers  may  receive  dinner  and  a 
gift  or  be  given  cash  according  to  the  arrangements  the 
entertainment  chairman  makes  with  them. 

Mrs.  George  H.  Hudson  moved  that  a rummage  sale 
be  held  to  raise  money  for  the  Medical  Benevolence 
Fund.  The  motion  was  seconded  and  carried.  Mrs. 
Stayer,  chairman,  and  her  committee  of  nine  members 
were  appointed  to  find  a location. 

The  meeting  was  turned  over  to  the  entertainment 
committee.  The  door  prize  went  to  Miss  Phyllis  Craig, 
the  quiz  prize  to  Mrs.  Jones,  and  the  bridge  prize  to 
Mrs.  Jones. 

(Turn  to  page  176.) 


Scbieffelir? 


(2,  4-di  ( p - hydroxyphenyl)  -3-ethyl  hexane) 


COUNCIL  ACCEPTED, 


Literature  and  Sample  on  Request 


Schieffelin  Benzestrol  is  described  in  clinical 
reports  as  a well  tolerated  and  effective  estro- 
gen. It  is  indicated  in  all  conditions  in  which 
estrogenic  substances  have  proved  beneficial. 

Schieffelin  Benzestrol  offers  an  econom- 
ical means  of  administering  estrogenic  hor- 
mone therapy.  It  is  available  for  oral  use  in 
tablets  of  0.5,  1.0,  2.0  and  5.0  mg.  strengths; 
for  injection  in  oil  solution  containing  5.0  mg. 
per  cc.  in  10  cc.  rubber  capped  vials;  and  for 
local  administration  in  ellipsoid  shaped  vagi- 
nal tablets  of  0.5  mg.  potency. 


n i • cc  l • o r» 

bchienehn  & Co. 

' i P:  ' 

Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 
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Truly,  this  is  America . . .The  Doctor-Pharmacist  Team 


Friends  as  well  as  colleagues  in  healing,  the  doctor 
drops  in  to  chat  with  the  pharmacist. 

N EVERY  American  community  the  physi- 
cian and  the  pharmacist  are  a team,  combining 
their  knowledge  and  skill  to  make  this  nation’s 
health  the  finest  in  all  the  world. 

The  efforts  of  the  physician  rest  on  his  cer- 
tainty that  the  solutions  he  may  inject  . . . the 
salve  he  may  apply  . . . the  liquid  or  tablet  he 
may  prescribe,  have  been  accurately  dispensed 
by  his  pharmacist. 

So,  between  these  two  servants  of  the  people, 
a strong  bond  exists— fashioned  in  mutual  inter- 
est for  the  well-being  of  those  they  serve.  How 


truly  American  is  this  warm  relationship  of  free 
men— each  a master  of  his  own  craft,  both  eager 
to  exchange  news  and  information  of  their  work. 

It  is  by  such  initiative  medicine  follows  the 
precept  of  one  noted  physician,  who  said,  “. . .We 
must  preserve,  first,  the  Soul  of  Medicine,  and 
second,  Freedom  in  Medicine.” 

N SUMMIT,  New  Jersey,  a truly  American 
community,  Ciba  constantly  seeks  to  develop 
and  supply  the  doctor  and  his  partner,  the  phar- 
macist, with  new  drugs  and  new  uses  for  estab- 
lished drugs.  Thus  Ciba  shares  in  the  progress  of 
the  doctor  and  the  pharmacist  and  in  the  progress 
of  free  American  Medicine. 


Sf.  CIBA 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 
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FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
1 ima  Rpan 

ALLERGENS 

Almond 

i_inia  uccui 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American  Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eygwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

r.« 


$35  00  ALLERGY 
DIAGNOSTIC  SET 

Biological  Division 

The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 


Z 


here  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 


These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 
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Th  is  is  the  199th  advertisement 
in  the  Parke-Davis  series  on 
the  importance  of  prompt  and 
proper  medical  care. 


This  timely  message  in 
behalf  of  the  medical  pr 
fession  will  appear 
this  month,  in  full  / ' 
color,  in  LIFE  and 
other  leading 
national  maga- 
zines  read  by 
more  than 
twenty-three 
million 

people.  / 
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An  Announcement 
To  DOCTORS 

Cooperating  With  » 
VETERANS 
ADMINISTRATION 

Spencer  Supports  have  been  approved  for 
purchase  by  the  Veterans  Administration 
through  its  Regional  Offices,  Hospitals, 
Homes  and  Centers.  Purchases  are  author- 
ized on  the  prescription  of  doctors  cooperat- 
ing with  the  Veterans  Administration,  in- 
cluding those  who  are  treating  veterans  on 
an  out-patient  basis  in  their  home  communi- 
ties. 

In  the  treatment  of  veterans  for  conditions  where  sup- 
port therapy  is  indicated,  the  doctor,  as  always,  can  rely 
on  Spencers  to  meet  his  most  exacting  requirements. 

For  more  than  forty  years,  Spencer  Individually  Designed 
Supports  have  effectively  aided  the  doctors’  treatment 
of  such  conditions  as: 

Sacroiliac  or  Lumbosacral 
Disturbances 
Fractured  Vertebrae 
Protruding  Disc 
Spinal  Tuberculosis 
Spondylolisthesis 
Spondylarthritis 
Postural  Syndrome 

Hernia,  If  Inoperable, 
or  When  Operation 
Is  To  Be  Delayed 

Visceroptosis  or  Nephroptosis 
With  Symptoms 

Spinal  or  Abdominal  Postoperative 

The  reason  Spencer  Supports  are  so  effective  is  this: 
Each  Spencer  Support  is  individually  designed,  cut  and 
made  after  a description  of  the  patient’s  body  and  pos- 
ture has  been  recorded — and  15  or  more  measurements 
have  been  taken. 

Thus,  more  selective  medical  management  is  possible 
because  a support  especially  designed  for  the  one  patient 
who  is  to  wear  it  provides  greater — more  exact — benefits 
than  an  ordinary  support. 

For  a dealer  in  Spencer  Supports  look  in  telephone  book 
for  “Spencer  corsetiere”  or  “Spencer  Support  Shop,”  or 
write  direct  to  us. 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


Name  M.D. 

Street  

City  & State  E-11A6 


SPENCER  "SKST  SUPPORTS 

ftei.  VS.  OH 

For  Abdomen,  Back  and  Breasts 


THE  WOMAN’S  AUXILIARY — Continued. 

Dinner  was  enjoyed  at  the  Capital  Hotel,  Johnstown, 
on  October  10.  Fourteen  members  and  four  guests 
were  present. 

After  dinner  the  meeting  was  called  to  order  by  the 
president,  Mrs.  Riddles.  The  minutes  were  read  and 
approved,  after  which  the  group  turned  its  attention  to 
making  plans  for  the  rummage  sale  to  be  held  in  Min- 
ersville  on  October  17  for  the  benefit  of  the  Medical 
Benevolence  Fund. 

Everyone  enjoyed  the  solos  sung  by  Mrs.  Merritt 
Schultz  with  Mrs.  Robert  Walker  accompanying  her 
on  the  piano. 

The  door  prize  was  won  by  Mrs.  Albert  F.  Doyle, 
and  the  bridge  award  went  to  Mrs.  Arthur  Milten- 
berger. 

Hostesses  for  this  meeting  were  Mrs.  Stayer,  Mrs. 
Chalmers  Craig,  Miss  Phyllis  Craig,  and  Mrs.  Harry 
H.  Penrod. 

Centre. — The  auxiliary  enjoyed  a very  successful 
year  under  the  capable  leadership  of  Mrs.  Joseph  A. 
Parrish. 

Three  dinner  meetings  were  held.  At  one  of  these 
meetings  we  had  our  charming  state  president,  Mrs. 
Charles  J.  Swalm,  of  Philadelphia,  and  our  gracious 
district  councilor,  Mrs.  Ralston  O.  Gettemy,  of  Altoona, 
as  guests.  Their  inspiring  talks  concerning  the  year’s 
work  were  most  enlightening. 

Telegrams  and  letters  were  sent  to  Senators  Guffey 
and  Myers,  and  to  our  representative  in  Congress,  T. 
Emmert  Brumbaugh.  Petitions  were  circulated  and  sig- 
natures of  Centre  County  residents  of  voting  age  were 
obtained  and  sent  to  these  gentlemen  in  the  fight  against 
the  passage  of  the  Wagner-Murray-Dingell  bills. 

At  our  May  meeting,  which  was  held  at  the  home  of 
Mrs.  Hiram  T.  Dale,  State  College,  Mrs.  John  V. 
Foster  told  the  high  lights  of  her  trip  through  Mexico. 

Our  final  meeting  of  the  year  took  place  in  June  at 
the  Nittany  Lion  Inn,  State  College,  when  approx- 
imately eighty-five  doctors  and  their  wives  gathered  for 
the  councilor  district  meeting.  This  meeting  was  at- 
tended by  some  of  our  well-known  dignitaries,  includ- 
ing Dr.  Walter  Orthner,  Dr.  Joseph  Brown,  Mrs. 
Ralston  O.  Gettemy,  Mrs.  Jay  G.  Linn,  Dr.  William 
Estes,  Jr.,  Dr.  Howard  K.  Petry,  and  Mr.  Lester  H. 
Perry,  all  of  whom  participated  in  some  way  in  the 
program. 

Clifford  R.  Adams,  Ph.  D.,  director  of  the  Marriage 
and  Counseling  Service  of  Pennsylvania  State  College, 
gave  an  interesting  lecture  on  “The  Problems  of  Ad- 
justment in  Marriage.” 

Under  the  guidance  of  Mrs.  Parrish,  state  chairman 
of  benevolence,  the  auxiliary  has  raised  more  money 
for  benevolence  than  at  any  time  previously. 

The  new  officers  elected  are  as  follows : president, 
Mrs.  John  V.  Foster,  State  College;  vice-president, 
Mrs.  John  K.  Covey,  Bellefonte;  secretary,  Mrs. 
Hiram  T.  Dale,  State  College;  treasurer,  Mrs.  Charles 
H.  Light,  Centre  Hall. 

Delaware.— Starting  off  its  eighteenth  year  on  the 
afternoon  of  September  19,  the  executive  board  of  the 
auxiliary  met  at  the  home  of  Mrs.  Ralph  H.  De  Orsay, 
Drexel  Hill,  to  discuss  policies  and  formulate  plans  for 
coming  meetings. 

The  first  event  of  the  season  took  place  October  17 
(Turn  to  page  178.) 
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the  aged  patient 


Old  age  sometimes  brings  a severe  and  lasting  depression,  marked  by  self-absorption, 
withdrawal  from  former  interests  and  loss  of  capacity  for  pleasure.  This  depression  often 
aggravates  underlying  pathology  by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alertness  and  zest  for  living,  Benzedrine  Sulfate 
helps  to  overcome  depression  and  anhedonia  in  the  aged.  Obviously,  careful 
observation  of  the  aged  patient  is  desirable;  and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a true  and  prolonged  mental  depression. 

The  dosage  should  be  adjusted  to  the  individual  case. 


benzedrine  sulfate 

(i racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixir 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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THE  WOMAN’S  AUXILIARY —Continued. 

in  Swarthmore  at  the  home  of  the  president,  Mrs. 
George  B.  Sickel.  On  that  afternoon  the  auxiliary  en- 
tertained at  tea  for  the  sixteen  presidents  who  have 
served  in  the  past. 

The  November  meeting  will  be  in  the  form  of  a 
luncheon  to  honor  the  incoming  state  president,  Mrs. 
Jay  G.  Linn,  and  other  invited  guests. 

In  December  a benefit  card  party  is  in  prospect,  for 
which  Mrs.  David  Rose  has  offered  her  home,  and  more 
programs  are  being  arranged  for  what  promises  to  be 
a most  interesting  year. 

Erie. — The  auxiliary  held  a luncheon  at  Kahkwa 
Club,  Erie,  on  October  14,  at  which  time  four  new  mem- 
bers were  introduced.  Mrs.  Irwin  C.  Kreuger,  the 
president,  and  Mrs.  Herbert  E.  Spaulding  gave  fine 
reports  of  the  convention  in  Philadelphia  which  they 
recently  attended. 

Following  the  meeting,  bridge  was  played. 

Indiana. — The  auxiliary  held  its  first  meeting  of  the 
year  at  Dr.  and  Mrs.  William  F.  Weitzel’s  cabin  on 
East  Pike,  Thursday  evening,  September  12. 

Miss  Helen  Ruth  Fleming,  president,  presided  at  the 
business  meeting.  The  treasurer,  Mrs.  James  G.  Gem- 
mell,  reported  a membership  roll  of  forty-three.  The 
program  committee,  Mrs.  Weitzel,  chairman,  was 
thanked  for  its  work  in  compiling  the  yearbook.  Mrs. 
Thomas  W.  Kredel  presented  the  budget  for  the  year. 


The  following  delegates  and  alternates  were  elected 
to  the  state  convention  in  Philadelphia : Miss  Helen 
Ruth  Fleming,  Mrs.  Kredel,  and  Mrs.  Daniel  H.  Bee. 

The  auxiliary  voted  to  support  the  Tri-State  Com- 
mittee of  Educators,  Scientists,  and  Religious  Leaders 
on  Atomic  Energy  and  Related  Problems  in  a com- 
munity meeting  at  the  college  on  November  10. 

The  guest  speaker  for  the  evening  was  Mr.  John  M. 
Kissel,  manager  of  the  Pittsburgh  district  of  the  Med- 
ical Service  Association  of  Pennsylvania.  He  gave  a 
very  informative  talk  in  which  he  contrasted  the  health 
insurance  program  sponsored  by  the  Medical  Service 
Association  of  Pennsylvania  with  the  program  proposed 
in  the  Wagner-Murray-Dingell  bill,  U.  S.  Senate  No. 
1606,  which  will  again  be  presented  in  the  next  legisla- 
tive session. 

The  hostesses  of  the  evening  were  Mrs.  Weitzel,  Mrs. 
Frederick  S.  Shaulis,  Mrs.  Edward  L.  Fleming,  Sr., 
and  Miss  Helen  Ruth  Fleming. 

Lebanon. — Our  new  president,  Mrs.  John  B.  Groh, 
and  vice-president,  Mrs.  Paul  D.  Reich,  were  hostesses 
at  the  September  9 meeting  held  at  the  New  England 
Pantry,  Annville,  at  which  time  the  new  committee 
chairmen  were  appointed  by  the  president. 

An  August  23  we  lost  one  of  our  most  faithful  mem- 
bers, Mrs.  J.  DeWitt  Kerr,  who  was  in  failing  health 
for  the  past  few  years.  She  helped  to  organize  the  aux- 
iliary twenty-one  years  ago  and  was  always  very  active 
( Turn  to  page  182.) 
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AIRPLANE  VIEW 

U ARE  SANITARIUM 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
110  Beds 


For  Chronic  Diseases 
and  Psychiatric  Patients 


EVERETT  SPERRY 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism.  Chronic  alcoholics  accepted  for  min- 
imum period  of  10  weeks  for  reconstructive  therapy. 

BARR.  M.D.,  DIRECTOR  I.  M.  WAGGONER,  M.D.,  MEDICAL  DIRECTOR 
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a switch  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  -save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 


3.  adjustment  of  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 


1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vl  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  % former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of‘W ell- 
come’  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


' Wellcome ' Trademark  Registered 


INC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 


“Now  Daddy’s  got  to  go  to 

another  ‘birthday  party,’  Son...” 

Q Somewhere  high  in  the  sky  the  stork  is  racing.  But  the 
doctor  will  be  at  its  destination  first.  Ready  and  waiting. 

Whether  bringing  life  or  guarding  it,  the  doctor’s  personal 
life  fades  into  the  background  when  duty  calls.  He  is  “on 
duty”  every  minute  of  every  hour  of  the  twenty-four. 

But  he  isn’t  complaining.  Or  asking  for  any  special  credit. 

It’s  his  job  — and  he  does  it. 


R J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C. 
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PILLS 


ID 

Digitalis 

(Davies,  Rose) 

V/2  grains 
(0.1  Gram) 

CAUTION:  To  be  dis- 
pensed  only  by  or  on  the 
prescription  of  a phy 
sician.  ________ 

DAVIES.  ROSE  & CO.,  Eli 
Boston,  Mass.,  U.S.A. 


Pil,  Digitalis  ('Davies,  Rose ) 

0.1  Gram  (1  V1  grains) 

Physiologically  Standardized 


Each  pill  contains  0.1  Gm.  (I1/?  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  Xll  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  Dose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLIN  ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


THE  WOMAN’S  AUXILIARY — Continued. 

and  greatly  devoted  to  the  work.  Mrs.  John  E.  Mar- 
shall and  Mrs.  Clyde  J.  Saylor  were  appointed  as  a 
committee  to  draw  up  resolutions  on  the  death  of  Mrs. 
Kerr  to  be  recorded  in  the  minutes  and  a copy  to  be 
given  to  the  family.  A few  minutes  of  silence  were 
observed  to  her  memory.  She  is  sadly  missed  by  all 
her  fellow  members. 

The  October  14  meeting  was  held  at  the  Hotel  Weim- 
er,  Lebanon,  with  a luncheon  preceding  the  business 
meeting,  which  was  conducted  by  the  president,  Mrs. 
Groh.  The  Hygeia  chairman  solicited  subscriptions.  An 
invitation  will  be  extended  to  the  state  president,  Mrs. 
Jay  G.  Linn,  of  Pittsburgh,  to  visit  our  auxiliary  at  her 
convenience. 

The  hostesses  for  the  afternoon  were  Mrs.  Frederick 
S.  Kaufman,  Mrs.  William  F.  Finnegan,  and  Mrs. 
Walter  H.  Brubaker. 

Lycoming.— -The  monthly  meeting  of  the  auxiliary 
was  held  in  the  Lycoming  Hotel,  Williamsport,  on  Sep- 
tember 13  at  two  o’clock,  preceded  by  a luncheon. 

Mrs.  Allen  J.  Hannen,  first  vice-president,  presided  in 
the  absence  of  the  president,  Mrs.  Albert  F.  Hardt,  who 
was  ill.  She  announced  the  names  of  the  committee 
chairmen  appointed  by  the  president. 

Mrs.  Hardt,  Mrs.  Edward  Lyon,  Sr.,  and  Mrs.  J. 
Louis  Mansuy  were  elected  delegates  to  the  state  con- 
vention in  Philadelphia.  Mrs.  Merl  G.  Colvin  and  Mrs. 
Amos  V.  Persing,  Jr.,  were  elected  alternates. 

Mrs.  Henry  G.  Hager,  Jr.,  was  welcomed  as  a new 
member. 

A motion  was  made  and  passed  that  an  expression  of 
sympathy  be  sent  to  Mrs.  W.  Eugene  Delaney  on  the 
death  of  her  husband,  and  that  congratulations  be  sent 
to  Mrs.  Herman  Finkelstein  on  the  birth  of  a daughter. 

Regret  was  expressed  that  Mrs.  Walter  S.  Bren- 
holtz  was  confined  to  the  hospital  because  of  an  acci- 
dent. Everyone  wished  for  her  early  recovery  and  re- 
turn to  the  meetings  she  so  seldom  misses. 

Philadelphia. — Our  sixteenth  annual  Health  Insti- 
tute was  held  on  April  9,  1946.  Mrs.  Albert  A.  Mar- 
tucci  presided.  The  importance  of  the  meeting  and  the 
good  weather  attracted  a good  crowd. 

Those  present  included  representatives  from  nine 
county  auxiliaries,  six  from  the  state  of  Pennsylvania, 
one  from  New  York  State,  and  two  from  the  state  of 
New  Jersey.  There  were  also  representatives  from 
twenty  women’s  clubs,  one  high  school,  the  Daughters 
of  the  Confederacy,  the  State  Health  Department,  three 
churches,  the  Young  Women’s  Christian  Association, 
the  B'nai  B'rith  Council,  and  the  Blind  Institute. 

Dr.  Lewis  C.  Scheffey,  president  of  the  Philadelphia 
County  Medical  Society,  addressed  the  meeting.  Dr. 
Margaret  D.  Craighill,  dean  of  the  Woman’s  Medical 
College  of  Pennsylvania,  told  some  of  her  experiences 
in  World  War  II.  Dr.  O.  Spurgeon  English,  professor 
of  psychiatry  at  Temple  University  School  of  Med- 
icine, spoke  on  “The  Role  of  Psychiatry  in  a Perma- 
nent Peace.”  Dr.  Harvey  Perkins,  dean  of  Jefferson 
Medical  College,  spoke  on  “The  Future  of  Public 
Health.” 

There  was  an  intermission  for  luncheon,  served 
through  the  efforts  of  the  hospitality  committee. 

The  afternoon  session  was  opened  by  Dr.  Edward 
Bortz,  who  thrilled  us  with  his  address  on  “The  Atomic 
Bomb.”  Dr.  George  Morris  Piersol,  professor  of  med- 
icine at  the  University  of  Pennsylvania,  spoke  on  “The 
(Turn  to  page  184.) 
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unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
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and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Physicians  and  Surgeons 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  • Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


183 


November,  1946 


The  Pennsylvania  Medical  Journal 


THE  WOMAN’S  AUXILIARY — Continued. 

Euture  of  Physical  Medicine.”  Dr.  William  G.  Leaman, 
professor  of  medicine  at  the  Woman’s  Medical  College, 
discussed  “Rheumatic  Fever.”  Motion  pictures  were 
shown  by  Mr.  Roy  Jansen  of  the  State  Medical  Society, 
namely,  “The  Human  Heart”  and  “Men  of  Medicine.” 

Following  our  business  meeting  on  May  14,  we  held 
our  annual  spring  luncheon.  It  was  a gala  affair  with 
everyone  in  gay  spring  bonnet  and  happy  mood. 

We  were  entertained  at  the  piano  by  Mr.  David 
Garvey  from  the  Julliard  School  of  Music.  Mrs.  Henry 
Pilling  and  Mrs.  Clarence  Rankin  talked  to  us  on  flow- 
ers and  flower  arrangements. 

It  is  difficult  to  express  the  good  fellowship  that  pre- 
vails at  these  meetings.  As  we  come  to  the  close  of 
another  year  of  meeting  together,  we  are  reminded  of 
Thomas  Carlyle’s  words — 

“Ten  men  banded  together  in  love  can  do  what  ten 
thousand  separately  would  fail  in.” 

Schuylkill. — Asserting  that  seed  pods  from  many 
varieties  of  simple  grasses,  weeds  of  the  roadside  as 
well  as  the  desert  of  Arizona,  make  unusual  bouquets 
for  winter  in  the  home,  Mrs.  James  H.  Erlenbach  of 
Fountain  Springs,  a member  of  the  auxiliary  and  county 
chairman  of  the  Conservation  and  Garden  Department 
of  the  Federation  of  Women’s  Clubs,  proved  her  point 
by  creating  several  outstanding  fall  and  winter  arrange- 
ments at  the  September  meeting  of  the  auxiliary. 

The  meeting  was  held  at  the  Necho  Allen  Hotel, 
Pottsville,  and  Mrs.  Charles  E.  Peach  presided.  Min- 
utes were  read  by  Mrs.  A.  Wesley  Hildreth. 

The  president  asked  the  members  to  bring  toys  to 
the  next  meeting  to  be  sent  to  the  children  of  war-torn 
Europe  for  Christmas. 


November  5 was  the  date  set  for  the  public  card 
party  to  raise  funds  for  benevolence,  to  be  held  at  the 
Necho  Allen  Hotel. 

Mrs.  John  L-  Flanigan,  program  chairman,  announced 
that  Mrs.  Henry  A.  Dirschedl  had  planned  the  October 
program — a book  review  by  Mrs.  A.  V.  Gruber. 

Mrs.  Erlenbach  traveled  throughout  the  state  of  Ari- 
zona and  while  there  picked  up  many  interesting  seed 
pods  of  the  saguaro  cactus,  century  plant,  devil’s-crab, 
and  petrified  wood — all  of  the  desert — which  she  used 
in  her  unique  arrangements.  She  said  that  winter  ar- 
rangements made  of  dry  material  should  be  changed 
quite  often  as  they  become  too  tiresome.  From  the  same 
material  a variety  of  arrangements  pleasing  to  the  eye 
can  be  created.  She  used  branches  of  the  grapevine  and 
wisteria  tendrils  for  their  graceful  lines. 

Tied  up  with  this  informal  demonstration,  Mr.  James 
Erlenbach,  son  of  Mrs.  Erlenbach,  then  took  the  aux- 
iliary members  on  an  interesting  journey  all  over  the 
state  of  Arizona  as  he  showed  colored  motion  pictures 
of  the  scenic  wonders  of  the  state — the  beautiful  sunsets 
of  the  desert,  the  Santa  Mirro  Mission,  and  the  Norman 
Temple — all  located  in  the  desert:  The  date  trees  \yere 
laden  with  luscious  dates  while  the  orange  groves 
showed  fruit  at  different  stages  of  development. 

The  Painted  Desert  is  one  of  the  most  alluring  deserts 
— pink,  blue,  yellow,  white,  brown,  and  red  are  its 
sands,  its  clay,  and  its  rocky  ledges. 

The  petrified  forest — a forest  of  stone — always  sur- 
prises those  seeing  it  for  the  first  time,  as  they  picture 
the  trees  still  standing.  Little  grows  in  the  sands  of  Ari- 
zona except  the  sagebrush  and  various  species  of  cactus 
and  the  yucca.  The  landscape  invariably  shows  a lack 
of  moisture.  The  Navajo  Indians  with  their  adobe  huts 
(Turn  to  page  186.) 
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Modem  therapeutics  support  the  premise  that  no  single  medication  will  success- 
fully combat  all  ear  conditions.  For  that  reason  . . . DOHO,  specialists  in  the  devel- 
opment ot  effective  ear  medications  . . . offer 

ACUTE  OTITIS  MEDIA 

When  pain,  fever,  edema,  leucocytosis.  sense  of  fullness  and  impaired  hearing  are 
present  — AURALGAN  by  its  potent  decongestant,  dehydrating  and  analgesic  ac- 
tion provides  effective  relief  of  pain  and  inflammation. 

O-TOS-MO-SAN  IN  CHRONIC  SUPPURATIVE  otitis  media 

O-TOS  MO-SAN  provides  a new  Sulfa  combination  of  Sulfathiazole  and  Urea  in 
Auralgan  Glycerol  (DOHO)  base,  completely  water-free  and  having  the  highest 
specific  gravity  obtainable  — scientifically  developed. 


O-TOS-MO-SAN  exerts  a powerful  solvent  action  on  protein  matter. . . liquefies 
and  dissolves  exuberant  granulation  tissue . . . cleanses  and  deodorizes  the  site  of 
infection  . . . and  tends  to  exhilarate  normal  tissue  healing  in  the  effective  control 
of  chronic  suppurative  Otitis  Media.  Excellent  results  have  also  been  obtained  in 
furunculosis  of  the  external  ear  canal. 
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When  Libby’s  Evaporated  Milk  is 
t lie  physician’s  recommendation  as 
tbe  foundation  for  the  infant  feeding 
formula,  these  three  desirable  points 
are  realized: 

Fortification  with  not  less  than  400 
U.S.P.  Units  of  Vitamin  D3 — irradiated 
7-dehydrocholesterol — per  pint  of  evap- 
orated milk  assures  not  only  adequate 
protection  against  rickets  for  the  in- 
fant, but  optimal  Vitamin  D metab- 
olism as  well. 

For  the  mother  it  carries  the  assur- 
ance that  without  other  medication, 
without  extra  work,  and  without  extra 
cost,  her  child  will  receive — in  adequate 
amounts  — the  Vitamin  D experimen- 


400  U.  S.  P.  UNITS 
VITAMIN  D3  PER  PINT 


tally  shown  to  be  of  optimal  activity. 

Nutritionally,  Libby’s  Evaporated 
Milk  is  of  high  value,  richer  (when  di- 
luted with  an  equal  part  of  water)  than 
ordinary  milk,  more  readily  digested 
because  of  homogenization,  and  safer 
because  sterile. 


Libby,  McNeill  & Libby 

Packers  of  Quality  Foods  since  1868 
Chicago  9,  Illinois 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 
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and  colorful  costumes  make  an  appealing  sight  to  the 
traveler  from  the  East.  The  journey  was  not  complete 
until  the  principal  cities  of  Tucson,  Yuma,  and  Phoenix, 
mecca  of  all  tourists,  were  visited. 


NO  DRUG  YET  FOR  TUBERCULOSIS 

(H.  Stuart  Willis,  M.D.,  Interim  Director,  Commit- 
tee on  Medical  Research,  National  Tuberculosis 
Association) 

In  man’s  survey  of  substances  for  use  against  tuber- 
culosis, almost  innumerable  drugs  have  been  tried. 
Prior  to  five  years  ago,  every  one  of  them  was  a flat 
failure  and  every  one  has  gone  into  the  limbo  of  for- 
gotten things.  However,  work  with  various  sulfa  drugs 
in  different  parts  of  the  country  showed  some  promise 
and,  for  the  first  time,  it  appeared  that  we  might  really 
begin  to  hope  that  a drug  cure  for  tuberculosis  could 
be  found. 

When  tuberculous  guinea' pigs  were  treated  with  these 
drugs,  the  progress  of  the  disease  was  modified.  The 
diseased  area  was  smaller  than  had  been  expected  and 
regressed  or  was  scarred  in  nature.  Some  of  the  drugs 
prevented  the  disease  from  developing  as  long  as  the 
drug  was  given,  but  the  tuberculosis  progressed  and 
killed  as  soon  as  the  drug  was  withheld.  These  drugs 
are  altogether  too  toxic  to  be  continued  in  man  for  a 
long  period.  Besides,  they  do  not  produce  the  favorable 
effect  on  human  tuberculosis  that  they  do  in  animals. 

The  coming  of  streptomycin  has  been  an  interesting 
and  promising  development  because  it  appears  to  mod- 
ify— but  cannot  cure — tuberculosis  favorably.  This  drug 
is  under  study  in  several  places,  notably  at  the  Mayo 
Clinic,  Rochester,  Minn. ; the  Saranac  Laboratory, 
Saranac  Lake;  and  the  National  Institute  of  Health, 
Bethesda,  Md.  From  the  studies  so  far  made  on  animals, 
streptomycin  appears  to  give  considerable  protection 
against  tuberculosis — not  complete,  but  more  than  any 
other  drug  has  ever  given.  It  is  not,  however,  a cure. 

Streptomycin  has  been  used  in  the  treatment  of  sev- 
eral people  with  tuberculosis,  most  of  whom  have  been 
helped.  But  the  disease  returns  to  its  former  state  when 
streptomycin  is  withdrawn.  No  one  has  been  cured  by 
streptomycin  and  no  proof  exists  that  anyone  will  be 
cured.  Active  study  of  the  drug  by  chemists  and  phy- 
sicians proceeds  in  the  hope  that  sooner  or  later  a sub- 
stance related  to  streptomycin  will  be  found  which  will 
really  cure. 

At  present,  streptomycin  stands  out  as  a landmark  on 
the  road  toward  a cure.  It  is  a remarkable  drug  which 
is  receiving  exacting  care.  Until  the  proper  substance  is 
found,  however,  we  should  continue  to  use  all  accepted 
methods  of  treatment,  which,  in  so  many  cases,  do  great 
good. 

And  we  should  continue  wholeheartedly  to  support 
the  Christmas  Seal  Sale  and  all  other  movements  to 
forward  the  campaign  against  tuberculosis.  There  will 
be  plenty  of  time  to  relax  in  our  efforts  if  and  when  a 
cure  is  actually  here. 


If  the  public  health  nurse  understands  the  tuberculosis 
patient,  she  will  better  understand  all  human  beings. — 
Elizabeth  A.  Murrish,  R.N.,  Public  Health  Nursing, 
May,  1946. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  com  oil 
and  fish  liver  oil  concentrate. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  John  L.  Flannery,  of  Harris- 
burg, a son,  October  7. 

To  Dr.  and  Mrs.  John  J.  Ladden,  of  Philadelphia, 
a daughter,  October  7. 

To  Dr.  and  Mrs.  Newton  W.  Hershner,  of 
Mechanicsburg,  a daughter,  September  27. 

To  Dr.  and  Mrs.  Benjamin  L.  Falcone,  of  Bridge- 
port, a son,  Leonard  B.  Falcone,  September  3. 

To  Dr.  and  Mrs.  Charles  Austin  Horan,  Jr.,  of 
Philadelphia,  a daughter,  Rosemary  Horan,  October  14. 

Engagements 

Miss  Margaret  Moreland  Smith  and  Paul  Cassel 
Moock,  M.D.,  both  of  Philadelphia. 

Miss  Mildred  E.  MacBurney,  of  Ardmore,  and  Mr. 
Thaddeus  L.  Montgomery,  Jr.,  son  of  Dr.  and  Mrs. 
Thaddeus  L.  Montgomery,  of  Cynwyd. 

Marriages 

Miss  Josephine  Black  Kirker,  of  Pittsburgh,  to 
William  B.  Ray,  M.D.,  of  Glenshaw,  September  4. 

Miss  Sophie  DeFabrites,  of  Philadelphia,  to  John 
J.  DeStefano,  M.D.,  of  Norristown,  September  14. 

Barbara  Jean  Smith,  R.N.,  of  Philadelphia,  to  Wil- 
liam O.  Fulton,  M.D.,  of  Harrisburg,  October  5. 

Miss  Mabel  Greenwood  to  Lieut.  Paul  Robert  My- 
ers, U.  S.  Army  Medical  Corps,  June  8,  at  Elkins  Park. 

Miss  Catherine  E.  Ambry,  of  Jersey  City,  N.  J., 
to  Frederick  W.  Ward,  M.D.,  son  of  Dr.  and  Mrs. 
Fred  E.  Ward,  of  Easton,  June  22. 

Mrs.  Helen  Scott  Sellers,  daughter  of  Dr.  and 
Mrs.  Burton  Chance,  of  Haverford,  to  Mr.  Hallowell 
V.  Morgan,  at  Media,  October  5. 

Miss  Jean  Henrietta  Zimmerman,  of  Mifflinburg, 
to  Mr.  William  Barratt  Reading,  son  of  Mrs.  John  H. 
Reading,  of  Merion,  and  the  late  Dr.  Reading,  Septem- 
ber 28. 

Miss  Diane  Cary  Fox,  of  Philadelphia,  to  Dr. 
Thomas  McKean  Downs,  Jr.,  son  of  Dr.  Thomas  Mc- 
Kean Downs,  of  Bryn  Mawr,  and  Mrs.  Merrick  Downs, 
of  New  York,  October  19. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O William  Eugene  Delaney,  Jr.,  Williamsport; 

Jefferson  Medical  College  of  Philadelphia,  1923;  aged 
52;  died  Sept.  11,  1946.  Graduating  with  the  highest 
honors,  Dr.  Delaney’s  classmates  at  Jefferson  elected 
him  president  of  their  class  for  life.  Specializing  in 
chest  surgery,  Dr.  Delaney  was  appointed  surgeon  to 
Devitt’s  Camp,  a sanatorium  at  Allenwood,  in  1933, 
and  for  many  years,  and  up  to  the  time  of  his  death,  was 
one  of  the  chief  surgeons  on  the  staff  of  the  Williams- 
port Hospital.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons,  a Fellow  of  the  American  College  of 
Thoracic  Surgeons,  and  a member  of  the  American  As- 
sociation of  Railway  Surgeons.  He  is  survived  by  his 
widow,  two  sons,  and  two  daughters. 


O Henry  Wellington  Banks,  Norwood;  Medico- 
Chirurgical  College  of  Philadelphia,  1902;  aged  71; 
died  Sept.  24,  1946.  When  he  moved  to  Norwood  twen- 
ty years  ago,  Dr.  Banks  was  instrumental  in  having 
the  Delaware  County  Mosquito  Commission  appointed 
and  was  named  its  first  secretary.  During  the  war 
years,  Dr.  Banks  maintained  alone  the  office  he  had 
shared  with  his  son,  Maj.  Roland  W.  Banks,  of  Yeadon, 
and  this  added  labor  brought  on  the  heart  attack  a year 
ago  which  caused  him  to  give  up  his  practice.  He  was 
formerly  president  of  the  Norwood  Board  of  Health. 
Dr.  Banks  is  survived  by  his  widow,  three  sons,  eight 
grandchildren,  a brother,  and  a sister. 

OJ°hn  Thomas  Carpenter,  Radnor;  University 
of  Pennsylvania  School  of  Medicine,  1889;  aged  79; 
died  Sept.  16,  1946.  Dr.  Carpenter  was  assistant  pro- 
fessor of  ophthalmology  at  the  old  Polyclinic  Hospital 
in  Philadelphia,  now  part  of  the  Graduate  School  of 
the  University  of  Pennsylvania.  He  formerly  served  on 
the  staff  of  the  Wills  Hospital,  the  Bryn  Mawr  Hos- 
pital, and  was  a consulting  physician  at  Abington  Hos- 
pital. Dr.  Carpenter  was  a member  of  the  American 
Ophthalmological  Society,  and  was  closely  associated 
with  the  late  Dr.  George  E.  de  Schweinitz,  noted  eye 
specialist.  He  is  survived  by  two  daughters  and  a son. 

O James  Frederic  Wagner,  Bristol;  Jefferson 
Medical  College  of  Philadelphia,  1904;  aged  67;  died 
Oct.  7,  1946,  at  the  home  of  his  daughter  in  West 
Cheshire,  Conn.,  after  a long  illness.  A former  pres- 
ident of  the  borough  council  of  Bristol,  Dr.  Wagner  was 
also  a former  member  of  the  borough’s  Board  of  Health. 
He  formerly  practiced  in  Allentown,  later  going  to 
Bristol  where  he  established  a private  hospital.  As  a 
major  in  the  first  World  War,  he  was  cited  for  bravery 
in  action. 

John  Webb  Vaughn,  Bergey  (Montgomery  Coun- 
ty) ; Medico-Chirurgical  College  of  Philadelphia,  1895 ; 
aged  72 ; died  Sept.  24,  1946.  A practicing  physician  for 
fifty-one  years,  Dr.  Vaughn  was  formerly  president  of 
the  medical  staff  at  Elm  Terrace  Hospital,  Lansdale. 
From  1923  to  1941  he  served  as  chief  of  staff  at  the 
Salvation  Army  Women’s  Hospital,  Philadelphia.  From 
1924  until  1935  he  was  a State  Athletic  Commission 
physician.  He  is  survived  by  his  widow,  a son,  and  a 
sister. 

O James  Murray  Ellzey,  Jr.,  Philadelphia;  Med- 
ical College  of  Virginia,  Richmond,  1931  ; aged  43 ; 
died  Sept.  8,  1946,  after  a short  illness.  Dr.  Ellzey  had 
been  a surgeon  on  the  staff  of  the  Bryn  Mawr  Hospital 
for  the  past  fourteen  years.  His  father  was  one  of  the 
founders  of  the  Chestnut  Hill  Hospital.  Dr.  Ellzey  was 
a Fellow  of  the  American  College  of  Surgeons.  He  is 
survived  by  his  widow  and  three  children. 

Miscellaneous 

The  National  Society  for  the  Prevention  of 
Blindness,  Inc.,  will  hold  its  1946  conference  at  the 
Hotel  Pennsylvania,  New  York  City,  November  25,  26, 
and  27. 


Drury  Hinton,  M.D.,  of  Drexel  Hill  and  Philadel- 
phia, was  elected  treasurer  of  the  International  College 
of  Surgeons  at  its  annual  meeting  in  Detroit  recently. 
Custis  Lee  Hall,  M.D.,  of  Washington,  D.  C.,  was 
named  president-elect.  Herbert  Acuff,  M.D.,  of  Knox- 
ville, Tenn.,  became  president. 

(Turn  to  next  page.) 
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The  Woman’s  Hospital  of  Philadelphia  will  be 
able  to  erect  a Nurses’  Home  and  Training  School 
through  a $70,000  award  from  the  estate  of  the  late 
Lulu  M.  Shepard,  of  Philadelphia.  The  new  building 
will  be  erected  at  Preston  and  Parrish  Streets. 


Lankenau  Hospital,  Philadelphia,  will  receive  the 
bulk  of  the  estate  of  Mrs.  Mamie  T.  Clark,  of  Philadel- 
phia, who  died  October  13.  Mrs.  Clark  left  an  estate 
tentatively  valued  at  $220,000  and  upward  and  named 
the  hospital  residuary  legatee. 


The  sixtieth  annual  banquet  of  the  Associa- 
tion of  Ex-Resident  and  Resident  Physicians  of 
the  Philadelphia  General  Hospital  will  be  held  on 
Tuesday,  Dec.  3,  1946,  at  7:30  p.m.,  at  the  Bellevue- 
Stratford  Hotel,  Broad  and  Walnut  Sts.,  Philadelphia. 
The  guest  of  honor  will  be  Edward  A.  Schumann,  M.D. 
Reservations  may  be  had  by  writing  to  the  secretary- 
treasurer,  Robert  C.  McElroy,  M.D.,  133  South  36th 
St.,  Philadelphia  4. 


The  $34,000  prize  contest  for  physicians’  art 
work  on  the  subject  of  “Courage  and  Devotion  Beyond 
the  Call  of  Duty”  will  be  judged  at  the  Atlantic  City 
centennial  session  of  the  American  Medical  Association 
at  Atlantic  City,  June  9-13,  1947.  Art  works  on  other 
subjects  may  also  be  submitted  for  the  regular  cups  and 
medals.  For  full  information,  write  F.  H.  Redewill, 
M.D.,  Secretary,  American  Physicians  Art  Association, 
Flood  Bldg.,  San  Francisco,  Calif.,  or  to  the  sponsor, 
Mead  Johnson  & Company,  Evansville  21,  Indiana. 


The  Woman’s  Medical  College  and  Hospital, 
Philadelphia,  recently  announced  receipt  of  bequests 
from  the  estates  of  two  former  graduates  totaling  ap- 
proximately $165,000.  A legacy  of  more  than  $75,000 
was  bequeathed  by  Dr.  Amy  E.  White,  of  Chester,  a 
graduate  of  the  class  of  1897,  who  died  in  1944.  The 
other  bequest  of  $90,000,  half  to  be  used  by  the  college 
for  the  study  of  children’s  diseases  and  half  to  be  used 
for  children’s  beds  in  the  hospital,  was  made  by  Dr. 
Jane  M.  Jenks-Southern,  who  was  graduated  from  the 
college  in  1899  and  died  in  1937. 


At  the  Centennial  Session  of  the  American 
Medical  Association  to  be  held  in  Atlantic  City,  June 
9 to  13,  1947,  the  scientific  exhibit  will  include  both  the 
history  of  medicine  during  the  past  century  and  the 
latest  developments  of  medical  science. 

Application  blanks  for  space  are  now  available.  All 
applicants  must  fill  out  the  regular  form.  Applications 
close  on  Jan.  13,  1947,  after  which  time  the  Committee 


The  Pennsylvania  Medical  Journal 

on  Scientific  Exhibit  will  make  its  decision  and  notify 
the  applicants. 

Application  blanks  for  space  should  be  procured  as 
soon  as  possible.  They  are  available  from  the  Director, 
Scientific  Exhibit,  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago  10,  111. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Diets.- — Dietetic  menus,  typewriter  facsimile,  assorted 
as  desired,  with  printed  letterhead.  P.  S.  Meyers,  152 
Van  Houten  Ave.,  Passaic,  N.  J. 


For  Sale. — Sterilizers,  one  with  stand  and  one  with 
table,  diathermy  (Fisher),  chairs,  tables,  fulguration 
and  zinc  ionization  instruments,  etc.  Philadelphia,  phone 
Jefferson  5-1666,  or  write  Dept.  873,  Pennsylvania 
Medical  Journal. 


For  Sale. — Doctor’s  residence  with  offices.  Includ- 
ing practice.  Established  over  thirty  years.  Excellent 
custom-built  home  with  garages.  Price,  $25,000.  For 
confidential  appointment  write  P.  O.  Box  54,  Bethle- 
hem, Pa. 


Wanted  to  Purchase. — Established  general  practice 
and  residence  in  southeastern  Pennsylvania,  preferably 
that  of  a retiring  physician.  Community  of  at  least 
10,000  population  with  local  hospital  facilities  available. 
Write  Dept.  875,  Pennsylvania  Medical  Journal. 


Pediatrician  Wanted  to  buy  equipment  and  take 
over  established  practice  of  recently  deceased  physician, 
offices  and  living  quarters.  Progressive  community  in 
northeastern  Pennsylvania,  drawing  center  for  65,000. 
Hospital  facilities.  Widow  would  introduce.  Write 
Dept.  872,  Pennsylvania  Medical  Journal. 


For  Sale. — Long-established  general  practice  in  city 
near  Pittsburgh.  Hospital  facilities,  growing  commu- 
nity. No  real  estate  to  buy.  Rent  for  office  suite  very 
reasonable.  Will  introduce.  Suitable  applicant  can  ob- 
tain for  cost  of  equipment  and  drugs  not  to  exceed 
$1,000.  Write  Dept.  874,  Pennsylvania  Medical 
Journal. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,664. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 
to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


190 


Smooth  Labor 


Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains  promptly 
and  effectively  without  danger  to  mother  and  child.  There  is 
no  weakening  of  uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug.  Bad  effects  on  the  newborn 
are  practically  nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother.  Simplicity  of 
administration  is  another  commendable  feature. 


Available  for  injection  (50  mg.  per  cc.)  in  ampuls  (2  cc.) 
and  vials  (30  cc.)  and  for  oral  administration  in  tablets  (50  mg.). 

Write  for  detailed  literature.  Narcotic  blank  required. 

Demerol  hydrochloride 

Brand  of  Meperidine  hydrochloride  (isonipecaine) 

CHEMICAL  COMPANY,  INC. 

NEW  YORK  13.  N.Y.  . WINDSOR.  ONT. 
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WELL  TOLERATED  by  the  NEWBORN 

Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 

These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 

Mixed  Carbohydrates 


COLUMBUS,  INDIANA 


H.  W.  KINNEY  & SONS,  INC. 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

• CG.  U.  S.  **».  CM. 
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MODIFIED  fflILK  & 


the  hospital’s  obstetrical 
supervisor  will  be  glad  to 


LIQUID 


POWDER 

Start  with  either  and  change 
^ from  one  to  the  other,  to 
meet  individual  requirements. 


Put  your  next  bottle-fed  infant  on 
BAKER’S  MODIFIED  MILK... 


Year  after  year,  more  and  more  doctors  and  hospitals  are  discovering  the 
effectiveness  of  Baker’s  Modified  Milk  in  most  infant-feeding  cases.  Mothers, 
too,  are  pleased  when  the  doctor  prescribes  Baker’s,  because  Baker  s re- 
quires no  complicated  feeding  directions — just  dilute  with  water. 

Among  the  many  reasons  for  these  preferences  are: 

• Baker’s  Modified  Milk  is  a complete  infant  food  that  closely 
conforms  to  human  milk  ... 

• ...  is  well  tolerated  by  both  premature  and  full-term  infants  ::s 

• ...  may  be  used  either  complemental  to  or  entirely-in  place 
of  human  milk  . . . 

• ...  may  be  prescribed  at  any  period  — at  birth  or  when 
mother’s  milk  fails  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation,  loose  or 
too-frequent  stools  . . . 

• ...  requires  no  changing  of  formula — as  baby  grows  older,  just 
increase  the  quantity  of  feeding  . . . 

• ...  reduces  the  possibility  of  error — only  one  simple  operation: 
dilute  with  water,  previously  boiled  . . . 


Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be 
glad  to  put  your  next  bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  gladly  sent  on  request. 

BAKER’S  MODIFIED  MILK 

BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO 
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units  actively  in  use  than  any 
other  similar  x-ray  apparatus 
Your  local  Picker  representative 
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HYDROCHOLERESIS 


Normal  functioning  of  the  hepatobiliary  system  is  predicated 
upon  free,  unobstructed  flow  of  bile,  even  from  the  smallest 
intrahepatic  biliary  passages,  to  the  duodenum.  Impaired 
drainage  or  stasis  is  not  only  conducive  to  infection  but  also 
to  subjective  discomfort  caused  by  ductal  distention,  and  to 
permanent  liver  damage. 

Decholin  — c.p.  dehydrocholic  (triketocholanic)  acid  — 
affords  a convenient  and  dependable  means  of  improving  drain- 
age from  the  hepatobiliary  tree.  Acting  directly  upon  the 
secretory  mechanism  of  the  liver,  it  increases  biliary  secretion 
as  much  as  200  per  cent,  resulting  in  a thin,  watery,  freer-flowing 
bile.  This  true  hydrocholeretic  action  removes  inspissated 
mucus,  debris,  and  pus  from  the  intrahepatic  and  extrahepatic 
biliary  passages,  and  relieves  engorgement.  The  hydrocholeresis 
produced  by  Decholin  has  proved  highly  beneficial  in  the  treat- 
ment of  non-calculous  cholangitis  and  for  the  relief  of  liver  en- 
gorgement due  to  biliary  stasis.  Combined  with  the  antispas- 
modic  influence  of  atropine  and  nitroglycerin,  Decholin  aids  in 
removing  small  common  duct  stones  overlooked  at  surgery  and 
reduces  the  severity  of  biliary  dyskinesia.  Dosage,  one  or  two 
3 % gr.  tablets  t.  i.  d.  preferably  after  meals. 

Supplied  in  boxes  of  25,  100.  500,  and  1000  3%  gr.  tablets 


Decholin 

PACE-MAKER  OF  BILE  ACID  THERAPY 


Riedel-de  Haen 


DIVISION  OF  AMES  COMPANY.  INC. 

NEW  YORK  13,  N.  Y. 
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sterilization  before  it’s  used 


waiting  for  it  to  cool 
rust  or  water  particles  to  worry  about 
doubt  about  the  accuracy  of  the  dosage 
cleansing  after  its  use 
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. . . and  when  the  injection  is  completed,  you  just  throw  it  away. 
That’s  the  simplicity  of  the  B-D*  Disposable  Cartridge  Syringe 
with  Bristol  Penicillin  in  Oil  and  Wax  (Romansky  Formula)  in  the 
unique  cartridge  with  the  aspirating  stopper.  (Upper  Illustration) 

One  injection  of  this  penicillin  formula  and  you  accomplish  the 
work  of  eight  of  the  aqueous  solution. 

Many  physicians  who  appreciate  the  advantages  of  the  car- 
tridges prefer  a permanent,  sterilizable  instrument.  The  B-D* 
Metal  Cartridge  Syringe  (left)  fills  this  need.  Both  types  are 
available  through  your  dealer. 

*T.M.  Reg.  Becton,  Dickinson  & Co.,  Pat.  No.  2,153,594. 

Disposible  Syringe  ancf  Cartridge  (300,000  units 
Bristol  Penicillin).  Cartridges  in  boxes  of  one  and  five. 

Metal  Syringe  in  boxes  of  one  each,  with  two  needles. 


BRISTOL  PENICILLIN  in  OIL  and  WAX 

(ROMANSKY  FORMULA) 
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BOOK  REVIEWS 


CURRENT  THERAPIES  OF  PERSONALITY 
DISORDERS.  By  Bernard  Glueck,  M.D.,  editor. 
The  proceedings  of  the  thirty-fourth  annual  meeting 
of  the  American  Psychopathological  Association,  held 
in  New  York  City,  April,  1945.  New  York:  Grune 
& Stratton,  1946.  Price,  $3.50. 

Following  the  thirty-fourth  annual  meeting  of  the 
American  Psychopathological  Association  held  in  New 
York  City  in  April,  1945,  it  was  decided  to  bring  to- 
gether the  various  papers  read  at  the  meeting  and  pub- 
lish them  in  book  form.  The  title,  however,  does  not 
do  justice  to  the  wealth  of  material  present  in  this  small 
volume.  The  papers  have  been  divided  into  four  gen- 
eral groupings : 

I.  The  Modern  Psychiatric  Hospital. 

II.  The  Physiochemical  Technics  in  Psychiatry. 

III.  Psychotherapeutic  Technics  in  Psychiatry. 

IV.  Psychiatric  Guidance  and  Rehabilitation  Technics. 

Following  a very  short  foreword  the  book  is  opened 
by  the  presidential  address  delivered  by  Bernard  Glueck, 
president  of  the  American  Psychopathological  Associa- 
tion, and  the  editor  of  the  volume. 

The  subject  of  his  address,  “Psychiatry,  An  Instru- 
ment of  Personal  and  Social  Rehabilitation,”  is  a keen 
analysis  of  the  goals  and  tasks  of  psychiatry  in  the 
“world  of  tomorrow.” 

Among  the  first  grouping  of  papers  Robert  H.  Felix, 


medical  director  and  chief  of  the  Division  of  Mental 
Hygiene  of  the  United  States  Public  Health  Service, 
brings  a very  frank  statement  and  analysis  of  the  men- 
tal hospital  as  a public  health  agency.  Lie  lists  and  de- 
scribes in  a very  practical  manner  the  functions  that  an 
up-to-date  mental  hospital  should  perform  if  it  is  to  be 
a real  public  health  agency.  He  places  a great  respon- 
sibility on  the  leaders  in  the  mental  hospital  field  today 
when  he  states,  “It  will  be  those  men  and  women  who 
see  and  comprehend  the  broad  and  breath-taking  hor- 
izons of  modern  psychiatry  who  will  visualize  the  men- 
tal hospital  as  an  agency  developed  for  and  devoted  to 
the  public  health  and  who  will  have  the  concept  of  their 
community  responsibility  and  that  of  the  institution  so 
clearly  formulated  that  they  will  eventually  overcome 
lack  of  personnel,  funds,  and  public  interest,  and  will 
achieve  the  greatest  results.”  True — but  such  is  only  a 
very  small  beginning  if  we  are  to  meet  the  problem  of 
the  mental  hospital  today. 

An  interesting  approach  to  the  use  of  psychoanalytic 
therapy  in  the  mental  hospital  is  discussed  by  Robert 
P.  Knight  of  the  Menninger  Clinic.  He  feels  that  there 
is  a wide  field  of  usefulness  for  both  regular  psycho- 
analytic treatment  as  well  as  modified  forms  of  psycho- 
analytic therapy  in  the  treatment  of  patients,  both  psy- 
chotic and  psychoneurotic,  who  are  admitted  to  psy- 
chiatric hospitals.  It  would  not -only  furnish  a needed 
adjunct  to  other  forms  of  treatment  but  would  also 
(Turn  to  next  page.) 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 
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BOOK  REVIEWS— Continued. 

make  possible  the  psychoanalytic  training  of  psychiatric 
hospital  residents  and  other  non-medical  personnel. 

The  technical  and  clinical  considerations  of  convulsive 
therapies,  their  use  in  psychiatric  practice,  and  the  pub- 
lic health  aspects  of  insulin  and  other  shock  therapies 
are  brought  together  in  a group  of  papers  which  clearly 
indicate  the  importance  of  physiochemical  technics  in 
psychiatry  today. 

An  analysis  of  the  results  of  using  the  various  forms 
of  shock  treatment  in  the  New  York  state  hospitals  is 
made  by  Benjamin  Malzberg,  Ph.D.,  New  York  State 
Department  of  Mental  Hygiene.  It  is  indicated  that  at 
one  New  York  state  hospital  the  use  of  insulin  shock 
therapy  resulted  in  a saving  of  nearly  290,000  days  of 
hospital  care,  which  meant  a saving  in  terms  of  food 
and  clothing  of  $80,000.  In  1940  it  was  estimated  that 
close  to  1000  fewer  patients  were  in  New  York  civil 
state  hospitals  as  a result  of  the  use  of  shock  therapy. 
Dr.  Malzberg  speculates  on  the  possibility  of  prevent- 
ing mental  disease  by  giving  shock  therapy  extremely 
early  when  slight  changes  in  behavior  and  personality 
are  noted,  and  the  later  development  of  a full-blown  dis- 
ease may  be  prevented.  He  feels  that  perhaps  child 
guidance  activities  may  be  extended  so  that  early  diag- 
nosis and  early  treatment  may  go  hand  in  hand  and  be 
a big  factor  in  preventive  psychiatry. 

Bibliotherapy,  group  therapy,  hypno-analysis,  and 
technics  of  child  psychiatry  are  discussed  with  insight 
and  in  a completely  practical  manner.  Dr.  Lauretta 
Bender  of  the  Psychiatric  Division  of  the  Bellevue  Hos- 
pital and  the  Department  of  Psychiatry,  "New  York 


University  Medical  School,  in  discussing  the  technics 
of  child  psychiatry  indicates  in  one  condensed  paragraph 
the  necessary  procedures  that  the  psychotherapist, 
whether  private  practitioner  or  acting  in  an  institutional 
setup,  must  use  if  he  is  to  completely  and  adequately 
evaluate  and  treat  the  child  who  presents  a psychiatric 
problem.  She  indicates  that  a proper  evaluation  of  the 
child’s  problems  and  needs  must  be  made  before  any 
therapeutic  technic  is  used. 

An  interesting  chapter  on  family  guidance  as  an 
aspect  of  psychiatric  practice  written  by  Lawrence  K. 
Frank  of  the  Caroline  Zachry  Institute  of  Human  De- 
velopment in  New  York  City  completes  the  book.  One 
of  bis  last  paragraphs  serves  well  to  be  quoted:  “If  we 
will  accept  the  basic  meaning  of  democracy  as  some- 
thing more  than  voting  and  representative  government, 
as  something  more  than  freedom  of  action,  speech,  and 
belief — precious  as  these  are — if  we  will  think  of  democ- 
racy as  a never-ending  endeavor  to  recognize  and  con- 
serve the  individual  personality,  to  make  the  dignity 
of  man  and  woman  and  of  the  child  and  the  touchstone 
of  our  social  life  and  our  human  relations,  then  we 
must  realize  that  the  family  is  the  place  where  democ- 
racy must  begin  and  must  be  maintained.” 

NARCOTICS  AND  DRUG  ADDICTION.  By 
Erich  Hesse,  M.D.  Translated  by  Frank  Gaynor. 
New  York:  The  Philosophical  Library,  1946.  Price, 
$3.75. 

This  is  a small  but  fairly  complete  handbook  written 
in  popular  science  style  with  a somewhat  editorial  ap- 
(Turn  to  page  200.) 
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Phone;  Ambler  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES : 

FROM  $30  TO  SIOO  WEEKLY 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ROENTGENOLOGY 

A comprehensive  review  of  the  phvsics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatments.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  Iipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  peri-renal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics : lectures,  prenatal 
clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  exam- 
ination of  patients  preoperatively;  follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  confer- 
ences in  obstetrics  and  gynecology.  Operative  gyn- 
ecology on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19,  N.  Y. 
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SAFE  TO  LEAVE  FOOD  IN  OPENED  CANS.  It’s  perfectly  safe  to  leave  food  in  the  opened  can,  provided 
it  is  kept  cool  and  covered.1  Modern  plastic  covers  that  fit  baby  food  cans  are  available  on  request. 

SCIENCE  PROVES  MERIT  OF  BABY  FOODS  IN  CANS 

For  years,  a popular  superstition  has  sur- 
rounded the  use  of  cans  for  packaging 
baby  foods.  “It’s  unsafe.”  “Dangerous  to 
leave  in  the  can.”  The  medical  profession, 
the  U.  S.  Government,  and  home  econ- 
omists have  helped  combat  these  old  wives’ 
tales.  All  the  evidence  shows  that  cans  are 
perfectly  safe,  and  the  ideal  container  for 
baby  food.  For  further  information,  and 
for  three  plastic  can  covers  such  as  the  one 
shown  above,  simply  write  Continental 
Can  Company,  100  E.  42nd  St.,  New  York 
17,  N.  Y.  No  obligation,  of  course. 


MODERN  MOTHERS  AGREE  — cans  are  more  convenient.  They’re 
easier  to  stack,  store  and  carry  . . . they  never  chip,  crack  or 
break  . . . they’re  absolutely  tamper-proof. 

modern  DOCTORS  KNOW  the  extra  safety  fea- 
tures of  cans.  So  does  the  U.  S.  Department  of 
United  States  Department  of  Agriculture,  Press  Release,  Agriculture.  No  wonder  more  baby  foods  are 

Feb.  23,  1936  Note:  Other  sources  upon  request  packed  in  cans  than  in  any  other  container. 

Published  in  the  interest  oj  better  health  by  Continental  Can  Company 
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proach.  It  covers  the  narcotics  from  opium  through 
morphine,  the  pharmaceutical  opiates,  coca  leaves,  mez- 
caline,  Indian  hemp,  intoxicating  pepper,  intoxicating 
toadstools,  and  several  other  rare  drugs. 

The  stimulants  discussed  are  alcohol,  tobacco,  and 
the  purine  drugs  as  well  as  cola,  cocoa,  mate,  and 
others.  Several  rare  addictions  and  overindulgences  in 
soporifics  are  also  discussed.  Under  each  drug  the  his- 
tory, chemistry,  and  pharmacology  are  discussed  in 
superficial  detail.  The  symptoms  of  addiction  and  over- 
indulgence  are  described  in  a popular  and  interesting 
manner. 

The  whole  book  makes  an  enjoyable  evening’s  read- 
ing, but  it  should  not  be  used  for  close  scientific  ref- 
erence. The  book  was  written  by  a German  for  Ger- 
man consumption  and  it  is  easy  to  note  the  political 
tinge  to  many  of  the  statements.  The  author  has  very 
strong  feelings  against  tobacco.  He  states : “Today, 
four  hundred  years  later,  this  plant  is  the  sovereign 
master  of  practically  all  mankind.  The  population  of 
the  earth  is  divided  into  two  classes — the  smokers  and 
the  non-smokers.”  Later,  in  discussing  the  methods  for 
limiting  the  use  of  tobacco,  he  states : “The  point  is  to 
take  a stand  against  tobacco  as  a matter  of  general 
principle  to  make  it  clear  to  the  masses  that  tobacco  is 
dangerous.”  He  lists  several  points  in  a proposed  anti- 
tobacco drive : 

1.  Prohibition  of  smoking  for  youths  under  16  years 
of  age. 

2.  Cautioning  of  women  against  the  use  of  tobacco. 

3.  Protection  of  non-smokers  by  limiting  smokers’ 
compartments. 


4.  Consultation  bureaus  for  tobacco  patients  and  a 
government  enlightenment  drive  about  the  dangers 
of  tobacco. 

5.  Suppression  of  all  excessive  advertisement. 

6.  Intensified  cultivation  of  nicotine-poor  tobacco  as 
already  successfully  carried  out  by  the  Reich  In- 
stitute for  Tobacco  Research. 

He  admits  that  certain  circles  will  fight  such  meas- 
ures because  they  have  huge  financial  interests  at  stake, 
but  feels  that  their  investments  do  not  seem  to  be  im- 
portant enough  to  be  given  consideration  when  the 
health  of  the  nation  must  come  first. 

He  is  somewhat  less  concerned,  however,  when  he 
discusses  coffee  and  “caffeine  addicts.” 

Having  been  written  in  Germany  the  book  does  not 
mention  one  of  our  more  popular  drinks  while  discuss- 
ing the  cocoa  bean  and  the  cola  nut. 

The  chapter  on  alcohols  is  very  enlightening.  This  is 
particularly  true  of  the  paragraphs  in  which  he  out- 
lines his  methods  for  the  combating  of  alcoholism.  He 
feels  that  total  prohibition  is  not  the  right  method  but 
recommends  that  it  is  more  expedient  to  introduce 
partial  prohibition  and  to  “take  measures  to  protect 
youth,  to  eliminate  useless  members  of  the  national  com- 
munity by  sterilization,  to  do  away  with  excessive  drink- 
ing, to  prohibit  aggressive  advertising,  to  popularize 
spbrts  and  physical  culture.”  The  author  makes  several 
statements  concerning  the  alcoholic  psychoses  and  the 
physiologic  effects  of  alcohol  which  are  open  to  ques- 
tion. 

In  general  it  may  be  repeated,  therefore,  that  the 
book  offers  interesting  reading  but  is  not  a real  addi- 
tion to  scientific  literature. 

(Turn  to  page  202.) 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

WE  SOLICIT  MAIL  AND  PHONE  ORDERS 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 

1706  Rittenhouse  Square — Opposite  Medical  Tower  Building 
PHILADELPHIA  3 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-first  annual  session  began  October  1,  1945.  Catalog  and  information  regarding 
courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


W ' 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 
PA  11-46  Z>he  Zemmer  Company. 

Oakland  Station  • PITTSBURGH  13,  PA. 
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Typical  of  today’s  accelerated  production  lines 
in  our  Chicago  plant  is  this  lot  of  x-ray  units, 
in  the  final  stages  of  assembly  and  inspection. 

It’s  the  well-known  Model  R-39,  resuming 
its  characteristic  role  as  the  shockproof,  all- 
round diagnostic  unit  which,  because  it  is  so 
compactly  designed,  almost  invariably  solves 
the  problem  of  limited  floor  space.  That’s 
why  you  so  often  see  it  in  the  offices  of  special- 
ists, in  private  clinics,  and  in  many  hospitals. 

Here’s  the  power  you  need  ( 100  ma  and 
85  kvp)  for  radiographic  and  fluoroscopic 
diagnosis;  a double-focus  genuine  Coolidge 


tube  which  serves  both  over  and  under  the 
table;  unusual  flexibility  for  positioning  the 
patient  horizontally,  angularly,  or  vertically; 
and  an  operator’s  control  so  refined  and  yet  so 
simple  to  operate  that  you  can  consistently 
produce  radiographs  of  the  preferred  diag- 
nostic quality. 

Model  R-39  may  well  prove  ideally  adapt- 
able to  your  specific  x-ray  needs  at  this  time. 
Why  not  write  for  full  particulars  today.  Ask 
for  Publication  2567.  Address  General  Elec- 
tric X-Ray  Corporation,  175  W Jackson 
Blvd.,  Chicago  4,  111. 


GENERAL  (g)  ELECTRIC 
X-RAY  CORPORATION 


201 


November,  1946 


The  Pennsylvania  Medical  Journal 


BOOK  REVIEWS — Continued. 

REHABILITATION— ITS  PRINCIPLES  AND 

PRACTICE.  By  John  Eisele  Davis,  M.A.,  Sc.D., 
Veterans  Administration  Facility,  Perry  Point,  Mary- 
land. Revised  and  enlarged  edition.  264  pages.  New 
York:  A.  S.  Barnes  and  Company,  Inc.,  1946.  Price, 
$3.00. 

This  approach  to  the  subject  of  rehabilitation  from 
the  psychologist’s  and  psychiatrist’s  point  of  view  is 
very  well  handled  by  the  author.  It  correlates  the  view- 
point of  the  psychologist  in  being  interested  primarily 
in  the  overt  factors  such  as  intelligence  and  that  of  the 
psychiatrist  in  being  concerned  essentially  with  the  emo- 
tional content  of  the  problem.  It  is  needless  to  say  that 
the  rehabilitation  therapists  in  other  fields  have  been 
made  cognizant  of  the  important  role  played  by  their 
particular  sphere  of  therapy. 

The  book  consists  of  nine  chapters  and  an  appendix 
of  case  histories.  At  the  end  of  each  chapter  there  is 
a summary  emphasizing  what  is  most  important. 

The  author  is  to  be  commended  for  his  evaluation  of 
the  importance  of  the  various  topics  and  the  discussion 
allotted  to  them. 

In  Chapter  II  the  author  devotes  considerable  time  to 


the  discussion  of  war  neuroses.  “This  is  important  when 
we  consider  that  half  a million  men,  women,  and  chil- 
dren will  enter  mental  hospitals  in  the  next  five  years 
and  as  many  more  are  already  there.  It  is  after  the 
period  of  excitement  during  demobilization  that  the 
greater  number  of  neuroses  develop.  These  conditions 
are  long  drawn  out  and  tend  to  increase  for  at  least 
twenty-five  years  after  the  cessation  of  hostilities.” 

On  the  other  hand,  in  Chapter  III  very  little  time  is 
devoted  to  the  psychologic  tests.  It  is  here  that  many 
writers  would  be  very  much  inclined  to  elaborate  too 
much  on  unimportant  and  theoretic  details.  The  author 
concisely  describes  and  evaluates  them. 

In  the  appendix  there  are  several  case  histories  in 
which  the  principles  advocated  by  the  writer  are  applied. 
It  is  a book  to  be  recommended  not  only  to  physicians 
but  also  to  social  workers  or  anyone  else  concerned  in 
the  treatment  of  mental  illnesses. 

VIRUS  DISEASES  IN  MAN,  ANIMAL,  AND 
PLANT.  By  Gustav  Seiffert.  A survey  and  re- 
port covering  the  major  research  work  done  during 
the  past  decade.  Translated  by  Marion  Lee  Taylor, 
(Turn  to  page  204.) 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  November  18  and  December  2. 

Four  Weeks*  Course  in  GENERAL  SURGERY 
starting  November  4. 

One  Week  Course  in  THORACIC  SURGERY  start- 
ing November  25. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  on  dates 
to  be  announced. 

One  Week  Personal  Course  in  VAGINAL  AP- 
PROACH TO  PELVIC  SURGERY  starting  Novem- 
ber 25. 

MEDICINE — Two  Weeks’  Intensive  Course  on  dates  to 
be  announced. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street, 

Chicago  12,  Illinois 


c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


FREE  SAMPLE 


ADDRESS 
CITY  
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ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July , 1943.  FREE  SAMPLE. 


AR-EX 

CHAP  CREAM 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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AT  HOME  OR  AWAY 


tm 


SPOT 
TESTS 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a bttle  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


L A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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Ph.D.  332  pages.  Printed  in  the  United  States  of 

America  by  F.  Hubner  & Co.,  Inc.,  New  York,  N.  Y. 

Copyright,  1944,  by  Philosophical  Library,  New  York. 

Price,  $5.00. 

This  work  brings  together  the  most  important  devel- 
opments of  virus  research  during  the  past  decade.  The 
book  is  recommended  as  a starting  point  for  one  wish- 
ing to  improve  his  knowledge  of  a difficult  and  rapidly 
changing  subject.  The  author  has  made  a conscious 
effort  to  point  out  the  gaps  in  our  knowledge  of  virus 
diseases,  and  controversial  subjects  are  fairly  presented. 
There  are  times  when  one  wishes  that  more  care  had 
been  taken  with  the  translation,  but  the  difficult  spots 
are  few  and  the  references  to  the  literature  for  further 
reading  are  well  selected. 

The  book  is  roughly  divided  into  three  parts.  The 
first  section  discusses  virus  diseases  generally,  and  the 
second  discusses  them  individually  including  viruses 
peculiar  to  animals,  insects,  and  plants  as  well  as  man. 
The  third  is  a short  section  on  methods. 

PATHOLOGY  OF  TROPICAL  DISEASES.  By 

J.  E.  Ash,  Colonel,  M.C.,  U.S.A.,  Director,  Army 

Institute  of  Pathology,  Army  Medical  Museum ; and 


Sophie  Spitz,  M.D.,  C.S.,  A.U.S.,  Pathologist,  Army 
Institute  of  Pathology,  Army  Medical  Museum.  350 
pages  with  941  illustrations,  15  in  color,  on  257  plates. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1945.  Price,  $8.00. 

This  book  is  an  outstanding  contribution  to  the  lit- 
erature of  tropical  medicine.  The  authors  have  used  the 
rich  sources  of  material  in  the  Army  Institute  of  Path- 
ology effectively.  Each  section  is  introduced  by  a con- 
cise, well-written  text.  There  is  an  abundance  of  excel- 
lent plates.  When  indicated  there  are  charts  giving  the 
world  distribution  of  disease  and  life  cycle  of  the  para- 
sites. It  is  the  reviewer’s  opinion  that  this  book  is 
destined  to  become  an  authoritative  source  book  for 
years  to  come  and  will  be  sought  by  clinicians  and 
epidemiologists  as  well  as  those  interested  chiefly  in 
pathology. 

The  printing  is  very  well  done  and  the  publishers  are 
to  be  congratulated.  The  book  is  easy  to  read  and  the 
material  is  easily  accessible. 

A BLIND  HOG’S  ACORNS.  Vignettes  of  the  mal- 
adies of  workers.  By  Carey  P.  McCord,  M.D.  With 
illustrations  by  Strobel.  Chicago  and  New  York : 
Cloud  Inc.,  1946.  Price,  $2.75. 

(Turn  to  page  206.) 


EMPLE  UNIVERSITY 

O^PHIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 

UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modem  language.  For  catalog  and  full  particulars 


write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

71  BEAUTIFULLY  located  sanitarium  especially  equipped 
■FT  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  0. — Elizabeth  Veach,  M.D. 
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iweniy 
Years  of 
Doing  Things 


A corner  of  the  spacious  ..  . i' 

Bacteriological  Laboratories 


Some  of  the  physicians  who  gave  us  their  business  when  we 
started  two-and-a-half  decades  ago,  are  still  on  our  books.  Many 
others  have  looked  to  us  to  supply  their  medical  needs  year  in 
and  year  out  for  ten,  fifteen  and  twenty  years. 


Patronage  sustained  so  continuously  for  so  long  a time  is  evidence 
of  satisfaction  sustained  over  an  equal  period. 

The  few  products  initially  introduced  have  grown  into  a compre- 
hensive list  of  distinguished  pharmaceuticals  widely  distributed 
through  the  usual  channels.  The  number  of  physicians  who  early 
gave  us  their  confidence  has  increased  to  include  a sizable  per- 
centage of  United  States  physicians — and  continues  to  increase 
because  of  our  unrelenting  insistence  upon  doing  things  well. 

OUTSTANDING  U.S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID  • TETANUS  ANTITOXIN 
SMALLPOX  VACCINE  . TYPHOID  VACCINE 


Also  a representative  list  of  glandular  products  and  pharmaceuticals. 

Repeated  checks  and  rechecks  safeguard  U.  S.  Standard  Products  at  every  step. 


D.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  D.  S.  A. 


208  Reilly  Bldg. 

St.  Paul  and  San  Jacinto  Streets  946  Merchandise  Mart 

DALLAS,  TEXAS  CHICAGO,  ILLINOIS 


19  No.  4th  Street 

COLUMBUS  15,  OHIO 


124  W . 4th  Street 
I.  W.  Heilman  Bldg. 

LOS  ANGELES  13,  CALIFORNIA 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

e . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 

Darlington  Sanitarium 
is  a restricted,  private  in- 
stitution for  the  care  and 


DARLINGTON 

SANITARIUM 


treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 


Dr.  JOSEPH  SCATTERGOOD,  Jr.,  Medical  Director 


Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


BOOK  REVIEWS — Continued. 

Dr.  McCord  is  widely  known  for  his  frequent  contri- 
butions to  scientific  literature  covering  the  field  of  in- 
dustrial health.  This  volume  is  an  admirable  presenta- 
tion of  this  technical  subject  in  a popular  style.  The 
approach  is  autobiographic.  His  investigations,  studies, 
and  experiences  are  narrated  in  44  chapters,  each  one 
being  personalized  by  the  human  happenings  in  industry. 

The  reviewer  will  place  this  volume  on  his  bookshelf 
by  the  side  of  The  Story  of  My  Life  by  J.  Marion  Sims, 
M.D.  At  the  close  of  a tiresome  day’s  work,  rereading 
of  several  chapters  will  afford  inspiration  and  relax- 
ation. 


EIGHTEEN  MORE  VOLUNTARY  MEDICAL 
CARE  PLANS  GET  COUNCIL 
APPROVAL 

Eighteen  additional  voluntary  prepayment  medical 
care  plans,  sponsored  by  state  and  county  medical  or- 
ganizations, have  been  granted  the  seal  of  acceptance 
by  the  Council  on  Medical  Service  of  the  American 
Medical  Association,  bringing  to  27  the  number  ap- 
proved so  far. 

This  approval  gives  the  18  plans,  as  well  as  the  nine 
previously  approved,  the  right  to  use  the  American 
Medical  Association  blue  shield  emblem  on  all  official 
papers  and  on  any  promotional  literature  or  display 
material. 

More  than  80  voluntary  plans  sponsored  by  medical 
organizations  are  now  operating  and  E.  J.  McCormick, 
M.D.,  Toledo,  Ohio,  chairman  of  the  Council,  said  ap- 
plications for  approval  had  been  received  from  many 
of  them  and  would  be  acted  upon  soon. 

The  18  plans  approved  at  a recent  meeting  of  the 
Council’s  executive  committee  are: 

Physicians  Association  of  Clackamas  County,  Oregon 
City,  Ore. ; Hospital  Service  Corporation,  Birmingham, 
Ala.;  Florida  Medical  Service  Corporation,  Jackson- 
ville; North  Idaho  Medical  Service  Bureau,  Lewiston; 
Genesee  Valley  Medical  Care,  Rochester,  N.  Y. ; Hos-  ' 
pital  Saving  Association  of  North  Carolina,  Chapel 
Hill;  Oklahoma  Physicians  Service,  Tulsa;  Coos  Bay 
Hospital  Association,  Coos  Bay,  Ore.;  Pacific  Hospital 
Association,  Eugene,  Ore.;  Klamath  Medical  Service 
Bureau,  Klamath  Falls,  Ore.;  Group  Medical  and  Sur- 
gical Service,  Dallas,  Tex.;  The  Dallas  County  Med- 
ical Plan,  Dallas,  Tex.;  Surgical  Care,  Inc.,  Roanoke, 
Va. ; Medical-Surgical  Sendee,  Inc.,  Clarksburg,  W. 
Va. ; Marion  County  Medical  Service,  Inc.,  Fairmont, 
W.  Va. ; Medical- Surgical  Care,  Inc.,  Parkersburg,  W. 
Va. ; the  West  Virginia  Medical  Service,  Wheeling, 
and  the  Hospital  Service  Association,  Oakland,  Calif. 

The  nine  plans  originally  approved  are: 

California  Physicians’  Service,  San  Francisco;  Iowa 
Medical  Service,  Des  Moines ; Michigan  Medical  Serv- 
ice, Detroit;  Surgical  Care,  Inc.,  Kansas  City,  Mo.; 
Nebraska  Medical  Sendee,  Omaha;  Medical-Surgical 
Plan  of  New  Jersey,  Newark;  Ohio  Medical  Indem- 
nity, Inc.,  Columbus ; Medical  Service  Association  of 
Pennsylvania,  Harrisburg,  and  the  Oregon  Physicians 
Service,  Salem. 

At  another  session,  the  Insurance  Committee  of  the 
Council  on  Medical  Service,  meeting  with  representa- 
tives of  leading  insurance  organizations  in  America, 
created  two  subcommittees — a committee  on  co-opera- 
(Turn  to  page  208.) 
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DRUGS 

R E X A L L FOR  RELIABILITY 


Q ® O Q G O O O 

% @ 0 Q G O G 


This  famous  prescription  symbol,  generally 
believed  to  be  derived  from  the  Latin  "recipe" 
—take  ...  is  reputed  to  have  been  originally 
the  symbol  of  Jupiter.  This  symbol  was  placed 
at  the  top  of  a formula  to  propitiate  the 
king  of  gods  in  order  that  the  compound 
might  act  favorably. 

Almost  as  famous,  but  rooted  purely  in 
science,  is  the  43-year-old  Rexall  symbol  of 
dependable  drug  service— displayed  in  selected 
and  conveniently  located  pharmacies  through- 
out the  nation.  It  is  a sign  that  fine  Rexall  drugs 
and  expert  pharmacy  are  at  your  service. 

UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
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( Continued  from  page  206.) 
tion  and  a committee  on  rural  enrollment.  The  purpose 
of  the  first  is  to  enlist  close  co-operation  among  all 
voluntary  groups  for  rendering  health  protection,  while 
the  second  subcommittee  will  study  the  best  means  of 
affording  protection  offered  by  the  combined  voluntary 
facilities  to  people  in  rural  areas. 

“The  people  of  America  can  best  obtain  protection 
against  the  hazards  of  illness  through  voluntary  health 
insurance  plans,”  said  A.  W.  Adson,  M.D.,  Rochester, 
Minn.,  adding : “Through  co-operation  and  understand- 
ing among  physicians,  voluntary  medical  care  and  hos- 
pital plan  executives  and  insurance  representatives  can 
best  provide  this  coverage  for  the  American  people 
without  the  interference,  red  tape,  and  government  con- 
trol which  would  come  with  compulsory  sickness  insur- 
ance.” 

Besides  Dr.  Adson,  members  of  the  subcommittee  on 
co-operation  are  James  R.  Miller,  M.D.,  Hartford, 
Conn.,  a member  of  the  board  of  trustees  of  the  Amer- 
ican Medical  Association,  and  Lester  H.  Perry,  execu- 
tive director,  Medical  Service  Association  of  Pennsyl- 
vania, Harrisburg.  Ex-officio  members  are  Jay  C. 


Ketchum,  Detroit,  executive  vice-president  of  the  Mich- 
igan Medical  Service  and  advisor  to  the  Council;  Frank 
Dickinson  of  the  A.  M.  A.  Bureau  of  Medical  Eco- 
nomic Research,  and  Howard  Brower,  of  the  A.  M.  A. 
Council  on  Medical  Service. 

Members  of  the  subcommittee  to  study  voluntary 
health  protection  in  rural  areas  are  James  R.  McVay, 
M.D.,  Kansas  City,  Mo.;  F.  S.  Crockett,  M.D.,  Lafay- 
ette, Ind.,  chairman  of  the  A.  M.  A.  Committee  on 
Rural  Health ; and  L.  S.  Kleinschmidt,  of  the  Council 
on  Medical  Service.  Mr.  Dickinson  was  appointed  as 
ex-officio  member. 

Thomas  A.  Hendricks,  Chicago,  executive  secretary 
of  the  Council,  said  that  an  invitation  would  be  extended 
to  the  Blue  Cross  Commission  of  the  American  Hos- 
pital Association  and  the  American  Hospital  Associa- 
tion itself  to  be  represented  on  both  committees. 

Private  insurance  organizations  will  also  be  repre- 
sented on  both  subcommittees.  These  will  include  rep- 
resentatives from  the  Health  and  Accident  Underwrit- 
ers Conference,  the  American  Mutual  Alliance,  the  Life 
Insurance  Association  of  America,  and  the  Association 
of  Casualty  and  Surety  Executives. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  M.S.,  Ph.D.,  Director 

Approved  PREMARITAL  TESTS  RUN  DAILY.  PREGNANCY  TESTS. 
URINALYSIS.  BLOOD  CHEMISTRY.  MALARIAL  STUDIES. 

Mailing  containers  with  adequate  preservatives  for  all  tests  furnished  on  request 

1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Paik  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 


Goshen  | |\|  | El  R R I N El  ^5  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 

ETH ICAL— R ELI  ABLE— SCI  ENTI FIC— QU I ET— HOMELIKE 
FREDERICK  W.  SEWARD.  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  »nd  CLARENCE  A.  POTTER,  M.D..  Re.ident  Phy«ici«n* 
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WITH  THE  YEARS 


The  many  somatic  and  emotional  changes 
encountered  in  senescence  ate  manifested  in 
a variety  of  ways,  especially  by  a decrease  in 
appetite.  Reduced  energy  expenditure,  atro- 
phic gastric  changes,  exaggerated  food  dis- 
likes, and  food  intolerance  all  contribute,  and 
not  infrequently  lead  to  a state  of  undernutri- 
tion. In  older  patients,  this  chain  of  events  can 
easily  produce  excessive  weakness  and  impaired 
stamina,  adding  to  the  burdens  of  senility. 


Ovaltine  proves  an  excellent  means  of  pre- 
venting these  complications.  Its  wealth  of 
essential  nutrients,  as  indicated  by  the  table 
of  composition,  aids  in  preventing  malnutri- 
tion. Made  with  milk  as  directed,  Ovaltine  is  a 
delicious  food  drink.  Older  patients  enjoy  it  as 
a mealtime  and  between-meal  beverage,  and 
especially  as  a bedtime  drink.  Its  low  curd 
tension  assures  easy  digestibility  and  rapid  gas- 
tric emptying,  hence  appetite  is  not  impaired. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bl 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 
average 

COPPER 

0 50  mg 

*Based  on 

reported  values  for  milk. 
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ANNUAL  CONGRESS  ON  MEDICAL 
EDUCATION  AND  LICENSURE 
TO  MEET 

The  forty-third  annual  session  on  medical  education 
and  licensure  and  related  topics  will  be  held  at  the 
Palmer  House  in  Chicago,  Feb.  10  and  11,  1947,  under 
the  auspices  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  and  the 
Federation  of  State  Medical  Boards,  according  to  an 
editorial  in  the  October  12  issue  of  The  Journal .*  The 
editorial  states : 

“The  termination  of  the  war  and  the  demobilization 
of  the  army  have  produced  problems  which  in  many 
ways  surpass  in  difficulty  those  created  during  wartime. 
The  extreme  overcrowding  of  undergraduate  univers- 
ities and  colleges,  the  reconversion  of  the  medical  school 
programs,  the  unprecedented  demand  for  residency 
training,  and  the  affiliation  of  medical  schools  with  vet- 
erans’ hospitals  are  a few  of  the  important  issues  to  be 
met.  This  forty-third  annual  congress  promises  to  be 
of  unusual  significance.  The  congress  provides  an  op- 
portunity for  special  meetings  of  several  national  groups 
concerned  with  medical  education,  hospitals,  and  licen- 
sure. These  include  the  Executive  Council  of  the  Asso- 
ciation of  American  Medical  Colleges,  the  Advisory 
Board  for  Medical  Specialties,  the  National  Board  of 
Medical  Examiners,  and  several  others.  Reservations 
at  the  Palmer  House  should  be  made  at  once.  It  is  im- 
portant that  the  request  for  reservations  be  addressed 
to  Mr.  Frank  Anton  and  that  mention  be  made  of  the 
Annual  Congress  on  Medical  Education  and  Licen- 
sure.” 


THE  MARY  E«  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
teachers'  certificates. 

Occupational  therapy.  Speech  corrective  work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

Phone:  Wheaton  318  )1  GENEVA  ROAD/  WHEATON/  ILLINOIS 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd.- 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 
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Jn  the  'Dietary 
of  Diabetes  Mellitus 

Prior  to  the  advent  of  insulin,  excessive  protein  breakdown  was  a frequent 
occurrence  in  the  uncontrolled  diabetic  patient.  This  protein  waste  mank 
fested  itself  in  the  excretion  of  large  amounts  of  nitrogen  in  the  urine,  a 
situation  encountered  even  today  when  long  standing  diabetes  mellitus  is 
first  detected  in  a patient. 

The  basis  underlying  this  faulty  protein  metabolism  is  an  increased  con' 
version  of  protein  to  carbohydrate,  derived  from  the  glycogenic  amino  acids. 
Consequently,  restriction  of  protein  intake  was  justified,  even  at  the  expense 
of  negative  nitrogen  balance. 

Through  the  use  of  adequate  amounts  of  insulin,  protein  breakdown  for 
glycogenesis  is  largely  preventable.  Based  on  the  modern  concept  of  the  vital 
role  ol  protein  in  the  body  economy,  the  prescribed  dietary  initially  provides 
at  least  1.5  Gm.  of  protein  per  Kg.  of  body  weight*  to  compensate  for  past 
negative  nitrogen  balance.  After  the  first  few  weeks  of  treatment,  the  pro' 
tein  intake  is  dropped  to  not  less  than  70  Gm.  daily. 

This  liberal  protein  allowance,  readily  “covered”  by  insulin,  has  the  addi' 
tional  advantages  of  providing  generous  amounts  of  B complex  vitamins,  and 
of  exerting  a beneficial  influence  upon  hepatic  function,  derangement  of 
which  is  considered  by  some  investigators  to  be  a factor  in  the  pathogenesis 
cf  diabetes  mellitus. 

Among  the  protein  foods  of  man,  meat  ranks  high  as  a source  of  biologically 
adequate  protein,  capable  of  satisfying  all  protein  needs.  It  provides  generous 
amounts  of  B complex  vitamins,  and  enhances  the  biologic  quality  of  less 
complete  proteins  derived  from  other  foods. 

‘Stare  F.  J.,  and  Thorn,  G.  W.:  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.  A.  M.  A.  127. ’1120  (April  28)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN*  MEAT  INSTITUTE 

MAiN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Colostomy  Cap 


SURETY  - COMFORT 
CLEANNESS 

sold  ONLY  as 

TWO  complete  SETS  - $8.75 

Distributed  by 

SAN  - FAUT  CO. 

3M  No.  Robert  Blvd.,  Dayton  2,  Ohio 


©e/Ze  °\)ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


THE  PROBLEM  OF  TUBERCULOSIS  IN 
INDUSTRY  FROM  THE  VIEWPOINT 
OF  LABOR 

(L.  Price,  Proc.  Inst.  Med..,  Chicago,  Jan.  15,  1946, 
via  Occupational  Medicine) 

From  the  experience  of  the  International  Ladies’  Gar- 
ment Workers  Union,  which  at  present  numbers  165,000 
members  in  New  York  City,  industrially  sponsored 
long-range  tuberculosis  control  to  be  successful  needs 
periodic  surveys  at  three-year  intervals,  pre-employ- 
ment examinations  with  chest  roentgenograms,  pro- 
vision of  sanatorium  care  for  tuberculous  workers,  fi- 
nancial aid  to  these  workers  and  their  dependents  dur- 
ing the  period  of  disability,  rehabilitation  in  sheltered 
workshops  for  persons  discharged  from  a sanatorium 
as  well  as  for  custodial  patients,  job  placement,  medical 
supervision  of  persons  with  inactive  cases  of  tuberculosis 
while  they  are  employed  in  industry,  and  medical  aid  for 
workers  who  have  been  found  by  roentgenologic  ex- 
amination to  have  other  pathologic  conditions  of  the 
lungs,  heart,  or  chest.  A tuberculosis  program  of  such 
extent  should  obtain  the  wholehearted  support  of  labor 
groups. 


PENICILLIN  MAY  CAUSE  NERVE  INJURY 

Two  Navy  doctors  suggest  that  penicillin  may  cause 
injury  to  the  nerves  running  to  the  surface  of  the  body 
with  resultant  loss  of  sensation  and  muscular  power,  ac- 
cording to  the  October  12  issue  of  The  Journal  of  the 
American  Medical  Association. 

Comdr.  Lawrence  C.  Kolb,  (MC),  U.S.N.R.,  and 
Lieut.  Comdr.  Seymour  J.  Gray,  (MC),  U.S.N.R.,  state 
that  they  observed  this  muscular  weakness  in  seven 
patients  treated  with  penicillin  injections  into  the  mus- 
cles at  the  U.  S.  Naval  Hospital,  National  Naval  Med- 
ical Center,  Bethesda,  Md. 

The  nerve  injury  observed  in  all  the  cases  occurred 
from  ten  to  twenty-one  days  after  the  initial  injection 
of  penicillin.  The  number  of  penicillin  injections  into 
the  muscles  given  prior  to  these  symptoms  varied  from 
10  to  72. 

The  authors  point  out  that  complete  recovery  from 
the  neuritis  occurred  within  four  months  in  five  of  the 
seven  patients. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and  piling 
up  a file  of  delinquent  accounts  (which  the  stat- 
ute of  limitations  or  a business  slump  makes 
worthless)  is  passe.  We  have  a plan  that  will 
increase  your  income  from  professional  service  by 
a novel  billing  technique.  It  is  simple — reduces 
paper  work.  It  has  proven  its  worth  on  the  firing 
line — in  the  doctor’s  office. 

CRANE  DISCOUNT  CORPORATION 
230  W.  4l  St.  New  York  18,  N.  Y. 

A Bonded  Institution 
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for  topical  use! 


Possesses  swift  local  action. 


Kills  sensitive  bacteria  within  one  hour. 


Exerts  prolonged  contact  at  site  of  application. 


Effective  even  in  high  dilutions. 


Possesses  detergent  characteristics  and  low  surface  tension. 


Js  relatively  stable. 


No  cytotoxicity  when  applied  in  recommended  concentrations. 


Tyrothricin  Concentrate  (For  Human  Use),  Sharp  & Dolime,  is  supplied 
as  follows:  Package  containing  1-cc.  ampul  of  a concentrated  solution  of 
Tyrothricin,  25  mg.  per  cc.,  and  a vial  containing  49  cc.  of  pyrogen-free, 
sterile,  distilled  water  for  diluting  the  concentrate  before  use;  also  supplied 
in  10-cc.  and  20-cc.  vials  of  a concentrated  solution  of  Ty  rothricin,  25  mg. 
per  cc.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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PRESERVATION  OF  CORNEAL  TISSUE 
LIMITED  TO  THREE  DAYS 

Corneal  tissue  cannot  be  preserved  longer  than  three 
days  before  transplantation,  a Cleveland  physician  has 
found  after  experimenting  with  six  different  preserva- 
tive mediums,  according  to  the  current  issue  of  the 
Archives  of  Ophthalmology,  published  by  the  American 
Medical  Association. 

The  author — Charles  I.  Thomas,  M.D.,  from  the 
Department  of  Surgery,  Division  of  Ophthalmology, 
Western  Reserve  University  School  of  Medicine — used 
the  eyes  of  rabbits  for  his  experiment. 

“Corneal  tissue  will  remain  clear  and  of  normal 
thickness  and  can  be  used  suitably  for  transplantation  up 
to  a period  of  three  days,”  he  states.  “Thereafter  the 
tissue  becomes  progressively  hazy  and  thickened,  being 
thus  rendered  unsuitable  for  grafting.” 


In  order  to  obtain  the  best  operative  results  in  corneal 
transplantation,  the  author  maintains  that  the  material 
should  be  fresh  and  used  shortly  after  it  is  removed 
from  the  donor.  The  Eye  Bank  for  Sight  Restoration, 
since  its  organization,  has  facilitated  this  rapid  distri- 
bution. 


The  new  edition  of  Parergon  is  now  in  preparation. 
If  you  wish  to  have  any  of  your  art  works  considered 
for  inclusion  in  the  forthcoming  edition  (over  750  pic- 
tures), please  mail  perfect  glossy  photo  prints  (8  x 10 
preferred)  immediately  by  air  mail  to  Editor,  Parergon, 
Mead  Johnson  & Company,  Evansville  21,  Indiana, 
U.  S.  A.— now! 
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• Man’s  longing  for  a simple,  topical  cure  for  disease,  symbolized  in  the 
King’s  Touch,  now  approaches  reality  with  the  development  of  TYROTHRICIN 
and  topical  antibiotic  therapy. 

Many  gram-positive  microorganisms  now  yield  to  the  bactericidal  potency  of 
TYROTHRICIN  in  infected  wounds,  various  types  of  ulcers,  abscesses, 
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accessible,  TYROTHRICIN  may  be  called  upon  for  purely  topical  therapeusis 
by  irrigation,  instillation  and  wet  packs. 

TYROTHRICIN,  P.  D.  & Co.,  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol  of  significance  in 
medical  therapeutics—  medicamenta  vera. 
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TYROTHRICIN,  P.  D.  & Co.,  is  available  in  10  cc.  and  50  cc.  vials, 
as  a 2 per  cent  solution,  to  be  diluted  with 
sterile  distilled  water  before  use. 
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One-injection 
control 
of  diabetes 


the  life  of  many  diabetics,  complicated  by 
the  need  for  two,  and  sometimes  three,  daily 
injections  of  insulin,  can  be  simplified  by  a 
change  to ‘Wellcome’  Globin  Insulin  with  Zinc 
— which,  because  of  its  intermediate  action, 
may  provide  adequate  control  with  only  one 
injection  a day.  This  welcomed  change-over  can 
be  made  in  three  clear-cut  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  On  the  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  ‘Wellcome’  Globin  Insulin  with 
Zinc,  equal  to  2/3  of  the  total  previous  daily 
dose  of  regular  insulin. 

2.  ADJUSTMENT  TO  24  HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide  24- 
hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 


carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  mav  usually 
be  offset  by  giving  10  to  20  grams  of  carbohy- 
drate between  3 and  4 p.m.  Base  final  carbohy- 
drate adjustment  on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc,  a clear  solution 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Vials  of  10  cc.;  40 
and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuekahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


' Wellcome ' Trademark  Registered 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17.  N.Y. 
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X. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Carl  H.  Johnson,  Gettysburg 

Allegheny George  W.  Lang,  Pittsburgh 

Armstrong Robert  W.  Kline,  Kittanning 

Beaver  Joseph  A.  Helfrich,  Midland 

Bedford Dwight  R.  Sipes,  Everett 

Berks  Arthur  A.  Cope,  Hamburg 

Blair  James  S.  Taylor,  Altoona 

Bradford  William  Baurys,  Athens 

Bucks  John  F.  McFadden,  Andalusia 

Butler  Joseph  A.  Llewellyn,  Butler 

Cambria  Leard  R.  Altemus,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  Harriett  M.  Harry,  State  College 

Chester  H.  Bailey  Chalfant,  Kennett  Square 

Clarion  Hilton  A.  Wick,  New  Bethlehem 

Clearfield  Lester  Luxenberg,  Philipsburg 

Clinton  Mary  A.  Moss  Price,  Lock  Haven 

Columbia  William  G.  Berryhill,  Orangeville 

Crawford  H.  Paul  Bauer,  Meadville 

Cumberland  ...  David  S.  Stayer,  Mt.  Holly  Springs 

Dauphin  Constantine  P.  Faller,  Harrisburg 

Delaware  Paul  C.  Crowther,  Chester 

Elk  Norman  R.  Benner,  Johnsonburg 

Erie  J.  Elmer  O’Brien,  Erie 

Fayette  A.  E.  Coughenour,  McClellandtown 

Franklin  Charles  T.  Buckingham,  Marion 

Greene  Clarence  W.  Grimes,  Rices  Landing 

Huntingdon  . . . Francis  S.  Mainzer,  Huntingdon 

Indiana  James  G.  Gemmell,  McIntyre 

Jefferson  Charles  Brohm,  Hawthorne 

Juniata  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . Donald  C.  Gordon,  Scranton 

Lancaster  Mahlon  H.  Yoder,  Lititz 

Lawrence  Paul  H.  Wilson,  New  Castle 

Lebanon  Ernest  O.  Moehlmann,  Richland 

Lehigh  Maurice  Miller,  Allentown 

Luzerne  Patrick  F.  McHugh,  Wilkes-Barre 

Lycoming Harold  L.  Tonkin,  Williamsport 

McKean  Harrison  J.  McGhee,  Kane 

Mercer  Irvine  J.  Millheim,  Sharon 

Mifflin  Jesse  R.  Johnson,  Lewistown 

Monroe  Thomas  I.  Metzgar,  Stroudsburg 

Montgomery  . . Alice  E.  Sheppard,  Pottstown 

Montour  Clyde  H.  Jacobs,  Danville 

Northampton  ..  Irene  F.  Laub,  Easton 
Northumberland  Henry  T.  Simmonds,  Shamokin 

Perry  J.  Edward  Book,  Newport 

Philadelphia  . . Louis  C.  Scheffey,  Philadelphia 

Potter  Robert  H.  Kazmierski,  Coudersport 

Schuylkill James  J.  Monahan,  Shenandoah 

Somerset  Thomas  L.  McCullough,  Somerset 

Susquehanna  ..  Gordon  E.  Snyder,**  New  Milford 

Tioga  Howard  R.  Buckley,  Liberty 

Venango Norman  K.  Beals,  Franklin 

Warren  William  E.  Biddle,  Warren 

Washington  ...  G.  Allen  Perkins,  Washington 
Wayne-Pike  . . Robert  C.  Canivan,  Honesdale 
Westmoreland  . Homer  R.  Mather,  Sr.,  Latrobe 

Wyoming Van  C.  Decker,  Nicholson 

York  Raymond  M.  Lauer,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

**  Acting  for  William  V.  Christian,  resigned. 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Otis  M.  Eves,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
John  C.  Russell,  Rogersville 
Donald  C.  Malcolm,  Alexandria 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Abram  E.  Snyder,  New  Milford 
William  S.  Butler,  Wellsboro 
Frederick  W.  Wilson,  Franklin 
William  L.  Ball,  Warren 
Albert  E.  Thompson,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Joseph  C.  Doherty,  Latrobe 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly} 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Wier,  F.  A.:  Clin.  Med  & Surg.  43:217 


Between  office  treatments  . . . your 

head-cold  patients  will  be  grateful  for  the  relief  of  nasal  congestion 
afforded  by  Benzedrine  Inhaler,  N.N.R.  The  Inhaler  produces 
a shrinkage  of  the  nasal  mucosa  equal  to,  or  greater  than,  that 
produced  by  ephedrine-and  approximately  17%  more  lasting. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa 
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COMMONWEALTH  OF  PENNSYLVANIA 

Department  of  Health 
■ ■ 

PHYSICIANS  WANTED 

Are  you  interested  in  Tuberculosis  ? 

Splendid  opportunity  under  ideal  working 
conditions  and  facilities  in  Pennsylvania  State 
Tuberculosis  Sanatoria. 

INSTITUTIONS  LOCATED  AT 

MONT  ALTO— CRESSON— HAMBURG 

SALARY  INCLUDING  MAINTENANCE 

Senior  T.  B.  Physician $4254  - $4974 

T.  B.  Physician $3792  - $4254 

WRITE  OR  PHONE 

PENNSYLVANIA  DEPT.  OF  HEALTH,  HARRISBURG 


"How  much  is  enough?”  is  a pertinent  question  in  vitamin 
administration.  Heretofore,  vitamins  were  most  extensively 
used  for  supplementation.  Today  therapeutic  requirements 
are  clearly  recognized  and  differentiated  from  maintenance 
needs.  Vitamins  in  therapeutic  potencies  are  now  recom- 
mended for  the  multiple  deficiencies  so  frequently  associated 
with  certain  acute  and  chronic  illnesses.  Upjohn  provides 
vitamins  in  economical,  effective  forms  and  in  potencies  to 
meet  therapeutic  needs  as  well  as  maintenance  requirements. 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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December,  1946 


The  Pennsylvania  Medical  Journal 


LETTERS 

Journal  Gets  Around 

Gentlemen  : 

I have  a request  for  a reprint  from  The  Pennsyl- 
vania Medical  Journal  from  Argentina.  Your  Jour- 
nal seems  to  get  around. 

Wilton  H.  Robinson,  M.D., 
Pittsburgh,  Pa. 


Heart  Film  Impressive 

Committee  on  Public  Relations, 

Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Mr.  Jansen  : 

The  Rotary  Club  of  Hatboro  and  myself,  especially, 
wish  to  thank  you  for  the  splendid  show  you  gave  us 
at  the  meeting  last  week.  I haye  talked  to  many  of  the 
men  since  and  the  universal  opinion  is  the  same — excel- 
lent. The  film  about  the  heart  I believe  was  by  far  the 
most  impressive.  It  helped  to  bring  the  importance  of 
that  organ  forcefully  to  their  attention,  which  men  at 
their  age  need. 

Very  truly  yours, 

William  H.  Regelman,  M.D., 
Hatboro,  Pa. 


New  Ruling  on  Barbiturate  Prescriptions 

Gentlemen  : 

Pharmacists  in  the  prescription  departments  of  the 
United-Rexall  Drug  Company’s  Liggett,  Owl,  Sontag 
and  Renfro  Drug  Stores  are  now  under  instructions  to 
label  all  refillable  barbiturate  prescriptions  as  habit- 
forming and  also  with  the  barbiturate  content  per  unit. 

We  want  every  physician  to  know  that  the  appear- 
ance of  this  information  on  any  such  refills  of  his  pre- 
scriptions is  not  a policy  initiated  by  our  company.  We 
do  it  because  the  Food  and  Drug  Administration  claims 
that  the  absence  of  such  information  would  constitute 
a violation  of  the  Federal  Food,  Drug  and  Cosmetic 
Act. 

We  foresee  that  such  information  on  the  label  of  a 
prescription  may  be  disturbing  to  some  patients  and 
that  the  physician  may  blame  our  pharmacists  for  in- 
truding in  relations  between  the  physician  and  the  pa- 
tient. 

In  order  to  temper  the  abruptness  of  such  warnings, 
we  are  also  placing  the  following  statement  on  bar- 
biturates, “Medicine  of  this  type  should  be  taken  only 
for  the  purpose  and  for  the  length  of  time  for  which 
your  physician  prescribed  it.” 

We  will  appreciate  it  if  you  will  acquaint  your  mem- 
bers with  this  fact  through  your  publications  or  any 
other  way  possible.  We  think  that  this  will  help  to 
accord  the  relations  between  physician  and  pharmacist, 
which  is  one  of  the  keynotes  of  service  to  the  American 
public. 

Jess  H.  Baker, 

Professional  Relations, 
United-Rexall  Drug  Company. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technic  starting  January  20  and  February  17,  1947. 
Four  Weeks’  Course  in  General  Surgery  starting  Feb- 
ruary 3 and  March  3,  1947. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  on  dates 
to  be  announced. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery,  dates  to  be  announced. 

MEDICINE — -Two  Weeks’  intensive  Course  on  dates  to 
be  announced. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar , 427  South  Honore  Street , 
Chicago  12,  Illinois 
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Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Dr.  JOSEPH  SCATTERGOOD,  Jr.,  Medical  Director 
Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


A balanced  formula 


basis  for  general 

infant  feeding 


Formulac  Infant  Food  provides 
a flexible  formula  basis  for 
general  infant  feeding,  whether 
normal  or  difficult  diet  cases. 


Developed  by  E.  V.  McCollum, 

Formulac  is  a concentrated 
milk  in  liquid  form,  fortified 
with  all  vitamins  known  to  be 
necessary  for  adequate  infant 
nutrition.  No  supplementary 
vitamin  administration  is 

necessary.  No  carbohydrate  has 
been  added  to  Formulac.  This 

permits  you  to  prescribe  both 
the  amount  and  type  of  carbo- 
hydrate supplementation. 

An  increase  in  the  vitamin  D 

content  of  Formulac  from  500 

to  800  U.S.P.  units  not  only  broadens 
the  margin  of  safety  for  normal,  healthy 
babies — but  provides  additional  protection 
for  unusual  cases,  such  as  prematures. 

Priced  within  range  of  even  low-income 

groups,  Formulac  is  available  at  most  grocery 
and  drug  stores  from  coast  to  coast. 


• For  further  information  about  FORMULAC,  and  for  professional  samples,  mail  a card 
to  National  Dairy  Products  Company,  Inc.,  230  Park  Avenue,  New  York  17,  N.  Y. 


Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.Y. 
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Announces 

SECOND  ANNUAL  SERIES  OF  INTENSIVE  POSTGRADUATE  COURSES 


(1)  Ocular  Surgery,  Pathology  and  Orthoptics  Jan.  27-Feb.  1,  1947 

(2)  Ophthalmology  Feb.  3-8,  1947 

(3)  Diseases  of  Metabolism  Feb.  10-14,  1947 

(4)  Anesthesiology  Feb.  10-14,  1947 

(5)  General  and  Abdominal  Surgery Feb.  17-21,  1947 

(6)  Cardiovascular  Diseases Feb.  17-21,  1947 

(7)  Obstetrics  and  Gynecology  Feb.  17-21,  1947 

(8)  Infectious  Diseases  Feb.  24-28,  1947 

(9)  Gynecology  Feb.  24-28,  1947 

(10)  Thoracic  Diseases March  3-7,  1947 

(11)  Obstetrics March  3-7,  1947 

(12,  13)  Psychiatry  Feb.  24-March  7,  1947 

(14)  Neurology  and  Neurosurgery March  10-14,  1947 

(15,  16)  Pediatrics March  3-14,  1947 


By  Appropriate  Combinations  of  the  Above,  the  Following  Longer  Courses 

Can  Be  Arranged: 

Ophthalmology  (weeks  1,  2)  Jan.  27-Feb.  8,  1947 

Internal  Medicine  (3,  6,  8,  10,  14)  Feb.  10-March  14,  1947 

Surgery  (4,  5,  9,  10,  14)  Feb.  10-March  14,  1947 

General  Medicine  (3,  7,  8,  15)  Feb.  10-March  7,  1947 

Obstetrics  and  Gynecology  (7,  9,  11)  .' Feb.  17-March  7,  1947 

Pediatrics  (8,  15,  16)  Feb.  24-March  14,  1947 

Psychiatry  and  Neurology  (12,  13,  14)  Feb.  24-March  14,  1947 


A Distinguished  Guest  Faculty  Will  Su p plement  the  Local  Staff 

Registration  in  Each  Course  is  Limited.  Living  Accommodations  Are  Available  in  Hotels  and  Private 
Homes.  For  Further  Details  Write: 

Director  of  Postgraduate  Instruction 

THE  GEORGE  WASHINGTON  UNIVERSITY  SCHOOL  OF  MEDICINE 

1335  H Street,  N.W.  Washington  5,  D.  C. 

230 


RELIEF 


• • • 


Privine 


IS  COUNCIL  ACCEPTED 


Privine  . . . T.  M.  Reg.  U.S.  Pat.  Off  .designates  Ciba’s  brand  of  Naphazoline  Hydrochloride 


Privine,  one  of  the  most  widely  prescribed 
vasoconstrictors,  acts  in  a rapid  manner  to  give  pro- 
longed relief.  In  nasal  congestion  of  allergic  or 
inflammatory  origin  as  well  as  in  acute  and  chronic 
rhinitis  and  rhinosinusitis,  comfort  for  the  patient  is 
readily  found  by  the  rule  of  three— three  drops 
three  times  daily. . . relief  so  long  with  so  little. 

Privine  is  also  available  in  a new  and 
convenient  jelly. 


so  long  with 
so  little! 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • SUMMIT,  NEW  JERSEY 


In  Canada:  Ciba  Company  Limited,  Montreal 
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./Vlthough  most  of  the  barbiturates  do  have  the  same 
general  effects,  there  is  a wide  variation  in  their  duration 
of  action.  This  difference  is  particularly  important  be- 
cause it  enables  the  physician  to  choose  the  product 
which  best  suits  the  case  at  hand.  For  a short-acting 
barbiturate  having  a high  therapeutic  index  and  a rela- 
tively wide  margin  of  safety,  'Seconal  Sodium’  (Sodium 
Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly)  is  often 
the  choice.  'Seconal  Sodium'  has  definite  use  in  insom- 
nia, nervousness,  extreme  fatigue  with  restlessness,  and 
similar  conditions. 

In  obstetrics,  too,  'Seconal  Sodium’  is  often  preferred 
to  the  longer-acting  barbiturates.  'Seconal  Sodium’ 
is  supplied  in  3/4-grain  and  1 l/2-grain  pulvules. 
Available  on  prescription  at  leading  drug  stores  and 
in  all  hospital  pharmacies. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S;A: 
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PENNSYLVANIA 
MEDICAL  JOURNAL 


Volume  50 


DECEMBER,  1946 


Number  3 


PRIMARY  SARCOMA  OF  RONE 


Analysis  of  71  Cases 

THOMAS  A.  SHALLOW,  M.D.,  and  FREDERICK  B.  WAGNER,  JR.,  M.D. 

Philadelphia,  Pa. 


I lHE  existence  of  any  bone  tumor  immediately 
raises  the  question  of  malignancy,  manifest 
or  potential.  In  order  to  avoid  needless  sacrifice 
of  a limb  for  a benign  tumor,  and,  on  the  other 
hand,  to  avoid  increased  mortality  by  meddle- 
some local  surgery  in  the  presence  of  a malignant 
tumor,  it  is  necessary  to  establish  the  exact  na- 
ture of  the  lesion  prior  to  treatment.  This  con- 
stitutes a challenging  problem  alike  to  clinician, 
roentgenologist,  and  pathologist,  who  must  col- 
laborate in  this  opinion.  The  exhaustive  liter- 
ature on  this  subject  is  confusing  with  respect  to 
classification,  proper  methods  of  diagnosis,  and 
treatment.  The  problem  is  further  complicated 
by  the  fact  that  every  case  must  be  individual- 
ized. It  is  our  purpose,  in  a critical  analysis  of 
71  primary  sarcomas  of  bone  encountered  in  the 
Jefferson  Medical  College  Hospital  during  the 
past  twenty-five  years,  to  discuss  the  role  of 
arteriography  in  diagnosis,  point  out  the  dangers 
and  safeguards  of  biopsy,  and  emphasize  the 
need  for  early  radical  surgery  whenever  feasible. 

Incidence 

Primary  sarcomas  of  bone  account  for  approx- 
imately 1 per  cent  of  all  malignant  tumors.  Sec- 
ondary bone  tumors  are  far  more  common,  and 
represented  40  per  cent  of  the  1500  cases  of  bone 
tumor,  both  benign  and  malignant,  analyzed  by 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  9.  1946. 

From  the  Samuel  D.  Gross  Surgical  Division  and  Tumor 
Clinic  of  the  Jefferson  Medical  College  Hospital. 


Geschickter  and  Copeland.1  Our  series  of  71 
cases  consisted  of  35  osteogenic  sarcomas,  1 1 
chondrosarcomas,  3 fibrosarcomas,  1 liposar- 
coma  of  the  femur,  1 adamantinoma  of  the  tibia, 
8 Ewing’s  tumors,  and  12  multiple  myelomas. 
Twenty-eight  cases  of  osteoma  or  osteochon- 


DECADES 

Chart  1.  Age  and  sex  distribution  of  35  cases  of  osteogenic 
sarcoma,  showing  highest  incidence  during  second  decade  of  life. 

droma  and  20  cases  of  benign  giant  cell  tumor 
encountered  during  the  same  period  are  men- 
tioned merely  for  comparison.  The  incidence  of 
osteogenic  sarcoma  is  highest  in  the  second  dec- 
ade of  life,  during  which  time  the  activity  of 
bone  growth  is  greatest.  In  this  series,  however, 
there  was  a somewhat  higher  proportion  of 
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older  patients  than  usual  (Chart  1).  Approx- 
imately twice  as  many  cases  occurred  among 
males.  Ewing’s  tumor  characteristically  occurs 
in  the  young,  the  average  age  of  our  patients  in 
this  group  being  20,  while  multiple  myeloma  oc- 
curs in  later  life,  the  average  age  for  our  group 
being  55.  Four  of  the  tumors  (liposarcoma, 
chondrosarcoma,  myxochondrosarcoma,  and  os- 
teogenic sarcoma)  occurred  in  colored  patients. 

Etiology 

The  cause  of  these  tumors  remains  unknown. 
The  significance  of  trauma,  particularly  with  re- 
spect to  the  development  of  osteogenic  sarcoma, 
is  still  debated.  In  all  but  three  of  our  cases  in 
the  osteogenic  sarcoma  group  there  was  a his- 
tory of  trauma,  usually  of  minor  character,  al- 
though in  one  case  this  lesion  occurred  at  the 
site  of  a fracture  sustained  one  and  a half  years 
previously.  The  evidence  is  thus  suggestive  but 
incapable  of  absolute  proof. 

Pathology 

Osteogenic  Sarcoma.- — These  tumors  occur 
most  commonly  in  the  lower  extremity  in  the 
metaphyseal  area  (Table  I).  They  arise  from 
embryonal  cells  which  when  further  differen- 
tiated are  know  as  osteoblasts.  In  an  osteogenic 
sarcoma  various  stages  of  development  of  these 
cells  may  be  seen  from  spindle  cells  to  mucoid 
cartilaginous  cells  or  even  true  bone  cells.  The 
tumor  does  not  necessarily  contain  bone,  but  its 
cells  must  possess  the  potentiality  for  bone  pro- 
duction. If  cell  growth  is  rapid  and  undifferen- 
tiated, there  is  usually  more  marked  destruction 
of  surrounding  normal  bone,  while  if  greater  dif- 
ferentiation occurs,  there  is  increased  tendency 
to  bone  production.  Thus,  microscopically,  the 
composition  of  each  tumor  varies  widely,  consist- 
ing essentially  of  malignant  osteoblasts  in  any 
stage  of  differentiation  dispersed  in  disorderly 
fashion  in  an  intercellular  substance  which  may 
be  hyaline,  fibrous,  cartilaginous,  myxomatous, 
osteoid,  or  osseous.  Giant  cells  of  tumor  type  or 
foreign  body  type  are  often  present.  Since  these 
osteogenic  sarcomas  have  a common  origin,  and 
since  both  medullary  and  subperiosteal  invasion 
occurs  in  most  instances,  further  subdivision 
based  on  histologic  variations,  point  of  origin, 
and  degree  of  vascularity  is  unnecessary. 

Ewing’s  Tumor. — The  origin  of  this  tumor  is 
still  the  subject  of  hypotheses.  It  has  been 
thought  to  be  derived  from  vascular  or  perivas- 
cular endothelium  (Ewing2),  from  young  retic- 
ular cells  of  the  marrow  (Oberling3),  or  to  rep- 
resent a lymphoblastic  lymphosarcoma  ( Her- 


but4).  It  is  generally  conceded,  however,  that  it 
does  arise  from  the  soft  tissues  rather  than  from 
the  osteoblasts  of  the  bony  framework.  The  med- 
ullary cavity  as  well  as  the  haversian  and  sub- 
periosteal regions  of  the  shaft  become  extensive- 
ly involved  by  soft  tissue  resembling  brain.  Rapid 
infiltrative  growth  occurs  both  inside  the  bone 
and  in  the  surrounding  soft  tissues.  Histological- 
ly, the  tumor  is  composed  of  round  cells  with 
round,  evenly  stained  nuclei  and  scanty  cytoplasm 
packed  into  solid  cords  by  bands  of  fibrous  tissue. 
Blood  stream  metastasis  occurs  most  commonly 
to  the  lungs  and  bones.  Whether  the  lesion  actu- 
ally metastasizes  to  other  bones  or  whether  mul- 
tiple primary  tumors  arise  has  not  been  deter- 
mined. In  our  small  series  (Table  II),  the  flat 


bones  were  more  frequently  involved,  although 
in  most  series  the  long  bones  are  predominantly 
involved. 

TABLE  I 

Distribution  of  35  Cases  of  Osteogenic  Sarcoma 

Bones 

Number 

Per  Cent 

Lower  Extremity  . 

25 

71 

Tibia  

13 

Femur  

9 

Fibula  

3 

Miscellaneous  

10 

29 

Humerus  

2 

Vertebrae  

9 

Maxilla  

9 

Mandible  

i 

Scapula  

i 

Rib  

i 

Ilium  

i 

Multiple  Myeloma. — Most  pathologists  con- 
sider these  lesions  to  represent  tumors  of  the 
bone  marrow  in  which  the  hemopoietic  cells  de- 
velop into  neoplastic  elements.  Accordingly, 
plasmacytic,  myelocytic,  lymphocytic,  erythro- 
cytic, megakaryocytoid,  and  lipoblastic  types 
have  been  described.5  The  vast  majority  of  mul- 
tiple myelomas  are  composed  of  plasma  cells 
(Table  III).  Destruction  and  rarefaction  occur 
without  formation  of  new  bone.  As  the  name  im- 
plies, the  lesions  are  multiple,  involving  as  a rule 
the  flat  bones  first  and  later  the  long  bones. 
Greater  accuracy  of  pathologic  identification  is 
obtained  when  the  cells  are  studied  both  by  the 
fresh  smear  method  (standard  Wright’s  stain 
technic)  and  by  routine  histologic  section.6 

Other  Primary  Malignant  Tumors. — Chon- 
drosarcomas may  arise  by  malignant  transforma- 
tion of  pre-existing  benign  chondromas  or  as 
malignant  tumors  from  the  very  beginning. 
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TABLE  II 


Analysis  of  Cases  of  Ewing’s  Tumor 


Case 

Age 

Sex 

Duration 

Bone 

Treatment 

Result 

1 

17 

F 

2 weeks 

Scapula 

Aspiration  biopsy;  roentgen 
therapy 

Death 
(6  months) 

2 

18 

M 

20  months 

Scapula 

Aspiration  biopsy;  roentgen 
therapy 

Death 

(24  months) 

36 

M 

6 months 

Scapula 

Aspiration  biopsy;  roentgen 
therapy 

Death 

(13  months) 

4 

38 

F 

12  months 

Ischium 

Local  operation 

Death  (post- 
operat.ively) 

5 

18 

F 

1 month 

Mandible 

Local  excision  including  2 
teeth 

Death 
(4  months) 

6 

7 

F 

2 months 

Rib 

Local  excision 

Death 
(8  months) 

7 

2 

F 

7 months 

Tibia  and 
humerus 

Surgical  biopsy 

Death 
(1  month) 

8 

27 

F 

5 months 

Pubis 

Surgical  biopsy;  roentgen 
therapy 

Death 
(4  months) 

Those  of  the  latter  variety  are  more  apt  to  occur 
in  young  patients  and  as  a rule  are  very  malig- 
nant. Fibrosarcomas  may  originate  inside  (med- 
ullary) or  on  the  outside  of  the  bone  (perios- 
teal).* The  medullary  type  erodes  and  destroys 
the  shaft,  while  the  periosteal  type  spares  the 
shaft  and  spreads  into  the  surrounding  soft  tis- 
sues. Liposarcoma  of  the  femur  and  adamanti- 
noma of  the  tibia,  encountered  in  this  series,  are 
exceedingly  rare,  and  have  been  reported  in  de- 
tail in  a previous  article.7 

Diagnosis 

Clinical  Features. — The  outstanding  symptom 
is  pain  which  in  the  majority  of  cases,  except  for 
the  multiple  myeloma  group,  is  preceded  by  a 
history  of  trauma.  The  pain,  which 'was  present 


in  about  half  the  cases  of  the  osteogenic  sarcoma 
series,  was  usually  a dull  ache  but  in  a few  in- 
stances was  severe  and  persistent.  In  cases  of 
Ewing’s  tumor  the  pain  is  apt  to  occur  in  attacks 
accompanied  by  tenderness  and  systemic  mani- 
festions  of  fever  and  leukocytosis.  Patients  with 
multiple  myeloma  usually  experience  a rheu- 
matic type  of  pain  most  marked  in  the  back  and 
lower  extremities. 

The  outstanding  sign  is  a swelling  or  mass, 
practically  always  present  in  osteogenic  sarcoma 
or  Ewing’s  tumor,  but  frequently  not  evident  in 
multiple  myeloma.  Osteogenic  sarcoma  charac- 
teristically starts  as  a slight  swelling,  which  pro- 
gressively enlarges  to  form  a firm,  non-tender 
tumor  fixed  to  the  bone.  During  the  later  stages 
local  tenderness  may  be  present  and  dilated  veins 


TABLE  III 


Analysis  of  Cases  of  Multiple  Myeloma 


Case 

Age 

Sex 

Type 

Duration 

Bence-Jones 

Proteinuria 

1 

49 

M 

Plasma  cell  

4 years  (living) 

+ 

2 

41 

F 

Plasma  cell  

6 months  (death) 

+ 

3 

74 

M 

Plasma  cell  

11  months  (death) 

+ 

4 

58 

F 

Plasma  cell  

1 year  (death) 

+ 

5 

63 

M 

Plasma  cell  

6 months  (death) 

— 

6 

62 

M 

Plasma  cell  

1 year  (death) 

— 

7 

74 

F 

Plasma  cell  

2 years  (living) 

+ 

8 

65 

M 

Plasma  cell  

5 months  (death) 

Not  determined 

9 

55 

F 

Plasma  cell  

6 months  (death) 

Not  determined 

10 

20 

F 

Myelocytic 

1 year  (death) 

— 

11 

53 

M 

Megakaryocytoid  

6 months  (death) 

— 

12 

41 

M 

Lipoblastic  

7 months  (death) 

— 
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Fig.  1.  Arteriogram  in  case  of  fibrosarcoma  of  lower  end  of 
tibia,  showing  marked  vascularity  of  stroma  and  pooling  of 
opaque  medium  within  areas  of  hemorrhage  and  necrosis. 


in  the  overlying  skin.  The  swelling  starts  at  the 
end  of  the  bone  near  the  epiphysis  and  joint, 
simulating  arthritis  in  some  instances.  Ewing’s 
tumor,  which  attacks  the  shaft  diffusely,  is  fre- 
quently exquisitely  tender,  suggesting  osteomyel- 
itis. Spontaneous  fracture  is  common  in  pa- 
tients with  primary  bone  tumors. 

Roentgenologic  Examination.  — Although 
roentgenologic  examination  is  an  indispensable 
aid  in  diagnosis,  the  findings  are  sometimes 
equivocal  and  seldom  as  standardized  as  one 
might  believe  after  reading  the  ordinary  text- 
books. Nevertheless,  in  the  majority  of  cases  it 
can  usually  be  determined  whether  or  not  the 
lesion  is  malignant  if  a careful  study  of  the  roent- 
gen findings  is  made.  The  roentgenologist’s  in- 
terpretation must  be  individualized  for  the  par- 
ticular case,  guided  by  a thorough  knowledge  of 
the  wide  variations  in  histologic  structure  and 
the  various  physiopathologic  factors  at  play  in 
the  production  and  destruction  of  bone.  Seldom, 
however,  can  a definite  histologic  correlation  be 
made. 

The  classic  roentgen  picture  of  osteogenic  sar- 
coma has  been  described  as  an  area  of  destruc- 
tion at  the  end  of  the  bone,  with  proliferation  of 
new  bone  at  right  angles  to  the  shaft.  The  so- 


called  “sun-ray”  appearance,  often  mentioned  as 
pathognomonic,  occurred  in  only  18  per  cent  of 
the  Bone  Registry  cases.  Ewing’s  tumor  usually 
produces  a diffuse  defect  at  the  midshaft,  with 
the  cortex  thick  and  smooth.  As  emphasized  by 
Swenson,8  the  lesion  may  spread  from  the  area 
of  obvious  primary  involvement  throughout  the 
soft  tissue  of  the  marrow  cavity  without  produc- 
ing bone  destruction  which  would  betray  its  en- 
tire extent,  a consideration  of  importance  in 
planning  therapy.  Swenson  also  states  that  be- 
cause of  the  great  variation  in  roentgenologic 
manifestations  no  typical  picture  exists  and  that 
a definite  diagnosis  can  rarely  be  made  from  the 
roentgen  examination  alone.  Only  4 of  the  26 
cases  in  his  series  showed  the  onion  skin-like 
lamination  claimed  to  be  pathognomonic  of  this 
lesion.  Roentgenograms  in  cases  of  multiple 
myeloma  frequently  show  punched-out  defects 
like  Swiss  cheese. 

Arteriography. — During  the  past  five  years  we 
have  employed  arteriography  as  an  adjunct  in 
the  diagnosis  of  bone  tumors  of  the  extremities. 
Inclan 9 described  the  arteriographic  signs  of 
bone  malignancy  as  consisting  of  new  pedicles 
from  the  main  artery,  with  numerous  irregular 
branches  entering  the  lesion  and  filling  the 
stroma  with  an  erratic  network.  He  claimed  that 
these  signs  permitted  the  diagnosis  of  bone  ma- 
lignancy at  an  earlier  period  than  would  be  pos- 
sible from  plain  roentgenograms.  In  our  expe- 
rience, although  arteriography  is  an  interesting 
diagnostic  adjunct,  it  is  not  infallible  in  the  dif- 
ferentiation of  malignant  from  benign  tumors  or 
from  inflammatory  lesions.  The  increase  in  vas- 
cularity with  pooling  of  opaque  medium  in  areas 
of  hemorrhage  and  necrosis  within  a fibrosar- 
coma is  shown  in  Fig.  1.  On  the  other  hand,  Fig. 
2 shows  a moderately  advanced  osteogenic  sar- 
coma of  the  fibula  in  which  definite  arteriograph- 
ic signs  of  malignancy  are  lacking  and  practically 
identical  with  those  of  chronic  osteomyelitis 
shown  in  Fig.  3.  Fig.  4 shows  a destructive 
lesion  of  the  ulna  in  which  the  arteriographic 
findings  were  more  in  favor  of  chronic  osteomy- 
elitis than  Ewing’s  tumor  but  not  conclusive.  In 
a case  of  pulsating  benign  giant  cell  tumor  (Fig. 
5)  recently  reported  by  us,10  arteriography  def- 
initely ruled  out  a postoperative  traumatic 
aneurysm  but  did  not  indicate  with  certainty 
whether  the  lesion  had  undergone  malignant 
change.  Arteriography  is  not  without  danger,15 
and  for  this  reason  should  be  performed  only 
when  tire  usual  methods  of  diagnosis  yield  insuf- 
ficient evidence  to  reach  a necessary  conclusion. 
Obviously,  it  cannot  supplant  biopsy. 
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Fig.  2.  Plain  roentgenogram,  showing  osteogenic  sarcoma  of 
fibula,  with  arteriogram  showing  no  definite  signs  of  malignancy. 
The  arteriographic  picture  in  this  case  was  similar  to  that  of 
chronic  osteomyelitis  of  the  fibula  shown  in  Fig.  3. 

Biopsy. — Methods  of  securing  tissue  for  his- 
tologic examination  consist  of  aspiration  biopsy, 
open  surgical  biopsy,  biopsy  with  double  tourni- 
quet technic,  and  operative  removal  of  the  tumor. 
Aspiration  biopsy  of  the  sternal  marrow  or  of  the 
tumor  mass  itself  was  employed  in  all  the  cases 
of  multiple  myeloma  in  this  series,  and  is  the 
method  of  choice  for  this  lesion.  It  was  also  suc- 
cessfully employed  for  histologic  diagnosis  of 
three  cases  of  osteogenic  sarcoma.  This  method 
requires  the  services  of  a highly  experienced 
pathologist  and  entails  the  risk  of  encouraging 
metastasis.  Open  biopsy  with  routine  histologic- 
section  is  the  most  reliable  method  of  diagnosis, 
but,  because  of  the  danger  of  spreading  tumor 
cells  into  the  venous  circulation,  should  be  re- 
placed by  the  double  tourniquet  technic  if  the 
lesion  is  in  an  extremity.  One  tourniquet  is  ap- 
plied just  above  the  lesion  and  one  above  the 
contemplated  site  of  amputation.  The  lower 
tourniquet  prevents  metastasis,  while  a removed 
soft  portion  of  tumor  is  examined  by  the  frozen 
section  method.  If  the  tumor  is  reported  as 
malignant,  amputation  is  performed  between  the 
tourniquets. 

Other  Studies.  — Bence-Jones  protein  was 
present  in  the  urine  in  slightly  less  than  half  of 


our  cases  of  multiple  myeloma  (Table  III),  but 
is  usually  present  in  60  to  70  per  cent  of  such 
cases.  Hyperproteinemia,  due  entirely  to  in- 
crease in  the  globulin  fraction,  is  stated  to  occur 
in  50  to  60  per  cent  of  cases  of  multiple  myeloma, 
but  was  present  in  only  one  of  ours.  Blood  cal- 
cium, phosphorus,  and  alkaline  phosphatase 
studies  should  be  performed  to  rule  out  hyper- 
parathyroidism. Because  of  the  much  greater  in- 
cidence of  secondary  bone  tumors,  every  effort 
should  be  made  to  rule  out  metastatic  carcinoma 
from  the  breast,  kidney,  lung,  thyroid,  and  pros- 
tate. An  elevated  blood  acid  phosphatase  is 
usually  associated  with  metastasis  from  carcin- 
oma of  the  prostate  to  bone. 

Treatment  and  Results 

The  discussion  of  treatment  and  results  for 
primary  sarcomas  of  bone  is  a gloomy  one.  The 
vast  majority  of  patients  with  these  lesions  suc- 
cumb with  metastasis  regardless  of  any  type  of 
therapy  (Table  IV).  There  is  no  doubt,  how- 
ever, that  if  the  lesion  is  an  early  one,  confined 
to  one  bone,  and  has  not  metastasized,  radical 
surgical  removal  offers  the  patient  the  best 
chance  of  survival.  If  the  lesion  involves  an  ex- 
tremity, amputation  ideally  should  be  performed 
as  soon  as  possible  and  as  high  as  possible.  Re- 


Fig.  3.  Arteriogram  in  case  of  chronic  osteomyelitis  of  upper 
end  of  fibula,  showing  no  gross  changes  in  vascularity  in  the 
area  of  the  lesion. 
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Fig.  4.  Arteriogram  in  an  infant  aged  14  months  suspected 
of  having  low-grade  osteomyelitis  or  Ewing’s  tumor.  There  was 
an  increase  in  the  number  of  vessels  around  the  proximal  end 
of  the  ulna,  with  dilatation  and  fuzzy  outline.  The  lesion  was 
subsequently  proven  to  be  tuberculous  (Wagner,  F.  B.,  Jr., 
J.  A.  M.  A.,  125:  958,  1944). 

gardless  of  Ferguson’s  statistics,12  we  do  not  be- 
lieve that  amputation  can  ever  be  performed  too 
early  or  be  considered  indiscriminate  if  biopsy, 
performed  preferably  by  the  frozen  section  ex- 
amination of  tissue  removed  by  the  double  tour- 
niquet technic  as  already  described,  proves  the 
lesion  to  be  malignant.  In  body  areas  other  than 
the  extremities  wide  local  excision  should  be  at- 
tempted if  metastasis  cannot  be  demonstrated. 
In  this  series,  amputation  was  performed  in  30 
cases  and  local  operation  in  10  cases.  Roentgen 
therapy  and  various  chemotherapeutic  agents 
such  as  lead,  iron  ascorbate,  heptaldehyde,  and 
Coley’s  fluid  were  employed  as  adjuncts  to  sur- 
gery and  as  palliative  therapy  when  surgery  was 
not  feasible.  Although  arrest  of  Ewing’s  tumor 
has  been  reported  from  either  surgery  or  roent- 
gen therapy  alone,8  the  evidence  suggests  that  a 
combination  of  these  two  methods  when  possible 
will  probably  give  the  best  results.  Multiple 
myeloma  is  a fatal  nonsurgical  disease,  most  pa- 


tients dying  within  two  years  (Table  III)  de- 
spite palliative  roentgen  therapy. 

The  best  results  were  obtained  in  patients  with 
chondrosarcoma  and  fibrosarcoma,  in  which 
group  there  was  a 45  per  cent  and  67  per  cent 
four-year  survival  period  respectively,  with  sev- 
eral patients  living  as  long  as  ten  and  fifteen 
years  without  further  evidence  of  disease.  In  the 
osteogenic  sarcoma  group,  17  per  cent  of  the 
patients  survived  more  than  four  years  and  14 
per  cent  more  than  five  years  (Table  V).  All 
eight  of  our  patients  with  Ewing’s  tumor  died 
within  two  years  (Table  II).  In  the  multiple 
myeloma  group  the  two  survivors  beyond  two 
years  are  critically  ill  (Table  III). 

Summary  and  Conclusions 

1 . Seventy-one  cases  of  primary  sarcoma  of 
bone  encountered  over  a twenty-five-year  period 
are  analyzed.  In  this  group  were  35  osteogenic 
sarcomas,  11  chondrosarcomas,  3 fibrosarcomas, 
1 liposarcoma,  1 adamantinoma,  8 Ewing’s  tu- 
mors, and  12  multiple  myelomas. 

2.  The  history  of  trauma  in  the  majority  of 
cases  in  this  series  suggests  that  it  may  play 
some  role  in  the  genesis  of  these  tumors. 

3.  The  clinician,  roentgenologist,  and  pathol- 


Fig.  5.  Arteriogram  in  case  of  pulsating  giant  cell  tumor, 
showing  many  new  smaller  vessels  in  the  area  of  the  tumor,  but 
no  evidence  of  aneurysm.  On  the  basis  of  arteriography  malig- 
nant transformation  could  not  be  determined  with  certainty 
(Shallow,  T.  A.,  and  Wagner,  F.  B.,  Jr.,  Arch.  Surg.,  52: 
661,  1946). 
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TABLE  IV 

Present  Status  of  71  Patients  with  Primary  Sarcoma  of  Bone* 


. Lipo- 
sarcoma 

Osteogenic  Ewing's  j Multiple  | Chondro-  Fibro-  and  Total 

Sarcoma  Tumor  | Myeloma  sarcoma  sarcoma  Adaman- 

tinoma 


No. 

. % 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Died  in  less  than  three  years  28 

80 

8 

100 

10 

83 

5 

45 

i 

33 

2 

100 

53 

75 

Living  with  evidence  of  disease  0 

0 

0 

0 

2 

17 

i 

10 

0 

0 

0 

0 

3 

4 

Living  without  evidence  of  disease  7 

20 

0 

0 

0 

0 

5 

45 

2 

67 

0 

0 

15 

21 

Total  cases  35 

8 .. 

12 

n 

3 

2 

71 

* Percentages  are  approximate  only. 


ogist  must  collaborate  in  establishing  the  exact 
nature  of  the  lesion  prior  to  treatment.  Arteriog- 
raphy may  aid  in  differentiation  between  be- 
nign and  malignant  tumors,  but  is  not  infallible. 
Biopsy,  also  not  infallible,  is  the  most  reliable 
method  of  reaching  a conclusion,  and  is  most 
safely  performed  in  lesions  of  the  extremities  by 
frozen  section  examination  of  tissue  removed  by 
the  double  tourniquet  technic. 

4.  Since  metastasis  probably  occurs  very 
early,  prompt  radical  surgery  offers  the  best 
chance  of  cure.  Roentgen  therapy  and  chemo- 
therapy with  lead,  iron  ascorbate,  and  heptalde- 
hyde  are  useful  adjuncts  to  surgery  and  also 
valuable  palliative  therapy  when  surgery  is  not 
feasible. 

5.  The  prognosis,  always  guarded,  is  best  in 
chondrosarcoma  and  fibrosarcoma,  next  best  in 


osteogenic  sarcoma  and  Ewing’s  tumor,  and  uni- 
formly fatal  in  multiple  myeloma. 
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TABLE  V 

Analysis  of  Osteogenic  Sarcoma  Survival  Group* 


Patient 

Age 

Sex 

Bone  Involved 

Treatment 

Living  Without 
Evidence  of 
Disease 

B.  M. 

33 

M 

Tibia 

Mid-thigh  amputation;  pre-  and  post- 
operative radiation  therapy 

16%  years 

W.  R. 

17 

M 

Tibia 

Mid-thigh  amputation;  pre-  and  post- 
operative radiation  therapy 

16  years 

A.  M. 

58 

F 

Femur 

Hip  joint  amputation 

12 y2  years 

J.  F. 

13 

M 

Lower  femur 

Upper  thigh  amputation;  preoperative 
radiation  therapy 

11  years 

D.  B. 

3 

M 

Mandible 

Local  excision  with  implantation  of 
radium;  postoperative  radiation 
therapy 

5%  years 

C.  N. 

16 

M 

Tibia 

Mid-thigh  amputation 

4%  years 

* One  patient  (A.  M.,  age  15)  living  without  evidence  of  disease  for  9 months  is  not  listed  in  this  table. 


239 


Renal  Infections:  Their  Etiology,  Diagnosis,  and 

Management 


JOSEPH  C.  BIRDSALL,  M.D. 
Philadelphia,  Pa. 


THE  clinical  laboratory  finding  of  pus  cells  in 
the  urine  is  of  such  significant  importance 
that  it  demands  a complete  urologic  and  genital 
tract  investigation,  comprising  a comprehensive 
roentgenologic  renal  visualization,  estimation  of 
each  kidney’s  functional  capacity,  mobility,  and 
the  determination  of  the  presence  or  absence  of 
renal  infection. 

The  carefully  outlined  clinical  history  and 
physical  examination  oftentimes  fails  to  reveal 
the  extensive  renal  damage  found  by  x-ray 
study,  so  that  insidiously  and  unsymptomatically 
renal  disease  may  develop,  particularly  in  the 
presence  of  an  obstructive  process.  The  invasion 
of  an  infecting  organism  and  the  succeeding 
pyuria  with  its  concomitant  symptom  triad  of 
frequency,  burning,  and  urgency  are  the  sub- 
jective directives  to  upper  urinary  tract  inves- 
tigation. 

The  etiologic  factors  concerned  in  renal  bac- 
terial invasion  must  take  into  consideration  the 
various  accessible  pathways  or  routes  available 
to  the  attacking  pathogenic  organisms,  but  of  far 
greater  importance  for  successful  invasion  are 
the  accessory  factors  which  increase  the  vulner- 
ability of  the  kidney,  lessen  its  resistance  to  re- 
peated attacks,  and  if  obstructive  in  character, 
the  gradual  production  of  hydronephrotic 
atrophy.  Pathogenic  organisms  may  in  rare  in- 
stances gain  entrance  to  the  kidneys  by  con- 
tinuity, as  in  the  extension  of  an  empyemic  proc- 
ess beneath  the  crus  of  the  diaphragm,  and  in- 
vade the  perinephric  space.  The  hematogenous, 
lymphogenous,  lymphohematogenous,  and  uro- 
genous  routes  are  the  more  usual  pathways  in- 
volved and  clinically  indicated  and  responsible 
as  the  invading  channels  traveled  by  the  specific 
organism. 

Ascending  invasion  of  the  kidneys  may  be 
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vesico-ureteral,  pyelo-ureteral,  or  pyelo-paren- 
chymal  and  is  usually  closely  associated  with  one 
of  the  many  types  of  urinary  tract  obstructions 
or  neuromuscular  dysfunction.  In  vesico-ureter- 
al ascension  it  has  been  definitely  established, 
clinically  and  experimentally,  that  the  invading 
organisms  gain  the  renal  pelvis  by  a reflux,  with 
or  without  disease  of  the  ureterovesical  orifice. 
It  is.  however,  more  frequently  found  in  long- 
standing cases  of  vesical  neck  or  ureteral  ob- 
struction, and  when  the  ureterovesical  orifice 
has  lost  its  tone. 

The  ascent  of  bacteria  from  the  renal  pelvis  to 
the  renal  tubules  and  parenchyma,  producing 
ascending  pyelonephritis,  is  possible  by  means  of 
a pyelovenous  or  pyelotubular,  pyelotubulo-ven- 
ous  or  pyelotubulo-lymphatic  backflow  and  by 
extension  from  any  one  of  these  channels  to  the 
interstitial  or  parenchymal  substance.  By  means 
of  a pyelovenous  backflow,  bacteriemia  takes 
place  and  in  one  instance  a cortical  abscess  de- 
veloped in  the  normal  left  kidney  with  the  for- 
mation of  a large  perinephritic  abscess.  Culture 
of  the  pus  from  the  right  kidney,  which  was  the 
seat  of  a large  calculus  and  marked  nephroptosis, 
showed  the  identical  organisms  as  obtained  from 
culture  of  the  pus  obtained  from  the  perineph- 
ritic abscess  of  the  left  kidney. 

In  hematogenous  invasion  of  the  kidneys  the 
origin  of  the  bacteriemia  may  be  from  a general 
source,  as  infectious  fevers,  or  from  a focal  or 
common  localized  source,  as  furuncles,  carbun- 
cles, infected  teeth,  tonsils,  sinuses,  gallbladder, 
prostate  gland,  or  miscellaneous  infection  any- 
where in  the  intestinal  tract  or  in  the  male  or 
female  genital  organs. 

The  three  most  frequent  sources  of  bacteri- 
emia of  renal  significance  arise  from  (1)  coccal 
skin  infections  with  the  formation  of  the  renal 
cortical  abscess  and  the  renal  carbuncle  with  sub- 
sequent perinephritic  abscess  development ; or  if 
there  is  a massive  bacterial  attack,  the  whole 
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organ  becomes  studded  with  small  abscesses  pro- 
ducing the  clinical  picture  of  acute  hematogenous 
suppurative  nephritis  so  well  described  by  Brew- 
er; (2)  intestinal  tract  lesions,  in  which  case 
the  bacteriemia  is  of  the  colon  bacillus  family ; 
or  (3)  the  male  urethra  and  prostate  gland  as 
the  source  of  coccal  or  bacillus  coli  bacteriemia. 
Lymphogenous,  coccal,  or  bacillary  renal  inva- 
sion has  been  shown  experimentally  to  have 
taken  place,  particularly  by  Sweet  and  Stewart ; 
however,  clinically,  it  is  difficult  to  establish  a 
direct  pathway  with  a characteristic  renal  type 
of  lesion.  The  lymphatic  ducts  convey  organ- 
isms from  the  various  lymphatic  nodes,  when  in- 
fected, to  the  hematogenous  route. 

Although  renal  infections  are  definitely  pro- 
duced by  invasion  of  pathogenic  organisms,  there 
are  several  predisposing  and  accessory  factors 
which  are  directly  responsible  for  bacteria  over- 
coming the  last  barrier  and  actually  becoming 
entrenched  in  the  kidney  itself.  Sex,  age,  trau- 
ma, toxemia,  renal  mobility,  neuromuscular  dis- 
ease, and  congenital  malformations  are  all  im- 
portant causative  factors  in  the  production  of 
renal  vulnerability ; but  mechanical  lesions,  both 
congenital  and  acquired,  with  concomitant  urin- 
ary stasis  are  the  most  important  and  respon- 
sible factors  concerned  in  renal  infections.  A 
classification  of  congenital  and  acquired  mechan- 
ical obstructive  lesions  of  the  urinary  tract  pre- 
sents not  only  a varied,  interesting,  and  most 
comprehensive  tabulation  but  from  a clinical  and 
etiologic  outlook  the  basis  of  a host  of  uro- 
pathologic  conditions  incident  to  the  develop- 
ment of  urinary  stasis,  hydronephrosis,  and  sec- 
ondarily, renal  infections  and  calculous  forma- 
tions. 

The  complex  embryologic  development  and 
differentiation  of  the  closely  associated  genital 
and  urinary  tracts  with  their  extremely  high  in- 
cidence of  anomalous  congenital  imperfections 
and  acquired  obstructive  processes  are  shown  in 
the  following  tabulation : 


Urethral  Obstructive  Lesions 
(Mechanical) 


Congenital 
Small  meatus 
Phimosis 

Imperforate  urethra 
Urethrocele 
Ureterocele 
Imperforate  hymen 
( hematocolpometra ) 
Stricture 
Valves 
Hypospadias 


Acquired 

Phimosis 

Stricture 

Rupture 

Calculi — foreign  bodies 
External  constriction 
Enlarged  verumontanum 
Diverticulum 


Urethrovesical  and  Vesical  Obstructive  Lesions 
(Mechanical) 


Congenital 

Vesical  sphincter  hyper- 
trophy 

Diverticulum  of  bladder 
Diverticulum  of  ureter 
Calculi 

Extravesical  cysts 


Acquired 

Prostatic  hypertrophy 
Prostatic  neoplasm 
Cysts,  calculi,  abscess 
Periprostatic  abscess 
Vesical  tumors 


Obstructive  Lesions  of  the  Ureter 


Stricture 

Duplication 

Ectopia 

Torsion 

Diverticulum 

Valves — vessels 

Ureterocele 


Stricture 

Angulations 

Calculi 

Tumor 

Extra-ureteral — tumor, 
cysts,  bands,  vessels 
Faulty  implantations 


Neurogenic  Lesions 


1.  Spinal  cord  injuries 

2.  Vascular  lesions  of  the  spine  and  hematomyelia 
Thrombosis  of  the  anterior  spinal  artery 

3.  Compressive  lesions  of  the  spinal  cord 
Tumors — lymphoblastoma,  Pott’s  disease 

4.  Inflammation  of  the  spinal  cord 
Acute  syphilitic  myelitis 
Epidural  gumma 

Hypertrophic  cervical  pachymeningitis 
Landry’s  paralysis 
Acute  transverse  myelitis 

5.  Brain  lesions 

Cranial  trauma — tumors 
Cerebrovascular  accidents 
Acute  meningitis  and  encephalitis 


The  chief  subjective  urinary  disturbances  due 
to  neurogenic  lesions  include  urgency,  dribbling, 
incontinence,  and  retention,  and  while  these 
symptoms  are  vesical  in  character,  neuromus- 
cular dysfunction  profoundly  affects  the  upper 
urinary  tract  with  the  production  of  hydro- 
ureters, hydronephrosis,  inhibition  of  function, 
and  finally  bacterial  invasion. 

In  the  advent  of  infection,  whether  the  under- 
lying obstructive  factor  is  mechanical  or  neuro- 
genic in  origin,  there  develop  certain  overlap- 
ping steps  of  advancement  in  renal  involvement 
and  these  stages  are  designated  by  the  terms 
pyelitis,  pyelonephritis,  infected  hydronephrosis, 
and  pyonephrosis,  and  their  common  denom- 
inator is  pyuria ; while  in  cortical  abscess,  renal 
carbuncles,  and  perirenal  abscess  the  presence 
of  pyuria  depends  upon  whether  extension  has 
progressed  and  involved  a minor  calix  and  the 
renal  pelvis.  In  pyelitis  the  infection  has  either 
come  from  above,  in  which  case  the  renal  par- 
enchyma may  be  involved,  or  if  from  below,  it 
may  involve  the  renal  pelvis  first  and  secondarily 
the  parenchyma,  and  the  end  result  is  a pyelo- 
nephritis. Uncomplicated  pyelitis  is  infrequent- 
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ly  found,  as  visualization  of  the  renal  pelvis 
shows  in  most  cases  that  there  is  dilatation  of  the 
renal  pelvis  and  that  the  condition  is  actually  an 
infected  hydronephrosis. 

In  a diagnostic  urologic  investigation  to  de- 
termine the  source  of  pyuria  and  at  the  same 
time  attempt  to  visualize  the  cause  for  its  pres- 
ence, the  procedure  is  promptly  carried  out  on 
the  modern  cystoscopic  and  pyelographic  table. 
A table  of  this  type  with  its  flexibility  and  mech- 
anism for  raising  the  patient  from  the  horizon- 
tal to  the  upright  position  is  most  convenient,  as 
the  whole  study  is  quickly  performed  with  little 
discomfort  to  the  patient.  Cystoscopic  inspection 
of  the  urethra,  vesical  neck,  bladder,  and  renal 
function  is  done.  Ureteral  catheterization  pro- 
cures a specimen  of  urine  from  each  kidney  for 
microscopic  examination  and  culture.  A scout 
x-ray  picture  is  then  taken  and  pvelograms  in 
the  recumbent  and  erect  positions  are  rapidly 
made.  The  source  of  the  pyuria  is  determined 
and  culture  shows  the  organisms.  X-ray  study 
will  show  a calculus,  if  present,  and  the  pyelo- 
graphic study  will  localize  it  in  the  renal  pelvis 
or  calices  and  determine  the  presence  and  extent 
of  hydronephrosis,  caliectasis  and  excessive 
movability,  rotation,  or  congenital  malformation. 

The  following  tabulation  illustrates  the  cysto- 
scopic and  pyelographic  differential  diagnostic 
findings  in  the  four  chief  types  of  renal  infec- 
tions : 


serving  its  appearance  cystoscopically,  shows  in 
the  cases  of  pyelitis  in  Table  I that  the  involved 
side  had  good  function  and  the  infection  prompt- 
ly improved  or  disappeared  with  appropriate 
treatment.  In  striking  contrast  the  involved  kid- 
neys listed  in  Table  II  failed  to  show  any  ap- 
pearance of  indigo  carmine  in  twenty  minutes  of 
observation,  and  upon  nephrectomy  each  kidney 
showed  marked  pyelonephritis.  In  one  kidney 
in  which  there  were  three  calculi  and  an  anom- 
alous vessel  constricting  the  ureteropelvic  outlet 
and  entering  the  lower  pole  of  the  kidney,  sever- 
ing of  the  artery  was  followed  by  bacteriemia 
and  death.  Autopsy  showed  that  part  of  the  kid- 
ney supplied  by  the  artery  was  studded  with 
small  abscesses.  After  that  experience,  even 
though  the  parenchyma  of  the  kidney  does  not 
blanch  upon  compression  of  the  artery,  that  por- 
tion of  the  kidney  supplied  by  the  anomalous 
artery  is  removed. 

Cortical  abscess,  carbuncle,  and  perinephritic 
abscess  are  mainly  pyogenic  coccic  infections  of 
the  renal  cortex  and  reach  the  kidney  by  the 
hematogenous  route  from  a primary  peripheral 
focus  such  as  a furuncle,  carbuncle,  paronychia, 
and  superficial  infections.  Numerous  cortical 
abscesses  may  coalesce  to  form  a carbuncle  and 
both  conditions  are  progressive.  The  cortical 
abscess  may  penetrate  a calix,  drain  off,  and  heal 
spontaneously.  In  other  cases  the  cortical  ab- 
scess and  carbuncle  may  break  through  the  renal 


Hydronephrosis 


Pyelitis 

Infected 

Pyelonephritis 

Pyonephrosis 

Urine 

Pus  cells 

Pus  cells 

Pus  cells 

Pus  cells 

Bacteria 

Bacteria 

Bacteria 

Bacteria 

Renal  function  as  de- 
termined by  intra- 
venous indigo  car- 
mine 

Normal 

Normal  or  slight 
delay 

None 

None 

Roentgenograms 

Calculus 

Calculus 

Calculus 

Calculus 

+ or  — 

+ or  — 

+ or  — 

+ or  — 

Pyelography 

Ptosis 

Ptosis 

Ptosis 

Ptosis 

4-  or  — 

+ or  — 

+ or  — 

+ or  — 

Slight  dilatation  of 

Enlarged  renal  pel- 

Clubbing and  feath- 

Large pelvis  with 

renal  pelvis  or 
caliectasis 

vis  and  calices 

ery  appearance  of 
minor  calices 

effacement  of 
calices 

The  determination  of  renal  function  by  either 
intravenous  indigo  carmine  or  phenolsulfon- 
phthalein  at  the  time  of  the  cystoscopic  exam- 
ination enables  one  immediately  to  estimate  the 
involved  kidney’s  functional  capacity  (see  Tables 
1 and  II). 

A comparative  study  of  Tables  I and  II,  par- 
ticularly in  regard  to  renal  functions  as  deter- 
mined by  intravenous  indigo  carmine  and  ob- 


capsule  and  form  a perinephritic  abscess.  Usual- 
ly the  diagnosis  is  difficult — the  urine  is  clear 
and  the  pyelogram  normal,  but  x-ray  may  show 
an  obliteration  of  the  outline  of  the  psoas  muscle 
in  the  presence  of  perinephritic  abscess  forma- 
tion. The  history  may  elicit  a primary  pyogenic 
infection.  The  leukocyte  count  is  high.  Incision 
and  drainage  give  prompt  relief  and  speedy  re- 
covery. 
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TABLE  1 

Ten  Cases  of  Pyelitis 


Case 
C.  C. 

Age  Sex 
20  F 

Duration  Kidney 
of  Involved 

Symptoms  R L 
1 month  R 

Predisposing 

Condition 

Ptosis 

White 

Blood 

Count 

11,600 

Indigo 
Carmine 
R L 

10  10 

Urine 

30-35 

Bacteria 
B.  coli 

Treatment 

Renal 

lavage 

Support 

Result 

Improved 

M.  B. 

40 

F 

4 days 

L 

Tonsillitis 
and  ptosis 

12,500 

5 

5/2 

Loaded 

B.  coli 

Renal 

lavage 

Support 

Improved 

E.  D. 

30 

F 

1 week 

L 

Ptosis 

6,200 

6 

6 

Loaded 

No 

growth 

Renal 

lavage 

Support 

Improved 

A.  C. 

27 

F 

1 week 

L 

Ptosis 

16,500 

6/ 

10/ 

12-15 

B.  coli 

Renal 

lavage 

Support 

Improved 

N.  P. 

24 

F 

5 weeks 

R 

Ptosis 

11,500 

8 

4 

Loaded 

No 

growth 

Renal 

lavage 

Support 

Recovered 

D.  M. 

27 

M 

10  days 

R 

L 

Acute 

tonsillitis 

18,500 

8 

6 

Loaded 

B.  coli 

T & A 

Improved 

W.  E. 

40 

M 

4 months 

L 

Respiratory 

infection 

12,000 

3K> 

5 

15-20 

Strep- 

tococci 

Renal 
lavage  and 
sulfa  drugs 

Recovered 

M.  L. 

32 

F 

2 weeks 

R 

Pregnancy 

10,000 

9/ 

4 

Loaded 

No 

growth 

Renal 

lavage 

Recovered 

S.E. 

34 

F 

1 month 

R 

Ptosis 

16,000 

11 

5 

Loaded 

B.  coli 

Renal 

lavage 

Recovered 

A.  B. 

36 

F 

2 years 

R 

Ptosis 

17,000 

10 

5 

Loaded 

B.  coli 
Staph, 
albus 

Nephro- 

pexy 

Recovered 

Perinephritic  abscess  may  develop  from  an 
intrarenal  infection  as  renal  tuberculosis,  cal- 
culous pyelonephritis,  and  pyonephrosis.  In 
these  cases  there  is  pus  in  the  urine  and  the 
pyelogram  shows  evidence  of  renal  disease.  The 
abscess  is  usually  undiagnosed  because  it  is 
masked  by  the  symptoms  being  explained  by  the 
demonstrated  renal  pathologic  process.  Incision 
and  drainage  only  are  indicated  primarily  in  this 
type  with  nephrectomy  secondarily  performed 
when  the  patient’s  condition  is  sufficiently  satis- 
factory to  undergo  the  procedure. 

Bilateral  ureteral  obstructive  lesions  are  in- 
frequently found  and,  when  encountered,  they 
are  often  associated  with  bilateral  nephroptosis 
with  angulation  of  the  ureters  by  vessels  or 
bands  and  not  infrequently  infected  hydroneph- 
rosis. Anomalous  vessels  at  each  ureteropelvic 
outlet  have  been  observed,  also  large  bilateral 
ureteral  calculi  with  bilateral  infected  hydro- 
nephrosis. Unilateral  hydronephrosis  is  the  most 
frequently  encountered  renal  pathologic  lesion 
and  its  etiologic  cause  is  invariably  obstructive. 
A study  of  246  cases  of  hydronephrosis  in  which 


there  was  an  obstructive  condition  exclusive  of 
nephroptosis  shows  a variety  of  obstructive  le- 
sions and  a high  incidence  of  infection. 

Obstructive  Lesions  in  246  Cases  of  Hydronephrosis 
Exclusive  of  Nephroptosis 

No.  of 
Cases 


Fibrous  bands,  ureteropelvic  . . . 108 

Anomalous  vessels,  ureteropelvic  71 

Stricture  of  ureter  19 

Prostatic  hypertrophy  7 

Unilateral  ureteral  duplication  . 8 

Hypertrophy  of  vesical  neck  ...  3 

Bilateral  ureteral  duplication  ...  3 

Horseshoe  kidney  6 

Crossed  ectopia  2 

Solitary  cyst  of  kidney  2 

Chronic  prostatitis  2 

Stricture  of  urethra  2 

Hypospadias  2 

Colostomy  2 

Ureterovaginal  fistula  2 

Polyp  of  urethra  1 

Intraligamentary  cyst  1 

Diverticulum  of  ureter  1 

Retroperitoneal  (neurosarcoma)  1 

Carcinoma  of  ureter  (primary)  1 
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No.  of 

Cases 


Carcinoma  of  pelvis  of  kidney  . . 1 

Carcinoma  of  bladder  1 

246 

Number  of  cases  infected  204  82.9% 


Nephroptosis 

The  earliest  reference  and  recognition  of 
nephroptosis  is  that  of  Mesue  of  Venice,  in  a 
publication  three  years  after  Columbus  discov- 
ered this  continent,  and  particularly  since  1841 
when  Rayer,  a French  clinician,  described  in  de- 
tail a series  of  7 cases.  This  subject  has  been  one 
of  monumental  interest  as  regards  symptomatol- 
ogy, renal  pathology,  its  role  in  the  disturbance 
of  function  in  adjacent  abdominal  organs,  stasis 
of  urine,  and  its  sequence  of  hydronephrosis,  in- 
fection, and  calculus  formation.  The  intermittent 
and  severe  attacks  of  pain  followed  by  chills, 
fever,  nausea,  and  vomiting  associated  with 
nephroptosis  with  angulation  and  ureteral  ob- 


struction were  the  symptoms  which  comprised 
the  Austrian  physician  Dietl’s  contribution,  since 
known  as  Dietl’s  crisis.  The  correction  of  this 
condition  also  has  been  the  object  of  great  study, 
and  many  elaborate  systems  of  treatment  have 
been  outlined  including  long  rests  with  elevation 
of  the  foot  of  the  bed,  gain  in  weight  with  the 
purpose  of  increasing  the  perirenal  fat  and  main- 
taining the  kidney  in  its  normal  position,  and  al- 
most innumerable  mechanical  appliances  and  in- 
geniously devised  operative  procedures. 

Modern  diagnostic  visualization,  and  especial- 
ly retrograde  pyelographic  study,  determines  the 
presence  of  infection,  degree  of  mobility,  and  the 
extent,  if  present,  of  renal  pathology.  Retro- 
grade pyelographic  study  not  only  gives  definite 
informative  data  indicative  of  conservative  treat- 
ment measures  but  also  concrete  evidence  of  de- 
structive renal  pathology  which  only  a surgical 
procedure  can  adequately  correct.  The  eradica- 
tion of  renal  pelvis  infection  with  the  particular- 
ly efficient  sulfonamides  and  penicillin  is  a not- 


TABLE  11 

Ten  Cases  of  Pyelonephritis 


Duration  Kidney 
of  Involved 

Case  Age  Sex  Symptoms  R L 
-S.  G.  60  M 5 days  R 

Predisposing 

Disease 

Prostatic 

hypertrophy 

White 

Blood 

Count 

20,000 

Indigo 
Carmine 
R L 

0 5 

U rine 
Loaded 

Bacteria 

Strep- 

tococci 

Operation 

Bacteriemia 

Nephrotomy 

Nephrectomy 

Result 

Recovered 

F.  S.  65 

M 

3 weeks 

R 

Median  bar 
Chronic 
prostatitis 

15,500 

0 

5/2 

Loaded 

No 

growth 

Nephrectomy 

Recovered 

F.  R.  68 

M 

4 weeks 

R 

Median  bar 
Chronic 
prostatitis 
Diabetes 

15,400 

0 

6 

Loaded 

B.  coli 

Nephrectomy 

Recovered 

E.  B.  38 

F 

5 weeks 

R 

Papillary 
carcinoma  of 
bladder 

12,500 

0 

7 

Loaded 

No 

growth 

Nephrectomy 

Recovered 

E.  R.  18 

F 

8 months 

R 

Ureteropelvic 

bands 

8,800 

0 

4 

Loaded 

No 

growth 

Nephrectomy 

Recovered 

C.  H.  66 

M 

2 weeks 

L 

Anomalous 

vessel 

10,000 

6 

0 

Loaded 

B.  coli 

Nephrolithot- 
omy ; severed 
vessel 

Septicemia 

Death 

H.  K.  55 

M 

2 months 

R 

Renal  calculus  10,000 
Papilloma  of 
bladder 
Diabetes 

0 

5/ 

Loaded 

Staph. 

aureus 

Nephrectomy 

Septicemia 

Death 

M.H.  57 

F 

4 months 

R 

Cystitis 

7,000 

0 

6 

Loaded 

Staph. 

albus 

Nephrectomy 

Death 

(cardiac) 

E.  C.  19 

M 

10  days 

L 

Diverticulum 
of  bladder 

18,000 

5 

0 

Loaded 

B.  coli 
Staph, 
albus 

Nephrectomy 

Recovered 

A.  S.  70 

M 

2 weeks 

R 

Carcinoma  of  20,000 

0 

8 

Loaded 

B.  coli 

Nephrectomy 

Recovered 

bladder 
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able  accomplishment,  but  to  attain  this  without 
a complete  urologic  study  and  without  ascertain- 
ing the  type  and  extent  of  renal  pathology  pres- 
ent permits  the  obstructive  lesion  to  persist  and 
the  renal  destruction  to  continue.  It  has  been 
most  aptly  stated  that  pyonephrosis  is  the  end 
result  of  medical  procrastination. 

The  following  tabulation  of  425  cases  of  neph- 
roptosis illustrates  the  incidence  of  renal  involve- 
ment, infection,  and  operative  procedure : 

No.  of 
Cases 


Nephroptosis,  bilateral  98 

Nephroptosis,  right  kidney  253 

Nephroptosis,  left  kidney  74 

Nephropexy,  bilateral  45 

Nephropexy,  right  kidney  195 

Nephropexy,  left  kidney  50 

Nephrectomy  35 

Total  number  of  kidneys  suspended  ....  290 

Infection  present  286 

Hydronephrosis  due  to  nephroptosis  . . . 294 

Infection  present  252  85.7% 

Hydronephrosis  due  to  other  causes  than 

nephroptosis  246 

Infection  present  204  82.9% 


Several  years  ago  we  began  to  make  pyelo- 
graphic  studies  routinely  of  all  our  cases  exhibit- 
ing renal  and  ureteral  calculus  formation,  and 
the  summary  of  this  study  shows  a truly  amaz- 
ing incidence  of  obstructive  lesions  and  infection 
present  in  80.4  per  cent  of  the  cases. 

The  following  is  a tabulation  of  obstructive 
lesions  in  332  cases  of  renal  and  ureteral  calculi : 

No.  of 
Cases 


Nephroptosis  198 

Bands  and  adhesions  74 

Anomalous  vessels  39 

Stricture  of  ureter  21 

Anomalies,  duplication,  horseshoe,  poly- 
cystic   5 

Trauma  6 

Stenosis  of  infundibuli  2 

Partial  hydronephrosis  2 

Carcinoma  of  ovary  1 

Hypoplastic  kidney  1 

No  demonstrable  obstruction  3 

(hydronephrosis  present) 

Infection  present  267  80.4% 


In  42  cases  of  pyonephrosis,  32  cases  of  pyel- 
itis, and  in  29  cases  of  pyelonephritis  a demon- 
strable etiologic  factor  was  obstruction  in  each 
instance. 

The  following  tabulation  shows  the  incidence 
of  infection  in  1107  cases  of  obstruction  of  the 
urinary  tract : 
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No.  of  Non-  Percent 

Cases  Infected  infected  I nfected 


Nephroptosis  . . . . 

....  425 

286 

139 

67.2 

Calculi — renal  and 

ure- 

teral  

....  332 

267 

65 

80.4 

Hydronephrosis  . . 

....  246 

204 

42 

82.9 

Pyonephrosis  . . . . 

42 

42 

100.00 

Pyelitis  

33 

33 

100.00 

Pyelonephritis  . . . 

29 

29 

100.00 

Total  

....  1107 

861 

246 

78.9 

Conclusions 

The  presence  of  pus  cells  in  the  urine  is  an 
imperative  directive  for  a complete  urologic  in- 
vestigation. 

Retrograde  pyelographic  study  with  its  in- 
cluded ureteral  catheterization  not  only  detects 
the  source  in  renal  involvement  but  visualizes 
the  extent  of  renal  pathology. 

Obstructive  processes  have  such  a high  in- 
cidence in  renal  infections  that  their  presence 
demands  primary  consideration. 

The  treatment  of  pyuria  without  renal  visual- 
ization, even  though  it  may  control  infection, 
permits  progressive  destructive  renal  pathology. 

Early  diagnostic  recognition  and  correction  of 
the  obstructive  process  eradicates  infection-  and 
prevents  additional  renal  destruction. 

DISCUSSION 

David  H.  Ruben,  M.D.  (Washington)  : This  splen- 
did well-tabulated  paper  covers  in  a clear  and  compre- 
hensive manner  a tremendous  amount  of  urologic 
material  that  could  serve  as  a good  reference  for  either 
the  general  practitioner  or  the  expert.  The  subject  em- 
braced is  so  large  that  any  one  phase  of  it  is  more 
than  sufficient  for  one  essayist  and  several  discussers 
to  undertake  in  the  allotted  space.  The  paper  as  a 
whole  does  not  lend  itself  to  discussion  or  controversy 
because  it  is  so  well  presented  as  to  make  most  of  it 
self-evident  and  factual.  From  the  standpoint  of  the 
general  doctor,  however,  for  whom  these  remarks  are 
directed,  I wish  to  take  the  liberty  of  placing  the  follow- 
ing as  an  addendum  to  Dr.  Birdsall’s  treatise. 

Urology  has  come  a long  distance  to  its  present 
status  as  one  of  our  most  exact  medical  sciences.  Guess- 
ing and  theorizing  have  been  greatly  eliminated.  The 
cystoscope,  x-ray,  renal  function  tests,  and  bacteriology 
have  greatly  brought  about  exactness,  both  as  to  diag- 
nosis and  treatment,  and  with  the  advent  of  the  sulfa 
drugs  we  have  at  our  command  a very  formidable 
chemotherapeutic  agent  that  is  safe  in  the  hands  of  most 
general  doctors  in  the  treatment  of  uncomplicated 
urinary  infections  if  the  approach  is  made  with  intel- 
ligence and  appreciation  of  pathology  that  warrants 
special  handling.  The  guidance  of  good  excretory  urog- 
raphy in  many  instances  shows  the  physician  what 
case  he  may  safely  treat.  Good  pictures  show  satisfac- 
tory anatomical  delineation,  renal  function,  and  urinary 
dynamics.  Catheterized  urine  in  the  female  and  voided 
specimens  in  the  male  can  be  easily  examined  routinely 
and  a stained  urinary  sediment  which  can  be  made  by 
anyone  shows  fairly  accurately  the  presence  of  pus  and 
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bacteria.  Cases  that  demonstrate  poor  renal  function, 
abnormal  urograms,  and  ones  that  do  not  yield  to  the 
properly  selected  sulfonamides  should  be  referred  to  the 
specialist.  Pathologic  processes  may  be  present,  such  as 
are  so  clearly  explained  in  Dr.  Rirdsall’s  excellent 
paper. 

While  tuberculosis  is  not  included  in  this  paper,  it 
will  do  no  harm  to  keep  in  mind  the  possibility  of  such 
renal  involvement  in  chronic  pyurias,  especially  where 
there  is  marked  frequency  due  to  a sensitive  intolerant 
bladder.  Another  reminder  is  not  to  confuse  the  termi- 
nal hematuria  often  present  in  infection  with  the  silent 
hematuria  of  urinary  neoplasm.  The  sulfa  drugs  have 
brought  us  a long  way  from  yesterday’s  hexamethyl- 


enamine  therapy  and  renal  pelvic  lavage  as  our  main 
stay  in  treating  pyelitis  or  pyelonephritis.  The  doses 
need  not  be  large  and  improvement  is  rapid  in  uncom- 
plicated cases.  A large  intake  of  fluids  plus  sodium  bi- 
carbonate is  indicated  with  sulfonamide  therapy  and  fre- 
quent examination  of  the  urine  for  red  cells,  crystals, 
and  urinary  volume  output.  Untoward  symptoms,  if 
present,  usually  occur  in  the  first  few  days,  giving  ample 
time  to  discontinue  the  drug.  After  the  urine  is  free  of 
pus  and  bacteria,  careful  follow-up  should  be  instituted. 
This  treatment  is  also  largely  applicable  to  renal  in- 
fections of  childhood,  pregnancy,  and  old  age. 

I enjoyed  reading  Dr.  Birdsall’s  paper  very  much 
and  I appreciate  the  honor  of  being  asked  to  discuss  it. 


PSYCHIATRY  IN  INDUSTRY 

(D.  E.  Cameron,  Canad.  M.  A.  J.,  December,  1945, 
via  Occupational  Medicine) 

Cameron  says  that  since  the  most  active  part  of  a 
person’s  day  is  spent  at  work,  and  since  many  of  his 
major  satisfactions  and  frustrations  are  met  there,  psy- 
chiatry has  begun  to  find  in  industry  an  increasingly 
important  field  for  work. 

It  is  amazing  how  frequently  one  finds  the  belief  that 
anxiety  is  something  that  the  other  fellow  has,  that  it 
is  not  the  right  thing  for  one  to  have,  that  to  have  it 
is  to  be  “yellow.”  Likewise,  the  fact  that  anxiety  may 
cause  an  upset  stomach  or  tachycardia  is  still  news  to 
many  people. 

Fundamental  information  is  needed  at  all  levels  in  the 
industrial  organization.  Among  the  matters  dealt  with 
by  the  author,  in  a series  of  lectures  on  supervision 
given  to  foremen  and  managerial  personnel,  were  the 
causes  of  complaints,  not  merely  the  obvious  and  under- 
standable complaints  arising  from  long  hours  and  in- 
adequate pay  but  those  arising  just  as  certainly  but  less 
obviously  from  repetitious  work  and  from  psychologic 
difficulties. 

Any  job  analysis  which  is  limited  to  speed,  number 
of  repetitions,  degree  of  co-ordination,  range  of  move- 
ment, amount  of  lifting,  temperature  and  humidity  is 
indeed  limited.  To  be  a thorough  analysis,  it  must  in- 
clude the  data  as  to  whether  the  job  can  give  satisfac- 
tion to  the  worker  and  the  kinds  of  workers  to  whom 
it  can  give  satisfaction.  One  has  still  to  learn  that  a 
process  cannot  be  broken  down  into  separate  “opera- 
tions” on  the  basis  of  what  is  suitable  for  the  machines 
and  assume  that  the  breakdown  will  also  be  suitable 
for  the  worker.  There  must  still  be  added  to  the  me- 
chanical and  physiologic  analysis  a psychologic  evalua- 
tion. 

Efforts  are  now  being  made  to  identify  those  occupa- 
tions which  constitute  the  greatest  psychologic  hazards 
to  the  worker,  or,  perhaps,  to  identify  the  particular 
kinds  of  jobs  which  are  most  hazardous  for  particular 
kinds  of  persons. 

Certain  trades  are  particularly  dangerous  for  tense 
persons,  who  find  it  hard  to  relax  quickly  and  adequate- 


ly between  periods  of  pressure.  Occupations  which  call 
for  sustained  utilization  of  a limited  part  of  their  equip- 
ment are  apt  to  be  harmful.  Today  it  is  recognized  that 
if  one  overloads  a man  who  is  excessively  set  on  doing 
his  job  well,  who  cannot  be  content  unless  it  is  done  just 
so,  he  will  begin  to  manifest  tension  and  anxiety,  will 
lose  confidence  and  concentration,  and  will  eventually 
have  to  stay  away  from  work. 

It  is  beginning  to  be  realized  that  it  is  hazardous  in 
the  industrial  medical  sense  for  certain  types  of  person- 
alities to  work  with  certain  others.  It  is  more  difficult 
because  it  requires  two  separate  personality  evaluations. 
The  simplest  example  of  this  is  the  situation  in  which 
the  subordinate  is  an  insecure,  unconfident  person  and 
the  boss  is  an  assertive,  sadistic  person. 

The  industrial  physician  should  be  well  oriented  in  the 
field  of  psychosomatic  medicine.  The  greatest  part  of 
the  practice  of  psychiatry  cannot  be  carried  out  by 
psychiatrists ; it  must  be  carried  out  by  every  one  who 
is  engaged  in  the  practice  of  medicine. 

A psychiatrist  should  examine  all  new  employees. 
He  knows  that  an  overconscientious,  precise,  and  rigid 
person  does  not  do  so  well  in  jobs  which  result  in  his 
being  pushed  beyond  his  usual  tempo  of  work.  By 
recognizing  the  existence  of  such  personality  traits  dur- 
ing the  medical  examination,  he  can  assist,  through 
recommendations  as  to  placement,  and  thus  serve  to 
prevent  subsequent  breakdowns.  Adequate  selection  and 
placement  will  go  far,  not  only  in  increasing  effective- 
ness but  in  cutting  down  the  widespread  mental  ill 
health  which  exists. 

Industrial  psychiatric  research  should  also  concern 
itself  with  the  investigation  of  psychologically  hazard- 
ous occupations  and  the  study  of  situations  in  which 
an  unusually  high  degree  of  maladjustment  and  mental 
ill  health  develop.  Every  month  men  leave  industry 
permanently  damaged  by  exposure  to  too  much  tension 
for  too  long.  Most  commonly  these  men  are  precisely 
the  ones  whom  industry  most  values — men  who  are 
conscientious,  precise  in  their  work,  and  more  than 
willing  to  take  responsibility.  Industry  has  a major 
obligation  to  see  that  means  are  worked  out  to  protect 
these  workers  against  the  dangers  to  which  their  very 
virtues  expose  them. 
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VENOUS  thrombosis  until  a few  years  ago 
was  regarded  mainly  as  a rather  infrequent 
complication  of  the  puerperium  and  the  post- 
operative state,  and  the  fatal  pulmonary  embo- 
lism which  often  resulted  from  it  was  considered 
an  unavoidable  disaster.  Recent  work  has  shown 
that  venous  thrombosis  is  extremely  common 
and  that  a great  number  of  pulmonary  complica- 
tions and  deaths  due  to  this  sequence  of  events 
can  be  prevented. 

The  Incidence  of  Thrombosis  and 
Embolism 

In  determining  the  incidence  of  venous  throm- 
bosis from  autopsy  statistics,  only  those  series 
should  be  considered  in  which  the  venous  system 
has  been  searched  specifically  for  thrombi.  R. 
Rossle  1 found,  in  324  autopsies  in  persons  over 
20  years  of  age,  88  (27  per  cent)  with  thrombi 
in  the  veins  of  the  calf.  In  38  instances,  throm- 
bosis of  the  femoral  vein  was  also  present.  R. 
Neumann  1 reported  165  consecutive  autopsies. 
He  found  thrombosis  in  the  legs  of  100  subjects. 
The  plantar  region  was  involved  in  71  per  cent, 
the  leg  in  87  per  cent,  and  the  thigh  in  22  per 
cent.  The  lower  extremities  accounted  for  52.8 
per  cent  of  pulmonary  emboli,  fatal  and  nonfatal. 
R.  Putzer,1  in  370  autopsies,  found  calf  vein  in- 
volvement in  100  (27  per  cent).  B.  Castleman,2 
of  the  Massachusetts  General  Hospital,  at  au- 
topsy found  the  source  of  pulmonary  embolus  to 
be  from  the  deep  veins  of  the  legs  in  approx- 
imately 95  per  cent  of  the  cases. 

W.  C.  Hunter  and  his  collaborators  1 exam- 
ined the  calf  muscles  in  351  cases  and  found  that 
thrombosis  of  the  deep  veins  of  the  leg  occurred 
with  appalling  frequency  among  middle-aged  and 
older  persons  forced  to  bed,  the  incidence  of 
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thrombosis  being  52.7  per  cent.  Bilateral  in- 
volvement was  found  110  times  and  unilateral 
75  times.  Fatal  pulmonary  embolism  accounted 
for  over  3 per  cent  of  all  deaths.  It  is  of  interest 
that  the  incidence  in  medical  cases  was  about 
the  same  as  in  surgical  cases.  In  a later  series 
of  autopsies,  Hunter  and  his  co-workers  1 again 
found  a similar  incidence  of  thrombosis  in  the 
lower  extremities  (two  series  of  200  autopsies 
each).  Fatal  pulmonary  embolism  occurred  in 
3.5  per  cent  and  5.5  per  cent  of  cases.  Fatal  and 
nonfatal  pulmonary  embolism  occurred  in  15.5 
per  cent  and  19.5  per  cent  of  cases.  The  majority 
of  emboli  originated  from  the  leg  veins.  The  in- 
cidence in  medical  and  surgical  cases  was  again 
about  equal.  The  average  age  of  the  patients  for 
both  series  was  over  60  years. 

J.  S.  McCartney  3 reviewed  a series  of  25,771 
autopsies  at  the  University  of  Minnesota  and 
found  that  death  was  due  to  pulmonary  embolism 
in  2.67  per  cent  of  cases.  Nonfatal  embolism 
occurred  in  about  4.5  per  cent  of  cases.  Hamp- 
ton and  Castleman,4  in  370  autopsy  instances  of 
pulmonary  embolism,  found  60  per  cent  in  med- 
ical cases  and  40  per  cent  in  surgical  cases.  J.  R. 
Veal  and  H.  H.  Hussey5  have  reported  20  cases 
of  venous  thrombosis  in  the  lower  extremities 
(as  part  of  a series  of  84  cases  with  deep  venous 
thrombosis  in  the  lower  extremities)  “in  which 
thrombosis  of  the  deep  veins  of  the  lower  limb 
occurred  spontaneously  in  individuals  who  were 
pursuing  their  usual  routine  of  life.”  The  author 
has  seen  several  such  cases. 

It  must  therefore  be  emphasized  that  venous 
thrombosis  is  a problem  in  medical  patients  as 
well  as  surgical,  and  that  it  is  not  a rare  occur- 
rence in  ambulatory  individuals  engaged  in  their 
usual  activities. 

The  Causes  of  Thrombosis  in  the  Veins 

Venous  thrombosis  precedes  pulmonary  em- 
bolism except  in  those  few  instances  in  which 
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the  thrombi  form  in  the  right  side  of  the  heart. 
The  causes  of  thrombosis  are  often  not  clear,  but 
several  factors  seem  important : ( 1 ) increased 
coagulability  of  the  blood,  (2)  retardation  of 
venous  flow  or  venous  stasis,  (3)  local  trauma, 
and  (4)  age. 

1.  Under  normal  conditions  blood  does  not 
clot  in  the  vascular  bed.  The  clotting  tendency 
may  be  increased  after  injury,  such  as  accidental 
crushing  trauma  and  extensive  operations.  In 
congestive  heart  failure,  Buerger’s  disease,  poly- 
cythemia, and  certain  acute  infections,  the  clot- 
ting tendency  appears  to  increase.  Some  drugs 
such  as  digitalis  may  increase  the  clotting  tend- 
ency. 

2.  Retardation  or  stagnation  of  venous  flow 
appears  to  be  an  important  factor  in  producing 
thrombosis.  While  venous  thrombosis  occurs  oc- 
casionally in  ambulatory  individuals,  it  occurs 
most  frequently  in  patients  confined  to  bed  and 
deprived  of  exercise:  The  postoperative  patient 
who  is  kept  half-sitting  up,  with  a pillow,  or  the 
bed  bent  beneath  the  knees  is  predisposed  to 
thrombosis.  Blood  stagnates  in  the  pelvis  and  in 
the  lower  legs  and  feet,  not  only  due  to  the  pa- 
tient’s position  but  also  due  to  reflex  immobility 
produced  by  pain  and  further  increased  by  seda- 
tion. The  cardiac  patient  in  congestive  failure, 
kept  sitting  up,  is  particularly  prone  to  develop 
venous  thrombosis.  McCartney  found  thrombo- 
sis and  embolism  three  times  as  often  in  persons 
with  heart  disease  as  in  those  with  normal  hearts, 
and  “when  the  liver  showed  chronic  passive  con- 
gestion, venous  thrombosis  was  five  to  six  times 
as  common  as  it  was  when  the  liver  appeared 
normal.” 

3.  Local  traumas,  such  as  fractures  of  the 
bones  of  the  lower  extremity  and  sprains  and 
muscular  injuries  of  the  foot  and  leg,  often  ap- 
pear to  be  the  cause  of  a thrombotic  process  in 
the  leg.  In  this  connection  one  is  led  to  spec- 
ulate on  the  role  of  excessive  pressure  on  the  calf 
muscles  for  several  hours  as  a patient  lies 
strapped  to  an  operating  table,  and  the  factor  of 
pressure  on  these  muscles  in  the  cardiac  patient 
immobilized  by  sedatives  and  kept  fixed  under 
an  oxygen  tent. 

4.  Age  is  a great  factor.  Fatal  pulmonary  em- 
bolism is  relatively  rare  in  patients  under  40 
years  of  age,  common  over  that  age,  and  especial- 
ly common  in  the  older  patients  with  serious  and 
malignant  disease. 

Prevention  of  Venous  Thrombosis 

Reconsideration  of  the  Value  of  Bed  Rest.- — 
Although  venous  thrombosis  occurs  in  ambula- 
tory individuals,  its  highest  incidence  is  in  pa- 


tients confined  to  bed.  Bed  rest  is  a factor  in 
producing  thrombo-embolic  disease,  and  as  such 
should  be  used  sparingly  and  properly  in  treat- 
ment. With  the  advent  of  the  sulfonamides  and 
the  antibiotics  bed  rest  has  become  less  necessary 
in  the  treatment  of  many  medical  and  surgical 
conditions.  Treatment  methods  should  be  re- 
viewed with  this  in  mind.  Improvement  in  the 
preparation  of  surgical  patients,  anesthesia,  and 
suture  methods,  and  a better  knowledge  of  the 
factors  conditioning  wound  healing  have  de- 
creased the  need  for  bed  rest  also.  From  the 
viewpoint  of  thrombo-embolic  complications  one 
is  tempted  to  state  that  a patient  should  not  be 
continuously  confined  to  bed  without  a specific 
reason  for  doing  so. 

Proper  Care  of  the  Bed  Patient. — When  a 
patient  must  be  kept  in  bed,  certain  measures 
will  help  to  overcome  venous  stagnation  in  the 
pelvis  and  in  the  legs : 

1.  Regular  foot  and  leg  exercises  several  times 
a day — at  least  at  each  time  the  temperature  is 
taken  and  bed  care  is  given. 

2.  In  patients  who  are  permitted  some  exer- 
tion, elevation  of  the  head  of  the  bed  lets  the 
patient  slide  down  and  makes  him  use  his  legs  to 
push  up. 

3.  In  patients  allowed  no  exertion,  elevation 
of  the  foot  of  the  bed,  when  possible,  favors  good 
venous  drainage  from  the  legs  and  pelvis. 

4.  It  has  been  shown  that  normal  people  move 
very  frequently  during  sleep.  This  should  not  be 
interpreted  as  restlessness  and  the  patient  dosed 
with  sedatives.  In  fact,  a certain  amount  of  rest- 
lessness and  movement  are  to  be  encouraged,  and 
the  promiscuous  use  of  the  barbiturates  and 
opiates  should  be  forbidden.  The  heavily  nar- 
cotized patient  may  lie  in  the  same  position  for 
hours,  giving  the  best  possible  basis  for  throm- 
bosis. This  is  especially  dangerous  in  the  elderly 
cardiac  patients. 

It  should  be  noted  that  some  observers  c’ 7 re- 
port a fairly  high  incidence  of  venous  thrombosis 
even  when  postoperative  patients  are  put  out  of 
bed  early.  Even  though  the  patient  is  out  of  bed 
he  must  be  urged  to  exercise  the  legs  constantly. 

Reduction  in  the  Coagulability  of  the  Blood. — 
DeTakats  has  suggested  that  the  increased  clot- 
ting tendency  in  certain  patients  can  be  deter- 
mined by  their  response  to  a dose  of  heparin,  al- 
though ordinary  prothrombin,  clotting  and  bleed- 
ing times  are  normal.  A test  injection  of  1 cc. 
(10  mg.)  is  given  intravenously  and  coagulation 
times  are  determined  by  the  capillary  tube  meth- 
od before,  and  ten,  twenty,  and  thirty  minutes 
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after  the  injection.  A flat  curve  suggests  the 
presence  or  imminence  of  thrombosis.  DeTakats 
states  that  he  has  been  able  to  restore  the  normal 
response  to  heparin  by  the  administration  of 
dicoumarol,  certain  sulfur  compounds,  and  pros- 
tigmine.  Patients  with  a known  tendency  toward 
thrombotic  or  embolic  phenomena  probably 
should  receive  heparin  and  dicoumarol  (for  dos- 
age see  below)  prophylactically. 

Prevention  of  Pulmonary  Embolism 

The  measures  described  above  for  the  preven- 
tion of  venous  thrombosis  will  also  help  to  pre- 
vent pulmonary  embolism.  .Their  use  in  no  way 
diminishes  the  need  for  being  alert  for  the  early 
signs  of  thrombosis  and  for  prompt  treatment.  It 
is  of  interest  that  certain  observers  have  recom- 
mended operative  prophylactic  measures — bilat- 
eral ligation  of  the  femoral  vein  when  only  one 
side  is  involved  and  prophylactic  bilateral  fem- 
oral ligation  in  certain  patients  known  to  show 
a very  high  incidence  of  thrombo-embolism,  such 
as  elderly  patients  immobilized  for  hip  fractures 
and  those  requiring  extensive  abdominal  surgery 
for  cancer.2 

Diagnosis  of  Thrombophlebitis  and 
Phlebothrombosis 

Thrombophlebitis  in  the  lower  extremities  was 
usually  recognized  in  two  forms : 

1.  The  infrequent  involvement  of  superficial 
varices  with  extension  up  the  internal  saphenous 
vein. 

2.  The  more  common  deep  thrombophlebitis 
extending  upward  to  involve  the  femoral  and 
iliac  veins — milk-leg  or  phlegmasia  alba  dolens. 

When  the  varices  are  the  original  site  of  the 
process,  the  thrombus  usually  starts  in  an  area  of 
vein  damaged  by  trauma  or  infection  and  builds 
itself  up  as  a firmly  adherent  mass.  The  super- 
ficial veins  are  palpable  and  tender  and  the  proc- 
ess extends  slowly  along  the  internal  saphenous 
vein.  Edema  and  pallor  or  duskiness,  due  to  re- 
flex vasospasm,  are  usually  slight  unless  there  is 
extension  of  the  process  into  the  deep  venous 
system. 

In  classical  iliofemoral  thrombophlebitis 
(phlegmasia  alba  dolens  or  milk-leg)  the  process 
begins  insidiously  in  the  calf  or  plantar  veins. 
When  the  process  involves  the  femoral  vein  and 
then  the  iliac  vein,  and  the  thrombus  is  adherent, 
a characteristic  train  of  phenomena  is  seen.  The 
femoral  vein  becomes  exquisitely  tender  and  in- 
durated and  reflex  arteriolar  vasospasm  occurs ; 
as  a result,  the  entire  lower  extremity  becomes 
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achy  and  sweaty,  edematous  and  pale,  and  some- 
times colder.  Fever  is  present.  The  adherent 
thrombus  irritates  the  vein  wall  and  produces 
the  reflex  vasospastic  phenomena. 

In  phlebothrombosis  a thrombus  forms  in  the 
leg  or  foot.  As  it  propagates  itself  its  upper  por- 
tions may  float  freely  in  the  femoral  vein  without 
becoming  adherent  to  the  wall  of  the  vein  and 
hence  without  irritating  it.  No  local  pain  or 
tenderness  and  little  or  no  reflex  vasospastic 
phenomena  may  therefore  be  found,  even  though 
a long  thrombus  is  present.  It  is  such  a long, 
jelly-like,  friable  thrombus  that  it  is  much  more 
likely  to  break  off  and  become  an  embolus.  The 
process  may  be  characterized  as  thrombotic 
rather  than  phlebitic. 

The  actual  clinical  findings  in  phlebothrom- 
bosis may  be  quite  meager.  Tenderness  may  be 
present  along  the  plantar  veins,  and  is  more 
commonly  present  in  the  calf.  Homan’s  sign 
(dorsifl exion  of  the  foot  while  the  knee  is  in  ex- 
tension causes  pain  in  the  calf  when  thromboses 
are  present)  is  often  positive.  Slight  to  mod- 
erate edema  occurs  frequently.  The  patient  may 
not  complain  of  the  leg,  and  mild  pain  and  the 
other  signs  that  are  present  may  not  be  known 
unless  the  patient  is  questioned  routinely  or  until 
attention  is  directed  toward  the  legs  after  an 
episode  of  pulmonary  embolism.  Phlebothrom- 
bosis is  more  dangerous  to  the  patient’s  life  than 
the  apparently  more  severe  thrombophlebitis. 
Phlebothrombosis  progresses  toward  thrombo- 
phlebitis, and  between  the  two  clinical  syndromes 
one  may  see  several  intermediate  stages. 

For  a time  it  appeared  that  venography  might 
prove  useful  in  the  diagnosis  of  the  acute  throm- 
bo-embolic  conditions  of  the  lower  extremities. 
The  author’s  experience  has  been  that  venog- 
raphy is  unnecessary  in  frank  thrombophlebitis, 
and  of  extremely  dubious  value  in  phlebothrom- 
bosis. 

Treatment  of  Phlebothrombosis 

Treatment  zvith  Anticoagulants — Heparin  and 
Dicoumarol. — It  has  been  shown  that  the  throm- 
botic process  can  be  effectively  stopped  by  ad- 
ministration of  anticoagulants  in  proper  dosage. 
The  drug  of  choice  for  this  purpose  is  dicouma- 
rol, which  is  given  by  mouth.  Since  it  takes 
about  two  or  three  days  for  the  drug  to  become 
effective,  heparin  is  used  during  this  latent  pe- 
riod. When  an  immediate  effect  is  desired,  5 cc. 
(50  mg.)  of  heparin  is  given  intravenously,  fol- 
lowed by  5 cc.  intramuscularly  every  four  hours. 
Coagulation  times  are  determined  about  four 
hours  after  each  dose  by  a modified  Lee-White 
method  (a  time  of  15  to  30  minutes  is  desir- 
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able).  Heparin  is  continued  until  a satisfac- 
tory prothrombin  level  is  produced  by  dicouma- 
rol.  Dicoumarol,  300  mg.,  is  given  on  the  first 
day,  200  mg.  on  the  second  day,  and  100  mg. 
daily  thereafter  as  guided  by  the  prothrombin 
level.  The  optimum  level  is  about  30  per  cent  of 
normal,  although  anticoagulant  effect  is  present 
at  higher  levels.  The  danger  of  hemorrhage,  the 
chief  hazard  in  the  use  of  the  drug,  is  usually 
not  great  until  the  level  is  below  10  per  cent  of 
normal.  When  the  daily  prothrombin  level  is 
too  low,  the  dose  for  that  day  is  omitted ; if  the 
level  is  too  high,  the  dose  is  increased.  The 
dicoumarol  should  be  given  until  the  patient  be- 
comes ambulatory  and  then  the  dose  tapered  off. 
The  drug  may  be  given  for  many  weeks  or 
months  if  the  prothrombin  level  is  properly  con- 
trolled. In  these  instances,  less  frequent  deter- 
minations may  be  done. 

When  hemorrhage  appears  to  threaten  because 
of  unusually  low  prothrombin  levels,  the  level 
can  be  raised  by  the  intravenous  administration 
of  64  mg.  synthetic  vitamin  K (hykinone). 
When  bleeding  actually  occurs,  a transfusion  of 
500  cc.  of  fresh  citrated  blood  should  be  given  in 
addition,  and  repeated  daily  or  more  frequently 
if  bleeding  continues. 

Treatment  by  Ligation  Proximal  to  the 
Thrombus. — Ligation  of  the  involved  vein  prox- 
imal to  the  thrombus  effectively  prevents  the 
thrombus  from  causing  embolism.  The  level  for 
operation  is  determined  by  the  extent  of  the 
thrombosis.  When  the  process  appears  to  extend 
no  further  than  the  knee,  ligation  of  the  femoral 
vein  just  below  the  profunda  tributary  is  pre- 
ferred. When  -the  process  extends  above  this 
level,  ligation  of  the  common  femoral,  external, 
or  common  iliac  veins  must  be  considered.  Liga- 
tion of  the  vena  cava  may  be  considered  when  a 
bilateral  process  would  require  ligation  of  both 
common  iliac  veins. 

Bilateral  involvement  of  the  lower  extremities 
occurs  very  frequently  and  bilateral  ligation 
should  be  considered  in  certain  patients  even 
when  one  side  seems  asymptomatic.  An  embolus 
may  originate  from  the  silent  side  with  minimal 
clinical  signs. 

Considerations  Governing  the  Choice  of 
Treatment 

Anticoagulant  therapy  would  appear  to  be  in- 
dicated as  a prophylactic  measure  in  certain  pa- 
tients, and  as  the  treatment  of  choice  in  embolic 
episodes  when  the  source  of  the  emboli  is  un- 
known or  in  doubt.  It  would  also  be  useful  in 
those  instances  in  which  the  risk  of  operation 


appears  unduly  great.  It  can  be  used  when  em- 
bolic episodes  occur  after  ligation. 

While  anticoagulant  therapy  could  be  used  in 
definitely  localized  phlebothrombosis  and  throm- 
bophlebitis, it  would  appear  that  ligation  above 
the  thrombus  offers  the  patient  greater  protec- 
tion against  the  danger  of  an  embolus. 

Both  methods  have  their  disadvantages.  Anti- 
coagulant therapy  requires  constant  supervision 
and  accurate  laboratory  work.  There  is  danger 
of  serious  hemorrhage  in  postoperative  patients. 
It  does  not  prevent  already  formed  thrombi  from 
breaking  off,  so  that  embolic  episodes  may  occur 
during  administration  or  after  stopping  the  drug. 
Dicoumarol  should  not  be  used  in  the  presence  of 
advanced  renal  disease,  when  there  is  impaired 
liver  function  or  a known  tendency  toward  bleed- 
ing. 

Ligation  above  the  thrombus  may  entail  a 
formidable  surgical  procedure.  It  does  not  pre- 
vent thrombi  from  forming  above  the  ligature,  or 
elsewhere  in  the  body,  as  is  the  case  with  anti- 
coagulants. Ligations  can  be  safely  performed 
under  certain  conditions  which  make  anticoag- 
ulant therapy  very  dangerous. 

The  treatment  chosen  in  any  particular  case 
should  be  that  offering  the  maximum  protection 
from  fatal  embolism  with  the  minimum  risk  of 
a serious  complication. 

Treatment  of  Thrombophlebitis 

The  older  method  of  treatment  of  thrombotic 
disease  by  bed  rest,  elevation,  and  heat  is  men- 
tioned only  to  emphasize  its  inadequacy.  These 
measures  cannot  control  the  danger  of  embolism 
and  they  have  little  effect  on  the  vasospastic 
phenomena.  Actually,  propagation  of  the  throm- 
bus is  encouraged  and  conditions  are  made  favor- 
able for  thrombosis  in  the  uninvolved  leg. 

While  fatal  embolism  is  quite  unusual  as  a re- 
sult of  a phlebitic  process  in  varicose  veins,  I 
have  seen  it  happen.  In  this  situation,  immediate 
saphenous  ligation,  the  application  of  elastic 
bandages,  and  moderate  ambulatory  activity  are 
the  procedures  of  choice.  Ligation  prevents  em- 
bolism, and  the  compression  and  exercise  en- 
courage maximum  flow  through  the  deep  veins. 

In  iliofemoral  thrombophlebitis  there  is  rela- 
tively little  tendency  toward  the  detachment  of 
emboli  from  the  involved  area,  but  such  an  event 
can  occur.  A common  source  of  emboli  in  these 
patients  is  an  unrecognized  phlebothrombosis  in 
the  apparently  uninvolved  leg.  Careful  search 
must  therefore  be  made  and  continued  for  phlebo- 
thrombosis on  the  opposite  side,  from  the  time 
the  patient  is  first  seen,  and  a ligation  done 
promptly  when  indicated.  Much  controversy  ex- 
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ists  about  the  advisability  of  ligating  the  throm- 
bophlebitic  side.  Some  observers  believe  that 
embolism  arises  very  rarely,  others  quite  fre- 
quently from  this  process.  Ligation  probably 
can  be  withheld  if  the  well-developed  iliofemoral 
thrombophlebitis  has  been  present  for  more  than 
a week  unless  a minor  embolism  occurs,  other- 
wise unaccounted  for. 

The  vasospastic  phenomena  (pain,  swelling, 
and  ischemia)  should  be  treated  by  procaine  in- 
jection into  the  lumbar  sympathetic  trunks,  re- 
peated daily  if  necessary.  There  is  often  remark- 
able relief  of  symptoms.  Salicylates  for  pain,  and 
whiskey  and  papaverine  as  vasodilators  are  often 
useful.  Firm  elastic  bandages  should  be  applied 
from  the  foot  to  the  groin  for  a few  days  before 
the  patient  becomes  ambulatory,  and  continued 
as  long  as  edema  persists. 

It  is  my  impression  that  the  persistently  recur- 
rent edema  is  often  due  to  a chronic  low-grade 
phlebitic  or  thrombotic  process  in  the  deep  veins. 
Fibrosis,  pigmentation,  and  ulceration  may  fol- 


low, and  there  may  be  recurrent  exacerbations 
which  may  require  antibiotic  and  anticoagulant 
therapy.  Firm  elastic  compression  should  be 
used  continuously  during  the  quiescent  phases. 
This  is  not  easy.  To  get  adequate  compression 
from  stockings  or  bandages  requires  considerable 
ingenuity  and  determination  of  both  patient  and 
surgeon.  The  treatment  of  this  chronically 
symptomatic  and  recurrent  state  is  difficult  and 
deserves  further  investigation. 
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ATTENTION  NAVAL  RESERVE  OFFICERS! 

Full-Time  Active  Duty:  The  attention  of  Reserve 
medical  officers  and  of  pharmacists  of  the  Hospital 
Corps  is  invited  to  the  opportunity  to  perform  full-time 
active  duty  at  one  of  the  major  naval  air  stations  of 
the  Naval  Air  Reserve  Training  Command  or  at  one  of 
the  Naval  Air  Reserve  Training  Units  (NARTUs) 
listed  below. 

Stations  of  the  NARTC: 

NAS,  Atlanta,  Ga. 

NAS,  Columbus,  Ohio 
NAS,  Dallas,  Texas 
NAS,  Glenview,  111. 

NAS,  Grosse  lie,  Mich. 

NAS,  Los  Alamitos,  Calif. 

NAS,  Memphis,  Tenn. 

NAS,  Minneapolis,  Minn. 

NAS,  New  Orleans,  La. 

NAS,  New  York,  N.  Y. 

NAS,  Oakland,  Calif. 

NAS,  Olathe,  Kan. 

NAS,  Squantum,  Mass. 

NAS,  St.  Louis,  Mo. 

NAS,  Willow  Grove,  Pa. 

NARTUs  of  the  NARTC  (based  at  the  below 
listed  naval  air  stations)  : 

Anacostia,  D.  C. 

Jacksonville,  Fla. 

Miami,  Fla. 

Norfolk,  Va. 

San  Diego,  Calif. 

Seattle,  Wash. 


How  to  Apply:  Officers  in  the  above  category  who 
are  interested  in  full-time  active  duty  as  a member  of 
the  stationkeeper  staff  at  one  of  the  stations  or  units 
listed  above  should  initiate  letters  to  the  Bureau  of 
Naval  Personnel,  via  the  Chief  of  Naval  Air  Reserve 
Training,  Naval  Air  Station,  Glenview,  111.,  and  Bu- 
Med,  listing  three  or  four  stations  at  which  duty  is 
desired  in  order  of  preference.  Personnel  are  desired 
in  the  ranks  of  commander  and  lieutenant  commander 
in  the  Medical  Corps. 

Advantages : Officers  qualifying  for  the  above  billets 
can  be  assured  of  every  consideration  in  obtaining  and 
continuing  duty  at  the  station  of  their  preference.  It 
is  the  policy  of  the  Command  to  obtain  “orders  to  duty 
involving  flying”  for  designated  naval  flight  surgeons. 
Government  quarters  are  available  at  many  of  the  major 
naval  air  stations. 

Part-Time  Duty:  Naval  flight  surgeons  of  the  Re.- 
serve  who  are  desirous  of  affiliating  themselves  with 
either  the  organized  or  volunteer  components  of  the  In- 
active Reserve  composed  of  naval  or  marine  air  groups 
training  at  one  of  the  naval  air  stations  or  NARTUs 
listed  above  should  contact  the  commanding  officer  of 
the  station  or  the  NARTU  at  which  the  training  unit 
is  based. 

Do  not  miss  this  splendid  opportunity  to  enjoy  an 
indefinite  tour  of  “shore  duty  only”  in  a peacetime  navy 
at  one  of  the  naval  air  stations  listed  above,  thereby 
benefiting  both  yourself  and  the  navy  by  contributing 
your  services  to  the  postwar  Naval  Air  Reserve  train- 
ing program! ! I 

Naval  Air  Reserve  Training  Command, 

U.  S.  Naval  Air  Station, 

Glenview,  Illinois. 
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Minutes  of  the  Ninety-sixth  Annual  Session 

Philadelphia,  October  7-10,  1946 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Monday  Morning,  Oct.  7,  1946 

The  first  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  at  the 
ninety-sixth  annual  session,  held  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  convened  at 
ten-twenty  o’clock,  the  Speaker  of  the  House  of  Dele- 
gates, Dr.  Lewis  T.  Buckman,  of  Wilkes-Barre,  pre- 
siding. 

Speaker  Buckman  : We  are  convening  the  ninety- 
sixth  annual  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

The  Chair  recognizes  Dr.  Wilson,  chairman  of  the 
Committee  on  Credentials. 

Dr.  Fred  B.  Wilson  (Beaver)  : There  is  a quorum 
present.  I would  like  to  read  a telegram  from  the  pres- 
ident of  Centre  County  Medical  Society  addressed  to 
the  secretary-treasurer  of  the  Society : 

Leroy  Locke  substituting  for  Joseph  Parrish  as  Cen- 
tre County  delegate.  Signed  Harriett  M.  Harry,  Pres- 
ident. 

Dr.  E.  Roger  Samuel  (Mt.  Carmel)  : I move  that 
he  be  seated.  Motion  seconded  and  carried. 

Speaker  Buckman:  If  there  be  no  objection  from 
the  floor,  we  will  dispense  with  the  roll  call  and  pro- 
ceed according  to  the  proposed  order  of  business  as 
published  in  the  transactions,  a copy  of  which  is  in  the 
hands  of  each  of  you. 

The  next  item  of  business  then  is  the  presentation, 
correction,  and  adoption  of  the  minutes  of  the  ninety- 
fifth  annual  session.  These  were  published  in  the 
December,  1945,  Pennsylvania  Medical  Journal. 

Dr.  Francis  F.  Borzell  (Philadelphia)  : Mr.  Speak- 
er, I move  that  they  be  adopted  as  published.  Motion 
seconded  and  carried. 

Speaker  Buckman  : The  Chair  recognizes  Dr. 

Estes. 

President  Estes’  Address 

Mr.  Speaker  and  Members  of  the  House  of  Delegates : 

The  position  of  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania  offers  not  only  a great  re- 
sponsibility but  likewise  a great  privilege  in  friendship, 
fellowship,  and  service  to  the  incumbent  fortunate 
enough  to  be  elected  to  this  high  office.  For  the  priv- 
ilege which  has  been  mine  by  virtue  of  your  action  two 
years  ago,  I am  duly  grateful. 

In  spite  of  a year  which  has  been  vastly  preoccupying 
in  time,  thought,  and  study  of  state  and  national  medical 
affairs,  it  is  rather  with  a sense  not  of  things  accom- 
plished but  of  those  left  undone  that  I reach  the  ter- 
mination of  my  period  in  office.  With  the  present  eco- 
nomic trends,  the  menace  to  our  medical  way  of  life. 


and  the  need  not  for  defense  but  for  positive  action  by 
the  profession,  the  office  of  president  of  a state  med- 
ical society  in  this  modern  maelstrom  would  seem  to 
require — for  full  accomplishment — devotion  of  full  time 
to  the  task.  For  whatever  has  been  accomplished  in 
medical  administration  and  state  society  affairs  this 
year,  due  credit  must  be  rendered  to  Dr.  Donaldson, 
our  beloved  secretary,  to  the  Board  of  Trustees,  to  Dr. 
C.  L.  Palmer  of  the  Public  Health  Legislation  Commit- 
tee, to  Dr.  Louis  W.  Jones  of  the  Medical  Economic 
Committee,  Dr.  Joseph  W.  Post  of  the  Public  Relations 
Committee,  and  to  Dr.  Frank  F.  Borzell  of  the  Council 
on  Medical  Service  and  Public  Relations,  and,  in  the 
professional  field,  to  the  various  standing  commissions 
and  committees. 

No  member  of  the  Society  but  realizes  the  long  period 
of  invaluable  service  of  Dr.  Walter  F.  Donaldson  as 
secretary  of  this  society,  but  only  an  intimate  in  office 
can  fully  comprehend  the  complete  value  of  his  sage 
and  wise  counsel  in  deliberations  and  crises  of  debate 
and  in  methods  of  procedure.  He  has  been  honored  and 
should  be  continued  to  be  honored  for  his  long  period  of 
service  and  devotion  to  the  ideals  and  best  interests  of 
the  medical  profession.  It  is  well  to  pause  and  pay  trib- 
ute to  one  who  has  meant  so  much  down  the  years  not 
only  to  medicine  in  general  but  to  each  fellow  associate 
in  office. 

Though  Lester  Perry,  for  most  of  this  year,  has  been 
loaned  to  the  Medical  Service  Association,  the  efful- 
gence of  his  value  to  the  State  Medical  Society  still 
beams  brightly  and  cannot  be  overestimated.  His  level- 
headed judgment  and  vast  experience  in  the  promotional 
and  executive  field  is  a tremendous  asset,  but  we  have 
been  spreading  his  talents  out  too  thinly.  What  we 
really  need  is  two  or  three  more  Lester  Perrys.  Every 
president  finds  himself  constantly  indebted  to  his  kindly 
and  tactful  aid. 

I desire,  likewise,  to  express  gratitude  to  the  entire 
headquarters  and  secretarial  staff,  and  particularly  Mrs. 
Egolf,  for  their  delightful  and  efficient  co-operation  and 
many  kindnesses  during  the  past  year. 

In  retrospective  contemplation  at  the  termination  of 
presidential  activities,  the  most  vivid  single  impression 
would  seem  to  be  that  of  a period  of  fascinating,  special 
education  in  medical  administration  and  organization 
for  the  gentleman  in  office,  rather  than  a particular  con- 
centration of  the  application  of  his  talents,  whatever 
they  may  be,  to  the  benefit  of  the  Society.  However, 
two  years  of  indoctrination  and  contact  with  the  germ 
of  administration  problems  are  not  merely  instructive 
but  leave  very  definite  impressions  of  the  state  of  health 
of  the  organization.  Upon  retirement  from  office,  it  has 
been  customary  *and  would  seem  appropriate  to  report 
to  the  House  of  Delegates  the  details  of  these  impres- 
sions and  definite  recommendations  for  maintenance  of 
or  improvement  in  said  state  of  health. 

It  has  been  a source  of  great  personal  gratification  to 


December,  1946 


The  Pennsylvania  Medical  Journal 


me  that  the  Board  of  Trustees  lias  recently  authorized 
a survey  of  our  state  medical  society  organization  by 
experts  in  public  relations,  quite  similar  to  that  made 
this  year  of  the  American  Medical  Association,  to  ascer- 
tain the  needs  of  our  state  organization  in  setting  up  a 
thoroughly  complete  and  adequate  executive  division 
devoted  to  public  relations.  I trust  this  survey  will  be 
sufficiently  comprehensive  to  include  our  entire  state 
executive  setup  and  how  it  should  be  amplified,  if  neces- 
sary, to  have  sufficient  personnel  to  cover  the  expand- 
ing fields  of  medical  economics,  public  health,  and  med- 
ical care,  in  which  the  organized  profession  should  be 
playing  a greater  and  greater  part.  In  other  words,  I 
have  gained  the  impression  that  not  only  the  efforts  of 
Lester  Perry  but  that  of  the  entire  state  medical  organ- 
ization are  spread  out  too  thinly.  For  instance,  the  field 
of  public  health  legislation  with  its  vastly  important 
and  rapidly  increasing  Federal  and  State  innovations 
and  proposals  is  so  vital  to  the  welfare  of  the  profession 
that  it  may  soon  need — if  not  actually  now — a repre- 
sentative of  the  Society  devoting  full  time  to  these  prob- 
lems, with  adequate  subsidy  and  assistance  to  carry  on 
sufficient  field  work — educational  as  well  as  promotional 
— both  in  and  out  of  the  profession.  Likewise,  rural 
medical  health  and  medical  care  problems  may  require 
a special  executive  division  for  investigation,  liaison,  and 
administration.  I would,  therefore,  recommend  that  if 
the  present  survey  of  our  state  medical  organization 
does  not  include  the  consideration  of  expansion  prob- 
lems in  every  department, 

1.  Either  a special  expert  or  authority  be  employed 
for  that  purpose,  or 

2.  To  the  appropriate  committee  or  to  a special  com- 
mittee be  referred  the  investigation  to  ascertain 
what,  if  any,  expansion  or  amplification  seems  de- 
sirable or  advisable. 

Another  weakness  in  our  present  organizational 
armamentarium  is  a lack  of  sufficiently  thorough  liaison 
between  our  central  state  office  and  the  various  county 
medical  societies.  To  the  great  credit  of  our  local  coun- 
ty executives,  of  Dr.  Donaldson,  and  Dr.  Palmer,  of  the 
concise  and  pithy  bulletins  from  the  Secretary’s  office, 
and  the  annual  conference  of  secretaries  and  editors  of 
the  county  medical  societies,  much  has  been  accom- 
plished in  education  and  obtaining  participation  of 
county  medical  societies  and  their  members  in  the  solu- 
tion of  medical  economic,  public  health,  and  legislative 
problems,  but  leaving  largely  to  the  initiative  of  each 
county  society  the  degree  of  response  and  participation. 
In  normal  times  our  present  methods  might  be  consid- 
ered adequate.  However,  in  these  times  that  try  men’s 
souls  no  stone  should  be  left  unturned  to  obtain  the 
closest  understanding  and  co-operation  between  the 
executive  and  representative  branches  of  our  society. 

This  year  a gesture  toward  widening  the  educational 
and  informative  opportunities  of  the  county  society  was 
the  inclusion  in  the  Secretaries-Editors  Conference  of 
the  county  society  president  and  the  chairman  of  the 
county  committees  on  public  health  legislation,  medical 
economics,  and  public  relations.  This  apparently  met 
with  universal  approbation  and  has  definitely  borne 
fruit. 

I,  however,  would  visualize  a far  more  comprehen- 
sive step  as  making  more  effective  tffe  understanding, 
organizational  liaison,  and  participation  of  the  county 
medical  society.  Personal  conference  with  and  bringing 
directly  to  the  local  group  central  executive  and  society 
problems,  rather  than  exclusively  bringing  representa- 


tives of  each  county  to  a central  conference,  would  seem 
a sound  organization  principle  and  procedure.  My  sug- 
gestion comtemplates  the  employment  of  one  or  two  as- 
sistant executive  or  field  secretaries  who  could  and 
should  visit  each  county  medical  society  periodically 
and  (or)  at  the  request  of  the  county  medical  society 
confer  with  the  local  officers  or  Board  of  Trustees  or 
chairmen  of  committees  or  the  entire  Society  as  the 
occasion  may  demand  r 

1.  To  follow  up  the  present  communications  and  bul- 
letins by  personal  explanation  and  discussion  and 
to  bring  in  detail  directly  to  the  county  medical 
society  the  national  or  state  problems. 

2.  To  act  as  a consultant  in  county  society  matters 
concerning  either  (1)  organization,  (2)  program, 
or  (3)  education. 

3.  To  be  prepared,  on  request  of  the  local  society,  to 
survey  the  local  organizational  needs,  such  as 

( 1 ) Advisability  of  employment  of  an  executive 
secretary. 

(2)  The  use  of  the  radio  for  publicity,  etc. 

It  must  be  understood  that  this  proposal  in  no  way 
contemplates  discontinuing,  supplanting,  or  changing 
our  present  methods  of  information  and  liaison,  but 
would  be  in  addition  to  these  a method  of  follow-up  and 
effective  amplification. 

I would  specifically  recommend  that  this  proposal  be 
referred  to  the  investigation  of  the  committee  or  expert 
employed  to  review  our  present  organization. 

Postgraduate  Education 

It  must  not  be  forgotten  that  the  broad  expanse  of 
education  of  our  individual  members  should  include  not 
only  (1)  the  professional  field  but  also  (2)  legislative 
and  medical-economic  innovations  and  proposals. 

The  best  method  or  methods  of  acceptable  presenta- 
tion of  the  informative  material  and  of  reaching  the 
greatest  number  has  given  down  the  years  much  food 
for  thought.  Medical  journals  and  county  society  bulle- 
tins are  major  sources  of  supply,  but  are  used  by  many 
as  periodicals  for  occasional  reference  rather  than  con- 
stant information.  The  county  medical  society  meeting 
is  a fruitful  field,  but  attendance  and  interest  fluctuates 
according  to  the  program.  In  addition,  postgraduate  in- 
stitutes and  seminars  or  clinics  seem  a most  popular 
method  for  arousing  the  individual  physician  from  a 
quondam  intellectual  medical  lethargy. 

The  greatest  opportunity  to  create  a wider  education 
of  said  physician  would  seem  to  lie  in  the  improvement 
of  the  county  medical  society  program  and  the  planning 
of  seminars  or  institutes  of  paramount  interest.  The 
broad  principle  of  bringing  primarily  to  the  local  phy- 
sician largely  what  he  desires  and,  secondarily,  what  it 
is  believed  he  needs  should  prevail. 

The  greatest  problem  before  the  profession  today  is 
the  adequate  information  of  each  practicing  physician 
in  advances  not  only  in  medical  science  but  in  public 
health  measures  and  economic  trends  and  to  obtain  his 
participation  in  either  their  execution  or  their  sane  and 
proper  solution.  Every  avenue  of  approach  must  be 
sought  and  utilized. 

It  would  be  well  then  to  call  your  attention  to  two 
developments  in  this  past  year  that  bear  upon  this 
problem : 

1.  The  Board  of  Trustees  authorized  the  Committee 
on  Public  Relations  to  broadcast  to  all  members 
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*of  the  county  medical  societies  a questionnaire 
which  dealt  with : 

(1)  Suggestions  for  improvement  in  county  society 
programs. 

(2)  Reasons  for  non-attendance  at  meetings. 

The  answers  to  this  questionnaire  are  now 
being  tabulated  and  a summary  will  be  issued 
to  each  county  medical  society  for  its  informa- 
tion and  guidance. 

2.  The  greatest  attendance  at  councilor  district  meet- 
ings was  noted  to  be  at  those  at  which  largely  a 
scientific  program  was  planned. 

The  recommendations  for  the  introduction  of  medical 
society  economic  and  public  health  measures  into  the 
procedures  of  medical  meetings  would  be  quite  obvious : 

1.  The  program  and  time  allotted  for  society  matters 
in  county  medical  and  seminar  meetings  should  be 
carefully  planned. 

2.  The  presentation  should  be  made  by  one  thorough- 
ly familiar  with  the  subject  or  from  a specially 
prepared  brief. 

3.  Brief  reports  on  progress  of  medical-legislative  or 
other  vital  matters  should  be  included. 

4.  In  all-day  seminars  or  institutes  or  councilor  dis- 
trict meetings,  the  luncheon  or  dinner  hour  lends 
itself  to  the  presentation  of  economic  state  or  na-. 
tional  medical  topics  by  a definite  authority  or  one 
of  the  speakers  of  the  day  and  will  not  interfere 
with  or  detract  interest  from  the  scientific  program 
and  yet  will  have  a definite  hearing  before  the 
maximum  number. 

I would  recommend  that  ways  and  means  be  taken 
through  our  Committee  on  Postgraduate  Education, 
through  field  bulletins,  executive  secretaries,  etc.,  to 
bring  to  each  constituent  county  medical  society  the 
need  for  the  best  and  widest  dissemination  of  informa- 
tive material  to  its  individual  members  and  suggestions 
as  to  how  customary  avenues  of  approach  may  best  be 
amplified. 

Medical  Care 

The  exact  status  of  medical  care  for  the  people  of 
Pennsylvania  in  all  areas  of  the  State  should  be  a mat- 
ter of  intimate  concern  to  the  profession  and  to  the 
State  Medical  Society.  The  profession  should  be  keen 
to  sense  or  observe  any  need  for  improvement  in  med- 
ical care  and  take  the  initiative  in  obtaining  ameliora- 
tion of  conditions  inimical  to  the  best.  As  is  well  known, 
three  surveys  at  present  are  being  undertaken  which 
deal  with  this  problem,  in  all  of  which  the  State  Society 
and  through  it,  the  profession,  is  actively  participating. 
In  June,  Governor  Martin  appointed  a committee  to  in- 
vestigate the  adequacy  of  hospital  bed  capacity  and 
location  for  fulfilling  the  requirements  of  the  various 
sections  of  the  State.  We  are  fortunate  that  our  in- 
coming president,  Dr.  Howard  K.  Petry,  represents  the 
Society  on  said  committee.  Furthermore,  under  the 
auspices  of  Pennsylvania  State  College  an  investigation 
is  being  made  of  the  status  of  rural  medical  care  in  the 
State  to  include  the  influence,  if  any,  of  the  distance 
from  medical  facilities  and  of  the  availability  of  said 
facilities  upon  the  type  or  frequency  of  illness.  Dr. 
Palmer,  Dr.  Jones,  and  Dr.  Post  represent  an  advisory 
committee  of  the  Society  in  this  study.  The  third  sur- 
vey is  that  of  the  American  Academy  of  Pediatrics  con- 
cerning the  medical  care  of  children  which  in  Pennsyl- 


vania is  under  the  executive  direction  of  Dr.  John  McK. 
Mitchell. 

If  the  present  survey  of  hospitalization  does  not  in- 
clude location  or  development,  where  needed,  of  care- 
fully allocated  and  properly  staffed  laboratory  facilities 
and  prophylactic  and  diagnostic  clinics,  the  State  So- 
ciety should  certainly  take  the  lead  in  collaboration  with 
other  interested  groups  to  ascertain  where  their  loca- 
tion may  be  indicated  and,  if  so,  that  they  be  estab- 
lished. The  greatest  step  toward  making  rural  practice 
attractive  to  the  well-trained  young  physician  is  to  have 
available  to  him  modern  hospital  and  diagnostic  facil- 
ities which  modern  medical  training  has  accustomed  him 
to  require  at  his  elbow  to  give  the  best  medical  care  to 
his  patients.  “The  well-trained  physician  cannot  prac- 
tice in  a professional  vacuum.”  Liaison  with  the  Penn- 
sylvania Hospital  Association,  which  our  Council  on 
Medical  Service  has  established,  should  be  helpful  in 
the  solution  of  this  problem. 

Not  only  satisfactory  distribution  of  medical  care  but 
alleviation  of  its  cost  to  those  of  low  income  has  been 
the  concern  of  the  medical  profession  of  Pennsylvania 
for  at  least  seven  years.  The  Medical  Service  Associa- 
tion fostered  by  this  body  to  sell  medical  insurance  at 
low  cost  against  the  cost  of  medical  care  is  now  rapidly 
expanding.  Individually  and  collectively,  we  should  do 
all  in  our  power  to  further  its  spread  so  that  oppor- 
tunity to  purchase  said  insurance  exists  in  every  sec- 
tion of  the  State. 

Conditions  of  medical  care  are  not  static.  Fluctua- 
tions in  population  and  location  of  physicians  and 
changes  in  economy  make  frequent  change  in  condi- 
tions which  influence  medical  care.  There  should  be 
ways  and  means  whereby  these  changes  may  be  rapid- 
ly recognized  by  the  profession  and  remedial  meas- 
ures instituted  or  suggested  to  the  proper  authorities. 
The  Council  on  Medical  Service  and  Public  Relations 
or  the  Committee  on  Medical  Economics  would  logic- 
ally be  our  watch-dog  in  this  field.  I would  recom- 
mend that  to  one  of  these  be  specifically  assigned 
the  duty  of  obtaining  periodic  reports  of  conditions  of 
medical  care  throughout  the  State  and  an  analysis  of  the 
conditions  with  suggestions  for  improvement — when  and 
if  indicated,  or  to  them  may  be  referred  the  study  of 
this  problem,  to  propose  a plan  of  action  by  the  Society 
to  keep  informed  concerning  the  status  of  medical  care 
throughout  the  State  and  proposals  of  a method  or 
methods  whereby  in  the  future  the  elements  of  medical 
care  may  be  made  to  keep  pace  with  and  parallel 
fluctuations  in  population  and  economic  conditions. 

Change  in  Name  of  Council 

The  Council  on  Medical  Service  and  Public  Relations 
established  by  the  House  of  Delegates  three  years  ago 
has  afforded  a much  needed  forum  for  the  discussion  of 
medical  care  and  public  relations  problems,  but  has  led 
in  our  State  Society  organization,  as  in  that  of  the 
AMA,  to  a certain  confusion  concerning  the  limit  of 
its  duties  and  scope  of  activity.  At  the  meeting  of  the 
AMA  in  June,  the  name  of  the  central  council  was 
changed  from  the  Council  on  Medical  Service  and  Pub- 
lic Relations  to  the  Council  on  Medical  Service.  It 
would  seem  well  for  many  obvious  reasons  that  a sim- 
ilar change  in  name  and  scope  of  our  council  should 
be  made.  I would  support  any  recommendation  made 
by  the  Council  or  others  for  this  change,  or,  if  none  is 
— or  has  been — submitted,  I would  recommend  that  the 
above  change  of  name  be  instituted,  limiting  the  activ- 
ities of  the  Council  to  the  field  of  medical  care. 
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Rural  Medical  Health 

As  a subdivision  of  the  Council  on  Medical  Service 
and  Public  Relations  of  the  AMA,  there  has  been 
established  a Committee  on  Rural  Medical  Service. 
Under  its  auspices  and  in  connection  with  the  American 
Farm  Bureau  Federation,  the  National  Grange,  the 
National  Farmer’s  Union,  etc.,  a national  Conference  on 
Rural  Health  was  recently  held.  It  established  very 
definitely  that  certain  health  problems  are  peculiar  to 
farm  and  rural  population.  These  lie  largely  in : 

1.  Matters  of  public  health  such  as  the  full-time  pub- 
lic health  officer  and  his  distribution. 

2.  Availability  and  supply  of  physicians. 

3.  Health  centers. 

4.  The  varying  economic  conditions  which  affect 
health. 

5.  Health  education.  Many  rural  residents  need  edu- 
cation in  the  nature  of  modern  health  services. 

While  representatives  of  our  Council  on  Medical 
Service  and  Public  Relations  attended  this  conference 
and  their  report  was  duly  made  to  the  Council,  it  would 
seem  particularly  timely  to  recommend  the  appointment 
of  a definite  subcommittee  on  Rural  Health  Service 
from  our  council  or  again  assign  this  duty  to  the  Com- 
mittee on  Medical  Economics  so  that,  at  the  state  Level, 
the  activities  in  this  field  begun  so  auspiciously  at  the 
national  level  may  be  adequately  implemented.  It  would 
seem  highly  advisable: 

1.  To  establish  satisfactory  liaison  with  our  state 
farm  groups,  not  only  because  of  their  knowledge  of 
and  interest  in  rural  problems  but  because  of  their  rec- 
ognized desire,  in  the  improvement  of  health  and  med- 
ical care,  to  maintain  the  present  methods  and  high 
standards  of  medical  practice. 

2.  To  aid  in  furnishing  to  the  Secretary’s  office 
prompt  information  concerning  health  and  medical  con- 
ditions in  rural  areas  so  that  the  most  accurate  and  up- 
to-date  bureau  of  information — particularly  covering 
death  and  the  change  of  location  of  physicians — may  be 
maintained  in  order  that  plans  for  replacement  can  be 
rapidly  formulated. 

3.  To  indicate  to  the  State  Department  of  Health  a 
further  method  of  liaison  whereby  the  medical  profes- 
sion stands  ready  to  implement  their  efforts  in  rural 
public  health. 

4.  To  work  out  with  the  rural  county  medical  so- 
cieties ways  and  means  by  which  thorough  health  edu- 
cation of  the  rural  population  may  best  be  accomplished. 

5.  To  obtain  information  concerning  the  adequacy  of 
location  of  equipment,  laboratory  facilities,  etc.,  in  rural 
hospitals  in  order  to  be  fortified  to  act  as  consultants 
to  the  surveys  and  those  concerned  in  the  establish- 
ment and  placement  of  hospitals  and  health  centers  in 
rural  areas. 

6.  To  act  in  liaison  with  the  similar  committee  of 
the  Council  on  Medical  Service  of  the  AMA. 

Institutional  Health  Problems 

One  of  the  privileges  of  this  year,  which  I have  par- 
ticularly prized,  has  been  the  opportunity  of  frequent 
conference  with  Dr.  Howard  K.  Petry,  our  incoming 
president,  and  a recognized  authority  on  institutional 
health  and  particularly  that  of  Pennsylvania.  He  has 
frequently  and  eloquently — both  publicly  and  privately — 
described  the  conditions  of  overcrowding  and  the  status 
of  medical  care  in  our  mental  hospitals  and  offered 
recommendations  for  their  correction  and  improvement. 


In  the  state  institutions  for  tuberculosis,  the  understaff- 
ing and  deficient  bed  capacity  are  likewise  well  known. 
It  would  seem  that  conditions  such  as  these  to  which 
our  medical  authorities  call  attention  should  not  be  per- 
mitted to  remain  as  simply  a topic  for  conversation  or 
perfunctory  recommendation  for  improvement.  Cer- 
tainly what  can  properly  be  expected  of  the  medical 
profession  is  not  only  recognition  of  medical  care  de- 
ficiencies in  whatever  field  they  occur  and  information 
to  the  public  and  the  proper  authorities  that  they  exist, 
but  also  leadership  in  their  correction. 

It  would  seem  that  the  problem  of  how  best  to  assume 
this  leadership  should  be  referred  to  some  committee — 
standing  or  special — or  to  the  Board  of  Trustees. 
Obviously,  it  must  be  leadership  in  conjunction  with 
other  interested  groups — the  State  Department  of 
Health,  etc.,  but  the  medical  profession  should  be  the 
spark  plug  and  not  await  a request  for  participation 
or  collaboration  with  some  economic  or  public  health 
body  for  definitive  action.  If  we  recognize  a medical 
wrong,  we  should  be  the  first  to  try  to  right  it  or  set 
in  motion  machinery  to  accomplish  that  end. 

Publicity 

Finally,  recognition  by  the  profession  of  a share  in 
responsibility  for  improvement  in  preventative  and  pub- 
lic health  measures  and  the  definite  means  we  have  sug- 
gested and  taken  toward  that  end  should  be  adequately 
publicized,  such  as  our  efforts  in  cancer,  rheumatic 
fever,  and  pneumonia  control,  the  details  of  our  liaison 
with  public  health  authorities,  and  the  history  of  our 
long-time  concern  for  cost  of  medical  care  and  what  to 
do  about  it.  The  strong  position  we  hold  in  this  field 
must  be  laid  in  the  lap  of  public  opinion.  Certainly  the 
precarious  economic  situation  in  which  the  profession 
finds  itself  today  is  due,  in  part,  to  lack  of  knowledge 
and  understanding  of  what  our  contributions  in  these 
fields  have  been.  The  employment  of  a full-time  public 
relations  counsel  that  I anticipate  will  be  recommended 
as  a result  of  the  present  survey  of  our  state  medical 
society  should  yield  the  most  effective  means  for  in- 
augurating the  pitiless  publicity  which  will  go  far  to- 
ward bringing  to  the  light  of  day  these  our  good  works 
which  have  not  been  visible  to  the  eyes  of  all  people. 
Certainly,  for  the  lack  of  this  illumination  heretofore, 
a full  meed  of  criticism  had  been  leveled  against  us. 

In  these  rather  broad  proposals  in  the  administrative 
and  executive  departments  of  the  State  Society,  I have 
been  guided  by  the  belief  that,  if  the  same  scientific 
methods  and  broad  principles  which  underlie  the  re- 
markable advance  of  medical  science  be  applied  to  the 
preventive  and  public  health  fields,  there  should  be  no 
doubt  of  a similar  outstanding  record  of  achievement  in 
these  territories.  The  incentive  and  impression  must  be 
created  that  this  is  an  equally  worth-while  field  for  ac- 
complishment. 

The  profession  has  been  maligned  for  a lack  of  in- 
terest and  lagging  progress  in  medical  co-operation  in 
public  health,  obviously  partly  through  ignorance.  Eco- 
nomic trends  likewise  have  tended  to  bring  into  the 
limelight  certain  inefficiencies  in  the  record  of  our  past 
performances.  I have,  therefore,  attempted  to  raise  the 
questions : 

1.  Is  the  State  Society  a fully  effective  organization 
to  meet  the  demands  of  the  times? 

2.  Is  our  position  precarious  partly  or  wholly  from  a 
lack  of  proper  publicity? 

3.  Are  we  not  justified  in  expanding  our  organiza- 
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tion  by  the  need  for  full  aggressive  action  in  the  face 
of  the  present  economic  menace  and  proposed  legisla- 
tion, contemplating  a change  in  method  of  medical  prac- 
tice, even  if,  parenthetically,  this  expansion  means  mate- 
rial increase  in  our  budget  and  financial  outlay? 

I hold  no  claim  for  superior  prescience  in  visualizing 
the  most  satisfactory  answers  or  solution  to  the  prob- 
lems these  questions  connote.  Certain  suggestions  have 
been  made  which  seem  pertinent.  To  one  who  contem- 
plates the  full  scope  of  the  requirements  of  the  profes- 
sion today,  it  is  obvious  that  we  must  apply  our  best 
talent  to  the  acquisition  of  the  same  great  level  of  effi- 
ciency in  medical  organization,  collective  effort,  and 
prophylaxis  of  disease  that  we  have  attained  in  medical 
practice  and  therapeutics,  the  great  record  of  which 
stands  unassailed  and  unsurpassed.  We  must  make  our 
efforts  known  and  recognized  in  these  other  fields  of 
endeavor  so  that  the  full  record  lies  exposed  to  the  view 
of  all  people.  We  must  assume  rightful  leadership  in 
the  van  of  progress  in  the  realms  of  public  health. 

We  owe  this  stand  not  merely  to  ourselves  and  our 
best  interests,  but  to  the  public,  our  patients,  in  order  to 
preserve  for  them  those  high  standards  in  all  phases  of 
medical  care  and  medical  practice  of  which  America  can 
proudly  boast.  Our  position  must  be  not  simply  the  ac- 
ceptor of  the  inevitable  and  an  assigned  place  in  social 
advance,  but  with  complete  recognition  of  the  changing 
times,  and  to  the  limit  of  our  ability  and  foresight — the 
planner  and  director  of  our  own  destinies. 

Speaker  Buckman  : The  address  of  President  Estes 
will  be  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Standing  Committees. 

The  next  order  of  business  is  In  Memoriam.  The 
Chair  recognizes  Secretary  Donaldson  and  asks  the 
House  to  rise. 

The  audience  stood  while  Secretary  Donaldson  read 
the  following  report : 

In  Memoriam 

Members  of  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  who  have  passed 
away  since  the  1945  session  of  the  House  of  Delegates. 
The  dates  following  the  names  indicate  the  years  that 
they  served  in  the  House : 

Allegheny  County"  : Robert  L.  Anderson,  1924, 

1926,  1927,  1929;  Gomer  S.  Llewellyn,  1936,  1937, 
1938,  1939. 

Bradford  County  : Carlyle  N.  Haines,  1932. 

Cambria  County  : Herman  G.  Difenderfer,  1942. 

Erie  County  : Maxwell  J.  Lick,  1932. 

Indiana  County:  Alexander  H.  Stewart,  1928,1930, 
1936,  1937,  1943. 

Lackawanna  County  : William  Rowland  Davies, 

1944. 

Lehigh  County:  William  F.  Herbst,  1933. 

Lycoming  County:  Lee  McC.  Goodman,  1928,  1929; 
George  L.  Schneider,  1934;  William  E.  Delaney,  1922, 
1925,  1926. 

Montour  County:  John  H.  Sandel,  1923,  1924,  1925. 

Northampton  County:  Paul  R.  Correll,  1922,  1928, 
1929,  1930,  1932. 

Philadelphia  County  : John  D.  McLean,  1918, 

1919,  1920,  1922,  1923,  1932,  1933,  1934,  1935;  Mary 


Buchanan,  1926;  Henry  G.  Munson,  1923,  1924,  1925, 
1926,  1927,  1928,  1930,  1931,  1932,  1933,  1937,  1939. 

Somerset  County:  Bradley  H.  Hoke,  1935. 
Susquehanna  County:  Robert  T.  Jones,  1945. 

York  County:  George  E.  Holtzapple,  1918,  1922, 
1923,  1928;  John  F.  Klinedinst,  1933,  1935. 

Speaker  Buckman  : The  House  will  be  seated. 

The  next  order  of  business  is  the  announcement  of 
the  1946  reference  committees. 

Secretary  Donaldson  : Mr.  Chairman,  our  incom- 
ing president-elect,  Dr.  Petry,  has  appointed  the  fol- 
lowing committees  of  this  House  of  Delegates : 

Committee  on  Credentials 

Fred  B.  Wilson,  Beaver,  Chairman 
Dorothy  C.  Blechschmidt,  Philadelphia 
Ralston  O.  Gettemy,  Altoona 

Committee  on  Place  of  Meeting 

Lemuel  D.  Peebles,  Greensburg,  Chairman 
John  W.  Arbogast,  Lewisbury 
Irwin  W.  Severson,  Scranton 

Dr.  Peebles  is  unable  to  serve. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Charles  L.  Shafer,  Kingston,  Chairman 
Constantine  P.  Faller,  Harrisburg 
Theodore  R.  Fetter,  Philadelphia 

Reference  Committee  on  Scientific  Business 

Harold  B.  Gardner,  Pittsburgh,  Chairman 
Elmer  G.  Shelley,  Erie 
Dudley  P.  Walker,  Bethlehem 

Reference  Committee  on  New  Business 

James  Z.  Appel,  Lancaster,  Chairman 
George  L.  Laverty,  Harrisburg 
Norman  K.  Beals,  Franklin 

Reference  Committee  on  Revision  of  Constitution 

and  By-laws 

Walter  S.  Cornell,  Philadelphia,  Chairman 
George  Leibold,  Pittsburgh 
Thomas  W.  McCreary,  Monaca 
Louise  C.  Gloeckner,  Conshohocken 
John  J.  Sweeney,  Upper  Darby 

Speaker  Buckman  : Inasmuch  as  Dr.  Peebles,  chair- 
man of  the  Reference  Committee  on  Place  of  Meeting, 
is  unable  to  be  here,  the  Chair  will  recognize  as  chair- 
man of  that  committee  Dr.  John  W.  Arbogast,  of 
Lewisburg,  inasmuch  as  his  name  appears  second  in  the 
printed  list  of  the  committee. 

It  has  been  called  to  the  attention  of  your  officers 
that  a representative  of  the  National  Physicians  Com- 
mittee is  in  Philadelphia  and  would  like  to  address  the 
House.  We  have  had  acceptances  from  two  representa- 
tives of  the  Medical  Society  of  the  State  of  New  York 
and  expect  to  ask  them  to  address  the  House.  There- 
fore, it  is  suggested  that  in  the  motion  for  adjournment 
at  the  end  of  this  morning’s  meeting  the  reception  of 
these  gentlemen  and  the  privilege  of  the  floor  be  made 
the  first  order  of  business  for  the  afternoon  session. 
That  will  give  the  reference  committees  a little  more 
time  for  their  meetings  and  preparation  of  their  reports 
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between  the  interval  of  the  morning  and  afternoon  meet- 
ings. 

The  reports  of  the  officers,  standing  committees,  and 
special  committees,  which  have  been  printed  in  The 
Pennsylvania  Medical  Journal  and  which  are  in 
your  hands  in  the  form  of  the  printed  transactions,  have 
been  distributed  to  the  reference  committees  as  follows : 

To  the  Reference  Commit  lee  on  Reports  of  Officers 
and  Standing  Committees:  Reports  of  the  Secretary- 
Treasurer,  chairman  of  the  Board  of  Trustees,  twelve 
district  councilors,  Committee  on  Public  Health  Legis- 
lation, Committee  on  Public  Relations,  Committee  on 
Necrology,  Committee  on  Medical  Benevolence,  Advis- 
ory Committee  to  Woman’s  Auxiliary,  Committee  on 
Medical  Economics. 

To  the  Reference  Committee  on  Scientific  Business: 
Reports  of  the  Commission  on  Acute  Appendicitis  Mor- 
tality, Committee  on  Archives,  Commission  on  Cancer, 
Committee  on  the  Conservation  of  Vision,  Committee 
on  Defense  of  Medical  Research,  Committee  on  Deaf- 
ness Prevention  and  Amelioration,  Committee  on  Grad- 
uate Education,  Commission  on  Industrial  Health  and 
Hygiene,  Commission  on  Maternal  Welfare,  Commit- 
tee on  Mental  Hygiene,  Committee  on  Nutrition,  Com- 
mittee on  Physical  Medicine,  Committee  on  Psychiatric 
Services  to  Criminal  Courts,  Committee  to  Study  Con- 
trol of  Rheumatic  Fever,  Committee  on  Child  Health, 
Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases,  and  the  Committee  on  Diabetes. 

To  the  Reference  Committee  on  New  Business:  Re- 
ports of  the  Council  on  Medical  Service  and  Public 
Relations,  Committee  on  Telephone  Directory  Classifi- 
cations, State  Healing  Arts  Advisory  Committee  to  the 
Department  of  Public  Assistance,  Veterans  Service 
Committee,  Committee  on  Tuberculosis  Control,  Com- 
mittee to  Consider  Changes  in  Pennsylvania’s  Medical 
Practice  Act,  Committee  on  Laboratories,  and  Commit- 
tee on  Workmen’s  Compensation  Laws. 

The  Chair  recognizes  Dr.  Wilson,  chairman  of  the 
Committee  on  Credentials. 

Dr.  Fred  B.  Wilson:  The  members  present  from 
McKean  County  Medical  Society  have  elected  Dr. 
Persis  S.  Robbins  as  delegate  to  serve  in  place  of 
their  delegate  who  will  not  be  here.  I present  the  name 
of  Dr.  Robbins  as  delegate  from  McKean  County. 

Speaker  Buckman  : The  question  is  on  the  seating 
of  Dr.  Robbins  as  the  delegate  from  McKean  County. 
Those  in  favor  of  seating  Dr.  Robbins  say,  “Aye” ; con- 
trary, “No.”  She  is  seated. 

Supplemental  Reports 

In  response  to  the  call  for  supplemental  reports  of 
officers  and  standing  and  special  committees,  the  chair- 
man of  the  Board  of  Trustees,  Dr.  Sargent,  delegated 
Dr.  Orthner. 

Dr.  Walter  Orthner:  It  is  an  honor  to  be  a stand- 
in  for  the  venerable  chairman  of  the  Board  of  Trustees. 

There  are  five  resolutions  from  the  Board  of  Trus- 
tees submitted  to  the  House  of  Delegates. 

Resolutions 

Resolution  No.  1 is  in  the  hands  of  the  Secretary. 

Resolution  No.  2:  The  Board  of  Trustees  refers  to 
the  House  of  Delegates  the  question  of  the  establish- 
ment of  a Section  on  the  General  Practice  of  Medicine, 
carrying  with  it  their  approval  of  its  institution. 
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Resolution  No.  3:  The  Board  of  Trustees  recom- 
mends to  the  House  of  Delegates  the  creation  of  a Sec- 
tion on  Nervous  and  Mental  Diseases  in  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Resolution  No.  4:  The  Board  of  Trustees  recom- 
mends to  the  House  of  Delegates  that  they  go  on  rec- 
ord that  the  administration  elected  in  the  coming  elec- 
tion appoint  as  Secretary  of  Health  an  individual  who 
is  a doctor  of  medicine  and  also  a doctor  of  public 
health. 

Also,  that  the  trained  professional  personnel  in  the 
Department  of  Health  and  all  other  departments  con- 
cerned with  public  health  be  properly  qualified  and  in 
some  way  have  security  of  position  and  a salary  com- 
mensurate with  the  importance  of  the  position. 

Also,  that  the  Secretary  of  Health’s  salary  be  at  least 
equal  to  that  of  other  secretaryships  in  the  executive 
branch  of  the  Commonwealth  of  Pennsylvania. 

Resolution  No.  5:  The  Board  of  Trustees  recom- 
mends that  should  Resolution  No.  4,  be  adopted,  it  be 
released  to  the  press  and  a copy  be  sent  to  each  of  the 
candidates  for  office  of  Governor  of  Pennsylvania  in 
the  coming  election. 

Speaker  Buckman:  Resolutions  Nos.  2 and  3 are 
referred  to  the  Reference  Committee  on  Scientific  Busi- 
ness. Resolutions  Nos.  4 and  5 are  referred  to  the  Ref- 
erence Committee  on  New  Business. 

The  Chair  is  informed  that  Resolution  No.  1 does  not 
refer  to  business  of  interest  to  the  House.  It  refers  to 
a transaction  between  the  Board  of  Trustees  and  the 
Secretary-Treasurer’s  office,  which  by  error  was  in- 
cluded in  this  group  of  five. 

Do  any  of  the  individual  twelve  councilors  have 
an  additional  report  to  make? 

The  Chair  recognizes  Dr.  Orthner. 

Dr.  Walter  Orthner:  Mr.  President,  Mr.  Speaker, 
and  the  House  of  Delegates : A supplemental  report  of 
the  councilor  for  the  Sixth  District : 

Late  in  August,  Centre  County  Medical  Society  held 
a dinner  meeting  at  which  Morris  Fishbein,  M.D., 
editor  of  The  Journal  of  the  American  Medical  Asso- 
ciation, was  the  speaker.  This  meeting  was  held  in  con- 
junction with  the  State  Health  Department  Workshop 
at  Pennsylvania  State  College.  Because  of  invitations 
to  members  of  adjacent  county  societies,  as  well  as  hav- 
ing a number  of  the  United  States  Public  Health  Serv- 
ice employees  present,  this  was  considered  a commend- 
able project  of  Centre  County  Society. 

Early  in  September  the  councilor  enjoyed  the  priv- 
ilege of  meeting  with  the  members  of  Juniata  County 
Medical  Society.  It  is  believed  that  with  a few  new 
members  being  taken  into  this  county  society  its  inter- 
est in  the  State  Society  will  be  reactivated. 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  New  Business. 

Does  any  other  councilor  have  a report? 

This  brings  us  to  supplemental  reports  from  stand- 
ing committees.  First,  the  Committee  on  Public  Health 
Legislation.  The  Chair  recognizes  Dr.  Palmer. 

[Dr.  Palmer  read  his  supplemental  report,  Appendix 
“A.”]  (See  page  286.) 

Speaker  Buckman  : This  supplemental  report  of  the 
Committee  on  Public  Health  Legislation  contained 
many  different  subjects.  Consequently,  we  are  referring 
the  first  eight  paragraphs,  also  paragraphs  10,  11,  12, 
and  14,  to  the  Reference  Committee  on  New  Business. 
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Paragraph  13  is  referred  to  the  Reference  Committee 
on  Scientific  Business. 

Paragraphs  9 and  15  and  all  following  are  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

The  Chair  recognizes  the  chairman  of  the  Committee 
on  Public  Relations,  Dr.  Post,  for  a supplemental  re- 
port. 

Dr.  Joseph  W.  Post  : I feel  that  this  House  is  en- 
titled to  a few  of  the  high  lights  of  the  survey  which 
was  carried  on  by  your  Committee  on  Public  Relations 
relative  to  complaints  and  suggestions  for  improvement 
in  attendance  upon  county  society  meetings. 

The  replies  received  from  every  represented  county 
society  ranged  in  number  from  1 to  511.  The  average 
percentage  is  slightly  less  than  20  per  cent  of  society 
membership. 

Responses  were  most  encouraging  and  show  an  earn- 
est desire  on  the  part  of  the  membership  to  improve 
conditions.  Not  all  were  of  a critical  type.  A very  fair 
percentage  indicated  that  they  do  attend  meetings  reg- 
ularly and  are  satisfied  with  the  programs. 

It  is  interesting  to  note  a very  prevalent  comment, 
namely,  provide  programs  that  will  appeal  to  the  gen- 
eral practitioner  of  medicine,  permitting  the  specialty 
society  groups  to  provide  for  their  respective  special- 
ties. This  idea  has  definite  merit. 

As  rapidly  as  possible,  an  analysis  of  the  returns  from 
each  county  society  will  be  sent  to  the  proper  officer 
with  comments  for  improvements. 

It  is  also  hoped  that  a composite  statistical  and  in- 
formative report  may  be  published  in  the  State  So- 
ciety’s Journal. 

The  Committee  on  Public  Relations  wishes  to  take 
this  opportunity  to  thank  each  member  who  responded 
and  helped  to  make  the  survey  a success. 

At  the  July  25  meeting  of  the  Board  of  Trustees,  they 
authorized  a public  relations  survey  as  related  to  the 
entire  setup  of  the  Society’s  functions  to  be  made  by  the 
Raymond  Rich  Associates  of  New  York  City.  This  was 
initiated  by  Mr.  Rich,  who  has  visited  several  key 
areas  throughout  the  State,  including  the  headquarters 
office  in  Harrisburg.  During  his  visit  to  Philadelphia, 
September  4-5,  he  also  interviewed  two  of  the  prospec- 
tive applicants  for  the  position  of  public  relations  coun- 
selor. 

The  report  of  that  survey  was  placed  in  the  hands  of 
the  proper  officers  of  the  Society  yesterday. 

The  Committee  on  Public  Relations  certainly  hopes 
that  you  will  give  it  your  favorable  reaction  at  the 
proper  time. 

Speaker  Buckman  : This  supplemental  report  is 

referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees,  together  with  the 
annual  report  of  the  same  committee. 

The  Chair  recognizes  Dr.  Cornell,  chairman  of  the 
Committee  to  Consider  Changes  in  Pennsylvania’s  Med- 
ical Practice  Act. 

Dr.  Walter  S.  Cornell  : The  committee  has  no  sup- 
plemental report.  I beg  the  indulgence  of  the  House 
for  about  sixty  seconds  to  explain  to  my  fellow  mem- 
bers of  the  committee  that  when  we  prepared  a proposed 
supplemental  report,  we  had  four  or  five  letters  of 
agreement  and  three  of  disagreement.  Under  those  con- 
ditions, the  chairman  feels  that  no  supplemental  report 
should  be  attempted  and  any  matters  on  which  there  is 
difference  of  opinion  should  be  discussed  when  the 
principal  report  comes  before  the  House. 
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Speaker  Buckman  : The  next  order  of  business  is 
a supplemental  report  from  the  Council  on  Medical 
Service  and  Public  Relations.  The  Chair  recognizes 
Dr.  Borzell. 

Dr.  Francis  F.  Borzell:  The  Council  wishes  to 
make  a correction  in  its  original  report  as  published. 
Delete  the  words  “in  administration”  from  the  fifth 
line  from  the  bottom,  first  column,  page  34,  of  the 
Official  Transactions.  These  two  words  apparently  left 
an  impression  of  criticism  of  the  administration  of 
MSAP.  This  impression  was  not  intended  by  the  Coun- 
cil. 

In  the  published  report  there  arc  five  subjects  on 
which  it  is  necessary  to  make  a supplemental  report 
because  of  the  actions  of  the  House  of  Delegates  of 
the  American  Medical  Association  in  July  at  San 
Francisco  (see  Appendix  “B”). 

Speaker  Buckman  : The  supplemental  report  of  the 
Council  on  Medical  Service  and  Public  Relations  is  re- 
ferred to  the  Reference  Committee  on  New  Business, 
together  with  the  annual  report  of  the  Council. 

This  brings  us  to  a consideration  of  a supplemental 
report  from  the  Committee  on  Medical  Economics.  The 
Chair  recognizes  Dr.  Jones. 

Dr.  Louis  W.  Jones:  There  is  no  supplemental  re- 
port from  the  Committee  on  Medical  Economics. 

Speaker  Buckman  : During  the  winter  there  were 
two  meetings  of  a combination  of  the  Committees  on 
Public  Health  Legislation,  Medical  Economics,  and 
Public  Relations,  and  subsequently  with  the  Board  of 
Trustees,  to  consider  changes  in  Pennsylvania’s  Medical 
Practice  Act.  Dr.  Jones  acted  as  chairman  of  these 
joint  committee  meetings.  He  is  prepared  to  submit 
a report.  Will  the  House  hear  it  at  this  time? 

Dr.  Francis  F.  Borzell:  Mr.  Speaker,  I so  move. 

Motion  seconded  and  carried. 

Speaker  Buckman  : The  Chair  recognizes  Dr. 

Jones. 

[Dr.  Jones  read  the  report.  See  Appendix  “C.”] 

Dr.  Jones  : Mr.  Speaker,  unless  the  House  wishes,  I 
would  like  to  omit  the  reading  of  these  three  attached 
sheets  which  are  simply  explanatory. 

Speaker  Buckman:  If  there  be  no  objection  from 
the  floor,  the  omission  of  the  reading  of  these  three 
sheets  will  be  permitted. 

Dr.  Jones  : This  is  a long  report.  It  consists  of  seven 
pages.  Is  it  the  wish  of  the  House  that  it  be  read  ? 

Speaker  Buckman  : What  is  the  wish  of  the  House? 
Do  you  wish  to  hear  the  reading  of  these  seven  pages  ? 
[Cries  of  “No,  no.”] 

The  Chair  will  rule  that  it  is  necessary  to  hear  it. 

[Dr.  Jones  read  the  following  report  entitled  “A 
Health  and  Medical  Care  Program  for  Pennsylvania.”] 

A Health  and  Medical  Care  Program  for 
Pennsylvania 

An  affirmative  and  long-range  plan  is  herewith 
offered  by  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  the  regular 
meeting  in  Philadelphia,  October  7-10,  1946. 

The  citizens  of  Pennsylvania  should  have  the  facilities 
to  obtain  and  enjoy  good  health.  This  can  be  accom- 
plished if  a comprehensive  state-wide  health  and  med- 
ical care  program  is  established  and  maintained.  It  has 
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always  been,  and  is  now  more  than  ever,  the  desire  of 
the  medical  profession  of  Pennsylvania  to  have  such  a 
program. 

Such  a necessary  and  desirable  program  can  be 
established  if — 

All  groups,  agencies,  and  individuals  responsible  and 
interested  in  providing  the  facilities  to  improve  the 
health  of  the  people  of  Pennsylvania  will  co-ordinate 
their  efforts  and  resources ; and  if — 

The  people  of  Pennsylvania  are  willing  to  assume 
certain  responsibilities — financial  and  otherwise — for 
establishing  and  maintaining  the  program. 

The  Medical  Society  of  the  State  of  Pennsylvania 
pledges  the  active  leadership  and  support  of  its  mem- 
bership to  this  undertaking. 

The  following  proposals  are  essential  in  the  establish- 
ment and  maintenance  of  such  a plan,  and  have  the  sup- 
port of  the  State  Medical  Society. 

A.  Those  Administered  by  the  State  and  Local  De- 
partments of  Health 

1.  Sanitation. 

Improvement  and  extension  of  sanitation  safe- 
guards are  necessary. 

Adequate  sewage  disposal  systems,  adequate 
and  safe  public  water  supplies,  elimination  of 
stream  pollution,  abolishment  of  vermin  infesta- 
tion, adequate  food  and  milk  inspection,  super- 
vision of  public  eating  places,  efficient  medical 
examination  for  waiters,  barbers,  and  others  in 
direct  bodily  contact  with  the  public ; proper 
medical  examination  for  those  applying  for  a 
license  to  marry,  and  similar  activities  which  per- 
tain to  the  individual  and  public  health. 

2.  Communicable  Diseases 

Well-organized  and  properly  financed  pro- 
grams to  prevent  and  control  communicable  dis- 
eases should  be  carried  on  in  all  communities, 
especially  adequate  programs  of  immunization 
and  vaccination  among  preschool  and  school  chil- 
dren. 

3.  Venereal  Disease 

Intensive  activities  must  be  continued  against 
venereal  diseases.  Health  authorities  and  volun- 
tary agencies  in  this  field  should  receive  wide- 
spread public  support  and  active  co-operation  of 
the  members  of  the  medical  profession. 

4.  Tuberculosis  Control 

Adequate  facilities  should  be  provided  for  the 
discovery  of  tuberculosis  among  our  people,  which 
include  implements  and  procedures  for  diagnosis 
on  a large  scale  and  proper  and  adequate  facil- 
ities for  the  treatment  of  tuberculosis.  The  State 
Society  Committee  on  Tuberculosis  has  these 
objectives  in  mind. 

5.  Health  Education 

Health  educational  programs  on  personal  hy- 
giene and  disease  prevention  should  be  expanded. 
Morbidity  and  mortality  from  preventable  causes 
can  be  considerably  reduced  if  the  public  is  prop- 
erly informed  and  will  co-operate  with  physicians 
and  health  authorities  by  following  their  recom- 
mendations. 

The  value  of  periodic  health  examinations 
properly  performed  by  physicians  should  be  per- 
sistently emphasized  in  health  education  pro- 


grams. All  physicians  should  render  this  service 
to  the  public. 

6.  School  Health  Programs 

The  Pennsylvania  Department  of  Health  in 
co-operation  with  the  Department  of  Public  In- 
struction is  rapidly  developing  a program  for 
adequate  periodic  medical  examinations  of  all 
our  school  children  provided  for  in  the  School 
Health  Act  of  1945,  the  drafting  of  which  The 
Medical  Society  of  the  State  of  Pennsylvania 
played  a very  prominent  part.  There  is  need  for 
continued  active  efforts  in  this  field  with  the 
whole-hearted  support  of  the  public  school  au- 
thorities and  the  medical  profession. 

7.  Industrial  Health 

Constant  efforts  should  be  made  to  improve 
working  conditions  for  all  wage  earners.  This  is 
the  joint  responsibility  of  management,  labor,  the 
medical  profession,  and  official  health  authorities. 

The  Industrial  Hygiene  Division  in  the  State 
Department  of  Health  needs  encouragement  and 
support  by  all  groups  concerned  in  order  to 
develop  and  maintain  efficient  services  in  this 
field  for  the  benefit  of  labor  and  industry. 

8.  Maternal  and  Child  Health  Services 

Advisory  services  now  being  carried  on  by  the 
state  and  local  health  departments  should  be  ex- 
panded to  meet  growing  needs.  Work  of  various 
groups  interested  in  such  activities  should  be  en- 
couraged. Greater  interest  should  be  taken  by 
the  medical  profession  in  such  programs. 

9.  Cancer  and  Chronic  Diseases 

The  present  facilities  provided  by  law  in  the 
State  Department  of  Health  in  which  The  Med- 
ical Society  of  the  State  of  Pennsylvania  has  been 
interested  and  co-operative,  which  include  cancer, 
diabetes,  tuberculosis,  venereal  disease,  and  crip- 
pling diseases  such  as  poliomyelitis  and  rheu- 
matism, need  encouragement  and  further  expan- 
sive effort.  Activities  along  these  lines  by  private 
organizations  should  be  co-ordinated  in  conjunc- 
tion with  the  departments  of  health  in  order  to 
make  a more  efficient  service  for  our  citizens. 

10.  State  Department  of  Health  Services 

These  services  should  be  greatly  expanded  in 
all  its  fields  in  order  to  provide  the  necessary 
advisory  and  other  facilities  to  carry  out  the 
functions  which  the  department  is  charged  by 
law  to  provide. 

B.  Those  Administered  by  the  Welfare  Department 

1.  Mental  Disease  Program 

Results  of  a survey  made  in  Pennsylvania  by 
a commission  appointed  by  the  Governor,  an 
active  member  of  which  is  our  distinguished  pres- 
ident, Dr.  Howard  K.  Petry,  revealed  an  alarm- 
ing lack  of  facilities  for  the  care  of  these  cases. 
In  the  face  of  these  facts,  it  becomes  necessary 
for  the  Welfare  Department,  backed  by  the  pub- 
lic and  medical  profession,  to  do  all  in  its  power 
to  obtain  the  necessary  funds,  priorities  for  mate- 
rial, and  labor  to  rapidly  build  additional  hos- 
pitals, additions  to  present  hospitals,  and  what- 
ever is  necessary  to  assure  adequate  care  for 
these  unfortunate  individuals. 
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2.  Recreation  Facilities 

Greater  attention  should  be  directed  toward 
improving  recreation  and  vocational  activities 
and  opportunities  for  young  and  old.  Such  a pro- 
gram in  each  community  will  tend  to  reduce 
juvenile  delinquency  and  crime,  both  of  which 
breed  physical  and  mental  diseases.  Groups 
sponsoring  such  programs  deserve  active  and 
continued  public  support. 

C.  Those  Administered  by  the  Department  of  Public- 

Assistance 

1.  Medical  Care  for  the  Needy 

Those  who  are  definitely  proven,  by  the  proper 
governmental  agency,  and  so  certified,  as  not 
being  financially  able  to  afford  medical  care  and 
hospital  services,  such  care  and  services  should 
be  provided  at  public  expense. 

This  is  the  responsibility  of  the  state  and  local 
governments. 

Continued  co-operation  between  the  State 
Healing  Arts  Advisory  Committee  and  the  De- 
partment of  Public  Assistance  of  Pennsylvania  in 
its  medical  care  program,  which  was  sponsored 
by  the  State  Medical  Society  in  1938,  is  neces- 
sary in  order  to  expand  properly  and  make  more 
efficient  this  program  with  the  advice  and  leader- 
ship of  the  medical  profession  and  allied  groups. 

More  interest  and  active  co-operation  in  this 
program  should  be  indulged  in  by  the  members 
of  the  medical  profession. 

D.  Those  Administered  by  the  Department  of  Labor 
1.  Rehabilitation  of  the  Physically  Handicapped 

The  present  program  authorized  by  Federal 
Public  Law  No.  113  and  an  act  of  the  Pennsyl- 
vania Legislature  are  still  in  the  discussion  stage 
in  the  Departments  of  Labor  and  Public  Instruc- 
tions. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  on  request  of  the  State  authorities  (in 
May,  1946)  selected  a committee  to  advise  and 
co-operate  in  the  development  of  a program. 

Meetings  between  these  authorities  and  the 
committee  have  been  postponed  a number  of 
times  because  of  certain  details  which  should  be 
clarified  in  the  Department  of  Labor. 

The  Committee  of  The  Medical  Society  of  the 
State  of  Pennsylvania  is  now  awaiting  the  call 
of  those  authorities  for  a meeting  in  order  to 
develop  some  plan  to  rehabilitate  these  individ- 
uals. 

E.  Those  Administered  by  Various  Governmental  and 

Private  Agencies 

1.  Malnutrition 

A concerted  attack  should  be  made  on  the 
causes  of  malnutrition,  one  of  the  primary  causes 
of  ill  health.  Such  a program  should  consist  of 
efforts  to  teach  people  the  value  of  a balanced  diet 
and  how  to  select  nutritious  food;  to  improve 
methods  of  food  distribution ; to  restore  the  soil 
so  that  it  can  produce  nourishing  foodstuffs ; to 
raise  economic  levels  so  that  all  may  have  the 
advantages  of  nutritious  food.  Presentation  of 
activities  to  accomplish  these  objectives,  spon- 
sored by  health  agencies,  medical  groups,  farm 


conservation  groups,  welfare  and  civic  organiza- 
tions should  be  supported  and  expanded. 

2.  Economic  Improvement 

Efforts  should  be  directed  toward  general  im- 
provement of  economic  and  social  conditions  in 
all  areas  of  Pennsylvania.  Elevation  of  living 
standards,  elimination  of  the  causes  of  unem- 
ployment, and  removal  of  economic  barriers  will 
have  an  important  bearing  on  the  health  of  wage 
earners  and  their  families. 

3.  Improved  Housing 

Improvement  in  housing  conditions  is  impera- 
tive. Programs  in  operation,  or  being  developed 
to  eliminate  slums  and  to  provide  housing  con- 
ducive to  healthful  and  hygenic  living  for  all, 
deserve  public  support  generally. 

4.  Prepaid  Hospital  Care  Plans 

Extension  of  voluntary  prepaid  hospital  serv- 
ice plans  should  be  encouraged,  as  well  as  hos- 
pitalization insurance  coverage  offered  by  many 
reliable  insurance  companies.  At  present  more 
than  2,000,000  Pennsvlvanias  are  enrolled  in  the 
Blue  Cross  hospital  service  plans  and  many  more 
citizens  are  covered  by  insurance  contracts  pro- 
viding hospital  care. 

Individuals  and  families  in  the  middle  and  low- 
er income  groups  not  now  protected  against  the 
costs  of  hospitalization  should  be  encouraged  to 
secure  such  benefits  which  are  available  for  mod- 
erate monthly  payments. 

5.  Hospital  Facilities 

Some  areas  in  Pennsylvania  do  not  have  ade- 
quate hospital  facilities.  This  situation  should  be 
corrected  as  rapidly  as  possible  through  the  ex- 
tension of  present  hospital  facilities  or  the  erec- 
tion of  new  institutions. 

A carefully  conducted  survey  should  be  made 
to  determine  the  areas  in  need  of  additional  facil- 
ities. In  the  event  the  communities  in  which  the 
need  exists  are  unable  to  finance  additions  to 
present  institutions  or  new  hospitals,  state  or 
federal  funds,  or  both,  should  be  made  available. 

6.  Care  of  Disabled  Veterans 

Public  support  should  be  accorded  programs 
being  established  to  provide  veterans  with  serv- 
ice-connected disabilities  with  the  best  of  medical 
care.  Plans  have  been  developed  by  The  Medical 
Society  of  the  State  of  Pennsylvania  in  co-opera- 
tion with  the  Veterans  Administration  and  vet- 
erans’ organizations  to  provide  the  disabled 
veteran  with  an  opportunity  to  receive  care  at 
government  expense  from  physicians  in  his  own 
community.  Similar  plans  whereby  the  disabled 
veteran  may  receive  hospital  care  in  civilian  hos- 
pitals in  his  own  community  are  being  worked 
out.  These  programs  should  be  encouraged  as 
they  will  make  it  possible  for  the  veteran  to  re- 
ceive his  medical  and  hospital  care  from  com- 
petent physicians  and  efficiently  operated  hos- 
pitals of  his  own  choice  and  in  his  own  home 
town. 

7.  Rural  Health 

The  medical  profession  and  farm  organizations 
are  endeavoring  to  find  the  solution  for  existing 
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health  problems  in  rural  areas  of  Pennsylvania. 
Public  support  should  be  given  these  activities. 

Adequate  services  and  facilities  are  not  avail- 
able now  in  many  rural  sections  of  the  State. 
Such  services  and  facilities  should  be  supplied. 
Some  rural  areas  do  not  have  an  adequate  num- 
ber of  physicians.  Increased  efforts  should  be 
made  to  attract  physicians  to  such  areas. 

A concerted  attack  should  be  made  on  some  of 
the  basic  problems  of  rural  health.  Stronger  and 
better  financed  local  health  departments  better 
able  to  provide  adequate  services  are  needed  in 
many  rural  areas.  Improvement  in  sanitation  is 
imperative.  Better  programs  for  the  control  of 
communicable  diseases  are  required. 

Good  health  education  programs  should  be  in- 
itiated. Many  of  these  activities  are  questions  of 
local  responsibility  and  local  administration,  but 
assistance  from  the  State  should  be  made  avail- 
able where  local  communities  are  unable  to  meet 
adequately  all  of  the  problems  which  arise. 

8.  Medical  Education 

The  youth  of  Pennsylvania  who  desire  to  en- 
ter the  profession  of  medicine  as  a career  should 
be  provided  with  opportunities  to  receive  such  an 
education.  Expansion  of  Pennsylvania’s  six  med- 
ical schools  will  be  necessary  to  meet  the  in- 
creasing demand. 

Their  efforts  to  expand  and  to  improve  their 
facilities  should  have  the  support  of  the  public. 
Also,  Pennsylvania  physicians  should  be  provided 
with  opportunities  for  regular  postgraduate  train- 
ing so  they  may  keep  abreast  of  advances  in  the 
medical  and  closely  allied  sciences. 

Activities  of  our  medical  schools  and  hospitals 
in  the  field  of  postgraduate  education  should  be 
encouraged.  The  postgraduate  facilities  of  The 
Medical  Society  of  the  State  of  Pennsylvania  are 
being  expanded  for  the  benefit  of  the  Society’s 
9500  members. 

9.  Prepaid  Medical  Care  Plans 

Protection  against  the  costs  of  medical  care  is 
available  to  Pennsylvania  wage  earners  and  their 
families.  Such  protection  may  be  secured  by 
making  moderate  monthly  payments  to  health, 
accident  and  casualty  insurance  companies. 

Of  special  interest  is  the  organization  of  a 
medical  service  association  by  the  medical  pro- 
fession of  Pennsylvania  to  meet  a particular  de- 
mand and  need  for  a program  whereby  wage 
earners  may  budget  the  costs  of  medical  care  for 
themselves  and  their  dependents  on  an  insurance 
basis. 

The  Medical  Service  Association  of  Pennsyl- 
vania (MSAP)  is  operating  successfully  in  most 
areas  of  the  State  and  will  expand  its  activities 
to  other  communities  as  rapidly  as  feasible. 

These  voluntary  methods  which  have  been 
established  to  give  Pennsylvania’s  citizens  an  op- 
portunity to  protect  themselves  against  some  of 
the  financial  hazards  of  illness  and  disability 
should  be  supported  and  encouraged. 

F.  Essential  Items  Necessary  to  Obtain  Such  a Pro- 
gram 

1.  Increased  appropriation  and  necessary  legislation 
by  the  proper  legislative  bodies  for  this  purpose. 
This  will  involve  increased  taxes,  which  the  gen- 


eral public  must  accept  if  it  desires  a proper 
health  and  medical  service  program  in  Pennsyl- 
vania. This  program  should  be  administered 
where  possible  and  practical  by  local  communities 
and  from  local  tax  funds. 

Local  political  leaders  who  are  wise  and  have 
the  courage  to  inform  their  constituents  of  the 
advisability  of  supporting  these  plans  themselves 
when  possible,  in  order  to  preserve  local  pride, 
have  an  intimate  knowledge  of  the. administrative 
procedures,  receive  full  benefits  of  amounts  raised 
by  local  taxation  without  deductions  for  any  rea- 
son. preserve  local  independence  and  liberty,  thus 
maintaining  our  present  system  of  government, 
should  be  supported  by  the  local  citizens. 

When  it  becomes  evident  that  local  com- 
munities- cannot  finance  any  part  or  all  of  this 
plan,  they  should  have  the  privilege  of  appealing 
to  the  county  or  state  government  for  financial 
aid,  which  appeal  should  be  based  on  accurate 
statistics  as  to  the  economic  condition,  checked  by 
proper  authorities  in  the  county  or  state  govern- 
ment, and,  if  proven,  the  appeal  should  be 
granted. 

2.  Difficulty  in  obtaining  trained  personnel  is  the 
most  important  factor  in  preventing  efficiency  and 
expansion  at  the  present  time.  A merit  or  civil 
service  system  at  least  for  the  trained  profes- 
sional personnel  of  all  the  state  departments  con- 
cerned or  some  method  of  assuring  a career  for 
those  individuals  interested  in  public  health  work 
should  be  established  as  soon  as  possible. 

3.  Increased  salaries  for  these  employees  with  some 
procedure  whereby  increments  can  be  made  in 
deserving  cases  in  order  to  provide  an  incentive 
for  better  work. 

4.  The  creation  in  the  State  Department  of  Health 
of  a personal  recruiting  service  in  order  to  arouse 
interest  and  attract  professional  individuals  to 
take  up  public  health  as  a career. 

5.  An  interdepartmental  committee  representing  the 
State  Department  of  Health,  Departments  of 
Public  Instruction,  Public  Assistance,  Welfare, 
and  Labor  to  clarify  overlapping  and  duplicating 
effort  in  order  to  co-ordinate  these  various  activ- 
ities into  a more  efficient  system ; also  to  study 
the  financial  relationship  with  the  Federal  gov- 
ernment grants-in-aid  provided  for  in  the  Social 
Security,  public  health  laws,  and  other  federal 
legislation.  In  order  to  comply  with  reasonable 
requests  of  the  representatives  of  the  Federal 
Government,  retaining  as  much  of  our  individual 
state  rights  and  liberty  as  possible. 

Obviously  revolutionary  procedures  will  not  be  neces- 
sary to  inaugurate  in  Pennsylvania  a health  and  med- 
ical care  program  embodying  the  foregoing  recommen- 
dations. 

Safe  and  sane  co-operation  between  the  public,  the 
government,  unofficial  agencies  and  members  of  the 
medical  profession  will  do  the  job. 

Many  of  the  activities  suggested  can  be  carried  on 
by  alert  voluntary  organizations  working  with  the  med- 
ical profession  and  health  authorities. 

Some  of  the  programs  recommended  will  have  to  be 
carried  on  by  official  local  and  state  health  agencies. 
Strengthening  of  local  health  departments  will  accom- 
plish much. 

In  some  instances  the  co-operation  and  assistance  of 
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the  Federal  government  will  be  needed.  However,  for 
the  most  part,  participation  by  the  Federal  government 
can  be  confined  to  an  advisory  role  or  in  aiding  on  prob- 
lems which  are  interstate  in  scope. 

Pennsylvania  with  its  wealth  and  ability  is  capable 
of  providing  such  a program  for  its  citizens.  A so-called 
“ national  health  program’’  such  as  the  one  recommended 
to  the  Congress  is  not  needed.  Pennsylvania  can  meet 
these  responsibilities  if  it  will  do  so. 

However,  more  than  lip-service  will  be  required. 
There  must  be  action  and  a will  to  meet  financial  re- 
sponsibilities on  the  part  of  the  people  of  Pennsylvania. 

The  medical  profession  of  Pennsylvania  not  only 
pledges  its  support  of  an  adequate  health  program  for 
the  State  but  calls  on  the  people  of  Pennsylvania  to 
join  it  in  making  such  a program  a reality. 

Speaker  Buckman  : This  report  from  the  combined 
committees  will  be  divided  into  two  parts.  The  first 
part  is  referred  to  the  Reference  Committee  on  New 
Business.  The  second  part,  which  is  the  long-range 
health  program,  for  Pennsylvania,  is  referred  to  the 
Reference  Committee  on  Scientific  Business. 

It  is  now  half  past  twelve;  what  is  the  pleasure  of 
the  House? 

Dr.  Borzell  : I move  that  we  adjourn  until  three 
o’clock  this  afternoon,  the  first  order  of  business  to  be 
the  reception  of  guests. 

Motion  seconded  and  carried. 

[The  meeting  adjourned  at  twelve-thirty  o’clock.] 
Lewis  T.  Buckman,  Speaker, 

William  Bates,  Vice-Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Monday  Afternoon,  Oct.  7,  1946 

The  second  session  of  the  House  of  Delegates  con- 
vened at  three  o’clock  in  the  Clover  Room,  Bellevue- 
Stratford  Hotel,  Philadelphia,  Speaker  Buckman  pre- 
siding. 

Speaker  Buckman  : Will  the  members  of  tlie  House 
please  be  seated? 

Chairman  Wilson  of  the  Credentials  Committee  an- 
nounced a quorum  in  the  House. 

Speaker  Buckman  : If  there  be  no  objection,  we  will 
dispense  with  the  roll  call  and  with  the  reading  of  the 
minutes  of  this  morning’s  meeting. 

The  first  order  of  business  for  this  afternoon  is  the 
reception  of  guests.  I present  to  you  again  Air.  Stegen 
of  the  National  Physicians’  Committee,  who  will  speak 
to  you  and  introduce  an  associate  from  his  office  who 
also  will  address  us.  Air.  Stegen ! 

AIr.  Stegen  : Thank  you ! I am  here  to  make  a 
report  to  you,  because  since  last  year  the  physicians  in 
the  State  of  Pennsylvania  have  taken  their  proper  place 
in  this  fight  against  compulsory  sickness  insurance  and 
in  the  efforts  that  we  have  made  through  the  years  to 
educate  the  American  people  on  the  values  and  the 
achievements  and  the  goals  of  American  medicine  under 
the  independent  practice  system. 

I want  to  express  particular  gratitude  on  behalf  of 
the  Board  of  Trustees  of  the  National  Physicians’  Com- 
mittee to  Dr.  Louis  W.  Jones  and  the  others  who  were 
associated  on  the  Pennsylvania  Physicians’  Committee, 
which  has  been  functioning  as  a component  of  NPC. 
These  men  have  done  a very  fine  job  and  have  made  a 
most  worthy  contribution  to  the  over-all  program. 

During  the  past  year,  approximately  1000  physicians 


of  your  society  have  personally  contributed  funds  to  Dr. 
Jones’  committee  and  those  funds  in  turn  went  into  the 
national  treasury  and  have  been  used  judiciously  in 
carrying  forward  the  many  aspects  and  phases  of  our 
program. 

Today  I would  like  to  present  one  of  my  associates 
who  had  the  rather  unusual  task  of  sitting  through 
thirty-five  days  of  hearings  on  the  Wagner-Murray- 
Dingell  Bill  during  the  last  Congress  and  who,  of  all 
the  men  I know  in  the  United  States,  has  the  back- 
ground, experience,  and  technical  knowledge  to  judge 
the  maneuverings  and  manipulations  that  went  on  be- 
fore the  Senate  Committee  on  Education  and  Labor. 

I have  pleasure,  gentlemen,  in  introducing  to  you 
Mr.  Arthur  L.  Conrad,  Associate  Administrator  of  the 
National  Physicians’  Committee,  who  will  give  a per- 
sonalized and  pertinent  report  on  the  hearings  on  S.  B. 
1606. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Ward 
Wilson  for  a report  on  the  Aledical  Care  Program 
under  the  Pennsylvania  Department  of  Public  Assist- 
ance (Appendix  “D”). 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  New  Business. 

The  Chair  recognizes  Dr.  Palmer  to  present  some 
supplemental  matter  he  has. 

Dr.  C.  L.  Palmer  : There  have  been  two  or  three 
committees  authorized  by  the  Board  of  Trustees,  the 
activities  of  which  should  be  reported  to  this  House  of 
Delegates. 

[Dr.  Palmer  read  the  report  of  the  Conference  of 
Professional  Licensees,  Appendix  “E.”] 

Another  committee  authorized  by  your  Board  of 
Trustees  is  the  Advisory  Committee  to  the  Department 
of  Agricultural  Economics  of  Pennsylvania  State  Col- 
lege. 

[Dr.  Palmer  read  a report,  Appendix  “F.”] 

A committee  was  authorized  by  the  Board  of  Trus- 
tees which  was  intended  to  co-operate  with  the  voca- 
tional educational  program  authorized  by  the  Federal 
Congress. 

[Dr.  Palmer  read  the  report,  Appendix' “G.”] 

Speaker  Buckman  : Referred  to  the  Reference 

Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees. 

Is  Dr.  Orthner  in  the  house?  [No  response] 

The  Board  of  Trustees  has  two  sets  of  resolutions 
which  they  desire  to  have  read  before  the  House.  The 
Chair  recognizes  Secretary  Donaldson. 

Secretary  Donaldson  : The  first  resolution  reflects 
an  action  taken  by  the  Board  of  Trustees  at  their  July 
26,  1946,  meeting,  and  is  in  the  nature  of  recognition  of 
certain  services  rendered  during  World  War  II. 

Resolution 

Remembering  that  the  first  recorded  participation  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in  preparation  for  our 
country’s  subsequent  entry  into  the  conflict  of  World  War  II 
was  a surprise  request  to  the  officers  and  members  of  the  1940 
House  of  Delegates  to  supply  the  then  Governor  James  of  Penn- 
sylvania with  a list  of  1266  names  of  qualified  members  for  his 
consideration  for  appointment  to  serve  with  422  Selective  Serv- 
ice Boards  in  Pennsylvania,  and 

Remembering  that  the  members  who  were  originally  appointed 
(listed  in  September,  1941,  Pennsylvania  Medical  Journal) 
and  their  successors  continued  their  patriotic  and  arduous  duties 
for  a period  of  five  years,  and 

Remembering  that  other  similar  original  appointees  and  their 
successors  served  also  in  an  important  capacity  as  medical  ad- 
visory boards  (listed  in  September,  1941  PMJ)  to  appeal  areas, 
and 

Remembering,  too,  the  part  played  by  members  in  every 
county  in  the  important  functioning  of  Procurement  and  As- 
signment activities  beginning  about  January,  1942;  be  it 
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Resolved,  That  although  many  of  these  members  have  been 
duly  cited  by  Federal  authorities  but  not  as  yet  by  their  state 
medical  society  in  whose  name  they  dedicated  their  war-related 
service,  the  1946  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  in  recognition  of  their  prolonged  and 
devoted  service,  cause  to  be  inscribed  in  the  minutes  of  this 
1946  session  this  expression  of  appreciation  and  gratitude  to  all 
members  of  the  Society  who  served  in  these  patriotic  civilian 
capacities  throughout  the  World  War  II  period. 

The  following  are  additional  recommendations  to  the 

1946  House  of  Delegates,  adopted  by  the  Board  of 
Trustees  on  July  26,  1946,  and  published  in  the  Septem- 
ber Pennsylvania  Medical  Journal  and  in  the 
Official  Transactions: 

1.  That  military  medical  officers  who  were  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
before  entering  military  service  be  excused  from  paying 

1947  county  and  state  medical  society  dues,  provided 
their  discharge  papers  became  effective  subsequent  to 
June  20,  1946;  and 

That  military  medical  officers  who  were  not  members 
of  the  Society  at  the  time  they  entered  military  service 
from  internship  or  residency  service  be  excused  from 
paying  1947  county  and  state  medical  society  dues  if 
their  discharge  from  military  service  became  effective 
subsequent  to  Dec.  31,  1945. 

2.  That  if  a contemplated  supplemental  meeting  of  the 
1946  AM  A House  of  Delegates  be  held,  the  necessary 
travel  expenses  of  our  delegates  in  attendance  be  paid 
in  part  or  in  full  from  the  treasury  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

3.  That  the  1946  House  of  Delegates  rescind  the  ac- 
tion of  the  1937  House  of  Delegates  which  provided  for 
a $15  per  diem  payment  to  members  of  the  Committee 
on  Public  Health  Legislation,  who  are  also  executive 
assistants  to  the  trustees  and  councilors,  for  their  serv- 
ices including  their  attendance  upon  meetings  of  the 
committee. 

4.  That  the  Pennsylvania  Board  of  Medical  Educa- 
tion and  Licensure  be  requested  to  take  the  lead  prompt- 
ly in  the  effective  enforcement  of  the  law  against  illegal 
practice  in  the  Commonwealth  of  Pennsylvania. 

Speaker  Buckman  : These  recommendations  are 

referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees. 

Is  Dr.  Quinn  in  the  House?  [No  response] 

We  will  ask  the  Secretary  to  read  the  resolution  sub- 
mitted by  Dr.  Quinn. 

Secretary  Donaldson  read  the  resolution  printed  in 
the  Official  Transactions  as  follows: 

Resolution 

Whereas,  The  first  consideration  of  the  members  of  the  med- 
ical profession  is  the  proper  care  of  the  sick;  and 

Whereas,  The  members  of  the  medical  profession  have  al- 
ways been  desirous  of  furthering  the  standards  of  the  nursing 
profession  in  their  noble  work;  and 

Whereas,  The  hospitals  caring  for  the  sick  are  unable  to 
utilize  their  student  nurses  for  this  care  due  to  the  present  act 
of  licensure;  and 

Whereas,  The  student  nurses  under  the  present  act  devote 
only  a short  period  to  practical  nursing;  and 

Whereas,  The  lessening  of  the  time  of  didactic  teaching 
whereby  the  student  nurses  would  give  at  least  double  the  time 
per  day  in  practical  nursing,  thereby  releasing  the  potential  sup- 
ply of  student  nurses  on  hand  to  care  for  the  sick;  be  it  there- 
fore 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  petition  the  Legislature  to 
amend  the  Nurses  Act  of  Licensure  so  that  the  credits  in  each 
nursing  school  will  be  reduced  sufficiently  to  allow  more  time 
for  practical  nursing  and  less  for  didactic  teaching. 

Speaker  Buckman  : Referred  to  the  Reference 

Committee  on  Scientific  Business. 

Dr.  Pascal  F.  Lucchesi  ( Philadelphia)  : Mr. 

Speaker : I have  a resolution  presented  by  the  Phila- 
delphia delegation : 
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Whereas,  There  is  a growing  importance  in  the  field  of  public 
health  and  preventive  medicine,  and 

Whereas,  There  is  a need  for  stimulating  the  interest  of  phy- 
sicians in  the  responsibilities  of  the  medical  profession  in  this 
subject,  and 

Whereas,  The  medical  profession  should  take  the  leadership 
in  the  establishment  and  development  of  policies  and  programs 
dealing  with  public  health  and  preventive  medicine,  as  well  as 
co-operate  in  existing  programs  and  with  already  established 
public  health  organizations;  therefore,  be  it 

Resolved,  That  this  House  of  Delegates  recommend  the  estab- 
lishment of  a Section  on  Public  Health  and  Preventive  Medicine 
in  The  Medical  Society  of  the  State  of  Pennsylvania  in  sufficient 
time  to  permit  the  participation  of  this  section  in  the  scientific 
program  of  the  1947  State  Society  meeting;  and  be  it  further 

Resolved,  That  this  House  of  Delegates  recommend  to  the 
Board  of  Trustees  the  establishment  of  a Commission  on  Public 
Health  and  Preventive  Medicine  in  order  to  make  possible  a 
continuous  and  progressive  program  in  this  important  field  of 
medicine. 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  Scientific  Business. 

Are  there  any  other  resolutions? 

Dr.  Charles-Francis  Long,  chairman  of  the  Commis- 
sion on  Industrial  Health  and  Hygiene,  would  like  an 
opportunity  to  address  the  House  this  afternoon. 

This  brings  us  to  New  Business. 

The  Chair  recognizes  Dr.  Harold  B.  Gardner,  chair- 
man of  the  Reference  Committee  on  Scientific  Business. 

Report  of  Reference  Committee  on  Scientific 
Business 

( Concluded  on  page  274.) 

Commission  on  Acute  Appendicitis  Mortality : The 
commission  states  its  intention  of  renewing  the  pre-war 
publicity  program  which  aided  in  the  reduction  of  mor- 
tality in  Pennsylvania  from  3.39  per  cent  in  1937  to 
1.09  per  cent  in  1942.  It  cites  with  pride  the  results 
achieved  in  the  Second  Councilor  District  under  the 
chairmanship  of  Dr.  Cecil  F.  Freed,  whose  surveys  in 
the  hospitals  of  Reading  reveal  a mortality  of  0.85  per 
cent  for  1945.  Commission  Chairman  John  O.  Bower 
recommends  Dr.  Freed’s  diligence  to  the  other  coun- 
cilor district  chairmen. 

No  commission  meetings  are  noted  in  the  report. 
Continuation  of  the  commission  is  advised. 

Commission  on  Cancer:  The  commission  reports  five 
meetings  held  since  October,  1945,  and  its  activities 
directed  toward — 

1.  Consultations  with  Dr.  Harry  W.  Weest,  Secre- 
tary of  Health,  regarding  qualifications  of  personnel 
appointed  to  positions  in  the  State  Department  of 
Health,  Division  of  Cancer  Control. 

2.  Discussions  w'ith  the  deans  of  the  five  medical 
schools  in  Pennsylvania  relative  to  establishment  of 
departments  of  oncology  in  these  schools. 

3.  Postgraduate  education  of  physicians  in  the  State 
by  participation  in  the  meetings  of  the  Wainwright 
Tumor  Clinic  Association  in  Pittsburgh ; the  annual 
Cancer  Forum  in  Philadelphia ; courses  for  school 
teachers  in  Philadelphia;  a three-day  discussion  period 
in  Harrisburg,  and  numerous  meetings  with  lay  or- 
ganizations, county  medical  societies,  radio  addresses, 
etc. 

4.  With  a commission  representative  in  each  councilor 
district  the  commission  recommends  that  each  county 
medical  society  hold  at  least  one  cancer  meeting  every 
year. 

5.  Your  reference  committee  suggests  that  the  Com- 
mission on  Cancer  maintain  active  contact  with  the 
national  Cancer  Society  and  lay  organizations  and  en- 
deavor to  keep  the  control  and  guidance  of  this  problem 
in  the  hands  of  the  medical  profession. 

Continuation  of  the  commission  is  advised. 
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Committee  on  Control  of  Rheumatic  Fever:  The  re- 
port of  this  committee  is  disappointing  in  its  brevity. 
However,  we  do  not  doubt  that  much  work  has  been 
done  by  the  various  members  that  is  not  embodied  in 
the  report.  Co-operation  with  the  State  Health  Depart- 
ment Committee  for  the  Prevention,  Diagnosis,  and 
Treatment  of  Rheumatic  Fever  and  Rheumatic  Heart 
Disease  is  noted. 

It  is  the  hope  of  your  reference  committee  that  this 
committee  will  also  find  mutually  beneficial  means  of 
co-operation  with  the  existing  heart  clinics  already 
established  by  volunteer  hospitals  and  other  organiza- 
tions throughout  the  State.  Continuation  of  this  com- 
mittee is  advised. 

Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases:  The  commission  reports  that  it  has  been  in 
active  communication  with  the  State  Health  Depart- 
ment in  its  venereal  disease  program ; it  approves  the 
program,  and  commends  those  in  charge  of  the  depart- 
ment. The  committee  offers  and  extends  a helping 
hand,  but  bemoans  the  fact  that  it  has  not  been  officially 
called  upon  to  assist  in  any  program.  Continuation  of 
the  commission  is  advised. 

Upon  prevailing  motion,  this  portion  of  the  reference 
committee’s  report  read  by  Dr.  Gardner  was  approved. 

Dr.  Gardner  : Committee  on  Archives. 

The  committee  announces  the  preparation  and  addi- 
tion of  another  bound  volume  XLVIX,  containing  re- 
ports of  Society  business  for  the  fiscal  year  1945-1946, 
to  the  file  in  the  vault  at  230  State  St.,  Harrisburg. 

The  committee  requests  that  all  county  societies, 
which  have  not  already  done  so,  provide  it  with  the' 
record  of  all  members  in  military  service  in  World 
War  II.  It  also  requests  collection  of  historic  data 
relative  to  the  component  societies  for  use  in  the  cen- 
tenary celebration  of  the  State  Society  in  1948. 

Your  reference  committee  respectfully  calls  the  at- 
tention of  county  society  presidents  and  secretaries  to 
these  two  requests  of  the  Committee  on  Archives. 

Committee  on  Defense  of  Medical  Research:  The 

fact  that  no  business  was  referred  to  this  committee 
during  the  year  did  not  keep  it  from  being  active. 

Realizing  that  medical,  scientific,  and  research  groups 
whose  investigations  require  the  use  of  animals  can 
best  stem  the  constant  onslaught  of  the  antivivisection- 
ists  by  employing  the  co-operation  of  interested  and 
understanding  lay  organizations,  the  committee  has 
been  very  active  in  contacting  and  consulting  many 
such  organizations. 

The  Women’s  Society  for  the  Prevention  of  Cruelty 
to  Animals  and  the  Antivivisection  Society  refused  to 
have  anything  to  do  with  the  committee.  However,  the 
officers  of  the  Pennsylvania  Society  for  the  Prevention 
of  Cruelty  to  Animals  have  co-operated  in  the  restricted 
field  of  their  activities. 

The  report  states  that  a lay  organization,  “Friends 
of  Medical  Research,”  has  been  a great  help  to  the 
medical  profession  in  Neur  York  State,  and  that  lay 
speakers  were  equally  effective  in  appearing  before  the 
judiciary  Special  Committee  in  Harrisburg  in  1945. 

The  committee  asks  support  of  a new  organization, 
“The  National  Society  for  Medical  Research,”  organ- 
ized to  educate  the  public,  fight  restrictive  legislation, 
and  promote  protective  legislation. 

Your  reference  committee  suggests  that  the  services 
of  this  committee  be  constantly  available  to  the  Com- 
mittee on  Public  Health  Legislation  when  matters  per- 
taining to  its  sphere  of  activity  are  impending  in  the 


State  Legislature.  Continuation  of  the  committee  is  ad- 
vised. 

Committee  on  Graduate  Education:  The  committee 
reports  no  activity  during  the  year,  but  presents  three 
plans  which  may  be  followed  in  advancing  graduate 
education  in  the  future : 

Plan  1.  The  promotion  of  seminars  by  the  large 
county  societies,  with  the  aid  of  the  committee  in 
securing  competent  teachers  for  the  seminars,  and 
the  seminars  partially  financed  by  the  State  Society, 
when  necessary.  Six  seminars  a year  are  sug- 
gested. 

Plan  2.  For  the  smaller  societies  at  least  one  seminar 
a year,  conducted  by  speakers  from  an  organized 
clinic— with  financial  help  when  necessary  to  coun- 
ty societies  having  less  than  seventy- five  members. 

Plan  3.  The  State  Society  to  supply  speakers  from 
four  to  six  regular  county  society  meetings  to  so- 
cieties with  less  than  fifty  members — and  to  bear 
the  expense. 

Your  reference  committee  suggests  that  in  the  com- 
ing year  the  activities  of  this  committee  be  directed  par- 
ticularly toward  the  counties  not  adjacent  to  medical 
centers  and  areas  in  which  other  sources  of  refresher 
courses  are  not  readily  available.  Continuation  of  the 
committee  advised. 

Upon  prevailing  motion,  this  portion  of  the  reference 
committee’s  report  was  adopted. 

Dr.  Gardner  : Committee  on  Child  Health. 

The  committee  reports  one  meeting  with  three  of  ten 
members  present.  It  discussed  the  status  of  E.M.I.C. 
and  the  so-called  Pepper  Bill  and  offered  its  assistance 
to  the  Committee  on  Public  Health  Legislation  to  help 
safeguard  the  welfare  of  children  in  Pennsylvania. 

It  recommends  that  child  health  and  well  baby  clinics 
should  be  conducted  by  physicians  and  not  lay  organ- 
izations and  should  be  housed  in  hospitals  wherever 
possible. 

It  discusses  the  role  of  the  private  physician  in  the 
state-wide  examination  of  school  children  and  suggests 
publication  and  clarification  of  the  forms  used  in  the 
State  Society  Journal. 

It  emphasizes  the  problem  of  rheumatic  infection  in 
children,  and  offers  its  aid  to  the  Committee  on  Control 
of  Rheumatic  Fever. 

It  is  co-operating  with  the  American  Academy  of 
Pediatrics  in  its  state-wide  survey  now'  being  conducted, 
members  of  this  committee  serving  as  chairmen  in  their 
respective  councilor  districts.  Continuation  of  this  com- 
mittee is  advised. 

Committee  on  Conservation  of  Vision:  The  report 

frankly  admits  that  the  business  of  the  committee  was 
transacted  “over  the  telephone  and  by  mail.” 

It  reports  frequent  contacts  by  industry  regarding 
employee  eye  examinations.  It  comments  on  the  suc- 
cessful operation  of  numerous  glaucoma  control  clinics 
over  the  State.  It  reviews  thoroughly  the  activities  of 
the  Department  of  Welfare  State  Council  for  the  Blind, 
and  considers  its  work  a model  for  the  entire  country. 

It  announces  establishment  of  The  Eye  Bank  for 
Sight  Restoration,  Inc.,  and  will  gladly  supply  informa- 
tion concerning  it.  Continuation  of  the  committee  is 
requested. 

Committee  on  Deafness  Prevention  and  Ameliora- 
tion: During  the  past  year  this  committee  seems  to 

have  pursued  a policy  of  watchful  waiting.  It  evidently 
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feels  that  its  activities  will  be  dependent  upon  State  and 
Federal  rehabilitation  programs,  also  plans  being  form- 
ulated by  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  However,  the  committee  an- 
nounces active  work  in  two  deafness  clinics  in  the  State, 
at  Philadelphia  and  Reading.  Continuation  of  the  com- 
mittee is  recommended. 

Commission  on  Industrial  Health  and  Hygiene:  The 
committee  reports  curtailment  of  its  program  by  the 
widespread  industrial  unrest  and  conflict  between  man- 
agement and  labor. 

Progress  in  placement  of  medical  service  in  small  in- 
dustries and  mass  filming  of  lungs  in  the  Williamsport 
area  is  commented  on,  and  establishment  of  a fellowship 
in  industrial  medicine  in  the  University  of  Pittsburgh 
and  of  a course  in  industrial  health  in  Jefferson  Medical 
College  are  noted. 

Various  members  of  the  committee,  and  particularly 
Chairman  Long  and  Co-chairman  Harley,  have  been  ex- 
tremely active  in  attending  meetings,  conferences,  and 
fulfilling  speaking  engagements  throughout  the  year. 

The  report  comments  on  the  fact  that  many  nurses 
are  working  in  industrial  positions  without  the  super- 
vision of  a physician  and  hopes  to  correct  this  situation 
gradually. 

The  report  closes  by  outlining  an  admirable  four- 
point  plan  for  its  future  activities : 

1.  Placement  of  medical  service  in  small  industries. 

2.  Foster  courses  in  industrial  medicine  in  the  med- 
ical schools  of  the  State. 

3.  Correct  illegal  responsibility  of  nurses  in  industry. 

4.  Sponsoring  of  the  All  Pennsylvania  Conference  on 
Industrial  Health. 

Your  reference  committee  suggests  to  the  committee 
consideration  of  the  advisability  of  sponsoring  refresher 
courses  in  industrial  medicine  for  the  physicians  in  key 
industrial  districts.  Continuation  is  requested. 

Commission  on  Maternal  Welfare:  In  January  this 
committee  met  in  Harrisburg  and  passed  a resolution 
disapproving  continuance  of  E.M.I.C.  and  opposing  all 
similar  plans.  This  resolution  was  widely  circulated 
and  widely  approved,  and  in  June  was  presented  at 
hearings  on  the  Pepper  Bill. 

The  report  contains  a concise  statistical  survey  on 
maternal  mortality,  the  factors  responsible,  and  those 
being  used  to  reduce  it. 

With  only  partial  figures  available  for  1945,  the  com- 
mittee reports  a mortality  of  2.2  per  1000  live  births  as 
against  5.8  in  1934. 

Your  reference  committee  suggests  that  the  state- 
wide goal  should  be  the  admirable  accomplishment 
achieved  by  Philadelphia  County.  Continuation  is  ad- 
vised. 

Committee  on  Nutrition:  The  report  of  this  commit- 
tee indicates  marked  activity  on  the  part  of  its  members 
and  chairman  throughout  the  year.  A large  number  of 
papers,  charts,  booklets,  and  lectures  on  nutrition  and 
diet  therapy  have  been  prepared  and  distributed.  Many 
addresses  before  many  organizations  have  been  made, 
and  constant  contact  maintained  with  the  Pennsylvania 
Nutrition  Council.  Therapeutic  diets  for  many  diseases 
have  been  prepared  and  others  are  being  formulated. 

Papers  on  nutritional  subjects  and  thirty-minute  col- 
ored films  are  available  to  county  societies. 

The  committee  anticipates  a new  sphere  of  usefulness 
resultant  to  date  on  nutritional  deficiencies  discovered 
in  the  state-wide  public  school  examinations  and  the 


deficiencies — vitamin  and  otherwise — due  to  restric- 
tion of  meats  and  fats  by  OPA  regulations.  Continu- 
ation is  advised. 

This  portion  of  the  reference  committee’s  report  was 
regularly  adopted. 

Dr.  Gardner  : Committee  on  Mental  Hygiene. 

In  the  light  of  recent  adverse  publicity  appearing  in 
the  press  and  certain  magazines  concerning  the  care  or 
lack  of  care  of  the  mentally  ill,  the  program  of  this 
committee  becomes  vitally  important.  Briefly  outlined, 
it  is : 

1.  Creation  of  psychiatric  wards  in  the  larger  general 
hospitals  of  the  State. 

2.  A medical  society  program  of  medical  education 
in  psychiatric  problems — later  extended  to  the 
public  under  medical  supervision. 

3.  Improvement  of  facilities  and  elimination  of  over- 
crowding in  state  institutions. 

4.  Qualification  of  Department  of  Welfare  institutions 
for  internships,  residencies,  and  Board  certification. 

5.  A training  program  in  state  institutions  for  nurses 
and  personnel. 

Supplementing  and  elucidating  this  program,  many 
articles  prepared  by  members  of  the  committee  and  the 
chairman  have  appeared  in  The  Pennsylvania  Med- 
ical Journal,  and  many  county  society  and  councilor 
district  meetings  and  allied  organizations  have  been  ad- 
dressed. 

The  committee  looks  hopefully  toward  realization  in 
carrying  out  its  program  during  the  coming  year.  Con- 
tinuation advised. 

Committee  on  Physical  Medicine:  At  two  meetings 
held  in  Harrisburg  during  the  year  this  committee 
formulated  a five-point  program,  both  promotional  and 
educational.  By  means  of  exhibits,  papers  to  be  read  at 
the  state  and  county  society  meetings,  articles  in  the 
Journal,  a Primer  for  Interns,  Physicians  and  Hos- 
pitals, and  activation  of  county  society  committees  on 
physical  medicine,  the  committee  hopes  to  emphasize 
the  importance  of  this  branch  of  the  healing  art  and 
take  its  part  in  the  rehabilitation  programs  throughout 
the  State.  Continuation  is  advised. 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  During  the  past  year  this  committee  has  been 
working  with  the  Joint  Medicolegal  Committee  of  the 
Pennsylvania  Bar  Association.  Consideration  has  been 
given  to  the  number  of  bills  introduced  into  the  1945 
Legislature  providing  for  psychiatric  clinical  facilities 
in  criminal  courts.  The  result  of  these  studies  and  con- 
ferences is  a resolution  which  the  committee  will  pre- 
sent to  this  House  of  Delegates  and  which  we  are  sure 
will  receive  favorable  action. 

While  recognizing  that  the  function  of  this  committee 
is  the  attempt  to  improve  psychiatric  service  to  the 
criminal  courts,  it  is  the  opinion  of  your  reference  com- 
mittee that  its  activities  might  also  embrace  instruction 
of  the  Society’s  members  as  to  proper  testimony  before 
the  courts  and  avoidance  of  opposing  testimony  in  court 
procedures.  Continuation  is  requested. 

This  portion  of  the  reference  committee’s  report  was 
regularly  adopted. 

Dr.  Gardner  : Commission  on  Diabetes. 

There  has  been  no  report  received  from  the  commis- 
sion concerning  its  activities  during  the  past  year ; con- 
sequently, there  is  no  comment  from  your  reference 
committee. 
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Mr.  Speaker,  I move  the  adoption  of  the  entire  report 
of  your  reference  committee. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  entire  report  as  presented  this  afternoon.  The 
report  has  been  adopted  to  this  hour. 

Gentlemen,  it  is  now  4 : 45  p.m. 

The  Medical  Service  Association  of  the  State  of 
Pennsylvania  asks  the  privilege  of  the  floor  for  its 
executive  director,  Mr.  Perry.  What  is  your  pleasure? 

The  Chair  recognizes  Mr.  Perry. 

Mr.  Lester  H.  Perry:  Most  of  what  I have  to  re- 
port is  in  fact  included  in  the  booklet  which  was  dis- 
tributed to  you  in  this  room  this  afternoon. 

This  year  we  have  attempted  to  tell  our  story  in  a 
visual  rather  than  in  an  oral  manner,  and  at  this  time 
I should  like  to  call  your  attention  in  summary  to  a 
few  of  the  items  which  appear  in  this  booklet. 

First  is  the  commendatory  statement  which  was  re- 
cently released  to  the  press  a few  weeks  ago  by  Gov- 
ernor Edward  Martin. 

On  the  opposite  page  is  a reproduction  of  the  seal 
adopted  by  the  Council  on  Medical  Service  of  the  Amer- 
ican Medical  Association  for  approved,  prepaid  medical 
care  plans. 

The  Medical  Service  Association  of  Pennsylvania  is 
at  the  present  time  one  of  nine  plans  in  the  United 
States  to  receive  this  seal  of  approval  from  the  Amer- 
ican Medical  Association  Council  on  Medical  Service, 
thereby  gaining  the  right  to  use  that  emblem  and  to  be 
known  as  The  Blue  Shield  Plan  of  Pennsylvania. 

[Mr.  Perry  referred  briefly  to  the  other  evidences  of 
MSAP  progress  which  appear  in  the  September,  1946 
Pennsylvania  Medical  Journal,  page  353. 

In  conclusion  Mr.  Perry  mentioned  that  Mr.  Arthur 
Kaufman,  executive  head  of  the  Gimbel  Brothers  or- 
ganization in  Philadelphia,  was  elected  a member  of 
the  Board  of  Directors;  and,  second,  that  MSAP  cov- 
erage will  henceforth  include  obstetric  service  rendered 
in  the  home.  Further  extensions  of  the  service  will  be 
made  just  as  soon  as  experience  indicates  that  this  step 
can  be  taken.] 

Speaker  Buckman  : We  will  proceed  with  new 

business.  The  Chair  recognizes  Dr.  Shafer,  chairman 
of  the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

Report  of  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

( Concluded  on  page  273.) 

Dr.  Charles  L.  Shafer  : Report  of  the  Secretary- 

T reasurer. 

The  Medical  Society  of  the  State  of  Pennsylvania 
continues  to  be  a sound  investment.  With  its  member- 
ship including  but  two-thirds  of  all  physicians  registered 
in  Pennsylvania  in  1946,  the  opportunity  for  growth  is 
self-evident.  In  the  opinion  of  your  reference  committee, 
the  membership  would  be  more  aware  of  its  investment 
in  the  Medical  Service  Plan  of  Pennsylvania  if  the 
moneys  expended  were  listed  separately;  for  instance, 
a grand  total  of  $55,817.86  is  charged  this  year  to 
further  the  voluntary  medical  service  program  in  this 
Commonwealth,  including  the  $7,500  salary  and  expense 
charge  of  the  Executive  Director.  Although  the  report 
states  that  the  Treasurer’s  books  have  been  audited  and 
found  correct  and  the  reports  placed  on  file,  the  ref- 
erence committee  would  recommend  that  the  auditor’s 
report  be  published  in  full,  as  is  customarily  done  by 
business  concerns  and  the  American  Medical  Associa- 


tion. The  reference  committee  appreciates  the  amount 
and  the  high  quality  of  service  given  by  the  Secretary- 
Treasurer  and  commends  his  faithfulness  and  efficiency. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

Secretary  Donai.dson  : The  Medical  Society  of  the 
State  of  Pennsylvania  has  been  noted  for  many  years 
for  the  clarity  and  the  breadth  and  depth  of  its  publica- 
tion of  its  financial  transactions.  At  the  present  time 
that  report  occupies  several  pages  in  the  Journal  each 
September.  If  we  were  to  add  to  that  the  auditor’s  re- 
port, I am  fearful  that  we  would  add  another  eight  or 
ten  pages.  I have  had  more  than  once  the  permission 
of  the  Board  of  Trustees  to  discontinue  printing  the 
itemized  list  of  vouchers. 

I wonder  if  this  reference  committee  could  consider 
this  particular  item  at  its  next  meeting,  giving  thought 
to  the  proposition  that  beginning  with  1947  we  no 
longer  print  the  list  of  more  than  600  vouchers  we  pay 
out  each  year  and  in  its  place  print  the  auditor’s  report. 

The  question  of  sufficient  print  paper  for  the  Journal 
was  never  more  serious  than  it  is  at  the  present  time. 
We  are  now  confronted  with  the  prospect  of  only  96 
pages  for  each  of  the  next  three  or  four  issues  of  The 
Pennsylvania  Medical  Journal.  For  the  September 
issue,  with  all  these  reports,  we  ran  194  pages. 

Speaker  Buckman  : The  question  to  recommit  is  in 
order. 

Dr.  Ward  Wilson  : I move  that  that  section  be 
recommitted.  Motion  was  duly  seconded  and  carried. 

Dr.  Shafer:  Report  of  the  Chairman  of  the  Board 
of  Trustees. 

The  reference  committee  is  impressed  with  the  ex- 
perience and  loyalty  of  Dr.  Laurrie  D.  Sargent,  chair- 
man. The  progress  made  in  working  out  plans  with  the 
United  States  Veterans  Administration  to  permit  the 
widest  possible  participation  by  physicians  in  caring  for 
service-connected  disabilities  of  war  veterans  is  action 
that  will  affect  every  participating  member  of  the  So- 
ciety. Your  reference  committee  feels  that  graduate 
education  and  public  relations  should  continue  to  be 
emphasized.  The  report  of  the  Raymond  Rich  Asso- 
ciates of  New  York  City,  public  relations  counselors,  is 
awaited  with  much  interest.  It  is  hoped  that  it  will  be 
presented  in  full  to  the  House  of  Delegates  so  that  our 
membership  may  have  a true  evaluation  of  our  present 
public  relations  shortcomings  and  be  able  to  make  def- 
inite plans  for  the  future. 

This  section  of  the  report  was  on  motion  duly  adopted. 

Dr.  Shafer:  Reports  of  the  Tivelve  District  Coun- 
cilors. 

Your  reference  committee  believes  that  it  behooves 
every  member  of  this  society  to  read  carefully  the 
councilors’  reports  to  get  an  over-all  picture  of  what 
is  going  on  in  the  practice  of  medicine  in  Pennsylvania. 
In  comparison  with  last  year’s  reports,  several  trends 
are  shown  denoting  progress  : 

1.  More  and  better  approach  to  planning  for  self- 
education  of  the  profession  in  scientific  medicine. 

2.  Increased  activity  in  positive  action  to  make  med- 
ical care  available  to  people  at  a price  they  can  afford 
to  pay;  increased  sense  of  responsibility  for  public 
health  in  general;  and  alertness  against  unfavorable 
legislation  designed  to  control  the  profession. 
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3.  Awareness  of  the  value  of  the  Woman’s  Auxiliary 
in  strengthening  the  understanding  of  the  public  with 
the  viewpoint  of  the  medical  profession,  resulting  in 
closer  co-operation  on  the  part  of  many  county  medical 
societies. 

The  reference  committee  notes  that  there  are  still 
many  dark  spots — indifference  on  the  part  of  members 
and  untouched  rural  needs.  Can  it  be,  in  those  coun- 
ties where  indifference  continues  in  regard  to  the  wel- 
fare of  the  public  and  the  future  of  organised  medicine, 
as  the  Montgomery  County  Medical  Society  secretary 
reports,  that  there  is  need  for  a complete  house  cleaning 
in  the  leadership?  The  reference  committee  sees  not 
only  here  but  in  similar  places  an  opportunity  for  the 
younger,  alert  members  of  the  profession.  Closer  at- 
tention to  printed  reports,  to  scheduled  hearings,  and 
participation  in  discussion  would  show  Berks  County 
Society  that  “railroading”  is  not  a method  used  in  con- 
troversial matters  in  the  House  of  Delegates. 

With  the  array  of  talent  that  has  gone  into  the 
Seventh  Councilor  District,  it  is  regretted  that  their 
members  do  not  face  the  need  for  sound  medical  eco- 
nomics realistically.  Since  the  voluntary  insurance  plan 
can  grow  to  fill  rural  needs  only  when  it  has  the  full 
support  of  both  physicians  and  the  public,  a great  deal 
of  missionary  work  needs  to  be  done  in  this  district. 
The  reference  committee  agrees  with  Dr.  Sargent  of  the 
Eleventh  Councilor  District  that  there  is  no  place  for 
a dead  county  society ; it  is  much  better  to  disband 
and  to  allow  interested  members  to  join  other  county 
societies  near  Bedford  County  as  suggested. 

The  rural  problems  of  health  in  Pennsylvania  are  still 
not  solved,  as  is  well  pointed  out  by  the  Sixth  District 
councilor  and  as  implied  in  the  Fifth,  Seventh,  and 
other  districts.  They  present  a challenge  to  older  phy- 
sicians to  encourage  newer  graduates  to  enter  rural 
practice  and  for  specialists  to  locate  in  the  smaller  cen- 
ters of  our  state.  The  co-operative  study  of  rural  needs, 
as  started  in  Adams  County,  is  a step  forward ! 

Other  councilor  districts  might  well  copy  the  co- 
operation shown  to  other  professional  groups  and  the 
educational  plans  for  both  its  members  and  for  the  lay 
public  of  the  First  Councilor  District,  even  if  on  a 
smaller  scale.  The  consolidation  of  various  districts  in 
annual  meetings  has  proved  the  advantages  to  be  gained 
from  larger  attendance  and  more  stimulating  programs, 
and  your  reference  committee  endorses  such  plans. 

The  reference  committee  congratulates  the  councilors 
for  the  sincerity  shown,  the  efforts  made,  and  the  gen- 
eral progress  achieved  during  the  past  year. 

This  portion  of  the  report  was  duly  adopted. 

Dr.  Shafer:  Report  of  the  Committee  on  Public 

Health  Legislation. 

If  one  committee  could  be  singled  out  as  the  “ball 
carrier  for  organized  medicine,”  day  in  and  day  out,  the 
reference  committee  would  vote  for  the  Committee  on 
Public  Health  Legislation.  Their  efforts  in  defining  the 
line  of  demarcation  between  osteopaths  and  the  doctors 
of  medicine  in  Pennsylvania  are  to  be  commended,  re- 
gardless of  results.  Such  clarification  should  be  carried 
to  its  ultimate  end  and  will  be  of  great  influence  in  de- 
ciding the  future  place  of  the  growing  cults  in  Penn- 
sylvania. 

No  other  committee  has  brought  to  the  county  so- 
cieties such  clear,  concise  statements  of  fact  regarding 
the  progress  of  legislation  relating  to  the  medical  pro- 
fession. Their  bulletins  have  been  invaluable.  In  view 
of  the  coming  session  of  the  Pennsylvania  Legislature, 


the  reference  committee  would  again  recommend  that 
every  physician  who  is  a family  doctor  to  a member 
of  the  State  Legislature  or  Federal  Congress  show  his 
interest  in  suggested  laws  so  that  his  advice  will  be 
sought  and  his  influence  felt  in  the  field  of  health. 

This  portion  of  the  reference  committee’s  report  was 
duly  adopted. 

Dr.  Shafer:  Report  of  Committee  on  Medical 

Benevolence. 

The  reference  committee  notes  that  this  fund  is  fill- 
ing the  needs  of  young  widows  and  small  children  as 
well  as  the  aged.  The  assets  show  a steady  increase — 
against  the  period  when  depressions  hit.  Do  you  realize 
that  the  woman’s  auxiliaries  have  contributed  an  amount 
equal  to  the  disbursements  paid  to  beneficiaries  during 
the  past  year?  Again,  our  thanks  to  the  auxiliaries. 

This  portion  of  the  reference  committee’s  report  was 
duly  adopted. 

Dr.  Shaff.r  : Report  of  Committee  on  Necrology. 

The  reference  committee  also  noted  with  sorrow  the 
loss  by  death  of  174  members  and  wish  to  direct  specific 
attention  to  the  passing  of  two  former  presidents  of 
the  State  Medical  Society — Dr.  Maxwell  Lick,  of  Erie, 
and  Dr.  Robert  L.  Anderson,  of  Pittsburgh;  also  Dr. 
Henry  G.  Munson,  of  Philadelphia,  assistant  secretary 
of  the  State  Society  for  the  past  sixteen  years.  The 
reference  committee  continues  to  suggest  that  the  re- 
port would  be  more  helpful  if  it  were  to  analyze  the 
deaths  as  to  number  in  actual  practice,  number  retired, 
age  group  affected,  and  the  number  in  military  service. 

This  portion  of  the  reference  committee’s  report  was 
duly  adopted. 

Dr.  Shafer  : Report  of  Committee  on  Public  Rela- 
tions. 

Last  year  your  reference  committee  suggested  pre- 
sentation of  an  ideal  public  relations  program,  and  we 
are  happy  to  see  that  the  committee  has  been  working 
towards  that  end.  The  various  reports  of  other  commit- 
tees and  of  the  councilors  show  evidence  of  the  need  of 
a trained  public  relations  expert  in  the  field  of  medicine 
in  Pennsylvania.  Further  action  in  this  regard  is  an- 
ticipated during  the  coming  year.  We  would  like  to 
quote  the  councilor  for  the  Tenth  District  in  this  con- 
nection, namely : “Should  the  State  Medical  Society 
expand  this  field  of  its  activities  to  any  extent,  the 
benefit  to  the  local  counties  may  be  negligible  unless 
they  fortify  themselves  with  good  officers  and  commit- 
tees to  assist  the  State  Society  and  the  AMA  public 
relations  organization.  There  is  more  to  public  rela- 
tions than  gaining  publicity  or  making  an  after-dinner 
speech  before  a service  club.” 

The  reference  committee  commends  the  advance  made 
by  the  Committee  on  Public  Relations. 

This  portion  of  the  reference  committee’s  report  was 
duly  adopted. 

Dr.  Shafer:  Report  of  Advisory  Committee  to  the 
Woman’s  Auxiliary. 

I he  reference  committee  appreciates  the  more  de- 
scriptive report  of  this  committee  and  notes  with  pride 
that  Pennsylvania  has  the  largest  number  of  Auxiliary- 
members  in  the  United  States  and  that  the  retiring 
president  of  the  national  Auxiliary,  Mrs.  David  W. 
Thomas,  is  from  Pennsylvania.  The  reference*  commit- 
tee agrees  with  the  suggestions  of  the  advisory  commit- 
tee and  recommends  that  The  Medical  Society  of  the 
State  of  Pennsylvania  follow  the  footsteps  of  the  AMA 
and  (1)  provide  a headquarters  for  the  Auxiliary  at 
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the  State  Medical  Society  building  in  Harrisburg;  (2) 
arrange  for  a joint  meeting  annually  of  the  officers  and 
Board  of  Trustees  of  both  the  State  Medical  Society 
and  Auxiliary  to  discuss  common  problems.  In  addi- 
tion, the  reference  committee  would  recommend  action 
by  the  House  of  Delegates  similar  to  that  of  the  AM  A 
in  December,  1945,  requesting  active  co-operation  of 
the  auxiliaries  in  the  fight  against  political  control  of 
the  medical  profession. 

This  portion  of  the  reference  committee’s  report  was 
duly  adopted. 

Dr.  Shafer:  Report  of  Committee  on  Medical  Eco- 
nomics. 

The  reference  committee  congratulates  the  committee 
on  its  alertness  in  carrying  through  the  program  of  co- 
operation between  the  Veterans  Administration  and 
members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. This  has  involved  a tremendous  amount  of 
detailed  work  and  it  appears  to  have  reached  a satis- 
factory conclusion  in  services  to  be  given,  in  fee  sched- 
ules agreeable  to  various  sections  of  organized  med- 
icine, and  in  administrative  responsibility. 

This  portion  of  the  reference  committee’s  report  was 
duly  adopted. 

Dr.  Shafer  : Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole,  with  the  exception  of  the  portion 
on  the  report  of  the  Secretary-Treasurer. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  as  a whole,  with  the  exception  of  that 
portion  which  was  recommitted. 

Dr.  Dominic  S.  Motsay  (Bradford)  : Mr.  Speaker, 
am  I out  of  order  to  ask  a question  at  this  time  on  the 
adoption  of  the  report  as  a whole,  concerning  the  ques- 
tion of  providing  headquarters  in  Harrisburg  for  the 
Woman’s  Auxiliary  and  what  that  would  entail? 

Speaker  Buckman  : Is  the  chairman  of  the  House 
Committee  of  the  Board  of  Trustees  in  the  room? 

Dr.  George  S.  Rlump  (Williamsport)  : I am  chair- 
man of  the  Building  Maintenance  Committee. 

Speaker  Buckman:  Will  you  answer  the  question? 

Dr.  Klump:  This  question  has  caught  me  completely 
off  guard  because  I didn’t  know  what  the  reference 
committee’s  report  was  to  be.  However,  this  is  my  per- 
sonal interpretation : It  would  seem  to  me  that  this 

would  involve  merely  providing  the  physical  room  for 
a headquarters  with  a rather  minimal  amount  of  clerical 
help ; perhaps  it  could  be  taken  over  by  our  present 
personnel.  I think  it  is  up  to  this  House  of  Delegates 
to  decide  whether  or  not  an  annual  meeting,  a liaison 
meeting,  if  you  will,  between  our  Society  and  the  Aux- 
iliary is  worth  while. 

Dr.  E.  Roger  Samuel  (Mt.  Carmel)  ; Mr.  Speaker, 
the  report  of  the  reference  committee  is  on  the  recom- 
mendation of  my  committee.  I think  the  reference  com- 
mittee has  misinterpreted  the  recommendation  of  my 
committee.  We  recommended  that  a portion  of  the 
building  at  230  State  Street  be  given  over  for  the  keep- 
ing of  the  valuable  records  of  the  Auxiliary.  Over  a 
number  of  years  they  have  accumulated  records  which 
they  think  are  very  valuable.  We  have  a vault  there 
where  these  records  can  be  kept. 

If  they  would  like  to  interpret  the  recommendation  as 
meaning  that  that  location  would  be  a place  of  meeting 
for  the  Auxiliary,  that  is  all  right  with  me ; but  my 
own  recommendation  was  that  it  be  for  the  records, 


which  you  all  realize  should  be  preserved  in  some  place 
where  they  will  not  be  damaged. 

Dr.  Orthner:  Mr.  Speaker  and  members  of  the 
House  of  Delegates:  Of  necessity,  having  been  closely 
in  touch  with  matters  of  the  Woman’s  Auxiliary  for 
a number  of  years,  I would  like  to  make  these  remarks. 
First,  several  years  ago,  if  I am  correct,  quite  a num- 
ber of  the  archives  of  the  Woman’s  Auxiliary  were 
transferred  to  the  vault  in  Harrisburg.  I recall  the  ex- 
pense that  was  incurred  in  express  charges  for  these 
archives  when  sent  to  Harrisburg  by  Mrs.  Eicher,  who 
was  then  president  of  the  State  Auxiliary. 

Second,  I believe  that  it  is  not  necessary  to  provide 
for  the  Woman's  Auxiliary  any  place  in  our  Society’s 
building  at  Harrisburg,  though  the  space  may  be  neces- 
sary, because  our  State  Auxiliary  has  no  executive 
secretary,  such  as  the  AMA  has,  who  needs  a central 
office. 

Third,  I believe  that  it  is  very  fine  for  the  executive 
board  of  the  Woman’s  Auxiliary  to  meet  with  the  Board 
of  Trustees  at  least  once  during  the  year,  particularly 
before  any  matters  of  legislative  importance  come  up 
in  Congress  or  the  State  Legislature.  That  meeting 
could  be  held  at  approximately  the  same  time  as  the 
Board  of  Trustees  meet  and  would  be  of  no  expense  to 
the  State  Society,  since  the  Board  of  Trustees  is  to  be 
there  and  the  women  do  not  call  upon  our  State  Society 
for  any  of  the  expenses  that  they  incur  in  traveling  to 
Harrisburg  for  their  executive  board  meeting.  The 
ladies  pay  their  own  expenses  when  they  go  to  the 
meetings  of  the  executive  board  of  the  Woman’s  Aux- 
iliary. 

Speaker  Buckman:  To  answer  the  question  from 
the  floor  brought  up  by  Dr.  Motsay,  as  the  report  of 
the  reference  committee  was  presented,  each  portion 
was  adopted  by  the  House  and  adoption  establishes  that 
then  as  the  law  or  the  custom  of  The  Medical  Society 
of  the  State  of  Pennsylvania  hereafter,  until  rescinded. 
The  adoption  of  the  report  as  a whole  is  simply  a 
formality.  If  there  is  any  change  of  opinion  or  heart  on 
the  part  of  any  member  or  members  of  the  House  in 
regard  to  the  action  which  they  may  have  taken  with 
any  portion  of  this  report,  they  can  move  to  rescind ; 
if  not,  the  question  then  is  on  the  adoption  of  the  re- 
port as  a whole,  with  the  exception  of  the  first  portion, 
which  was  recommitted,  and  including  the  report  of 
the  Reference  Committee  on  the  Reports  of  Officers  and 
Standing  Committees  to  this  hour. 

Are  you  ready  for  the  question?  As  many  as  are  in 
favor,  signify  by  saying,  “Aye” ; contrary,  “No.”  The 
“ayes”  have  it.  The  report  has  been  adopted  as  a whole 
to  this  hour,  except  that  portion  which  was  recommitted. 

Dr.  Borzell:  Mr.  Speaker,  I move  that  we  adjourn 
until  two  o’clock  tomorrow  afternoon. 

The  motion  was  seconded  and  carried. 

The  meeting  adjourned  at  five  twenty-five  o’clock. 
Lewis  T.  Buckman,  Speaker, 

William  Bates,  Vice-Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Tuesday  Afternoon,  Oct.  8,  1946 

The  third  session  of  the  House  of  Delegates  con- 
vened in  the  Lincoln  Room  of  the  Union  League,  Phila- 
delphia, at  two-fifteen  o’clock,  Speaker  Buckman  pre- 
siding. 

Speaker  Buckman  : The  House  will  please  come  to 
order. 
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Dr.  Fred  B.  Wilson,  for  the  Credentials  Committee, 
reported  a quorum  present.  The  Luzerne  County  mem- 
bers present  voted  to  seat  Dr.  Hazlett  as  a delegate  in 
place  of  Dr.  Fischer,  delegate. 

Speaker  Buckman  : Dr.  Shafer,  is  Dr.  Hazlett  a 

regularly  accredited  alternate? 

Dr.  Chari.es  L.  Shafer:  He  is  not. 

Dr.  Wilson  : The  members  of  Luzerne  County  de- 
sire Dr.  Kocyan  to  be  seated  to  act  for  the  president, 
who  is  not  here.  Their  secretary  is  also  absent. 

The  third  question  applies  to  Schuylkill  County.  The 
members  present  elected  Dr.  T.  Lamar  Williams  as 
alternate  for  Dr.  John  S.  Monahan.  Dr.  Williams,  ap- 
parently, is  not  a regularly  accredited  alternate. 

Speaker  Buckman:  We  have  three  applications  to 
seat  delegates.  In  two  cases  the  man  designated  by  the 
others  seated  in  the  House  from  his  county  is  neither 
a regular  delegate  nor  an  accredited  alternate ; the 
delegate  and  the  alternates  are  all  three  absent  in  each 
case. 

Does  the  House  wish  to  seat  the  two  men  involved  in 
that  situation? 

Dr.  John  J.  Sweeney  (Upper  Darby)  : Mr.  Chair- 
man, I move  that  they  be  seated. 

[The  motion  was  seconded  by  Dr.  Campbell.] 

Speaker  Buckman  : The  question,  then,  is  on  seat- 
ing these  two  men,  neither  of  whom  has  been  an  ac- 
credited delegate  or  alternate. 

Dr.  Walter  S.  Cornell  (Philadelphia)  : Mr.  Chair- 
man, I think  the  by-laws  provide  under  those  conditions 
that  members  of  the  county  delegation  present  select 
their  delegates.  I mean  that  it  is  all  in  order. 

Speaker  Buckman  : It  is  not  in  order  for  this  rea- 
son : the  by-laws  provide  that  in  case  no  one  is  here 
from  a county  as  a regular  delegate  or  alternate,  the 
members  of  that  county  society  present  in  the  conven- 
tion at  that  time  may  meet  and  name  one  of  their  group 
to  sit. 

You  are  in  this  circumstance  proposing  to  extend  the 
privilege  of  sitting  in  the  House  to  these  men  outside  of 
the  requirements  or  designation  of  your  by-laws. 

It  will  be  a two-thirds  vote.  The  “ayes”  have  it  and 
these  two  men  are  seated. 

The  third  question  has  to  do  with  the  seating  of  a 
designated  individual  to  take  the  place  of  the  president 
and  secretary  of  Luzerne  County  Society  who  are  not 
here. 

Dr.  Francis  F.  Borzell:  Mr.  Speaker,  I certainly 
hesitate  to  make  any  objection  to  the  seating  of  a man 
who  has  been  a delegate  in  this  House  for  so  many 
years,  but  I think,  very  much  in  line  with  the  last 
previous  action  of  the  House,  that  we  are  establishing 
a precedent  which  is  very  unsound.  I believe  that  with 
the  seating  of  these  three  men — whatever  action  this 
House  takes  today — we  can  be  seriously  questioned  be- 
cause of  illegal  seating  under  the  circumstances. 

My  recollection  of  the  by-laws  is  that  the  president 
and/or  secretary  are  there  by  virtue  of  their  office  and 
do  not  constitute  delegates  in  the  regular  sense  of  the 
word.  They  are  simply  there  by  virtue  of  their  office, 
and  their  absence,  consequently,  deprives  the  county  of 
that  representation  because  of  office  and  not  because  of 
an  elected  delegation. 
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Question  : Is  Luzerne  County  Society  represented 

at  all  ? 

Speaker  Buckman:  Yes.  The  report  of  the  Cre- 
dentials Committee  is  accepted.  Dr.  Kocyan  is  not 
seated. 

If  there  be  no  objection,  we  will  dispense  with  the 
roll  call  at  this  meeting  and  with  the  reading  of  the 
minutes  of  the  last  meeting. 

Dr.  Petry,  will  you  come  forward? 

Members  of  the  House,  we  have  visitors  from  the 
New  York  State  Medical  Society.  I would  ask  you  to 
extend  the  privilege  of  the  floor  to  Dr.  Anderton,  Dr. 
Kenney,  and  later  to  Dr.  Joseph  S.  Lawrence,  of  Wash- 
ington, D.  C.  I will  ask  the  president-elect,  Dr.  Petry, 
to  introduce  the  gentlemen  from  New  York,  and  we 
will  expect  them  to  address  the  House. 

President-elect  Petry:  Mr.  Speaker,  three  months 
ago  I had  the  privilege  of  attending  the  New  York 
State  Society  meeting  where  I learned  many  things  and 
some  ideas  to  bring  back  to  Pennsylvania. 

I am  very  happy,  in  view  of  the  very  courteous  re- 
ception I received  in  New  York,  to  have  representatives 
of  the  New  York  Society  here  with  us  today.  It  gives 
me  a great  deal  of  pleasure  to  present  to  you,  first,  Dr. 
Anderton — the  Walter  Donaldson  of  the  New  York 
Society. 

Dr.  Walter  P.  Anderton:  Mr.  Speaker,  Mr.  Pres- 
ident. ladies  and  gentlemen  of  the  Pennsylvania  House 
of  Delegates : The  introduction  as  being  a Walter  Don- 
aldson is  something  that  has  been  a great  ambition  to 
me,  and  I only  hope  that  I can  live  to  achieve  half  as 
much  for  New  York  as  he  has  for  your  society. 

I want  to  thank  you  all  for  the  kind  invitation  to 
come  and  visit  your  very  fine  convention.  It  is  a great 
pleasure  to  bring  you  the  greetings  of  the  Medical  So- 
ciety of  the  State  of  New  York.  We  have  somewhat 
over  20,000  members.  You  are  a sister  state.  We  have 
similar  aims  and  objectives.  We  are  all  pulling  to- 
gether these  days  for  the  best  interests  of  American 
medicine. 

President-elect  Petry  : May  I present  to  you  the 
second  member  of  the  New  York  State  Society  who  is 
with  us,  Dr.  J.  Stanley  Kenney,  a member  of  the  coun- 
cil of  that  society.  Dr.  Kenney! 

Dr.  J.  Stanley  Kenney  : Mr.  Speaker,  President- 
elect Petry,  Dr.  Donaldson,  members  of  the  House  of 
Delegates : I didn’t  come  over  here  to  make  a high- 
powered  speech.  I deem  it  a very  great  privilege  to  be 
here  today  to  represent  with  Dr.  Anderton  our  State 
Society  and  bring  you  the  greetings  of  President  Hale, 
who  couldn’t  come. 

I listened  with  a good  deal  of  interest  this  morning 
to  your  program  in  your  general  session  in  connection 
with  public  health  reorganization  in  the  state  of  Penn- 
sylvania. We  are  facing  a similar  problem  in  New 
York  and  there  is  quite  an  expansive  program  in  the 
making  in  that  state  in  setting  up  in  the  rural  counties 
of  New  York  particularly  a plan  somewhat  similar  to 
what  I heard  outlined  here  this  morning.  The  state 
society  was  widely  interested,  and  I think  I am  going 
to  carry  back  home  to  my  meeting  in  New  York  a 
great  many  constructive  ideas.  I feel  that  I have 
profited  as  an  individual  in  coming  here  and  I hope 
that  our  state  also  will  gain  something  from  it.  We  are 
vitally  interested  in  practically  the  same  things  you  all 
are,  particularly  the  Veterans  Administration  program 
for  taking  care  of  the  veteran  in  his  own  home  town. 
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Of  course,  we  are  vitally  interested  in  the  whole  pro- 
gram to  combat  the  evil  of  regimentation  of  medicine. 

I expect  to  sit  here  through  your  deliberations  this 
afternoon,  and  I am  sure  that  I shall  go  back  to  New 
York  very  happy  as  a result  of  my  visit.  I want  to 
extend  my  thanks  at  this  time  to  Dr.  Borzell  for  his 
hospitality  to  us  and  to  all  your  officers.  I hope  you 
will  have  a very  successful  meeting. 

Speaker  Buckman  : Gentlemen,  the  Chair  relin- 

quishes to  President  Estes. 

President  Estes  : Mr.  Speaker,  members  of  the 

House:  I have  the  very  great  privilege  of  presenting 
to  you  a man  who  is  perhaps  more  familiar  to  you,  since 
he  represents  the  American  Medical  Association  in  its 
office  in  Washington.  I take  great  pleasure  in  present- 
ing Dr.  Joseph  S.  Lawrence,  in  the  channels  and  per- 
haps the  annals  of  Congress. 

Dr.  Joseph  S.  Lawrence:  Ladies  and  gentlemen, 
and  members  of  the  House  of  Delegates  of  the  Penn- 
sylvania Society : In  your  deliberations  I wish  you 

would  keep  in  mind  what  the  program  of  medicine  for 
the  future  should  be.  I know  that  you  are  deliberating 
along  that  line,  and  I want  to  urge  that  you  continue 
that.  It  is  the  most  important  matter  that  we  have  at 
the  present  time. 

The  bill  that  the  Federal  Government  had  hoped  so 
fervently  would  be  enacted  this  year  failed.  They  will 
not,  however,  be  disappointed  to  the  extent  of  stopping; 
doubtless,  they  will  continue  with  similar  measures  next 
year.  I am  told  that  the  measures  will  probably  take 
the  form  of  minor  amendments  to  the  Social  Security 
Act,  but  the  greatest  attention  of  those  who  are  favor- 
ing government  medicine  will  be  given  to  state  legisla- 
tures, with  the  idea  of  having  various  states  endorse  a 
compulsory  program  of  their  own.  Then  they  hope  to 
bring  to  the  80th  Congress  enough  instances  to  persuade 
congressmen  that  the  states  that  could  do  so  have  al- 
ready enacted  compulsory  health  insurance  measures 
and  that  all  that  is  necessary  is  for  the  Federal  govern- 
ment to  give  those  states  that  are  too  small,  or  where 
action  is  tardy,  the  benefit  of  a controlled  program. 

You  heard  yesterday,  I am  told,  a description  of  the 
hearings  that  were  conducted  in  1946,  so  there  isn’t 
much  I can  add  to  that.  I want,  however,  to  congrat- 
ulate you  on  the  large  attendance  you  have  here  and 
the  seriousness  with  which  you  approach  your  respon- 
sibilities. 

I have  met  with  you  before  and  I feel  flattered  at 
having  the  opportunity  of  again  talking  with  you. 

Speaker  Buckman  : Gentlemen,  before  entering  up- 
on the  order  of  business  for  the  afternoon,  I will  recog- 
nize Chairman  Charles-Francis  Long,  chairman  of  the 
Commission  on  Industrial  Health  and  Hygiene,  who 
wishes  to  address  the  House  for  a few  minutes. 

We  will  receive  the  supplemental  report  after  Dr. 
Long’s  announcement. 

Dr.  Charles-Francis  Long:  The  commission  is 
grateful  for  this  opportunity  to  address  you  briefly.  I 
came  to  announce  the  Pennsylvania  Conference  on  In- 
dustrial Health  to  be  held  at  the  Bellevue-Stratford 
Hotel,  Nov.  14,  1946.  The  sponsors  of  this  conference 
include  The  Medical  Society  of  the  State  of  Pennsyl- 
vania through  its  Commission  on  Industrial  Health  and 
Hygiene,  and  the  program  for  the  afternoon  will  be  a 
round-table  discussion  on  what  the  employer  and  em- 
ployee should  expect  of  industrial  medical  service. 
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All  physicians  are  more  than  welcome,  especially 
those  interested  in  industrial  health ; but  this,  I think 
you  will  realize,  is  a rather  unique  conference  in  that 
the  chambers  of  commerce  and  the  trade  organizations 
are  actively  interested  in  it  and  are  pushing  it. 

The  second  part  of  my  talk  is  a short  supplemental 
report  by  the  Commission  on  Industrial  Health  and 
Hygiene  (Appendix  “H”). 

Speaker  Buckman  : This  report  is  referred  to  the 
Reference  Committee  on  New  Business. 

The  Chair  will  recognize  Dr.  Joseph  T.  Beardwood, 
chairman  of  the  Commission  on  Diabetes. 

Dr.  Joseph  T.  Beardwood  : Mr.  Chairman,  members 
of  the  House:  Through  either  inefficiency  in  the  United 
States  Postal  Service  or,  more  likely,  in  my  office,  the 
report  of  the  Commission  on  Diabetes  which  was  pre- 
pared in  July  of  this  year  and  which  I thought  was 
forwarded  to  Dr.  Donaldson,  has  gone  astray  and  was 
not  received  at  the  previous  meeting  nor  considered  by 
the  proper  reference  committee.  I would  merely  like  to 
go  on  record  as  stating  that  this  commission  has  a re- 
port, a copy  of  which  I can  forward  to  Dr.  Donaldson 
or  any  committee  which  you  choose. 

(Secretary’s  note:  The  following  report  was  re- 
ceived November  23)  : 

Commission  on  Diabetes 

To  the  President  and  House  of  Delegates: 

The  commission  has  held  no  regular  meetings  dur- 
ing the  year.  However,  the  chairman  and  individual 
members  have  stimulated,  sponsored,  and  appeared  on 
programs  on  diabetes  in  different  parts  of  the  State. 

We  are  preparing  a series  of  ten  articles  for  the 
new  Primer  on  Diabetes. 

We  feel  that  with  the  cessation  of  the  war  and  the 
return  of  many  members  this  commission  can  become 
more  active  and  can  initiate  a state-wide  program  for 
the  admission  of  not  only  the  physician  but  the  lay 
diabetic.  It  would  facilitate  greatly  the  functioning  of 
this  commission  if  a subchairman  could  be  appointed 
from  the  western  part  of  the  State  to  correlate  the 
work  in  that  section. 

Respectfully  submitted, 

Joseph  T.  Beardwood,  Jr.,  Chairman. 

Speaker  Buckman:  Dr.  Gardner,  chairman  of  the 
Reference  Committee  on  Scientific  Business,  have  you 
any  comment? 

Dr.  Harold  B.  Gardner  : No  comment.  W e apol- 
ogize for  our  statement  yesterday  that  no  report  had 
been  received.  Dr.  Beardwood  has  certainly  explained 
why  no  report  was  received. 

Speaker  Buckman  : Is  it  your  recollection  from 

your  recommendations  that,  as  a result  of  the  adoption 
by  the  House  of  your  recommendations,  the  Commis- 
sion on  Diabetes  has  been  disbanded? 

Dr.  Gardner  : No. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Cor- 
nell, chairman  of  the  Reference  Committee  on  Revision 
of  the  Constitution  and  By-laws. 

Report  of  Reference  Committee  on  Revision  of 
Constitution  and  By-laws 

Dr.  Walter  S.  Cornell:  Your  reference  committee 
has  reviewed  the  proposed  amendments  to  the  Consti- 
tution and  to  the  By-laws,  which  appear  in  printed  form 
in  the  Official  Transactions  of  the  ninety-sixth  session, 
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on  pages  1 and  2.  These  amendments  are  discussed  in 
that  serial  order  which  is  believed  by  the  committee  to 
facilitate  clear  thinking  and  action. 

The  committee  expresses  its  opinion,  first,  on  the 
amendments  of  Article  VIII,  Section  1,  offered  by  the 
Luzerne  County  Society.  There  appear  to  be  two  pro- 
posed amendments,  one  relating  to  the  Assistant  Secre- 
tary, the  other  to  the  Speaker  and  Vice-Speaker.  The 
committee  asks  for  a ruling  by  the  Chair  as  to  whether 
these  changes  are  to  be  considered  separately  or  to- 
gether. 

Speaker  Buckman  : The  proposed  amendment  from 
the  Luzerne  County  Medical  Society  comes  before  the 
House  of  Delegates  as  a resolution  and  it  provides  two 
distinct  parts,  that  is,  an  amendment  to  eliminate  the 
words  “both  of  whom  are  members  of  the  House  of 
Delegates,”  referring  to  the  Speaker  and  Vice-Speaker, 
and  the  second  part  referring  to  the  office  of  Assistant 
Secretary. 

Since  these  are  two  distinct  questions,  and  since  the 
second  one  will  probably  have  unanimous  consent 
whereas  there  may  be  dispute  about  the  first  one,  the 
Speaker  will  rule  that  the  question  must  be  divided  and 
the  two  considered  separately. 

Dr.  Cornell  : Bear  in  mind  that  the  serial  order  of 
these  two  subjects  is  that  the  amendment  concerning 
the  Assistant  Secretary  comes  first  and  that  concerning 
the  Speaker  and  Vice-Speaker,  second ; so  we  will  fol- 
low that  order  here. 

The  committee  expresses  its  approval  of  the  change 
of  the  title  of  the  Assistant  Secretary  to  that  of  Assist- 
ant Secretary-Treasurer.  The  committee  moves  that 
the  amendment  be  adopted. 

Speaker  Buckman  : The  question  is  on  the  adop- 

tion of  the  amendment  to  Article  VIII,  Section  1,  pro- 
posed by  the  Luzerne  County  Medical  Society. 

The  amendment  was  duly  adopted. 

Dr.  Cornell  : The  committee  expresses  its  approval 
of  the  proposal  to  delete  the  words  (referring  to  the 
Speaker  and  Vice-Speaker)  “both  of  whom  are  mem- 
bers of  the  House  of  Delegates.”  In  our  opinion,  the 
House  has  such  pressing  need  for  a Speaker  who  knows 
his  parliamentary  law,  is  fair  in  his  judgments,  has  the 
tact  and  courtesy  that  prevent  hard  feelings,  and  is  able 
to  expedite  the  business  so  we  can  get  through  at  good 
speed,  that  the  question  whether  he  is  a member  of  the 
House  of  Delegates  or  not  is  of  secondary  importance. 

The  committee  moves  that  the  amendment  be  adopted. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  first  portion  of  the  amendment  proposed  by  the 
Luzerne  County  Medical  Society,  amending  Article 
VIII,  Section  1. 

The  amendment  was  adopted. 

Dr.  Cornell  : The  committee  now  calls  attention  to 
a proposal  to  amend  Article  VIII,  Section  1,  of  the 
Constitution,  by  changing  the  title  of  the  Assistant 
Secretary  to  that  of  Assistant  Secretary-Treasurer. 
This  proposal  was  made  at  the  1945  meeting  of  the 
House  of  Delegates  and  comes  up  for  action  now.  It 
is  printed  in  the  Transactions,  page  1,  at  the  bottom  of 
the  first  column  and  the  top  of  the  second  column.  The 
committee  moves  to  lay  this  proposed  amendment  on 
the  table  for  the  reason  that  the  change  here  proposed 
is  identical  with  the  change  just  made  through  adop- 
tion of  the  Luzerne  County  amendment. 


Speaker  Buckman  : The  “ayes”  have  it  and  the 
proposed  amendment  is  laid  on  the  table. 

Dr.  Cornell:  The  committee  now  gives  considera- 
tion to  two  proposals  by  the  Luzerne  County  Medical 
Society  designed  to  provide  specific  procedure  for  the 
installation  of  the  president-elect  in  the  event  that  the 
annual  meeting  of  the  Society  cannot  be  held.  These 
proposals  consist  of  an  amendment  to  the  Constitution, 
Article  VIII,  Section  2,  and  a related  amendment  to 
the  By-laws,  Chapter  IV,  Section  6.  The  former  is 
printed  in  the  Transactions,  on  page  1,  the  last  item  on 
the  page,  and  the  latter  is  printed  on  page  2,  in  the  mid- 
dle of  the  first  column. 

The  committee,  in  connection  with  the  amendments 
proposed,  as  described  in  the  preceding  paragraph,  also 
gives  consideration  to  the  proposal  for  the  revision  of 
the  By-laws,  with  similar  purpose,  which  is  printed  in 
the  Official  Transactions,  page  2,  first  column,  second 
item. 

It  is  the  opinion  of  the  committee  that  the  proposed 
revision  should  be  in  the  By-laws  rather  than  in  the 
Constitution,  and  that  the  amendment  should  not  go 
further  than  to  make  specific  provision  for  the  installa- 
tion of  the  President-elect  in  the  event  that  uncontrol- 
lable circumstances  prevent  the  annual  meeting  of  the 
House  of  Delegates  at  the  time  he  should  be  installed. 
Our  constitution  already  provides  that  its  officers  shall 
continue  in  office  until  their  successors  are  installed. 

The  committee,  therefore,  moves  the  adoption  of  an 
amendment  to  the  By-laws,  as  follows : 

Amend  Chapter  IV,  Section  6,  so  that  it  reads — “The 
President  (President-elect)  shall  be  installed  at  the 
first  general  meeting  of  the  annual  session  following 
that  at  which  he  was  elected.  In  the  event  that  cir- 
cumstances beyond  the  control  of  the  Society  prevent 
the  holding  of  the  regular  meeting  of  this  society  or  of 
its  House  of  Delegates,  he  shall  assume  the  office  of 
President  at  the  previously  announced  time  for  the  an- 
nual meeting  of  the  Society.” 

Mr.  President,  I move  the  adoption  of  this  amend- 
ment to  the  By-laws. 

Speaker  Buckman:  We  have  a printed  version  of 
the  amendment  (printed  in  the  Call  to  the  Meeting, 
September  PMJ)  to  the  same  chapter  and  section  from 
the  Luzerne  County  Medical  Society  and  now  the  ref- 
erence committee  offers  another  version.  By  unanimous 
consent,  the  recommendation  of  the  reference  committee 
can  be  laid  on  the  table  for  twenty-four  hours  and  then 
considered  tomorrow,  at  which  time  the  voting  would  be 
as  by  filling  blanks ; in  other  words,  whichever  one  of 
these  proposals  receives  the  greater  number  of  votes  will 
be  the  one  received  by  the  House. 

Do  we  have  unanimous  consent  to  receive  the  recom- 
mendation of  the  reference  committee  and  hold  it  over 
for  twenty-four  hours  for  consideration  tomorrow? 

There  being  no  objection,  the  recommendation  of  the 
committee  is  received ; the  recommendation  is  accepted 
and  held  over  until  tomorrow. 

Dr.  E.  Roger  Samuel  (Mt.  Carmel)  : Mr.  Speaker, 
will  you  amend  that  twenty-four  hours  ? If  we  are  go- 
ing to  have  our  meeting  at  nine  o’clock  tomorrow,  it 
isn’t  quite  that  long. 

Speaker  Buckman  : I think  that  reason  would  in- 
dicate that  that  provision  of  our  By-laws  simply  means^ 
the  next  day,  whether  it  be  a morning  or  an  afternoon 
session. 

Dr.  Cornell:  Mr.  President  and  members  of  the 
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House  of  Delegates : The  Speaker  has  asked  me  what 
is  the  thought  of  our  committee,  then,  regarding  the 
disposition  of  the  proposal  by  the  Luzerne  County  Med- 
ical Society.  We  have  indicated  that  our  thought  was 
that  this  change  should  be  made  in  the  By-laws,  not  in 
the  Constitution,  as  suggested  by  the  Luzerne  County 
Medical  Society,  for  the  reason  that  the  Constitution 
bears  on  or  has  to  do  with  most  fundamental  things. 
On  the  other  hand,  in  the  By-laws  we  have  a chapter 
and  section  which  relate  in  a general  way  to  this  thing. 

The  proposal  of  the  Luzerne  County  Medical  Society 
went  one  step  further  than  we  have  visualized.  It  said 
that  at  the  same  time  the  Board  of  Trustees  shall  desig- 
nate a president-elect  for  installation  the  following  year. 
(We  haven’t  done  that.)  If  the  annual  session  of 
the  Society  and/or  the  House  of  Delegates  is  canceled 
for  similar  reasons  a second  successive  year,  the  Board 
of  Trustees  shall  install  such  president-elect  at  the 
autumn  meeting  of  the  Board  in  the  year  of  such  can- 
cellation. 

We  haven’t  gone  so  far  as  to  visualize  another  year, 
because  we  don’t  believe  that  national  crises  are  going 
to  keep  the  Society  from  meeting  for  three  years.  We 
considered  the  improbability  of  it. 

The  item  that  needs  attention  concerns  the  President- 
elect. Everything  else  is  provided  for.  But  if  the  So- 
ciety doesn’t  meet  at  its  regular  time,  we  have  a pres- 
ident-elect; we  have  to  dispose  of  him.  We  have  dis- 
posed of  him.  That  is  all  that  is  necessary.  Therefore, 
if  this  proposed  amendment  to  the  By-laws,  which  is 
simple  and  short,  goes  through  tomorrow,  our  commit- 
tee would  then  propose  with  respect  to  the  Luzerne 
County  delegation  that  we  indicate  our  appreciation  and 
preference  that  we  lay  that  on  the  table.  Do  I make 
a motion  or  leave  that  explanation? 

Speaker  Buckman  : That  is  all  right. 

The  Chair  recognizes  Chairman  Shafer,  of  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Standing 
Committees. 

Report  of  Reference  Committee  on  Reports  of 

Officers  and  Standing  Committees  (continued) 

Dr.  Charles  L.  Shafer  : Report  of  the  Secretary- 
Treasurer: 

The  Medical  Society  of  the  State  of  Pennsylvania 
continues  to  be  a sound  investment.  With  its  member- 
ship including  but  two-thirds  of  all  physicians  registered 
in  Pennsylvania  in  1946,  the  opportunity  for  growth  is 
self-evident.  Your  reference  committee  notes  that  a 
grand  total  of  $55,817.86  is  charged  this  year  to  further 
the  voluntary  medical  service  program  in  this  Common- 
wealth. In  spite  of  the  fact  that  the  Secretary-Treas- 
urer’s report  has  segregated  the  total  amounts  expended 
on  behalf  of  MSAP  and  also  itemized  by  name,  number, 
and  amount  each  voucher  involved,  the  reference  com- 
mittee recommends  that  for  purposes  of  clarification,  a 
regrouping  of  details  of  expenditures  under  the  heading 
of  committees  and  officials  would  serve  to  convey  more 
clearly  information  of  interest  to  the  membership. 

The  Secretary-Treasurer’s  books  have  been  audited 
by  Grant  L.  Bell,  found  correct,  and  the  reports  placed 
on  file.  The  reference  committee  appreciates  the  amount 
and  the  high  quality  of  service  given  by  the  Secretary- 
Treasurer  and  commends  his  faithfulness  and  efficiency. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

This  portion  of  the  report  was  duly  adopted. 


Dr.  Shafer  : Supplemental  Report  of  Committee  on 
Public  Health  Legislation: 

9.  Medical  Care  of  Returning  Veterans:  The  Com- 
mittee on  Medical  Economics  has  developed  a plan  for 
medical  care  of  returning  veterans.  Your  reference 
committee  heartily  recommends  the  best  medical  care 
for  returning  veterans  and  that  they  be  cared  for  by 
their  physician  of  choice  and  in  their  local  area  when- 
ever possible. 

15.  Fee  Schedule  and  Medical  Care  Programs:  Your 
committee  agrees  that  it  would  be  desirable  to  establish 
a fee  schedule  applicable  in  all  medical  care  programs. 

16.  State  Department  of  Health  in  Need  of  Obtain- 
ing Personnel : Your  committee  agrees  that  the  med- 
ical profession  of  Pennsylvania  should  do  all  it  can  to 
obtain  efficient  personnel  in  the  State  Department  of 
Health  and  adequate  salaries  commensurate  with  their 
professional  attainments. 

17.  Legislation  on  Legalized  Abortion:  If  in  the 

opinion  of  the  Committee  on  Public  Health  Legislation 
the  topic  of  therapeutic  abortion  needs  further  study, 
then  we  so  recommend. 

18.  Bills  Passed  by  Federal  Congress : Your  com- 
mittee agrees  that  the  Committee  on  Public  Health 
Legislation  should  have  the  privilege  of  contacting  the 
proper  authorities  in  the  State  Government  to  formulate 
any  legislative  procedure  necessary  to  enable  the  State 
to  obtain  the  benefits  under  the  Hill-Burton  Bill,  or 
Public  Law  No.  725,  such  as  enabling  legislation,  etc. 

19.  Future  Legislation:  Your  committee  agrees  that 
the  Committee  on  Public  Health  Legislation  should  be 
granted  the  request  to  draft  and  present  to  our  repre- 
sentatives in  the  Federal  Congress  any  resolutions 
necessary  pursuant  to  the  introduction  of  bills  pertain- 
ing to  health  and  medical  service,  this  with  the  advice, 
approval,  and  counsel  of  the  Board  of  Trustees. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  preceding  six  parts  were  duly  adopted. 

Dr.  Shafer  : The  reference  committee’s  report  on 

Address  of  President  Estes: 

The  reference  committee  suggests  that  every  member 
of  the  State  Society  read  carefully  the  timely  and 
thought-provoking  address  of  the  retiring  president,  Dr. 
Estes,  on  the  “state  of  health”  of  our  society. 

We  are  sorry  each  individual  member  of  the  Society 
cannot  have  a term  as  president  and  reap  the  benefits 
he  so  ably  depicts — of  special  education  in  medical  or- 
ganization and  of  close  happy  association  with  the  Sec- 
retary, the  staff  members,  trustees,  and  committees. 

The  reference  committee  approves  his  suggestion  that 
a committee  study  the  advisability  of  ( 1 ) the  Society 
employing  a full-time  representative  on  public  health 
legislation  and  (2)  a special  assistant  for  rural  medical 
health-medical  care  development. 

The  reference  committee  feels  that  the  present  staff 
plus  the  volunteers  in  the  medical  society  have  done  an 
excellent  job  in  the  past  in  keeping  liaison  between  the 
State  Society  offices,  trustees,  and  various  county  so- 
cieties, but  the  constantly  expanding  problems  and  need 
for  alert  action  and  informed  leadership  at  the  grass 
roots  of  medicine  make  it  necessary  to  develop  addi- 
tional new  machinery  for  the  bigger  job  ahead.  The 
reference  committee  feels  that  Dr.  Estes  has  hit  a new 
high  when  he  suggests  the  employment  of  field  repre- 
sentatives to  act  as  information  service,  guide,  prodder, 
and  assist  county  presidents  and  committees  by  periodic 
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visits.  This  plan  has  been  the  secret  of  success  in  cor- 
relating the  activities  of  other  large  organizations. 

The  need  for  a better  informed  and  more  alert  mem- 
bership in  scientific  advancement,  in  medical  economics, 
and  in  the  legislative  field  is  well  presented.  The  ref- 
erence committee  endorses  the  recommendation  that  all 
ways  and  means  possible  be  taken  not  only  to  impress 
this  need  on  each  county  medical  society  but  also  to 
sugg est  material,  speakers,  and  avenues  by  which  the 
goal  can  be  reached. 

The  reference  committee  heartily  endorses  the  need 
for  continued  concern  on  the  exact  status  of  medical 
care  for  the  people  of  Pennsylvania  and  close  co-oper- 
ation with  other  groups  toward  this  end.  The  leader- 
ship for  meeting  unmet  needs  should  come  from  our 
ranks  and  not  be  left  wholly  to  politicians,  social  work- 
ers, and  other  lay  groups. 

The  reference  committee  endorses  Dr.  Estes’  recom- 
mendation that  one  of  the  existing  committees  be 
charged  with  the  duty  of  keeping  alert  to  conditions  of 
medical  care  throughout  the  State,  be  empowered  to 
make  suggestions  to  proper  authorities  regarding  it,  and 
serve  as  the  special  committee  on  rural  medical  service. 
In  such  a way  every  member  of  the  Society  knows  to 
whom  the  problems  they  see  in  any  part  of  Pennsylvania 
can  be  referred.  The  State,  public  officials,  the  Farm 
Bureau,  and  others  interested  know  to  whom  they  can 
turn  for  expert  guidance  and  assistance.  The  reference 
committee  likes  particularly  the  thought  expressed  by 
Dr.  Estes  on  the  institutional  health  problems  of  our 
Commonwealth,  when  he  urges  the  medical  profession 
to  provide  leadership  in  their  correction. 

The  reference  committee,  therefore,  calls  your  atten- 
tion to  his  three  pertinent  questions  and  recommends 
that  steps  be  taken  on  action  suggested  by  Dr.  Estes  so 
that  eventually  the  members  may  be  able  to  say  (1) 
yes,  our  society  is  a fully  effective  organization,  (2) 
our  position  is  now  understood  by  the  general  public 
and  interested  individuals,  and  (3)  the  cost  has  been 
justified  by  the  results. 

The  reference  committee  commends  the  President’s 
address  to  you  most  heartily,  for  it  feels  that  the  con- 
tents are  a challenge  to  The  Medical  Society  of  the 
State  of  Pennsylvania  and  to  each  individual  member  of 
the  Society  to  feel  his  responsibility  as  a leading  citizen 
and  as  a physician — concerned  not  only  with  his  patients 
but  equally  with  the  over-all  need  for  medical  care  of 
all  citizens  of  Pennsylvania. 

The  report  is  signed  by  Drs.  Constantine  P.  Faller, 
Theodore  R.  Fetter  and  Charles  L.  Shafer. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  report  was  duly  adopted. 

The  Chair  recognizes  Dr.  Gardner,  chairman  of  the 
Reference  Committee  on  Scientific  Business. 

Report  of  Reference  Committee  on  Scientific 
Business  (continued) 

Dr.  Harold  B.  Gardner  : Reporting  on  the  Supple- 
mental Report  of  the  Board  of  Trustees  to  the  House 
of  Delegates  containing  two  resolutions  assigned  to  this 
reference  committee. 

Resolution  No.  2:  The  Board  of  Trustees  refers  to 
the  House  of  Delegates  the  question  of  the  establish- 
ment of  a Section  on  the  General  Practice  of  Medicine, 
carrying  with  it  their  approval  of  its  institution. 

Your  committee  moves  the  adoption  of  Resolution 
No.  2. 

The  resolution  was  duly  adopted. 


Dr.  Gardner  : The  committee  recommends  adoption 
by  the  House  of  Resolution  No.  3 establishing  a Section 
on  Nervous  and  Mental  Diseases. 

This  resolution  was  adopted. 

Dr.  Gardner  : Reporting  on  a resolution  presented 
by  the  Philadelphia  County  Medical  Society  to  the 
effect 

That  this  House  of  Delegates  recommend  the  estab- 
lishment of  a Section  on  Public  Health  and  Preventive 
Medicine  in  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  further 

That  this  House  of  Delegates  recommend  to  the 
Board  of  Trustees  the  establishment  of  a Commission 
on  Public  Health  and  Preventive  Medicine  in  order  to 
make  possible  a continuous  and  progressive  program  in 
this  important  field  of  medicine. 

Your  reference  committee  recommends  adoption  of 
this  resolution. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  recommendation  of  the  reference  committee, 
which,  if  adopted,  would  recommend  to  the  Board  of 
Trustees  the  establishment  of  a Section  on  Public 
Health  and  Preventive  Medicine  and,  second,  would 
recommend  to  the  Board  of  Trustees  the  establishment 
of  a Commission  on  Public  Health  and  Preventive 
Medicine. 

The  question  I raised  with  Dr.  Donaldson  just  now 
was  whether  the  authority  to  create  a commission  is 
vested  in  the  House  or  in  the  Board. 

Dr.  E.  Roger  Samuel  : The  question  of  establishing 
new  sections  in  the  State  Society,  I think,  should  be 
accompanied  by  statistics  to  show  how  many  men  are 
interested  in  these  sections.  Just  to  establish  a section 
doesn’t  mean  anything  if  we  only  have  eighteen  to 
twenty  men  in  the  State  Society  who  are  interested  in 
industrial  health  or  in  nervous  diseases  or  some  other 
section.  I think  it  should  be  the  duty  of  these  commit- 
tees who  present  these  recommendations  also  to  submit 
a numerical  recommendation  from  a certain  number  of 
people  who  are  back  of  this. 

We  have  established  so  many  sections  that  the  So- 
ciety in  a state  of  our  size  is  becoming  somewhat  un- 
wieldy. For  my  own  part,  I would  like  to  divide  it  into 
two  sections— medicine  and  surgery — have  round  tables 
in  each,  and  have  the  men  from  the  different  sections 
come  in  and  present  their  papers  at  these  sections.  If 
we  keep  on  adding  section  after  section  to  the  State 
Medical  Society,  after  while  there  will  be  so  many  sec- 
tions that  there  will  be  only  a few  men  in  each  one. 

I am  not  saying  one  word  against  any  of  the  sections. 
They  are  all  worthy  and  they  all  should  be  established, 
I suppose,  if  we  had  an  organization  the  size  of  the 
American  Medical  Association  or  some  larger  group. 
But  to  divide  the  number  that  come  here  into  this  tre- 
mendous number  of  sections  is  beginning  to  split  the 
atom  pretty  fine.  I don’t  think  we  are  going  to  get 
enough  energy  out  of  the  atom  to  allow  it  to  be  split 
that  much. 

Dr.  Pascal  F.  Lucchesi  (Philadelphia)  : Mr. 

Speaker  and  members  of  the  House : I don’t  believe 
that  the  creation  of  a Section  on  Public  Health  or  of  a 
Commission  on  Public  Health  and  Preventive  Med- 
icine would  interfere  with  any  of  the  functions  of  any 
existing  committees  or  commissions  at  the  present  time. 
We  have,  as  was  pointed  out  by  Dr.  Samuel,  many  com- 
mittees, about  eight  or  nine  sections.  We  have  a Com- 
mittee on  Maternal  Welfare,  one  on  Child  Welfare,  on 
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Tuberculosis,  on  Venereal  Diseases,  on  Mental  Hygiene, 
and  several  others,  but  in  all  of  these  committees  the 
chief  interest  centers  about  the  curative  side  of  med- 
icine. It  is  hoped  that  a Commission  on  Public  Health 
and  Preventive  Medicine  would  present  to  this  group 
the  public  health  aspects  of  maternal  and  child  health, 
of  tuberculosis,  of  venereal  disease,  of  cancer,  of  old 
age,  of  diabetes,  and  many  others,  in  which  up  to  the 
present  time  we  must  admit  we  have  taken  very  little 
interest. 

We  have  been  criticized  repeatedly,  as  you  know,  not 
for  the  good  care  which  we  have  given  medically,  but 
for  the  lack  of  interest  which  we  have  shown  in  those 
public  health  phases  of  tuberculosis  and  other  conditions. 

From  what  I heard  at  yesterday’s  session,  from  the 
splendid  report  presented  by  Dr.  Estes,  in  which  he 
emphatically  stressed  the  need  for  public  health  and 
preventive  medicine  and  in  which  your  joint  report  of 
the  Committee  on  Medical  Economics,  the  Committee 
on  Public  Relations,  and  the  Committee  on  Public 
Health  Legislation  presented  such  a splendid  composite 
picture  of  the  need  for  medical  care  and  health  care  in 
this  state,  it  is  my  impression  that  unless  we  create 
such  a commission,  we  will  not  be  in  a position  to  rec- 
ommend to  the  State  Health  Department  the  things 
that  were  said  here  yesterday  and  recommended  by 
your  Board  of  Trustees  or  by  these  committees. 

I see  no  reason  why  this  commission  would  interfere 
with  any  of  the  existing  functions. 

Secretary  Donaldson  : Mr.  Speaker,  five  years  ago 
I am  sure  that  I would  have  been  in  perfect  sympathy 
with  the  question  raised  by  Dr.  Samuel,  but  I have  had 
the  experience  of  keeping  a record,  as  accurately  as  I 
can,  of  the  attendance  on  the  various  sections  in  the 
past  ten  years.  Of  course,  in  the  past  four  years  we 
have  had  principally  general  assemblies  and  very  few 
section  programs.  But  this  morning,  for  example,  I 
checked  on  the  attendance  at  the  Section  on  Dermatol- 
ogy meeting.  The  attendance  in  that  section  this  morn- 
ing averaged  eighty  throughout  a continuous  three-hour 
program.  Whether  that  has  been  of  benefit  to  all  of 
the  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  I cannot  say.  It,  nevertheless,  must  have 
been  a contribution  on  the  part  of  the  State  Medical 
Society  to  the  group  who  practice  dermatology.  There- 
fore, it  is  reflected  in  the  general  good  of  the  public 
of  the  State. 

The  biggest  problem  in  connection  with  the  creation 
of  more  and  more  sections  is  to  find  hotels  that  have 
adequate  meeting  rooms.  I don’t  believe,  until  a mis- 
take has  been  demonstrated,  that  we  should  discourage 
the  creation  of  new  sections. 

Dr.  Elwood  T.  Quinn  (Jenkintown)  : What  will  be 
the  cost  of  the  establishment  of  this  section? 

Secretary  Donaldson  : Well,  it  would  be  the  cost 
of  a stenographer’s  services  and,  if  necessary  to  rent 
another  room  in  a building  adjacent  to  a hotel,  the  rent 
for  such  a meeting  place. 

Dr.  Quinn  : What  has  been  the  cost  of  establishing 
these  sections? 

Secretary  Donaldson  : I am  afraid  I can’t  answer 
that  beyond  an  estimate  of  $250  annually  per  section.  I 
am  sure  that  nobody  in  this  House  of  Delegates  wants 
to  let  the  item  of  cost  interfere  with  anything  that  will 
bring  bigger  and  better  scientific  programs  for  the 
benefit  of  our  membership  primarily  and  secondarily 
for  the  people  whom  they  serve. 


The  Speaker  suggests  that  I bring  out  the  fact  that 
the  maintenance  of  a commission  also  carries  an  item  of 
expense.  That  depends  very  largely  on  the  number  of 
members  on  the  commission.  We  don’t  like  to  have 
commissions  or  committees  that  don’t  meet.  When  they 
do  meet,  we  must  pay  their  travel  expenses.  But,  again, 
I haven’t  seen  anything  in  the  state  of  the  treasury  of 
the  Society  that  suggests  any  but  average  good  judg- 
ment and  economy  in  the  number  and  functions  of  com- 
missions. 

Speaker  Buckman  : The  Chair  will  divide  the  ques- 
tion, if  there  be  no  objection  from  the  floor.  The  ques- 
tion, first,  will  be  on  the  adoption  of  the  report,  which 
recommends  that  the  House  of  Delegates  establish  a 
Section  on  Public  Health  and  Preventive  Medicine  in 
this  society  in  time  for  participation  in  the  1947  scien- 
tific program.  The  Chair  will  rule  that  the  second  rec- 
ommendation of  the  reference  committee  is  out  of  order 
because  it  carries  a recommendation  from  the  House 
to  the  Board  of  Trustees  to  create  a commission,  where- 
as that  is  the  province  of  the  House  itself  and  not  of 
the  Board  of  Trustees. 

If  the  reference  committee  wishes  to  correct  that  sec- 
ond part,  we  will  consider  it  in  a moment. 

The  first  question,  then,  is  on  the  establishment  of  a 
Section  on  Public  Health  and  Preventive  Medicine. 
The  “ayes”  have  it. 

A Section  on  Public  Health  and  Preventive  Medicine 
was  authorized. 

Dr.  Gardner  : Mr.  Speaker,  the  reference  committee 
offers  an  amendment  to  the  resolution  and  now  recom- 
mends that  the  House  of  Delegates  establish  a Commis- 
sion on  Public  Health  and  Preventive  Medicine. 

Speaker  Buckman  : The  question  is  on  changing 
the  words  in  the  resolution  as  submitted  by  the  Phila- 
delphia County  Medical  Society,  “recommend  to  the 
Board  of  Trustees  the  establishment  of,”  and  substitut- 
ing the  word  “establish,”  so  that  the  resolution  would 
read : 

“That  this  House  of  Delegates  establish  a Commis- 
sion on  Public  Health  and  Preventive  Medicine,  in 
order  to  make  possible  the  continuous  and  progressive 
program  in  this  important  field  of  medicine.” 

The  commission  was  created. 

Dr.  Gardner  : Reporting  on  the  resolution  presented 
by  Dr.  Elwood  T.  Quinn,  a hearing  on  this  resolution 
was  held  last  evening,  at  which  the  following  facts  were 
brought  out : 

1.  The  lack  of  nursing  care  existing  in  all  parts  of 
the  State  at  the  present  time  is  due  to  (1)  the  shortage 
of  graduate  nurses  engaged  in  hospital  practice,  and  (2) 
the  greatly  reduced  number  of  young  women  matricu- 
lating in  nursing  schools. 

2.  The  State  Board  of  Nursing  Education  required  a 

minimum  of  895  class  hours,  i.e.,  those  spent  in  didactic 
teaching.  Average  figures  provided  by  the  board  based 
on  a state-wide  survey  are  as  follows : class  hours, 

1095;  ward  practice  hours,  5913.  Many  training  school 
curricula  contain  as  many  as  1400  hours  of  class  work. 
Examination  of  these  curricula  would  show  that  there 
is  much  duplication,  i.e.,  the  same  subject  is  taught  in 
two  or  more  different  classes. 

3.  Judged  by  these  figures,  it  appears  that  the  fault 
lies  not  in  the  assigned  number  of  hours  but  in  the 
duplication  of  subjects  in  the  various  branches  of  train- 
ing as  it  is  carried  out  in  many  training  schools  in  the 
State. 


275 


December,  1946 


The  Pennsylvania  Medical  Journal 


4.  It  was  suggested  that  the  answer  to  the  problem 
is  the  trained  practical  nurse,  nurses’  aide,  or  attendant 
and  their  employment,  under  proper  supervision,  in  hos- 
pitals. 

It  is  the  opinion  of  your  reference  committee  that 
adoption  of  this  resolution  would  in  no  way  improve 
the  existing  situation.  It  is  also  our  opinion  that  a peti- 
tion to  amend  the  Nurses  Act  of  Licensure  in  this  re- 
gard should  first  be  directed  to  and  discussed  with  the 
State  Nursing  Association  before  being  considered  by 
or  acted  upon  by  the  House  of  Delegates. 

Your  reference  committee  does  not  recommend  adop- 
tion of  this  resolution. 

Mr.  Speaker,  I move  that  this  resolution  not  be 
adopted. 

Speaker  Buckman  : The  Chair  cannot  state  a neg- 
ative question.  The  question  is  on  the  adoption  of  the 
resolution,  notwithstanding  the  recommendation  of  the 
committee.  An  affirmative  vote  would  adopt  the  resolu- 
tion and  reject  the  recommendations  of  the  committee. 
A negative  vote  would  defeat  the  resolution  and  sub- 
stantiate the  recommendation  of  the  reference  commit- 
tee. Is  it  understood?  Are  you  ready  for  the  question? 

Dr.  John  O.  Bower:  Mr.  Speaker,  this  discussion  is 
entirely  spontaneous  and  I think  pertinent  to  this  reso- 
lution of  Dr.  Quinn’s.  Those  of  us  who  are  interested 
in  hospital  administration  would  be  quite  startled  by 
the  figures  presented ; in  other  words,  that  nurses  un- 
der the  present  setup  spend,  roughly,  four  times  as 
many  hours  in  taking  care  of  patients  as  they  do  in  the 
classroom.  Certainly  in  any  statistics  that  we  have 
checked  at  Hahnemann  Hospital  that  is  not  true.  Act- 
ually, we  receive  no  nursing  service  from  our  first-year 
group  and  the  most  we  ever  receive  is  four  hours  a 
day  from  the  third-year  group. 

I don’t  know  whether  this  resolution  is  the  way  to 
approach  this  thing  or  not,  but  I understand  that,  ac- 
cording to  the  law,  hospitals  with  accredited  training 
schools  cannot  train  practical  nurses  in  the  state  of 
Pennsylvania  without  some  amendment  to  the  present 
law.  I speak  from  my  experience  in  one  hospital  with 
an  accredited  training  school,  which  also  has  national 
accreditation.  We  are  very  proud  of  our  training  school 
and  are  disappointed  in  the  actual  number  of  hours  that 
the  National  Board  of  Accreditation  permits  these 
nurses  to  take  care  of  patients. 

The  reference  committee  may  be  wise  in  rejecting 
this  proposal,  but  it  would  seem  to  me  that  since  the 
State  Board  of  Licensure  for  nurses  is  entirely  inde- 
pendent of  The  Medical  Society  of  the  State  of  Penn- 
sylvania or  any  medical  supervision  and  advice,  if  this 
resolution  is  not  adopted,  the  Board  of  Trustees  should 
at  least  look  into  this  matter  so  that  the  medical  pro- 
fession can  have  some  voice  in  setting  up  the  nursing 
curriculum  and  in  the  last  event  of  actually  obtaining 
more  nursing  for  the  patient. 

I think  it  is  important  for  this  House  to  recognize, 
as  it  probably  does,  that  the  nursing  profession  is  the 
only  group  that  made  no  concession  to  the  war  effort. 
The  nurses  were  still  required  to  spend  as  much  time  in 
the  classroom  as  they  did  before  the  war,  and  acceler- 
ation of  their  course  in  no  way  required  them  to  do 
more  than  they  did  while  they  were  in  the  training 
school.  Dr.  Quinn’s  resolution,  I think,  is  aimed  at  a 
very  important  fundamental  question.  Whether  the 
wording  here  is  proper,  I don’t  know.  I think  it  should 
not  be  turned  down  without  emphasizing  these  few 
points. 


Dr.  Pascal  F.  Lucchesi  (Philadelphia)  : I have  a 
vital  interest  in  the  amount  of  nursing  service  that  is 
given  to  patients  because  the  Philadelphia  General  Hos- 
pital, the  largest  hospital  in  this  state,  without  any 
private  duty  nursing,  renders  at  the  present  time  only 
2900  nursing  hours  daily,  when  they  should  be  giving 
about  6500.  If  this  resolution  of  Dr.  Quinn’s  would 
solve  that  problem  for  us,  I would  be  very  heartily  in 
favor  of  it.  But  I agree  with  the  committee  that  this 
resolution  will  not  solve  anything  whatsoever. 

First,  here  is  a resolution  in  which  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  is  requested  to  en- 
courage legislation  regulating  the  basic  standard  re- 
quirements of  another  profession,  which  it  seems  to  me 
we  should  not  do. 

Second,  the  Raymond  Rich  Associates  this  week  made 
a report  for  our  State  Society  which  includes  the  fol- 
lowing statement : 

“There  is  general  agreement  among  both  nurses 
and  non-nurses  whom  we  interviewed  in  the  course  of 
this  study,  that  the  two  principal  keys  to  a successful 
future  of  the  nursing  profession  are  quality  and  recog- 
nition. They  are  obviously  closely  related.  The  quality 
of  nursing  must  be  constantly  improved.  That  means 
higher  standards,  more  qualified  students,  better  educa- 
tion, better  nursing.  Only  by  following  this  road  can 
nursing  gain  sound  recognition  of  its  status  as  a pro- 
fession deserving  of  the  full  understanding  of  it  by  the 
public  it  serves.  This  will  mean  better  schools,  more 
adequate  nursing  service  facilities,  and  greater  social 
and  economic  security  for  nurses.” 

That  is  the  report  of  the  Raymond  Rich  Associates 
rendered  on  the  structure  of  organized  nursing  which 
they  have  recently  made. 

Now,  concerning  the  number  of  hours  spent  by  nurses 
in  the  ward  and  in  the  classroom,  here  is  a visual  re- 
port. You  will  note  that  in  a study  made  over  the  en- 
tire state,  which  was  quoted  by  Dr.  Gardner,  at  the  end 
of  three  years  a nurse  spent  5913  hours  at  the  bedside 
and  1095  hours  in  the  classroom.  Only  at  one  period 
of  the  nurse’s  training — and  that  is  in  the  preclinical 
period — does  she  spend  more  hours  in  the  classroom 
than  she  does  at  the  bedside.  That  is  the  six  months  of 
the  so-called  probationary  period  or  preclinical  period. 
Consequently,  you  see,  then,  there  are  five  times  as 
many  hours  spent  at  the  bedside  as  there  are  in  the 
classroom. 

Now,  the  state  minimal  requirements  of  classroom 
work  are  895  hours ; many  schools  are  giving  over 
1400.  At  the  Philadelphia  General  Hospital,  they  were 
giving  close  to  1500.  When  the  accelerated  program 
was  put  into  effect  by  the  Nurses’  Cadet  Corps,  by  go- 
ing over  the  curriculum  and  eliminating  the  many 
duplications,  we  reduced  that  to  975  hours,  and  we 
think  we  have  a very  fine  curriculum  for  nurses. 

It  seems  then  (and  I think  the  nursing  profession  it- 
self is  coming  around  to  thinking  about  it)  that  there  is 
need  for  additional  persons  to  be  trained  in  hospitals, 
but,  as  was  pointed  out,  the  State  Nurses’  Practice  Act 
will  not  permit  this  at  present.  It  will  have  to  be 
amended.  That  recommendation,  I submit,  should  come 
from  the  nurses  themselves.  I am  sure  that  they  will 
make  some  recommendation  at  the  next  session  of  the 
Legislature. 

I don’t  see  how  we  as  a profession  can  talk  about 
basic  sciences  in  our  own  group  and  yet  turn  around 
and  say  to  another  profession,  “You  should  lower  your 
standards.” 
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I think  we  ought  to  support  the  recommendation  of 
the  committee  and  defeat  this  resolution. 

Speaker  Buckman:  Dr.  Samuel! 

Dr.  E.  Roger  Samuel  (Mt.  Carmel)  : For  a num- 
ber of  years  I sat  on  the  Board  of  Trustees,  and  during 
that  time,  at  almost  every  session,  we  would  have  some 
request  from  the  nurses.  I don’t  recall  any  action  ever 
taken  by  us  that  pleased  both  the  hospitals  and  the 
nurses.  I think  now  that  the  nursing  profession  has 
grown  up ; they  have  their  own  organization,  they  have 
their  own  advisors,  and  I think  it  would  be  very  fool- 
ish, without  any  regard  to  the  merits  of  one  side  or  the 
other  of  this  question,  for  us  to  do  other  than  stick  to 
our  own  knitting  and  let  the  nurses’  association  take 
care  of  their  own. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  resolution,  notwithstanding  the  recommendation 
of  the  committee.  An  affirmative  vote  repudiates  the 
committee  and  adopts  the  resolution ; a negative  vote 
substantiates  the  view  of  the  committee  and  rejects  the 
resolution.  Are  you  ready  for  the  question  ? 

The  resolution  was  rejected. 

Speaker  Buckman  : I shall  ask  the  House  to  revert 
to  the  question  on  the  adoption  of  the  recommendation 
of  the  committee  referring  to  the  resolution  from  the 
Philadelphia  County  Medical  Society  relative  to  the 
creation  of  the  Commission  on  Public  Health  and  Pre- 
ventive Medicine.  The  Speaker  erred  in  that  he 
neglected,  after  adopting  the  amendment,  to  proceed 
then  to  adopt  the  recommendation. 

The  question,  then,  is  on  the  adoption  of  the  recom- 
mendation of  the  committee  to  create  that  commission, 
as  amended. 

The  resolution  as  amended  was  adopted. 

Dr.  Gardner  : Reporting  on  the  Supplemental  Re- 
port of  the  Committee  on  Public  Health  Legislation  by 

Dr.  Palmer. 

Section  13 — Survey  of  existing  public  health  facilities 
throughout  this  Commonwealth. 

Suggestion  of  the  survey  originated  in  a recommenda- 
tion by  Dr.  I.  Hope  Alexander,  Director  of  Health  of 
the  City  of  Pittsburgh,  to  the  Allegheny  County  Med- 
ical Society. 

Your  reference  committee  recognizes  the  fact  that 
there  are  in  execution  today  a number  of  such  surveys 
being  carried  on  by  state,  federal,  and  lay  organizations, 
similar  to  the  survey  conducted  in  1939  by  the  Medical 
Economics  Committee  of  our  State  Society.  However, 
it  seems  logical  that  a survey  should  be  conducted  at 
this  time  by  the  Society  to  bring  the  1939  survey  up  to 
date,  and  to  provide  the  Society  with  its  own  accurate 
information  to  check  the  results  of  surveys  by  other 
organizations. 

Your  reference  committee,  therefore,  approves  the 
recommendation  that  the  Committee  on  Public  Health 
Legislation,  the  Committee  on  Medical  Economics,  and 
the  Committee  on  Public  Relations  be  jointly  authorized 
to  conduct  such  a survey. 

The  recommendation  was  adopted. 

Dr.  Gardner:  Reporting  on  a Health  and  Medical 
Care  Program  for  Pennsylvania. 

This  plan,  presented  to  the  House  by  Chairman  Jones 
of  the  Medical  Economics  Committee,  represents  the 
result  of  many  hours  of  study  and  labor  on  the  part  of 
Secretary  Donaldson,  Chairman  Jones,  and  Chairman 
Palmer  and  is  sponsored  by  the  combined  Committees 


on  Medical  Economics,  Public  Relations,  and  Public 
Health  Legislation.  Your  reference  committee  ex- 
presses its  appreciation  of  the  effort  expended  by  those 
engaged  in  its  formulation. 

It  has  been  read  to  the  House  in  its  entirety.  It  is 
truly  a long-range  plan  indicating  the  interest  and 
capability  of  the  medical  profession  of  Pennsylvania  to 
accomplish  what  it  should  in  improvement  of  the  gen- 
eral health  and  welfare  of  the  citizens  of  the  State.  It 
indicates  the  means  and  methods  which  may  be  em- 
ployed, in  co-operation  with  other  agencies — local,  state, 
and  national. 

Its  purpose  is  not  only  to  guide  and  stimulate  the 
profession.  It  becomes  a medium  by  which  the  public 
at  large,  state  and  national  agencies,  organizations  and 
bureaus,  may  be  informed  of  the  plans  being  made  by 
the  medical  profession  of  Pennsylvania.  It  is  a pro- 
gram that  should  be  widely  publicized.  It  is  a weapon 
that  may  be  used  in  our  fight  against  federalized  med- 
icine. 

Your  reference  committee  recommends  that  the  House 
of  Delegates  give  its  approval  to  this  admirable  pro- 
gram. 

This  portion  of  the  report  was  adopted. 

Dr.  Gardner:  Mr.  Speaker,  I move  that  the  supple- 
mental report  of  the  Reference  Committee  on  Scientific 
Business  be  adopted  as  a whole. 

The  report  as  a whole  was  adopted. 

Speaker  Buckman  : The  Chair  recognizes  Dr. 

Appel,  chairman  of  the  Reference  Committee  on  New 
Business. 

Report  of  Reference  Committee  on  New  Business 

Dr.  James  Z.  Appel:  The  Reference  Committee  on 
New  Business  makes  the  following  report: 

Committee  on  Telephone  Directory  Classification: 
Your  reference  committee  recommends  the  adoption  of 
this  report. 

Dr.  Appel:  Committee  on  Tuberculosis. 

Your  reference  committee  wishes  to  express  its  ap- 
preciation for  the  amount  of  work  performed  by  the 
Committee  on  Tuberculosis.  The  four  recommendations 
submitted  to  the  State  Secretary  of  Health  deserve  the 
endorsement  of  the  House  of  Delegates.  We  believe  the 
Secretary  of  Health  should  be  informed  by  the  Secre- 
tary of  the  Society  of  such  endorsement. 

We  recommend  the  adoption  of  this  report. 

Dr.  Appel:  Veterans  Service  Committee. 

Your  reference  committee  was  pleased  to  learn  that 
the  component  county  medical  societies  needed  no  en- 
couragement to  assist  the  returning  veteran  find  his 
place  in  civilian  practice  as  reported  by  the  Veterans 
Service  Committee.  It  was  further  encouraging  to  learn 
that  to  date,  in  Pennsylvania,  only  29  veterans  found  it 
necessary  to  apply  to  the  Veterans’  Loan  Fund  MSSP 
for  financial  aid.  Even  though  so  few  took  advantage 
of  the  fund,  it  was  gratifying  to  know  that  the  State 
Society  was  prepared  to  meet  the  needs  of  the  return- 
ing veteran.  We  recommend  the  adoption  of  this  report. 

Dr.  Appel:  Committee  on  Workmen’s  Compensation 
Laivs. 

Your  reference  committee  believes  that  the  method 
selected  by  the  Committee  on  Workmen’s  Compensation 
Laws  to  improve  conditions  under  compensation  by  edu- 
cation has  been  an  excellent  selection  and  has  borne 
fruit. 

We  recommend  the  adoption  of  this  report. 
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Dr.  Appel:  Committee  on  Laboratories. 

We  commend  this  committee  for  its  constructive 
efforts  which  included : 

1.  Check  analysis  of  unknown  specimens  in  about 
fifty  laboratories. 

2.  Preparation  of  an  outline  of  “The  Basic  Require- 
ments of  a Department  of  Clinical  Pathology  in 
a Modern  Hospital.” 

We  recommend  adoption  of  this  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
our  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

The  “ayes”  have  it,  and  this  portion  is  adopted. 

Dr.  Appel:  Board  of  Trustees — Resolution  No.  4. 

Your  reference  committee  wishes  to  modify  the  reso- 
lution to  read  as  follows  : 

The  Board  of  Trustees  recommends  to  the  House  of 
Delegates  that  they  go  on  record  that  the  state  admin- 
istration elected  in  the  coming  election  appoint  as  State 
Secretary  of  Health  an  individual  who  is  a doctor  of 
medicine  qualified  by  training  and  experience  in  public 
health ; also,  that  the  trained  professional  personnel  of 
the  Department  of  Health  and  others  of  the  department 
concerned  with  public  health  be  properly  qualified,  and 
the  security  of  their  position  placed  on  a merit  system 
basis.  The  importance  of  public  health  work  justifies  a 
salary  schedule  sufficient  to  attract  well-qualified  per- 
sonnel. 

Also,  that  the  salary  of  the  Secretary  of  Health  be  at 
least  equal  to  that  of  other  secretaryships  in  the  execu- 
tive branch  of  the  Commonwealth  of  Pennsylvania. 

Mr.  Speaker,  we  recommend  the  adoption  of  this 
resolution  as  modified,  and  I move  that  this  portion  of 
the  report  be  adopted. 

Speaker  Buckman  : The  question  will  be  on  the 

amendment  to  the  resolution,  the  amendment  offered  by 
the  reference  committee,  which  provides  for  the  deletion 
of  the  words  “and  also  a doctor  of  public  health”  and 
insertion  of  the  words  “qualified  by  training  and  expe- 
rience in  public  health.” 

The  question  will  be,  first,  on  adoption  of  that  amend- 
ment to  the  resolution  as  submitted  by  the  Board.  An 
affirmative  vote  would  delete  the  words  “doctor  of 
public  health,”  and  substitute  the  words  “qualified  by 
training  and  experience  in  public  health.” 

The  question  is  called  for.  Any  discussion? 

Secretary  Donaldson  : Mr.  Speaker  and  members 
of  the  House : I don’t  pretend  to  speak  for  the  Board 
of  Trustees  on  this  question,  but  I know  that  they  were 
very  much  in  earnest  when  they  made  their  recom- 
mendation that  the  Secretary  of  Health  be  not  only  a 
doctor  of  medicine  but  a doctor  of  public  health.  The 
chairman  of  the  reference  committee  might  be  able  to 
shed  some  light  on  why  they  wish  to  modify  that  sec- 
ond qualification.  Most  of  us  know  that  there  are  very 
few  doctors  of  public  health  in  Pennsylvania  at  present. 
The  committee  may  have  knowledge  of  Pennsylvania 
veterans  returned  from  World  War  II  with  ample 
experience  to  fill  this  office  adequately.  I believe  that 
in  justice  to  the  earnest  study  of  this  problem  by  the 
Board  of  Trustees,  the  reference  committee  should  ex- 
plain a little  further  why  they  propose  this  modification. 

Dr.  Appel:  Your  reference  committee  was  informed 
when  taking  up  this  recommendation  that  in  Pennsyl- 


vania there  are  only  four  or  five  men  who  are  both  doc- 
tors of  medicine  and  doctors  of  public  health.  We  felt 
that  that  would  limit  materially  the  choice  of  a Secre- 
tary of  Health. 

Second,  there  are  a number  of  members  of  this  so- 
ciety who  served  in  World  War  II  and  who  received 
adequate  training  and  plenty  of  experience  in  public 
health  work,  but  they  do  not  hold  the  degree  of  doctor 
of  public  health. 

It  is  for  these  two  reasons  that  your  reference  com- 
mittee recommended  this  amendment  to  the  resolution. 

Dr.  J.  Hart  Toland  (Philadelphia)  : I think  a very 
good  reason  why  this  resolution  should  not  specify  a 
doctor  of  public  health  is  that  very  recently  the  degrees 
being  granted  in  schools  of  public  health  are,  first,  the 
master’s  degree  in  health  and  then  the  doctor’s  degree. 
There  are  quite  a few  persons  in  Pennsylvania  who  have 
the  master’s  degree,  but  not  very  many  who  have  the 
doctor’s  degree  in  public  health.  So  the  committee  may 
have  considered  that  a weighty  reason  for  changing  it. 

I hold  the  degree  of  Master  of  Public  Health,  so  I 
know  whereof  I speak.  I think  the  wording  might  be 
much  better  if  it  read  “having  a degree  in  public 
health,”  or  “being  an  M.D.  and  having  a degree  in 
public  health.” 

Dr.  Thomas  H.  A.  Stites  (Nazareth)  : I don’t  be- 
lieve there  is  anybody  in  this  House  who  is  more  thor- 
oughly interested  in  this  resolution  than  I.  I was  with 
the  Pennsylvania  Health  Department  twenty-nine  years. 
I believe  thoroughly  in  the  spirit  of  the  resolution  as 
offered  by  the  Board  of  Trustees.  I also  believe  that, 
to  make  it  practical  and  workable,  the  modification 
which  this  committee  has  just  brought  before  us  is 
necessary.  I believe  thoroughly  in  the  objective  ex- 
pressed by  the  Board  of  Trustees.  We  should  work  to- 
ward that  as  a great  goal,  but  at  the  present  time  it  is 
not  workable. 

I sincerely  hope  that  the  report  of  the  reference  com- 
mittee will  be  adopted. 

Speaker  Buckman  : The  question  is  on  the  deletion 
of  the  words  in  the  original  resolution  “also  a doctor  of 
public  health”  and  substitution  of  the  words  “qualified 
by  training  and  experience  in  public  health.” 

The  amendment  was  adopted. 

Speaker  Buckman  : The  second  question  is  on  the 
amendment  of  the  second  paragraph. 

The  reference  committee  recommends  a deletion  and 
the  substitution  of  the  words  “and  the  security  of  their 
position  placed  on  a merit  system  basis,”  adding  the 
words  “The  importance  of  public  health  work  justifies 
a salary  schedule  sufficient  to  attract  well-qualified  per- 
sonnel.” 

The  resolution  was  amended  and  the  amended  reso- 
lution by  further  vote  was  adopted. 

Dr.  Appel:  Resolution  No.  5 presented  by  the  Board 
of  Trustees. 

Your  reference  committee  recommends  the  adoption 
of  this  resolution  amended  to  include  “Resolution  No. 
4 as  amended.” 

Speaker  Buckman  : The  question  is  on  the  release 
of  the  amended  resolution  to  the  press  and  the  submis- 
sion of  it  to  the  several  candidates  for  governor  in  the 
coming  election.  Are  you  ready  for  the  question? 

It  was  so  ordered  by  unanimous  vote. 
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Dr.  Appel:  Report  of  Delegates  to  the  AM  A Con- 
vention. 

Your  reference  committee  recommends  the  adoption 
of  this  report. 

May  I state  that  the  chairman  of  the  reference  com- 
mittee did  not  take  part  in  that  session  since  he  was  an 
AMA  delegate.  Dr.  Laverty  presided  at  that  point. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  report  of  the  delegates  to  the  American 
Medical  Association. 

This  report  was  duly  adopted. 

Dr.  Appel:  State  Healing  Arts  Advisory  Commit- 
tee. 

Your  reference  committee  feels  that  the  State  Heal- 
ing Arts  Advisory  Committee  should  be  congratulated 
for  the  many  improvements  it  has  secured  in  the  med- 
ical care  program  for  the  Public  Assistance  beneficiaries 
of  Pennsylvania.  We  recommend  adoption  of  this  re- 
port and  continued  effort  along  this  line. 

This  portion  of  the  report  was  adopted. 

Dr.  Appel:  Supplemental  Report  of  Committee  on 
Public  Relations. 

We  commend  this  committee  for  the  study  which  it 
has  instituted  on  attendance  at  county  medical  society 
meetings  and  types  of  programs  being  presented.  As 
this  study  is  still  in  progress,  we  anticipate  large  div- 
idends during  the  coming  year  and  trust  that  their  next 
report  to  this  House  of  Delegates  will  justify  the  great 
effort  which  they  have  put  into  this  task. 

We  recommend  adoption  of  this  report. 

This  portion  of  the  report  was  adopted. 

Dr.  Appel:  Council  on  Medical  Service  and  Public 

Relations. 

Your  committee  wishes  to  commend  the  council  for 
the  extensive  investigative  work  that  it  has  done  during 
the  past  year.  We  recommend  the  adoption  of  its  pub- 
lished report. 

This  report  was  duly  adopted. 

Dr.  Appel:  Supplemental  Report  of  Council  on  Med- 
ical Service  and  Public  Relations. 

It  is  the  opinion  of  your  reference  committee  that  the 
Council  on  Medical  Service  and  Public  Relations  has 
proved  to  be  a body  which  can  very  well  assist  the 
standing  and  special  committees  of  the  State  Medical 
Society  in  their  functions  and  also  as  a forum  in  which 
the  interrelationships  of  these  committees  can  be  co- 
ordinated. We,  therefore,  believe  that  it  should  be  con- 
tinued ; however,  we  feel  that  its  duties  should  be  very 
definitely  defined  and  recommend  adoption  of  its  resolu- 
tion with  the  following  modifications : 

We  recommend  adoption  of  the  first  four  paragraphs. 

Item  5 is  a resolution  concerning  abolition  of  the 
Council  on  Medical  Service  and  Public  Relations  and 
the  creation  of  a new  council  to  be  known  as  the  Ad- 
visory Council  on  Medical  Service. 

Your  reference  committee  wishes  to  modify  para- 
graph 2 of  the  resolution,  which  shall  then  read  as 
follows : 

“The  functions  of  this  council  shall  be  to  study  for 
and  advise  the  House  of  Delegates,  the  Board  of  Trus- 
tees, and  various  specific  committees  of  the  Society  on 
subjects  referred  to  it  by  these  respective  organizations. 
(The  committees  referred  to  are  the  Committees  on 
Public  Relations,  Public  Health  Legislation,  Medical 
Economics,  and  Industrial  Health  and  Hygiene.)  Re- 
ports will  be  made  to  the  respective  bodies  involved.” 
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We  recommend  the  adoption  of  this  resolution  as 
amended. 

Speaker  Buckman:  Are  you  ready  for  the  ques- 
tion? 

Dr.  E.  Roger  Samuel  (Mt.  Carmel)  : Mr.  Speaker, 
that  section  which  refers  to  the  membership  of  the  coun- 
cil— the  past  year  and  the  year  before  last  they  were 
elected.  It  now  states  that  they  are  to  be  appointed  by 
the  president.  As  a matter  of  information,  is  that  cor- 
rect ? 

Dr.  Appel  : Dr.  Samuel,  the  resolution  submitted  by 
the  council  itself  recommends  that  change  in  its  organ- 
ization. In  its  last  resolution  the  council  proposed  to 
rescind  the  action  which  formerly  required  that  council 
members  be  elected. 

Speaker  Buckman  : I am  going  to  interject  a re- 
mark here.  I have  never  liked  supplemental  reports.  I 
think  committees,  commissions,  or  the  council  should 
have  their  reports  in  the  hands  of  the  Secretary  in 
ample  time  to  have  them  printed  and  published  so  the 
House  itself  may  have  them  in  hand.  I realize  some 
things  can  come  up  in  the  interim,  but  I say  this  as  a 
matter  of  policy;  dissolution  of  the  council  and  crea- 
tion of  a new  one  certainly  could  have  been  conceived 
last  spring. 

The  amendment  was  adopted. 

Speaker  Buckman  : Now  there  is  a second  amend- 
ment which  I will  ask  the  chairman  to  explain. 

Dr.  Appel  : Paragraph  6 of  the  resolution : The 
membership  of  the  Council  shall  constitute  the  official 
membership  of  the  Middle  Atlantic  States  Conference. 
Our  reference  committee  deleted  the  words  “member- 
ship of  the  Middle  Atlantic  States  Conference”  and 
have  substituted  “the  official  representation  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  the 
Middle  Atlantic  States  Regional  Conference,”  and  have 
added : “As  a member  of  the  conference,  they  shall 
initiate  no  definitive  action  without  specific  instructions 
from  the  Board  of  Trustees  or  House  of  Delegates. 
The  Council  shall  render  interim  reports  of  each  meet- 
ing to  the  Board  of  Trustees  and  annual  report  to  this 
House  of  Delegates.” 

Speaker  Buckman  : The  Chair  is  going  to  ask  Dr. 
Borzell  to  explain  to  the  House  what  this  regional  con- 
ference is,  how  its  business  is  transacted,  and  what  im- 
portance it  bears  to  us  and  to  the  council  previously 
constituted. 

Dr.  Francis  F.  Borzell:  At  the  request  of  the 
American  Medical  Association’s  Council  on  Medical 
Service  and  Public  Relations,  about  a year  ago  I as 
chairman  of  the  Council  on  Medical  Service  and  Public 
Relations  of  Pennsylvania  was  asked  to  organize  a re- 
gional conference  of  representatives  of  the  Middle  At- 
lantic States,  consisting  of  New  York,  New  Jersey, 
Delaware,  Maryland,  Virginia,  the  District  of  Colum- 
bia, and  Pennsylvania  in  conformity  with  a nation-wide 
program  by  the  American  Medical  Association  Council 
to  provide  regional  conferences  for  the  advantages 
which  are  obvious  geographically  and  also  in  order  that 
there  might  be  a to  and  fro  stream  of  information  and 
assistance  from  the  national  to  the  state  level  and  from 
the  state  level  back  to  the  national  group. 

Such  conferences  have  been  found  so  valuable  that 
the  AMA  is  encouraging  and  asking  that  these  confer- 
ences be  extended  further.  We  have  had  two  meetings, 
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one  in  January  and  one  in  May  of  this  year,  very  well 
attended  both  by  local  and  state  representatives,  with 
sufficient  enthusiasm  so  that  in  May  they  organized  a 
permanent  organization  with  representatives  from  each 
of  the  states.  The  membership  is  to  consist  of  desig- 
nated members  from  the  several  states  representative 
of  the  organization  and  organizational  activity,  and 
with  the  provision  for  a subscription  from  each  state  to 
cover  the  expenses  of  the  conferences. 

The  constitution  of  the  Middle  Atlantic  States  Re- 
gional Conference  provides  that  the  chairman  of  the 
Council  of  Pennsylvania  is  the  permanent  chairman,  Dr. 
William  Bates  is  permanent  secretary-treasurer,  and  an 
executive  committee  consisting  of  a representative  from 
each  of  the  states.  We  have  been  asked  to  invite  Ohio 
and  West  Virginia  into  this  November  conference,  with 
the  probability  that  they  will  become  permanent  mem- 
bers of  this  conference. 

This  conference,  of  course,  has  no  power  to  take  any 
definitive  action  whatever  for  any  of  its  states.  It  is 
purely  what  its  title  states — a conference.  But  we  feel 
from  previous  experience,  both  here  and  in  the  national 
organization,  that  it  will  serve  a very  useful  function 
and  provide  a mechanism  for  more  intimate  relation- 
ships between  the  state  societies  and  the  American 
Medical  Association. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  amendment  to  paragraph  5,  which  determines 
that  the  Council  shall  take  no  definitive  action  at  the 
Middle  States  Conference.  Are  you  ready  for  the  ques- 
tion? 

Paragraph  5 of  the  Council’s  report  was  amended. 

Speaker  Buckman  : Now  I am  going  to  state  the 
question  on  each  paragraph  separately,  and  if  there  is 
any  question,  raise  it,  because  we  will  put  the  questions 
rather  rapidly. 

The  question  is  on  paragraph  1,  providing  for  the 
change  in  the  name  of  the  Council.  Are  you  ready  for 
the  question?  As  many  as  may  favor,  signify  by  saying, 
“Aye” ; contrary-minded.  The  “ayes”  have  it  and  the 
paragraph  is  adopted. 

Continuing,  the  Speaker  obtained  favorable  action  on 
the  preamble  and  resolutions  as  amended  and  the  adop- 
tion of  the  report  of  the  reference  committee. 

Dr.  Appel:  Report  of  the  Committee  to  Consider 
Changes  in  the  Medical  Practice  Act. 

The  chairman  would  like  to  preface  this  report  with 
the  statement  that  he  was  very  sorry  that  the  chairman 
of  the  Committee  to  Consider  Changes  in  the  Medical 
Practice  Act  was  unable  to  attend  our  session  due  to 
conflicting  appointments. 

Your  reference  committee  feels  that  at  the  present 
time  the  medical  profession  in  Pennsylvania  is  not  well 
enough  informed  upon  the  merits  and  demerits  of  a 
Basic  Science  Law.  We,  therefore,  recommend  that 
the  Board  of  Trustees  be  instructed  to  institute  further 
study  of  this  matter  and  report  to  the  1947  House  of 
Delegates. 

This  study  should  include  further  investigation  as  to 
the  efficiency  of  the  Basic  Science  Law  in  those  states 
where  it  is  now  in  operation. 

We  feel  that  the  problem  of  medical  licensure  is  one 
which  requires  more  or  less  continuous  study.  We  com- 
mend the  detailed  work  of  this  special  committee  and 
feel  that  its  function  no  longer  is  necessary.  This  func- 
tion might  well  be  referred  to  the  Advisory  Council  on 
Medical  Service  for  continuous  study.  It  could  render 


interim  reports  to  the  Board  of  Trustees  and  an  an- 
nual report  to  the  House  of  Delegates. 

We  recommend  that  the  Advisory  Council  confer 
with  the  State  Board  of  Medical  Education  and  Li- 
censure in  this  study. 

We  recommend  that  the  Council  use  as  a basis  for 
its  study  the  excellent  work  which  has  been  performed 
by  this  special  committee. 

We  approve  this  report. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  our 
report. 

Speaker  Buckman  : As  I understand  the  question, 
it  dissolves  a committee,  gives  the  functions  of  that 
committee  to  the  Council,  requires  interim  and  annual 
reports  from  the  Council,  and  it  urges  the  Board  of 
Trustees  to  further  the  study  of  a Basic  Science  Law. 
Is  that  correct? 

Dr.  Appel  : That  is  correct. 

This  portion  of  the  reference  committee’s  report  was 
adopted. 

Dr.  Appel:  Supplemental  Report  of  the  Sixth  Coun- 
cilor District.  We  recommend  the  adoption  of  this  re- 
port. 

The  report  was  duly  adopted. 

Dr.  Appel:  Report  of  Combined  Committee  Meet- 
ing. 

Your  reference  committee  finds  itself  in  a difficult 
situation  in  considering  the  report  of  the  combined  com- 
mittees. 

The  combined  committees  acted  on  and  approved  the 
report  of  the  Committee  on  Public  Health  Legislation. 
That  report  has  been  referred  to  another  reference  com- 
mittee, and  we  feel  that  we  have  not  the  authority  to 
recommend  any  action  on  this  part  of  the  report. 

The  combined  committees  acted  on  the  report  of  the 
Committee  to  Consider  Changes  in  the  Medical  Prac- 
tice Act.  It  recommended  to  the  House  of  Delegates 
that  “It  looks  with  favor  on  the  report  of  the  Com- 
mittee to  Consider  Changes  in  the  Medical  Practice 
Act  as  a long-range  program,  and  that  it  believes  ac- 
tion should  be  held  in  abeyance  and  further  study  should 
be  taken  up  by  the  Committee  to  Consider  Changes  in 
the  Medical  Practice  Act,  and  at  some  future  time  when 
it  is  proper  and  approved  by  all  groups  concerned,  leg- 
islation may  be  introduced.” 

Your  reference  committee  has  already  made  its  rec- 
ommendation to  you  on  the  report  of  the  Committee  to 
Consider  Changes  in  the  Medical  Practice  Act,  which 
is  at  variance  with  the  recommendation  of  the  combined 
committees.  Your  reference  committee  believes  the 
Committee  to  Consider  Changes  in  the  Medical  Practice 
Act  has  established  a firm  foundation  on  which  further 
study  of  this  subject  should  be  based.  However,  it  be- 
lieves that  it  is  unnecessary  to  have  a special  committee 
to  carry  out  this  study.  It,  therefore,  moves  that  this 
recommendation  of  the  combined  committees  be  not 
approved. 

The  report  of  the  combined  committees  included  a re- 
quest that  the  House  of  Delegates  redefine  the  functions 
of  the  Council  on  Medical  Service  and  Public  Relations, 
and  the  Committees  on  Medical  Economics,  Public  Re- 
lations, and  Public  Health  Legislation.  In  its  report  on 
the  resolution  presented  by  the  Council  on  Medical 
Service  and  Public  Relations,  we  hkve  previously  defined 
the  organization,  duties,  and  functions  of  this  council. 

Duties  of  Committee  on  Medical  Economics : 

1.  Investigate  compensation  boards,  industrial  insur- 
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ance,  panel  and  dole  systems,  hospital  and  dispensary 
abuses,  foundations  and  various  charitable  organizations 
for  obtaining  facts  with  which  to  prevent  encroachment 
of  their  force  on  the  individual  physician  and  develop 
means  to  correct  these  abuses  by  organized,  unified 
state  and  county  medical  societies. 

2.  To  study  and  suggest  means  for  improvement  of 
the  distribution  of  medical  service  to  the  public  con- 
sistent with  the  principles  of  the  House  of  Delegates. 

3.  To  co-operate  with  the  Committee  on  Public  Re- 
lations by  furnishing  it  facts  that  the  latter  may  use 
for  dissemination  to  the  public  and  the  profession. 

4.  To  co-operate  with  the  Committee  on  Public 
Health  Legislation  by  furnishing  facts  by  which  the 
latter  committees  may  be  guided  in  performance  of  its 
duties. 

5.  The  committee  shall  act  under  the  direction  of  the 
House  of  Delegates  and  in  the  interim  under  the  direc- 
tion of  the  Board  of  Trustees.  It  shall  make  interim 
reports  to  the  latter  and  an  annual  report  to  the  House 
of  Delegates. 

We  recommend  that  the  committee  be  made  a stand- 
ing committee  in  accordance  with  the  Constitution  and 
By-laws  of  the  State  Medical  Society. 

Your  reference  committee  believes  it  would  be  unwise 
to  formulate  a new  definition  of  the  Committee  on  Pub- 
lic Relations  pending  the  receipt  of  the  Rich  report  on 
reorganization  of  the  public  relations  department  of  the 
Society. 

We  can  see  no  necessity  for  further  definition  of  the 
duties  of  the  Committee  on  Public  Health  Legislation, 
since  they  are  well  defined  in  the  By-laws. 

In  regard  to  the  functions  of  these  three  committees 
as  a combined  committee,  your  reference  committee  can 
see  no  need  of  its  continuance;  if  these  committees  use 
the  Advisory  Council  on  Medical  Service  for  special 
study  of  subjects  referred  to  it  and  as  a co-ordinating 
forum  for  the  three  committees,  there  is  no  need  for 
continuance  of  the  large  and  unwieldy  combined  com- 
mittees. 

We  do  not  feel  that  the  above  in  any  way  rescinds 
the  graph  of  the  organization  of  the  State  Society  pub- 
lished in  The  Pennsylvania  Medical  Journal,  No- 
vember, 1937,  page  121. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : I believe  this  is  another  report 
which  will  have  to  be  divided,  unless  you  can  recall 
what  the  recommendations  of  the  reference  committee 
have  been  and  are  willing  to  consider  the  question  as 
a whole  without  review. 

Very  well.  The  question  is  on  the  adoption  of  the  re- 
port of  the  reference  committee.  Are  you  ready  for  the 
question  ? 

As  many  as  are  in  favor,  signify  by  saying,  “Aye” ; 
contrary-minded.  The  “ayes”  have  it.  The  report  is 
adopted. 

Dr.  Appel:  Supplemental  Report  of  Committee  on 
Public  Health  Legislation. 

Your  reference  committee,  in  reviewing  that  portion 
of  the  Supplemental  Report  of  the  Committee  on  Public 
Health  Legislation,  recommends  the  adoption  of  the 
following  paragraphs : 

1.  Regarding  some  legislative  measures  to  improve 
the  coroners’  system  in  Pennsylvania. 

2.  Osteopaths. 

4.  The  student  interns. 

6.  Changes  in  the  Department  of  Welfare. 


December,  1946 

8.  The  School  Health  Act. 

10.  Regarding  a legislative  measure  requiring  the 
courts  to  determine  whether  or  not  medical  schools 
applying  for  charters  are  prepared  to  conform  to  the 
legal  educational  requirements. 

11.  Psychologists,  medical  and  x-ray  technicians. 

12.  Antivivisection. 

In  regard  to  paragraph  3,  the  Basic  Science  Law  will 
be  covered  in  a report  from  this  reference  committee 
on  the  Committee  to  Consider  Changes  in  the  Medical 
Practice  Act,  and  we  recommend  that  the  decision 
rendered  there  be  applicable  here. 

In  regard  to  paragraph  5,  your  reference  committee 
recommends  that  the  Committee  on  Public  Llealth  Leg- 
islation be  guided  by  Resolution  4 presented  by  the 
Board  of  Trustees  and  the  action  thereof. 

Your  reference  committee  believes  that  paragraph  14 
concerning  the  coal  agreement  is  not  a proper  function 
of  the  Committee  on  Public  Health  Legislation  at  the 
present  time.  It  is  rather  a matter  to  be  considered  by 
the  Committee  on  Medical  Economics.  We  recognize 
that  there  is  a strong  possibility  that  it  will  lead  to 
future  legislative  discussion ; therefore,  we  believe  that 
the  Committee  on  Public  Health  Legislation  should  be 
kept  informed  of  the  status  of  the  coal  situation  so  that 
if  the  occasion  arises,  it  will  be  ready  to  act.  We  agree 
thoroughly  with  the  thoughts  expressed  in  paragraph 
14. 

We  recommend  adoption  of  this  report. 

This  portion  of  the  report  was  adopted. 

Dr.  Appel:  In  conclusion,  your  reference  committee 
wishes  to  express  its  appreciation  to  the  Secretary’s 
office  for  supplying  the  committee  with  a very  excellent 
stenographer  in  the  person  of  Miss  Jane  Hickey. 

This  portion  of  the  reference  committee’s  report  was 
adopted. 

The  report  as  amended  and  as  a whole  was  adopted. 

Dr.  George  S.  Klump:  Mr.  Speaker,  as  a trustee, 
I have  no  vote  in  this  House  of  Delegates.  I would  like 
to  recommend  that  some  worthy  member  move  that  a 
special  vote  of  appreciation  be  given  Dr.  Appel’s  com- 
mittee. I was  privileged  to  attend  one  of  their  meetings, 
and  I want  to  assure  you  gentlemen  that  that  commit- 
tee has  done  a magnificent  piece  of  work. 

Speaker  Buckman  : The  question  is  on  a vote  of 
appreciation  to  the  Reference  Committee  on  New  Busi- 
ness. Those  in  favor  signify  by  saying,  “Aye” ; con- 
trary-minded. The  “ayes”  have  it  and  the  committee  is 
extended  a vote  of  appreciation. 

Gentlemen,  it  is  a quarter  to  five.  We  have  a set  of 
resolutions  and  a series  of  four  recommendations  sub- 
mitted by  the  Board  of  Trustees,  as  published  on  page 
2,  which  we  could  well  postpone  until  tomorrow  morn- 
ing. 

Are  there  any  supplementary  reports  or  any  other 
resolutions  to  be  brought  before  the  House? 

Dr.  Borzell  : Mr.  Speaker,  I move  that  this  House 
of  Delegates  extend  a vote  of  thanks  to  the  management 
of  the  Union  League  for  graciously  stepping  into  the 
breach  and  providing  this  very  historical  Lincoln  Hall 
for  our  meeting  this  afternoon.  Motion  carried. 

Speaker  Buckman  : Gentlemen,  we  have  laid  on  the 
table  for  action  tomorrow  the  proposed  amendment  to 
the  By-laws  and  the  proposed  amendment  to  the  Con- 
stitution which  were  not  taken  up  today.  They  are 
really  not  on  the  table.  We  have  these  resolutions  and 
we  have  the  four  recommendations  to  the  House  of 
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Delegates.  The  first  order  of  business  at  the  Wednesday 
morning  meeting,  by  provision  of  the  Constitution  and 
By-laws,  is  the  election  of  officers.  We  usually  meet  at 
ten  o’clock  on  that  morning.  We  will  ask  a representa- 
tive group  to  be  present  so  that  the  business  can  be 
transacted. 

Secretary  Donaldson  : I want  to  remind  those 

present  that  the  American  Medical  Association  will 
celebrate  its  centenary  year  in  Atlantic  City  next  year, 
June  9 to  12.  It  is  my  privilege  to  be  a member  of  the 
committee  that  is  making  the  arrangements  for  that 
celebration.  I feel  it  my  duty  to  warn  all  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania  who 
do  not  make  early  reservations  that  they  may  be  de- 
prived of  attendance  upon  what  will  probably  be  the 
greatest  medical  program  with  exhibits  that  has  ever 
been  assembled  in  the  history  of  the  world.  Guest 
speakers  from  practically  all  foreign  countries  have 
been  invited  and  accepted,  and  the  representatives  of 
all  professions,  of  most  of  the  arts,  of  government,  of 
industry,  banking,  and  of  the  press  and  radio  will  be  rep- 
resented throughout  the  week.  I know  that  the  esti- 
mated attendance  will  exceed  fifteen  thousand,  and  the 
hotels  of  Atlantic  City  will  all  be  back  in  service  to  the 
public  next  year ; but  I am  equally  sure  that  their 
combined  capacity  will  not  take  care  of  all  those  who 
want  to  attend. 

Medicine  in  this  country  had  its  birth  in  Pennsyl- 
vania. Let  it  not  be  said  that  the  Keystone  State  was 
not  well  represented  at  the  celebration  of  the  one  hun- 
dredth birthday  of  the  American  Medical  Association. 

Dr.  Borzell  : I move  that  we  adjourn  to  meet  at 
ten  o’clock  tomorrow  morning  on  the  18th  floor  of  the 
Bellevue-Stratford  Hotel. 

The  motion  was  seconded,  put  to  a vote,  and  carried. 
The  meeting  adjourned  at  four-fifty  o’clock. 

Lewis  T.  Buckman,  Speaker, 

William  Bates,  Vice-Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Wednesday  Morning,  Oct.  9,  1946 

The  fourth  and  final  session  of  the  House  of  Dele- 
gates convened  on  the  18th  floor  of  the  Bellevue-Strat- 
ford Hotel,  Philadelphia,  at  ten-fifteen  o’clock,  the 
Speaker,  Dr.  Buckman,  presiding. 

Speaker  Buckman  : The  House  will  please  come  to 
order. 

If  there  be  no  objection  from  the  floor,  we  will  dis- 
pense with  the  reading  of  the  minutes  of  the  last  meet- 
ing. 

The  first  order  of  business,  then,  becomes  the  roll  call. 

Secretary  Donaldson  called  the  roll. 

Secretary  Donaldson  : May  1 call  attention  to  the 
fact  that  Dr.  C.  Irvin  Stiteler,  of  Delaware  County,  is 
serving  his  twenty-seventh  consecutive  year  in  the 
House  of  Delegates. 

Speaker  Buckman:  We  have  another  request  for 
the  seating  as  a delegate  of  an  individual  who  is  neither 
a delegate  nor  an  alternate.  Clinton  County  asks  that 
Dr.  Clair  B.  Kirk  be  seated  in  place  of  Dr.  Samuel  C. 
Bower.  Dr.  Bower  was  the  regularly  elected  delegate, 
who  has  not  been  registered.  Dr.  Kirk  is  neither  a 
delegate  nor  an  alternate  but  those  from  Clinton  County 
ask  to  seat  him. 

Dr.  George  L.  Laverty  (Harrisburg)  : Mr.  Speak- 


er, I move  that  this  House  of  Delegates  seat  the  gentle- 
man as  of  today. 

The  motion  was  seconded  by  Dr.  T.  Lamar  Williams. 

Speaker  Buckman  : The  question  is  on  the  seating 
of  Dr.  Kirk  as  a delegate  from  Clinton  County.  As 
many  as  are  in  favor  of  the  question  signify  by  saying, 
“Aye” ; contrary-minded.  The  “ayes”  have  it  and  Dr. 
Kirk  is  seated  as  a delegate.  Is  Dr.  Kirk  in  the  House? 
[Yes.]  Dr.  Kirk  is  present. 

The  next  order  of  business  is  the  election  of  officers. 
I will  ask  the  following  to  come  forward  to  act  as 
tellers : Dr.  Roy  Deck,  of  Lancaster ; Dr.  Willard  C. 
Masonheimer,  of  Allentown;  and  Dr.  John  T.  Farrell, 
of  Philadelphia. 

Please  come  forward  and  take  charge  of  the  black- 
board. 

The  Chair  will  receive  nominations  for  the  office  of 
president-elect. 

Election  of  Officers 

Dr.  Frederick  M.  Jacob  (Pittsburgh)  : Mr.  Chair- 
man and  gentlemen : I wish  to  place  in  nomination  the 
name  of  a man  who  is  well  known  and  needs  no  intro- 
duction. He  is  active  in  his  own  county  medical  society, 
having  been  a past  president.  He  has  been  active  in  the 
affairs  of  the  State  Society  and  as  a member  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. He  is  also  active  in  one  of  the  Pan-American 
medical  societies.  You  all  know  him  very  well.  There 
is  no  need  for  me  to  go  over  his  virtues.  1 would  like 
to  nominate  Elmer  Hess,  of  Erie. 

Dr.  Elmer  G.  Shelley  (Erie)  : I second  the  nom- 
ination of  Dr.  Hess. 

Dr.  John  J.  Brennan  (Scranton)  : Lackawanna 

County  wants  to  second  the  nomination  of  Dr.  Hess. 

Dr.  Elwood  T.  Quinn  (Jenkintown)  : Montgomery 
County  wishes  to  second  the  nomination. 

[The  delegates  from  several  other  counties  seconded 
the  nomination  of  Dr.  Hess.] 

Dr.  T.  Lamar  Williams  (Mt.  Carmel)  : Mr. 

Speaker,  I move  that  the  nominations  close. 

[The  motion  was  seconded  by  several,  put  to  a vote, 
and  carried.] 

Speaker  Buckman  : This  elects  by  acclamation  Dr. 
Elmer  Hess,  of  Erie  County,  to  the  office  of  president- 
elect. 

The  Chair  will  receive  nominations  for  first  vice- 
president. 

Dr.  Augustus  S.  Kech  (Altoona)  : I place  in 

nomination  Dr.  S.  Meigs  Beyer,  of  Punxsutawney. 

On  prevailing  motion  the  nominations  were  closed. 

Speaker  Buckman:  This  elects  by  acclamation  Dr. 
S.  Meigs  Beyer  as  first  vice-president. 

We  will  now  receive  nominations  for  the  office  of 
second  vice-president. 

Dr.  T.  Lamar  Williams  (Mt.  Carmel)  : Mr. 

Speaker,  I take  great  pleasure  in  placing  the  name  of 
Dr.  James  J.  Monahan,  of  Shenandoah,  the  very  efficient 
president  of  Schuylkill  County  Medical  Society,  in 
nomination. 

On  prevailing  motion  the  nominations  were  closed. 

Speaker  Buckman  : This  elects  by  acclamation  Dr. 
James  J.  Monahan  as  second  vice-president. 

We  will  now  receive  nominations  for  the  office  of 
third  vice-president. 
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Dr.  Thomas  W.  McCreary  (Rochester)  : I would 
like  to  offer  the  name  of  Dr.  Charles  F.  Flannery,  of 
New  Castle. 

Speaker  Buckman  : Are  there  any  other  nomina- 
tions ? 

Dr.  Rufus  S.  Reeves  (Philadelphia)  : I would  like 
to  nominate  Dr.  J.  Hart  Toland,  Philadelphia,  for  third 
vice-president. 

Speaker  Buckman  : We  will  ask  the  tellers  to 

spread  the  ballot. 

[The  ballots  were  distributed.] 

Speaker  Buckman  : Gentlemen,  will  you  come  to 
order  for  a moment? 

The  Chair  will  ask  that  Dr.  Shelley  and  Dr.  Treiber, 
of  Erie  County,  act  as  a committee  to  find  the  newly 
elected  president-elect  and  bring  him  before  the  House. 

[The  audience  arose  and  applauded  as  Dr.  Hess  was 
escorted  to  the  platform  by  Drs.  Shelley  and  Treiber  ] 

Speaker  Buckman  : Gentlemen,  I present  to  you 
your  newly  elected  president-elect,  Dr.  Elmer  Hess. 

President-elect  Hess  : Ladies  and  gentlemen : I 

believe  you  have  witnessed  something  here  this  morn- 
ing that  has  never  occurred  before  in  the  history  of  this 
society — two  very  active  candidates  against  each  other 
and  the  action  of  one  makes  me  feel  very  small  and  very 
humble.  We  need  unity  to  face  our  problems  with  the 
public  and  the  legislative  bodies  of  the  country,  and  this 
action  this  morning  proves  beyond  any  question  of  doubt 
that  this  society  is  going  to  have  that  unity.  In  my 
humble  way  I shall  try  to  serve  you  as  you  would  have 
your  president  do.  1 am  not  unmindful  of  the  honor.  I 
shall  do  my  best  as  the  leader  of  this  great  society 
after  a year  of  service  under  our  president,  Dr.  Howard 
K.  Petry.  If  we  are  going  to  succeed  in  giving  the  right 
kind  of  service  to  the  people  of  Pennsylvania,  we  must 
maintain  a united  front.  I want  you  to  feel  that,  after 
all,  I am  just  a buck  private  in  the  rear  ranks  and  that 
I am  going  to  do  my  best.  Thank  you  so  much ! 

Speaker  Buckman  : We  will  declare  the  polls  closed 
and  the  balloting  for  the  office  of  third  vice-president 
and  ask  the  tellers  to  proceed  to  the  count. 

[The  tellers  counted  the  ballots.] 

The  tellers  report  52  votes  for  Dr.  Toland  and  49 
votes  for  Dr.  Flannery.  Dr.  Toland,  having  attained 
the  majority,  is  declared  elected  to  the  office  of  third 
vice-president. 

The  Chair  will  now  entertain  nominations  for  the 
office  of  fourth  vice-president. 

Dr.  Thomas  W.  McCreary  (Rochester)  : I nom- 
inate Dr.  Charles  F.  Flannery,  of  Lawrence  County. 

[It  was  regularly  moved,  seconded,  and  carried  that 
the  nominations  be  closed.] 

Speaker  Buckman  : This  elects  by  acclamation  Dr. 
Flannery,  of  New  Castle,  to  the  office  of  fourth  vice- 
president. 

The  Chair  will  receive  nominations  for  secretary- 

treasurer. 

Dr.  Francis  F.  Borzell:  Mr.  Speaker,  I take  great 
pleasure  in  again  presenting  to  you  the  name  of  Dr. 
Walter  F.  Donaldson  for  secretary-treasurer.  I don’t 
think  anything  else  need  be  said. 

Dr.  E.  Roger  Samuel  (Mt.  Carmel)  : I move  that 
the  nominations  be  closed. 

[The  motion  wras  seconded.] 
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Speaker  Buckman  : It  is  very  apparent  from  the 
action  of  the  House  that  there  will  not  be  other  nomi- 
nations and  we  will  accept  your  motion ; knowing  it  in 
turn  would  be  passed,  we  will  declare  elected  by  ac- 
clamation Dr.  Donaldson  to  the  office  of  secretary- 
treasurer.  I will  ask  Dr.  Bates  to  take  over. 

[Vice-Speaker  William  Bates,  of  Philadelphia,  as- 
sumed the  chair.] 

Vice-Speaker  Bates:  Nominations  are  now  open 
for  the  office  of  assistant  secretary-treasurer. 

Dr.  Walter  S.  Cornell  (Philadelphia)  : I nominate 
Dr.  John  Davis  Paul,  of  Philadelphia.  Dr.  Paul  has 
succeeded  the  late  Dr.  Munson  as  secretary  of  the  Phila- 
delphia County  Medical  Society  and  we  feel  that  he 
will  prove  equally  efficient  here. 

[The  nomination  was  seconded  by  Dr.  Bor/ell.] 

On  prevailing  motion  the  nominations  were  closed. 

V ice-SpEakEr  Bates  : Dr.  Paul  is  declared  elected 
assistant  secretary-treasurer. 

Nominations  are  open  for  the  office  of  speaker  of  the 
House  of  Delegates. 

Dr.  James  Z.  Appel  (Lancaster):  Mr.  Speaker, 

Lancaster  County  wishes  to  place  in  nomination  as 
speaker  of  the  House  of  Delegates  a man  who  through 
his  long  experience  as  a delegate  knows  well  the  prob- 
lems which  confront  each  individual  delegate  in  his 
effort  to  exercise  his  duties  as  a delegate,  and  a man 
who  as  speaker  of  this  House  has  demonstrated  his 
ability  to  control  procedures  of  the  House  with  unsur- 
passed tact  and  courtesy  to  all  its  members — Dr.  Lew 
Buckman,  of  Luzerne  County. 

With  the  nominations  duly  closed,  Vice-Speaker 
Bates  declared  Dr.  Buckman  elected  speaker  of  the 
House  of  Delegates. 

[Dr.  Buckman  resumed  the  chair.] 

Speaker  Buckman:  The  Chair  will  now  entertain 
nominations  for  the  office  of  vice-speaker. 

Dr.  Pascal  F.  Lucchesi  (Philadelphia):  I nom- 

inate Dr.  Bates,  of  Philadelphia. 

[The  nomination  was  seconded  by  Dr.  T.  Lamar  \\  il- 
liams,  of  Mt.  Carmel.] 

Dr.  S.  Meigs  Beyer  (Punxsutawney)  : I move  that 
the  nominations  be  closed. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

With  the  nominations  duly  closed,  Speaker  Buckman 
declared  the  election  by  acclamation  of  Dr.  Bates  as 
vice-speaker. 

Speaker  Buckman  : We  come  now  to  trustees  and 
councilors  to  be  elected,  the  first  of  which  concerns  the 
Second  District.  The  incumbent,  Dr.  Joseph  Scatter- 
good,  Jr.,  has  apprised  Chairman  Sargent  of  the  Board 
of  Trustees  that  he  cannot  stand  for  election  to  a sec- 
ond term  because  of  added  professional  duties. 

Dr.  Robert  Devereux  (West  Chester)  : Air.  Speak- 
er, being  from  Chester  County,  I think  I can  share  with 
you  the  feeling  that  we  all  have  that  Dr.  Scattergood 
cannot  go  on  as  a trustee.  It  is  with  great  regret ; he 
served  so  well.  But  in  an  adjoining  county  we  have  a 
man  wffio  has  served  as  executive  assistant  councilor 
during  this  term  of  five  years,  wffio  for  fifteen  years  has 
been  a delegate  here,  who  has  discharged  every  duty 
thoroughly  and  well,  and  who  is  progressive  in  his 
thought  about  medicine  and  medical  care.  Chester 
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County  has  great  pleasure  in  placing  in  nomination  Dr. 
John  J.  Sweeney,  of  Upper  Darby,  Delaware  County. 

With  the  nominations  duly  closed,  Speaker  Buckman 
declared  the  election  by  acclamation  of  Dr.  Sweeney. 

Speaker  Buckman  : I will  now  entertain  nomina- 
tions for  the  office  of  trustee  and  councilor  in  the 
Kighth  District.  Dr.  Walker  is  the  incumbent  and  is 
eligible  for  a second  term. 

Dr.  William  E.  Biddle  (Warren)  : I would  like  to 
renominate  a man  who  is  experienced  in  the  work,  hon- 
ored by  his  fellow  members  in  the  Eighth  Councilor 
District,  and  who  is  well  known  professionally — Dr. 
Herman  H.  Walker,  of  Linesville. 

Dr.  Walker  was  declared  elected  by  acclamation. 

Speaker  Buckman  : We  come  to  the  office  of  trus- 
tee and  councilor  in  the  Eleventh  District,  Dr.  Sargent, 
the  incumbent.  Dr.  Sargent  is  not  eligible  for  re-elec- 
tion. 

Do  I hear  nominations  ? 

Dr.  Daniel  Ritter  (Johnstown)  : Cambria  County 
Medical  Society,  which  has  not  been  represented  on  the 
Board  of  Trustees  for  more  than  thirty  years,  is  highly 
honored  to  present  the  name  of  one  of  its  native  sons 
for  the  office  of  Board  of  Trustees  member  and  coun- 
cilor for  the  Eleventh  District.  He  is  now  serving  as 
president  of  the  Cambria  County  Medical  Society  and 
as  president  of  the  staff  of  the  Conemaugh  Valley 
Memorial  Hospital,  also  as  a member  of  the  hospital 
board  of  managers.  Tt  gives  me  great  pleasure  to  place 
in  nomination  the  name  of  Dr.  Leard  R.  Altemus,  of 
J ohnstown. 

The  nomination  was  seconded  by  several  county  so- 
cieties, and  Dr.  Altemus  was  declared  elected  by  ac- 
clamation. 

Speaker  Buckman  : Who  has  been  authorized  to 

present  the  report  of  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  American  Medical  Associa- 
tion ? 

Secretary  Donaldson  : Representatives  of  the  Com- 
mittee to  Nominate  Delegates  to  the  American  Medical 
Association  have  asked  me  to  explain  briefly  that  this 
year  there  will  be  only  four  to  be  nominated  to  the 
full  two-year  term  because  The  Medical  Society  of  the 
State  of  Pennsylvania  lost  one  delegate  in  the  1946  re- 
apportionment of  the  total  number  of  delegates  to  the 
AMA. 

Report  of  Committee  to  Nominate  Delegates  and 
Alternates  to  the  AMA 

Dr.  W.  Gilbert  Tillman  (Easton)  : The  committee 
begs  to  submit  the  following  nominees  as  delegates  to 
the  American  Medical  Association  in  1947  and  1948: 
William  Bates,  Philadelphia,  delegate 

T.  Grier  Miller,  Philadelphia,  alternate-designate 
Francis  F.  Borzell,  Philadelphia,  delegate 

Edward  L.  Bortz,  Philadelphia,  alternate-designate 
Walter  F.  Donaldson,  Pittsburgh,  delegate 

William  J.  Armstrong,  Butler,  alternate-designate 
Charles  L.  Shafer,  Kingston,  delegate 
Martin  B.  Finneran,  Carbondale,  alternate-designate 

Also  to  fill  the  unexpired  term  of  the  late  Dr.  Robert 
L.  Anderson,  term  expiring  in  1947 : 

E.  Roger  Samuel,  Mount  Carmel,  delegate 
George  S.  Klump,  Williamsport,  alternate-designate 
The  committee  also  nominates  as  alternates-at-large, 
their  term  expiring  in  1947,  the  following:  Robert  M. 


Alexander,  Reading;  Hilding  A.  Bengs,  Harrisburg; 

J.  Hart  Toland,  Philadelphia;  Charles  C.  Custer,  South 
Mountain;  Robert  D.  Donaldson,  Kane;  George  W. 
Hawk,  Sayre;  Howard  K.  Petry,  Harrisburg;  John 

K.  Covey,  Bellefonte ; W.  Gilbert  Tillman,  Easton;  C. 
Irvin  Stiteler,  Chester;  L.  Dale  Johnson,  Connellsville. 

Speaker  Buckman:  You  have  heard  the  report  of 
the  Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association.  Are  there  any 
nominations  from  the  floor? 

On  motion  to  accept  the  report  of  the  committee,  their 
nominees  were  declared  elected. 

Speaker  Buckman  : I will  ask  the  House  now  to 
proceed  to  the  consideration  of  the  amendments  to  the 
Constitution  and  By-laws. 

I ask  the  pardon  of  the  House.  We  have  yet  to  elect 
the  district  censors  and  the  affiliate  members.  The 
Chair  recognizes  Secretary  Donaldson. 

Secretary  Donaldson  : f will  ask  the  House  of 

Delegates  to  consider  that  the  list  of  names  that  I hold 
in  my  hand,  together  with  the  original  cards,  as  evi- 
dence that  we  have  a nominee  for  district  censor  from 
each  county  in  the  State.  These  are  nominated  by  their 
respective  county  medical  societies,  but  must  be  elected 
by  the  House  of  Delegates. 

Election  of  District  Censors 

The  following  is  the  list  of  nominees  for  district 
censors : 

First  Councilor  District:  Philadelphia  County,  W. 

Burrill  Odenatt,  Philadelphia. 

Second  Councilor  District:  Berks,  Charles  Edmund 

Lerch,  Wyomissing;  Bucks,  Allen  H.  Moore,  Doyles- 
town ; Chester,  Thomas  Parke,  Downingtown ; Del- 
aware, John  B.  Klopp,  Chester;  Lehigh,  John  Wenner, 
Allentown ; Montgomery,  Philip  J.  Lukens,  Ambler. 

Third  Councilor  District:  Carbon,  Clinton  J.  Kistler, 
Lehighton ; Lackawanna,  Paul  C.  McAndrew,  Scran- 
ton; Monroe,  William  R.  Levering,  Stroudsburg; 
Northampton,  Adolph  S.  Gabor,  Bethlehem;  Wayne- 
Pike,  Arno  C.  Voigt,  Hawley. 

Fourth  Councilor  District:  Columbia,  Edward  L. 

Davis,  Berwick;  Montour,  Vincent  J.  Cassone,  Dan- 
ville; Northumberland,  Henry  F.  Ulrich,  Shamokin; 
Schuylkill,  James  A.  Lessig,  Schuylkill  Haven. 

Fifth  Councilor  District:  Adams,  Eugene  Elgin,  East 
Berlin;  Cumberland,  Newton  W.  Hershner,  Mechan- 
icsburg ; Dauphin,  Edwin  A.  Nicodemus,  Harrisburg; 
Franklin,  Samuel  D.  Shull,  Chambersburg ; Lancaster, 
Henry  Walter,  Jr.,  Lancaster;  Lebanon,  Robert  M. 
Wolff,  Lebanon;  Perry,  John  E.  Romig,  Duncannon ; 
York,  Francis  R.  Wise,  York. 

Sixth  Councilor  District:  Blair,  James  W.  Hersh- 

berger, Martinsburg ; Centre,  LeRoy  Locke,  Bellefonte ; 
Clearfield,  George  B.  Kirk,  Kylertown;  Huntingdon, 
William  B.  West,  Huntingdon;  Juniata,  Penrose  H. 
Shelley,  Port  Royal;  Mifflin,  Halton  C.  Cassidy,  Lewis- 
town. 

Seventh  Councilor  District:  Clinton,  Saylor  J.  Mc- 
Ghee, Lock  Haven ; Elk,  Samuel  T.  McCabe,  John- 
sonburg ; Lycoming,  Albert  F.  Hardt,  Williamsport; 
Potter,  Willard  C.  Trushel,  Shinglehouse ; Tioga, 
Robert  D.  Leonard,  Tioga. 

Eighth  Councilor  District:  Crawford,  Thomas  F. 

Collins,  Adamsville ; Erie,  Orel  N.  Chaffee,  Erie; 
Mercer,  Carl  H.  Bailey,  Sharon;  McKean,  Samuel  R. 
Huff,  Eldred ; Warren,  Arthur  J.  O’Connor,  Warren. 
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Ninth  Councilor  District:  Armstrong,  Thomas  N. 

McKee,  Kittanning;  Butler,  Willis  A.  McCall,  But- 
ler; Clarion,  Charles  V.  Hepler,  New  Bethlehem;  In- 
diana, John  H.  Lapsley,  Ernest;  Jefferson,  Hollister 
W.  Lyon,  Punxsutawney ; Venango,  James  R.  Sharp, 
Oil  City. 

Tenth  Councilor  District:  Allegheny,  David  P.  Mc- 
Cune,  McKeesport ; Beaver,  Melvern  M.  Mackall, 
Beaver;  Lawrence,  John  O.  Woods,  New  Castle; 
Westmoreland,  Ray  Murdock,  Greensburg. 

Eleventh  Councilor  District:  Cambria,  Bernard  J. 

McCloskey,  Johnstown;  Fayette,  Othello  S.  Kough, 
Uniontown;  Greene,  W.  Sturgis  Frankenberger,  Car- 
michaels ; Somerset,  Charles  J.  Hemminger,  Somerset ; 
Washington,  George  W.  Ramsey,  Washington. 

Twelfth  Councilor  District:  Bradford,  Willis  A. 

Redding,  Towanda;  Luzerne,  Herbert  B.  Gibby, 
Wilkes-Barre;  Susquehanna,  James  J.  Grace,  Mont- 
rose; Wyoming,  William  J.  Llewellyn,  Nicholson. 

Speaker  Buckman  : As  many  as  are  in  favor  of  ac- 
cepting the  recommendation  of  the  Secretary  for  the 
election  of  those  whose  names  he  has  on  the  cards  in 
his  hand  as  district  censors  will  signify  by  saying, 
“Aye” ; contrary-minded.  The  “ayes”  have  it  and  they 
are  declared  elected. 

Secretary  Donaldson  : The  following  members 

have  been  nominated  and  elected  to  affiliate  membership 
in  their  respective  component  county  medical  societies 
and  are  now  offered  for  your  consideration  for  election 
as  affiliate  members  of  this  society,  which  makes  them 
then  eligible  for  affiliate  fellowship  in  the  American 
Medical  Association : 

Election  of  Affiliate  Members 

Allegheny  County:  Charles  Frank  Boucek,  John  W. 
Burkett,  David  Moore  Davis,  William  McCrae  Findley, 
Clarence  H.  Ingram,  Carlisle  E.  McKee,  Alexander  M 
Milligan,  Thomas  G.  Nelan,  Charles  T.  Osterich,  John 
P.  Saling,  William  G.  Shallcross,  Robert  Lowry  Steele. 
Adelbert  E.  Torrens,  Thomas  L.  Wilson,  Alfred  S. 
Sigmann. 

Berks  County:  Howard  U.  Miller. 

Chester  County:  Samuel  LeRoy  Barber,  William  T. 
Sharpless. 

Dauphin  County:  Harry  Allen  Lakin. 

Delaware  County:  Mary  McD.  Shick. 

Erie  County:  Richard  O.  Miller,  J.  Edward  Nickel, 
James  A.  Dinnison,  Garner  P.  Spaulding. 

Greene  County:  Lindsey  S.  McNeely. 

Lackaivanna  County:  John  S.  Niles,  Sr.,  Stephen  S 
Watson. 

Lancaster  County:  John  A.  Boyd. 

Luzerne  County:  Ziba  Lewis  Smith,  Patrick  A.  Mc- 
Laughlin. 

Lycoming  County:  Ella  N.  Ritter,  Lewis  E.  Wolfe. 

Mercer  County:  George  Walter  Kennedy. 

Northampton  County:  Claude  C.  McCormick,  Steph- 
en S.  P.  Wetmore. 

Philadelphia  County:  John  Thomas  Carpenter,  Ella 
Buchanan  Custer,  William  G.  Eisenhardt,  Cyrus  Ward 
Friday,  Mary  Gilbert-Knowles,  Charles  James  Jones, 
Virgil  H.  Moon,  James  Strieker  Raudenbush,  Mar- 
guerite E.  Williams  Scott,  William  K.  Seibert,  Simon 
Shaham,  George  Sinnamon,  Walter  Allen  Wood,  Har- 
vey W.  Kline. 


Washington  County:  Robert  E.  Conner. 

Wayne-Pike  County:  George  C.  Merriman. 

Westmoreland  County:  John  S.  Silvis. 

York  County:  Carroll  H.  Gerry,  S.  Ira  McDowell, 
H.  David  Smyser,  George  N.  Yagle,  James  I..  Yagle, 
William  H.  Treible. 

On  motion  duly  carried,  they  were  declared  elected 

Speaker  Buckman:  We  shall  now  proceed  to  con- 
sideration of  the  amendment  to  the  Constitution  as  pro- 
posed by  the  Luzerne  County  Medical  Society,  or  the 
acceptance  of  the  recommendation  of  the  Committee  on 
Revision  of  the  Constitution  and  By-laws  that  only  the 
By-laws  be  amended.  I will  read  to  you  from  the  re- 
port of  the  committee  as  presented  yesterday  afternoon 
by  Dr.  Cornell : 

“It  is  the  opinion  of  the  committee  that  the  proposed 
revision  should  be  in  the  By-laws  rather  than  in  the 
Constitution,  and  that  the  amendment  should  not  go 
further  than  to  make  specific  provision  for  the  installa- 
tion of  the  president-elect  in  the  event  that  uncon- 
trollable circumstances  prevent  the  annual  meeting  of 
the  House  of  Delegates  at  the  time  he  should  be  in- 
stalled. Our  Constitution  already  provides  that  its 
officers  shall  continue  in  office  until  their  successors  are 
installed.” 

If  you  will  turn  to  page  1 of  the  Transactions,  you 
will  find  at  the  bottom  of  the  second  column  a proposed 
amendment  to  Article  VIII,  Section  2,  of  the  Constitu- 
tion, which  was  received  from  Luzerne  County  Medical 
Society. 

Dr.  Cornell’s  committee  recommends  that,  in  place  of 
that  proposed  amendment  to  the  Constitution,  we 
should  amend  the  By-laws  only,  in  the  following  man- 
ner : 

“Amend  Chapter  IV,  Section  6,  so  that  it  reads : 
The  president  (president-elect)  shall  be  installed  at  the 
first  general  meeting  of  the  annual  session  following 
that  at  which  he  was  elected.  In  the  event  that  circum- 
stances beyond  the  control  of  the  Society  prevent  the 
holding  of  the  regular  meeting  of  this  society  or  of  its 
House  of  Delegates,  he  shall  assume  the  office  of  pres- 
ident at  the  previously  announced  time  for  the  annual 
meeting  of  the  Society.” 

The  difference  is  that  the  Luzerne  County  Medical 
Society  proposes  to  add  a rather  ponderous  paragraph 
to  an  article  in  the  Constitution,  and  Dr.  Cornell’s  com- 
mittee proposes  to  add  to  a chapter  in  the  By-laws  a 
simple  sentence  covering  the  same  thing.  Now  I think 
it  would  be  better  to  act  on  this  in  the  manner  of  fill- 
ing blanks ; that  is,  we  will  ask  those  to  rise,  first,  who 
favor  the  proposal  as  submitted  by  Dr.  Cornell’s  com- 
mittee. That  is  the  simpler  way  of  doing  this,  which  is 
to  amend  a chapter  of  the  By-laws  by  adding  one  sen- 
tence. 

I call  for  those  to  rise — you  will  be  rising  to  accept 
or  vote  for  the  amendment  of  a chapter  in  the  By-laws, 
as  proposed  by  Dr.  Cornell’s  committee.  Is  that  under- 
stood ? Such  as  may  favor  that  action  will  rise. 

As  many  as  may  favor  the  proposal  of  Luzerne 
County  Medical  Society  to  amend  the  Constitution  will 
rise. 

The  Chair  declares  that  the  proposal  of  Dr.  Cornell’s 
committee  has  been  accepted  and  the  By-laws  have  been 
amended  as  proposed  by  that  committee. 

A supplemental  report  was  received  yesterday  after- 
noon from  Chairman  Long  of  the  Commission  on  In- 
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dustrial  Health  and  Hygiene  and  referred  to  the  ref- 
erence committee. 

Dr.  Appei.:  Concerning  the  supplemental  report  of 
the  Commission  on  Industrial  Health  and  Hygiene:  On 
two  occasions  at  yesterday’s  meeting  of  this  session  of 
the  House  of  Delegates  you  voted  on  matters  of  indus- 
trial insurance  and  '“that  all  agreements  between  gov- 
ernmental or  other  organizations  for  the  provision  of 
medical  service  be  considered  by  the  Committee  on 
Medical  Economics.” 

Your  reference  committee  recommends  that  the  study 
of  the  coal  agreement  and  the  formulation  of  our  policy 
towards  such  agreements  shall  be  performed  by  tbe 
Committee  on  Medical  Economics  with  the  assistance 
of  the  Commission  on  Industrial  Health  and  Hygiene. 
The  results  of  such  a study  shall  be  approved  by  the 
Board  of  Trustees  before  any  action  is  taken  thereon. 
The  Commission  on  Industrial  Health  and  Hygiene 
should  keep  its  component  county  commissions  informed 
on  this  matter  and  should  take  an  active  part  in  execut- 
ing the  policy  so  determined. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Speaker  Buckman  : The  “ayes”  have  it,  and  the  re- 
port is  accepted. 

Under  the  head  of  new  business,  we  will  call  for  the 
report  from  the  Board  of  Trustees.  Dr.  Sargent,  chair- 
man of  the  Board,  requests  that  this  report  be  conveyed 
by  Trustee  Whitehill.  Dr.  Whitehill ! 

Dr.  James  L.  Whitehill:  The  Board  of  Trustees 
recommend  to  the  House  of  Delegates  that  the  dues 
for  1947  be  $15  per  capita. 

Speaker  Buckman  : The  “ayes”  have  it,  and  the 
dues  are  placed  at  $15. 

Is  there  any  other  new  business? 

Dr.  Elwood  T.  Quinn  : Will  the  representative  of 
the  Board  of  Trustees  tell  us  how  he  is  going  to  allot 
this  money  this  year? 

Speaker  Buckman  : That  is  a good  point,  Dr. 

Quinn ; it  should  have  been  conveyed  in  the  recom- 
mendation. The  allotment,  Dr.  Whitehill? 

Dr.  Whitehill:  Fourteen  dollars  to  the  general 

fund  and  one  dollar  to  the  benevolence  fund. 

Speaker  Buckman  : On  that  basis,  does  anyone  in 
the  House  wish  reconsideration? 

Question:  What  were  the  dues  last  year? 

Speaker  Buckman:  The  1946  dues  have  been  $20. 

There  is  one  other  committee  to  report,  gentlemen. 

Dr.  Arbogast,  chairman  of  the  Committee  on  Place 
of  Meeting! 

Dr.  John  W.  Arbogast:  The  committee  wishes  to 
report  an  invitation  from  Pittsburgh  for  the  1947  ses- 
sion in  September,  and  from  Philadelphia  for  the  cen- 
tennial year  in  1948. 

Speaker  Buckman  : The  Chair  would  remind  the 
House  that  the  House  has  already  accepted  the  invita- 
tion for  the  year  1947  in  Pittsburgh,  but  we  will  enter- 
tain a motion  to  accept  the  report  of  Dr.  Arbogast’s 
committee  that  the  meeting  for  1948  be  held  in  Phila- 
delphia. 

The  Chair  recognizes  Secretary  Donaldson. 

Secretary  Donaldson  : The  invitation  from  the 

Philadelphia  County  Medical  Society  included  a sug- 
gestion that,  because  1948  will  be  the  centenary  year 


for  our  own  society,  thought  be  given  by  the  Board  of 
Trustees  to  holding  thaj  session  in  the  Convention  Hall 
here  in  Philadelphia. 

Speaker  Buckman  : We  have  accepted  an  invita- 
tion to  meet  in  Philadelphia  in  1948. 

Is  there  any  more  new  business?  Any  other  reports 
to  be  received? 

Dr.  T.  Lamar  Williams  (Mt.  Carmel)  : I move 
that  this  House  extend  to  the  county  of  Philadelphia 
its  thanks  for  entertainment  and  other  provisions  for 
this  meeting. 

The  motion  was  put  to  a vote  and  carried,  as  was 
also  a motion  to  adjourn. 

[The  session  adjourned  at  eleven-thirty-five  o’clock.] 
Lewis  T.  Buckman, 

Speaker, 

William  Bates, 

Vice-Speaker, 

Walter  F.  Donaldson, 
Secretary-Treasurer, 

William  Davis  Paul, 

Assistant  Secretary-Treasurer. 

APPENDIX  “A” 

Supplemental  Report  of  the  Committee  on  Public 
Health  Legislation 

To  the  President  and  House  of  Delegates: 

During  the  1945  session  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  your 
Committee  on  Public  Health  Legislation  presented  a 
comprehensive  supplemental  report  including  a number 
of  items.  Your  committee  indicated  in  this  1946  sup- 
plemental report  that  it  would  review  the  suggestions 
therein  contained  in  the  light  of  present  conditions. 
Therefore,  the  committee  at  this  time  will  review  the 
items  mentioned  in  that  report,  together  with  additional 
information  of  importance  which  should  be  presented  to 
the  members  of  the  House  of  Delegates. 

1.  Regarding  some  legislative  measure  to  improve  the 
coroners’  system  in  Pennsylvania.  Conditions  at  the 
present  time  are  the  same  as  last  year.  Therefore,  your 
committee  desires  the  privilege  of  using  its  discretion 
in  the  presentation  of  such  a measure — subject  to  the 
approval  of  the  Board  of  Trustees  and  the  State  De- 
partment of  Health — at  the  next  regular  session  of  the 
Pennsylvania  Legislature  (PMJ,  December,  1945). 

2.  Osteopaths. — On  April  26,  1946,  Judge  Curtis  Bok, 
of  the  Common  Pleas  Court  of  Philadelphia,  rendered  a 
decision  in  the  case  of  Tannenbaum  vs.  The  Philadel- 
phia School  District  to  the  effect  that  osteopaths  were 
not  legally  qualified  to  practice  medicine. 

This  case  was  appealed  July  28,  1946,  by  the  attor- 
neys for  the  osteopaths  to  the  Supreme  Court,  sitting 
at  Philadelphia,  and  will  be  heard  either  at  the  Novem- 
ber or  the  January  term  (PMJ,  December,  1945). 

On  Aug.  28,  1946,  Judge  Rupp  of  the  Dauphin  Coun- 
ty Court  rendered  a decision  in  the  case  enjoining  the 
Secretary  of  Welfare  from  honoring  insanity  certificates 
of  osteopaths,  namely,  that  because  they  practiced  a 
branch  of  the  healing  arts  they  w^ere  legally  qualified  to 
practice  medicine  in  this  state.  In  handing  down  his 
decision  the  Judge  did  not  eliminate  the  possibility  of 
exceptions. 

On  advice  of  our  attorneys,  we  have  filed  exceptions 
in  this  case,  which  will  be  disposed  of  by  the  Dauphin 
County  Court  in  October,  at  which  time  our  attorneys 
will  file  an  appeal  to  the  Supreme  Court  that  will  be 
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argued  during  the  May  term  of  1947  of  the  State  Su- 
preme Court,  sitting  in  Harrisburg. 

Until  these  court  cases  are  settled,  it  may  be  well  for 
the  committee  to  withhold  the  introduction  of  any  leg- 
islation mentioned  in  the  1945  Supplemental  Report  un- 
less circumstances  develop  during  the  legislative  session, 
such  as  the  introduction  of  a bill  to  permit  them  to 
practice  medicine,  or  some  other  type  of  legislation  of 
a similar  nature.  Then  consideration  should  be  given 
to  the  introduction  of  some  counter-measure  (see  PMJ, 
December,  1945). 

3.  The  Basic  Science  Law.  The  Committee  to  Con- 
sider Changes  in  the  Medical  Practice  Act  recommends 
in  its  report  that  a basic  science  bill  be  introduced  in 
the  next  session  of  the  Legislature. 

The  Committee  on  Public  Health  Legislation  will 
give  this  measure  careful  consideration  and  will  be 
guided  by  the  advice  of  the  Board  of  Trustees,  the 
Board  of  Medical  Education  and  Licensure,  and  the 
Committee  to  Consider  Changes  in  the  Medical  Prac- 
tice Act  (see  PMJ,  December,  1945). 

4.  The  Student  Intern.  This  is  a question  which  is 
receiving  a great  deal  of  consideration  by  the  Board  of 
Medical  Education  and  Licensure,  and  your  Committee 
on  Public  Health  Legislation  will  be  guided  by  the 
wishes  of  the  Board  of  Medical  Education  and  Licensure 
in  this  matter  (see  PMJ,  December,  1945). 

5.  A Merit  or  Civil  Service  System  with  the  State 
Department  of  Health.  The  Secretary  of  Health  is 
sympathetic  toward  providing  security  of  employment 
in  the  State  Department  of  Health  of  the  trained  pro- 
fessional personnel.  The  State  Department  of  Health 
should  be  supported  by  your  Committee  on  Public 
Health  Legislation  in  any  type  of  legislation  or  regula- 
tion which  will  provide  such  security  (see  PMJ,  Decem- 
ber, 1945). 

6.  Changes  in  the  Department  of  Welfare.  There  is 
still  active  interest  in  creating  a Mental  Hygiene  De- 
partment as  one  of  the  executive  branches  of  our  state 
government. 

There  is  also  considerable  interest  in  a proposal  to 
hold  all  medical  activities  in  the  welfare  Department 
together,  to  be  placed  at  some  time  later  in  the  State 
Department  of  Health. 

Your  Committee  on  Public  Health  Legislation  is  of 
the  opinion  that  this  matter  is  still  in  the  discussion 
stage,  and  if  anything  regarding  same  crystallizes,  it 
will  be  very  glad  to  assist  in  any  way  possible,  with  the 
approval  of  the  Mental  Hygiene  Commission  and  the 
Board  of  Trustees  of  the  State  Medical  Society,  to 
consummate  whatever  develops  (see  PMJ,  December, 
1945). 

7.  Refresher  Courses  for  Unlicensed  Drugless  Ther- 
apists. The  Board  of  Medical  Education  and  Licensure 
has  been  very  active  during  the  past  year  in  developing 
these  courses,  and  has  admitted  for  examination  46 
applicants  for  drugless  therapy  licenses,  of  whom  41 
have  passed.  There  will  be  22  applicants  to  be  exam- 
ined in  October.  In  spite  of  all  their  commendable 
efforts,  there  are  still  a number  of  unlicensed  drugless 
therapists  (chiropractors  and  naturopaths)  who  desire 
licensure  by  legislation  rather  than  by  conforming  to 
standards  of  education,  and  who  will  no  doubt  endeavor 
to  present  some  tvpe  of  legislation  (see  PMJ,  Decem- 
ber, 1945). 

8.  The  School  Health  Act.  Reports  from  the  State 
Department  of  Health  on  the  activities  provided  for 
in  the  School  Health  Act  are  very  encouraging,  and  it  is 
the  hope  of  everyone  concerned  that  the  activities  under 
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this  act  will  increase  and  work  smoothly  for  the  benefit 
of  the  school  children  all  over  the  State. 

9.  Medical  Care  of  Returning  Veterans.  This  ques- 
tion has  been  handled  by  a special  committee  appointed 
by  the  President  and  by  the  combined  efforts  of  the 
Committees  on  Medical  Economics,  Public  Health  Leg- 
islation, and  Public  Relations,  the  officers  of  the  State 
Medical  Society,  and  the  Board  of  Trustees.  A plan 
has  been  developed  which  no  doubt  will  be  reported 
upon  by  the  Committee  on  Medical  Economics  (see 
PMJ,  December,  1945). 

10.  Regarding  a Legislative  Measure  requiring  the 
courts  to  determine  whether  or  not  medical  schools 
applying  for  charters  are  prepared  to  conform  to  the 
legal  educational  requirements. 

A copy  of  this  measure — drafted  by  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  AMA — is  in  the 
possession  of  the  Committee  on  Public  Health  Legisla- 
tion, and  your  committee,  with  the  approval  of  the 
Board  of  Trustees,  desires  the  privilege  of  using  its 
discretion  in  introducing  such  a measure  in  the  next 
regular  session  of  the  Legislature. 

11.  Psychologists,  Medical  and  X-ray  Technicians. 
These  individuals  are  organizing  into  groups  and  press- 
ing for  legislation  creating  boards  having  authority  to 
examine  them  for  registration  and  licensure. 

In  the  Medical  Practice  Act,  there  is  provision  for 
the  Medical  Board— for  the  purpose  of  licensure  and 
registration— to  examine  those  who  pretend  to  have  a 
limited  knowledge  of  any  branch  or  branches  of  med- 
icine. It  seems  plausible  that  the  Board  of  Medical 
Education  and  Licensure  could  consider  psychologists 
and  medical  and  x-ray  technicians  as  those  pretending 
to  a knowledge  of  a limited  branch  of  medicine,  and 
set  up  regulations  as  to  their  preprofessional  and  pro- 
fessional education  similar  to  those  required  under 
present  regulations  for  drugless  therapists,  physiother- 
apists, and  chiropodists.  Your  Committee  on  Public 
Health  Legislation  suggests  that  this  matter  be  re- 
ferred to  the  Board  of  Medical  Education  and  Licensure, 
requesting  favorable  action,  if  possible. 

12.  Antivivisection.  The  antivivisectionists  will  be 
with  us  again  in  the  coming  regular  session  of  the  Legis- 
lature. They  have  very  powerful  groups  behind  them 
and  are  getting  considerable  publicity  in  various  ways. 
Your  Committee  on  Defense  of  Medical  Research,  to- 
gether with  the  Committee  on  Public  Health  Legisla- 
tion, has  already  drafted  a bill  providing  for  certain 
privileges  whereby  material  can  be  obtained  for  re- 
search in  a proper  manner,  and  certain  regulations 
which  will  guarantee  humane  procedures.  Your  Com- 
mittee on  Public  Health  Legislation,  together  with  the 
Committee  on  Defense  of  Medical  Research,  desires  the 
privilege  of  using  its  discretion  in  whatever  it  deems 
advisable,  under  the  circumstances,  to  combat  antivivi- 
section legislation. 

13.  Survey  of  Existing  Public  Health  facilities  of 
Medical  Care  Throughout  This  Commonwealth.  On 
the  suggestion  of  Dr.  I.  Hope  Alexander,  Director  of 
Health  of  the  City  of  Pittsburgh,  the  Allegheny  County 
Medical  Society  was  requested  to  consider  the  advis- 
ability of  placing  before  the  officers  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the  members 
of  the  House  of  Delegates  at  this  annual  session  (1946) 
a resolution  asking  that  a study  be  made  of  existing 
public  health  facilities  throughout  the  Commonwealth 
conducted  along  the  lines  of  the  recent  survey  made  at 
the  request  of  Governor  Thomas  E.  Dewey  of  the  State 
of  New  York,  and  to  report  to  the  Governor  of  the  Corn- 
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monwealth  of  Pennsylvania  the  result  of  their  findings, 
and  recommendations  for  the  improvement  of  conditions 
if,  in  their  judgment,  changes  are  necessary  to  further 
safeguard  the  health  of  our  citizens.  The  Board  of 
Directors  of  the  Allegheny  County  Medical  Society  has 
referred  this  question  to  the  Committee  on  Public 
Health  Legislation  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  with  the  request  that  it  be  presented 
to  the  House  of  Delegates  for  favorable  consideration. 

This  is  a very  comprehensive  subject.  At  the  present 
time,  in  the  process  of  developing,  there  are  surveys  by 
a commission  appointed  by  the  Governor  to  determine 
the  current  need  of  expansion  of  present  hospital  facil- 
ities, the  building  of  additional  hospitals,  and  the  build- 
ing of  public  health  centers  throughout  the  State  in 
order  that  Pennsylvania  may  have  factual  statistics  to 
present  to  the  United  States  Public  Health  Service  for 
the  purpose  of  obtaining  funds  to  build  these  institutions 
in  conformity  with  the  Hill-Burton  Bill  passed  at  the 
last  session  of  the  Federal  Congress  and  now  Public 
Law  No.  725.  A survey  is  being  developed  by  the 
American  Pediatric  Society,  of  which  Dr.  Mitchell  of 
Philadelphia  is  chairman,  for  this  state. 

In  1939  the  Committee  on  Medical  Economics  of  The 
Medical  Society  of  the  State  of  Pennsylvania  made  a 
most  exhaustive  survey  of  medical  and  health  facil- 
ities in  this  state.  However,  it  seems  advisable  at  this 
time  to  suggest  to  the  members  of  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania that  another  survey  of  medical  and  health  facil- 
ities be  authorized  in  order  to  obtain  facts  with  which 
to  check  the  results  of  other  partial  surveys.  The  re- 
sults of  these  surveys,  together  with  additional  informa- 
tion obtained  by  correspondence  or  otherwise — bringing 
our  1939  survey  up  to  date,  would  no  doubt  be  valuable. 
Your  Committee  on  Public  Health  Legislation,  the 
Committee  on  Medical  Economics,  and  the  Committee 
on  Public  Relations  desire  the  privilege  of  making  such 
a survey. 

14.  The  Coal  Agreement.  This  is  one  of  the  most 
important  subjects  to  be  considered  at  the  present  time 
by  The  Medical  Society  of  the  State  of  Pennsylvania. 
Among  the  demands  on  the  part  of  the  United  Mine 
Workers,  which  will  no  doubt  spread  to  other  labor 
groups,  there  were  two  which  directly  affect  health, 
hospital,  and  medical  service  to  the  miner. 

First,  the  creation  of  a welfare  fund  by  a five  cent 
royalty  on  every  ton  of  coal  mined  in  the  bituminous 
coal  area  of  the  United  States,  this  fund  to  be  used  for 
the  purpose  of  improving  sanitation,  housing,  and  aug- 
menting unemployment  expense.  In  the  first  six  weeks 
of  operation  the  fund  accumulated  approximately 
$3,500,000.  This  fund  is  to  be  administered  by  a rep- 
resentative of  the  United  Mine  Workers,  a representa- 
tive of  the  operators,  and  one  individual  selected  by 
these  two.  The  anthracite  operators  have  acquiesced  to 
this  proposal.  Inasmuch  as  the  bituminous  coal  oper- 
ators have  not  accepted  the  demands  of  the  United  Mine 
Workers,  the  Government — through  the  Navy — is  now 
operating  the  mines,  and  this  fund  is  administered  by 
a representative  of  the  United  Mine  Workers,  a rep- 
resentative of  the  Navy  Department,  and  the  third  in- 
dividual has  not  been  selected. 

The  second  fund  is  a payroll  deduction  from  the  min- 
ers to  provide  for  medical  care  and  hospitalization.  This 
fund  will  be  administered  by  the  local  district  United 
Mine  Workers  presidents.  A list  of  these  individuals 
has  been  obtained,  and  a letter  sent  to  the  president, 
secretary,  and  chairman  of  the  Committee  on  Public 


Health  Legislation  of  each  county  society  where  the 
president  of  the  local  United  Mine  Workers  District 
lives,  explaining  briefly  this  fund  and  suggesting  that 
the  proper  members  of  the  county  medical  society  con- 
tact these  gentlemen  with  the  idea  of  finding  out  what 
the  details  of  the  plan  will  be  as  soon  as  they  are 
developed,  and  offering  the  facilities  of  the  local  county 
medical  society  in  co-operating  with  them  to  develop 
an  adequate  service  plan. 

The  medical  profession  should  realize  that  this  is  a 
new  type  of  social  philosophy  which  involves  the  con- 
trol of  health  and  medical  services  to  this  group  of 
people  by  the  United  Mine  Workers,  and  that  this  type 
of  control  may  produce  a questionable  quality  of  service. 
Also,  the  administration  of  these  funds  is  largely  in  the 
hands  of  a single  group.  The  personnel  of  the  employ- 
ers are  being  used  to  collect  these  funds,  with  no  rep- 
resentation in  their  administration.  The  public  will  be 
charged  additional  for  coal  and  will  have  no  definite 
representation  on  either  of  these  funds.  The  medical 
profession  will  be  required  to  provide  the  service  and 
have  no  representation.  None  of  this  seems  to  be  con- 
ducive to  efficient  administration  or  adequate  service. 

The  medical  profession  should  therefore  consider,  in 
all  its  contacts  with  those  in  authority  who  are  to  ad- 
minister these  funds  first,  that  a high  quality  of  service 
be  guaranteed  to  these  people;  second,  that  in  order  to 
obtain  a high  quality  of  service,  representatives  of  the 
medical  profession  should  be  selected  to  serve  on  the 
administrative  boards. 

The  quality  of  medical  service  to  any  group  of  peo- 
ple depends  on  the  disposition  and  personality  of  the 
professional  individuals  providing  the  service  and  the 
amount  of  control  and  interference  on  the  part  of  those 
who  control  the  funds,  whether  employer  or  employee 
organizations.  In  certain  areas  the  quality  of  services 
rendered  these  people  may  therefore  be  rather  low. 
These  factors  should  be  well  understood  and  taken  into 
consideration  in  the  administration  of  health  and  med- 
ical services  to  any  group,  and  all  such  activities  should 
be  carefully  guarded  in  order  that  plans  may  develop 
that  will  reflect  wise  advice  from  the  considered  ex- 
perience of  all  concerned. 

A bill  was  introduced  in  the  last  session  of  the  Fed- 
eral Congress  prohibiting  royalties  on  coal.  Whether 
or  not  more  legislation  of  a similar  nature  will  be  in- 
troduced remains  to  be  seen.  The  medical  profession 
must  face  this  problem  firmly  and  tactfully.  It  must 
project  itself  into  these  activities  as  far  as  possible  and 
endeavor  to  use  its  arguments  to  guide  medical  and  hos- 
pital services  along  proper  channels  in  order  to  assure 
a high  type  of  service  to  these  people. 

Pursuant  to  the  action  of  the  House  of  Delegates  re- 
garding agreements  between  county  medical  societies 
and  the  Farm  Security  Administration  for  the  provision 
of  medical  service  to  needy  farmers,  it  is  herewith  rec- 
ommended that  all  agreements  between  governmental  or 
other  organizations  for  the  provision  of  medical  services 
be  considered  by  the  local  county  medical  society  Com- 
mittee on  Medical  Economics  wherever  concerned,  and 
then  presented  to  The  Medical  Society  of  the  State  of 
Pennsylvania’s  Committee  on  Medical  Economics  for 
final  action. 

15.  There  are  a number  of  medical  care  programs  of 
various  types  either  in  existence  or  in  the  process  of 
development:  first,  the  medical  care  program  in  the 

Department  of  Public  Assistance;  second,  the  medical 
care  program  of  the  MSAP;  third,  the  veterans’  med- 
ical care  program ; and  fourth,  the  rehabilitation  pro- 
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gram  provided  for  by  Public  Law  No.  113  and  Pennsyl- 
vania Legislature  Act  No.  345.  There  is  considerable 
confusion  existing  between  the  various  programs.  The 
fee  schedules  are  different.  Some  of  the  programs 
duplicate  the  medical  service  provided  by  others.  Some 
services  are  not  covered  by  any  of  the  plans.  This  is  an 
extremely  important  and  comprehensive  question  and 
there  should  be  some  effort  made  by  the  Committees  on 
Medical  Economics,  Public  Health  Legislation,  and 
Public  Relations  to  develop  a single  fee  schedule  for  all 
governmental  agencies  similar  to  that  in  existence  in 
Michigan.  So  far  as  duplication  and  overlapping  are 
concerned,  these  are  questions  that  can  be  cleared  up 
only  by  meeting  conditions  as  they  arise. 

16.  The  State  Department  of  Health  is  in  need  of 
help  in  obtaining  qualified  personnel. 

Pennsylvania  Department  of  Health 
Federal  Grant-In-Aid  Funds,  Fiscal  Year  1947 


U.  S.  Public  Health  Service — general 

health  program  $733,470.00 

cancer  control  162,490.00 

U.  S.  Public  Health  Service — venereal 

disease  program  342,400.00 

U.  S.  Public  Health  Service- — tuberculosis 

control  202,000.00 

Children’s  Bureau — maternal  and  child 

health  program  264,250.00 

Children’s  Bureau — aid  to  crippled  chil- 
dren   167,388.00 

Children’s  Bureau — emergency  maternal 
and  infant  care  program  (adminis- 
trative purposes)  30,000.00 


Total  allocations  of  Federal  funds  . . $1,901,998.00 
E.  M.  I.  C.  Expenditures 

September,  1943 — June,  1944  $529,855.15 

July,  1944—  July,  1945  2,444,418.21 

August,  1945 — August,  1946  2,496,373.54 


Total  $5,470,646.90 


The  State  Department  of  Health  has  funds,  but  con- 
siderable difficulty  in  obtaining  personnel.  Your  com- 
mittee suggests  that  every  member  of  the  House  of 
Delegates  and  all  the  officers  of  the  various  component 
county  medical  societies  do  all  they  can  to  help  obtain 
efficient  personnel  in  the  State  Department  of  Health. 

17.  There  has  been  a question  raised  by  Mr.  Hart- 
man, superintendent  of  the  Williamsport  Hospital,  con- 
cerning laws  regarding  abortions.  According  to  legal 
advice,  there  is  no  provision  in  the  law  for  therapeutic 
abortions.  This  is  an  extremely  touchy  question.  How- 
ever, it  is  the  legal  opinion  that  some  provision  should 
be  made  to  provide  for  the  proper  procedure  and  for 
the  proper  reasons  for  preserving  the  health  of  moth- 
ers. Your  Committee  on  Public  Health  Legislation  de- 
sires to  study  this  question  further. 

18.  Following  are  bills  passed  by  Federal  Congress 
and  approved  by  the  President  during  the  last  session : 

S.  191 — Hospital  Construction  (Hill-Burton).  Public 
Law  No.  725. 

S.  619 — Vocational  Education  and  Retraining  for  Oc- 
cupational and  Readjustment  of  Youth  and  Adults. 
Public  Law  No.  586. 

S.  714 — U.  S.  Government  Employees,  Claims  for  In- 
juries of  Federal  Employees.  Public  Law  No.  161. 
S.  715 — Navy,  Dental  Care.  Public  Law  No.  284. 
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S.  1917 — Naval  Appropriations  Act.  Public  Law  No. 
604. 

S.  2401 — Navy,  Surgeon’s  Assistant.  Public  Law  No. 
677. 

H.  J.  Res.  23 — Employ  Physically  Handicapped  Week. 
Public  Law  No.  176. 

H.  R.  2348 — Narcotic  Laws,  Opiate.  Public  Law  No. 
320. 

H.  R.  2716 — U.  S.  Government  Health  Programs.  Pub- 
lic Law  No.  658. 

H.  R.  3199 — Appropriations,  Labor  and  Federal  Secur- 
ity. Public  Law  No.  124. 

H.  R.  3266 — Federal  Food,  Drug  and  Cosmetic  Act, 
amend.  Public  Law  No.  139. 

H.  R.  4512 — National  Neuropsychiatric  Institute.  Pub- 
lic Law  No.  487. 

H.  R.  4717 — Veterans  Medical  Corps.  Public  Law  No. 
293. 

H.  R.  6305 — Military  and  Naval  Establishments,  Prosti- 
tution. Public  Law  No.  381. 

Your  Committee  on  Public  Health  Legislation  desires 
the  privilege  of  contacting  the  proper  authorities  in  the 
State  Government  in  order  to  formulate  any  legislative 
procedure  necessary  to  enable  this  state  to  obtain  the 
benefits  under  the  Hill-Burton  Bill  (Public  Law  No. 
725),  such  as  enabling  legislation,  etc. 

19.  Congress  Not  Now  in  Session.  Inasmuch  as  Con- 
gress is  not  in  session  at  the  present  time,  no  bills  are 
being  introduced,  and  it  is  not  necessary  to  draft  any 
resolutions.  When  Congress  convenes  again,  your  com- 
mittee respectfully  requests,  with  the  advice  and  ap- 
proval of  the  Board  of  Trustees,  authorization  to  draft 
and  present  to  our  representatives  in  the  Federal  Con- 
gress any  resolutions  necessary  pursuant  to  the  intro- 
duction of  bills  pertaining  to  health  and  medical  service. 

There  may  be  a number  of  legislative  measures  per- 
taining to  health  and  medical  service  introduced  into 
the  coming  regular  session  of  the  Pennsylvania  Legis- 
lature, the  nature  of  which  cannot  be  foreseen  at  the 
present  time.  Your  committee  under  these  circum- 
stances will  have  to  make  rather  quick  decisions ; how- 
ever, the  sentiment  of  the  committee  in  the  past,  which 
will  no  ddubt  hold  true  in  the  future,  is  to  consult  the 
proper  committees  of  the  State  Society  which  are 
concerned  with  the  type  of  legislation  presented  and  the 
Board  of  Trustees  for  advice. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

APPENDIX  “B” 

Supplemental  Report  of  Council  on  Medical 
Service  and  Public  Relations 

To  the  President  and  House  of  Delegates: 

1.  American  Medical  Association  reorganization  of 
the  functions  of  the  Council  on  Medical  Service  and 
Public  Relations.  By  action  of  the  AMA  House  of 
Delegates,  public  relations  activities  of  the  AMA  are 
placed  in  their  new  department  under  the  direction  of 
the  assistant  executive  secretary,  who  is  to  be  a public 
relations  expert.  The  public  relations  activities  of  the 
AMA  Council  on  Medical  Service  and  Public  Rela- 
tions have  been  removed  from  that  council.  The  name 
of  the  American  Medical  Association  Council  is  there- 
fore changed  to  the  Council  on  Medical  Service. 

A subsequent  recommendation  by  this  Council  will 
be  made  to  conform  to  this  reorganization  of  the  Amer- 
ican Medical  Association  Council  on  Medical  Service. 

2.  An  expanded  program  of  public  relations  by  the 
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American  Medical  Association.  This  is  implied  in  the 
notations  made  in  the  first  paragraph. 

3.  The  Association  of  Medical  Service  Plans,  Inc., 
which  was  organized  at  the  time  of  the  meeting  of 
secretaries  and  editors  of  the  American  Medical  Asso- 
ciation in  the  spring  is  progressing  rather  slowly  with 
its  plans.  It  is  to  be  noted,  however,  that  the  Medical 
Service  Association  of  Pennsylvania  has  been  very  ac- 
tive through  its  official  representative  in  the  Association 
of  Medical  Service  Plans,  Inc.  MSAP  has  been  granted 
the  “Blue  Shield”  and  will  henceforth  be  actively  iden- 
tified with  this  national  effort  to  co-ordinate  and  stream- 
line prepayment  voluntary  insurance  plans  throughout 
tlie  country.  The  Council  believes  that  this  effort  con- 
stitutes a long  stride  towards  our  answer  to  Federal 
compulsory  insurance. 

4.  The  program  of  organized  labor  for  health  and 
welfare.  This  refers  to  the  contract  of  the  bituminous 
miners  calling  for  a five-cent-a-ton  assessment  for  the 
health  and  welfare  of  the  miners.  Since  Pennsylvania  is 
vitally  involved  in  this  specific  proposal,  the  State  So- 
ciety, through  its  representatives,  was  invited  to  take 
part  in  a recent  conference  in  West  Virginia  on  this 
subject.  This  conference  was  under  the  sponsorship  of 
the  Council  on  Medical  Service  of  the  American  Med- 
ical Association.  Since  the  implications  of  the  bitu- 
minous miners’  proposal  will  undoubtedly  affect  indus- 
try generally,  it  is  important  that  W'e  in  Pennsylvania 
continue  a vigilant  consideration  of  every  phase  of  this 
movement  with  a view  towards  looking  to  a co-ordina- 
tion of  policies  in  geographically  contiguous  states  and 
states  having  common  problems.  A Middle  Atlantic 
States  Regional  Conference  has  been  organized.  This 
conference  includes  a number  of  the  states  affected  by 
this  movement.  We  anticipate  a lengthy  review'  of  the 
problem  to  date  at  its  next  conference  to  be  held  in 
Philadelphia  in  November.  The  Council  has  taken,  and 
will  continue  to  take,  an  active  part  in  this  conference. 

5.  Clarification  of  the  functions  of  the  Committees 
on  Medical  Economics  and  Public  Relations  and  their 
relationships  to  this  Council.  The  Council  has  reviewed 
its  past  history  and  considered  carefully  the  reorgan- 
ization of  the  American  Medical  Association  Council  on 
Medical  Service  and  Public  Relations  with  a view  to- 
ward continuing  the  effectiveness  of  the  State  Council 
on  Medical  Service  and  Public  Relations  as  a forum 
for  the  discussion  and  clarification  of  problems  involv- 
ing these  various  committees.  With  a view  towards  ac- 
complishing this  end,  the  following  resolution  is  pre- 
sented by  the  Council,  with  the  hope  that  it  will  re- 
ceive favorable  consideration  by  the  House  of  Dele- 
gates : 

Resolution 

Whereas,  The  Council  has  performed  a useful  function  in 
providing  a working  forum  for  discussion  and  clarification  of  a 
number  of  problems  which  overlapped  various  committee  activ- 
ities such  as  Public  Health  Legislation,  Public  Relations,  Med- 
ical Economics,  and  Industrial  Health;  and 

Whereas,  It  appears  advisable  to  co-ordinate  all  public  rela- 
tions activities  on  the  state  level  as  well  as  nationally  under 
one  head;  and 

Whereas,  There  appears  to  be  need  for  some  working  mechan- 
ism by  which  numerous  complex  problems  may  be  studied  ob- 
jectively; and 

Whereas,  The  present  setup  of  the  Council  would  seem  to 
call  for  readjustment  or  realignment;  be  it 

Resolved  that 

1.  The  name  of  the  Council  on  Medical  Service  and  Public 
Relations  be  changed  to  Advisory  Council  on  Medical  Service. 

2.  The  functions  of  this  Council  shall  be  to  study  and  advise 
on  subjects  having  correlated  and  overlapping  relationships  to 
the  various  specific  committees  of  the  Society.  The  committees 
referred  to  are  Public  Health  Legislation,  Public  Relations, 
Medical  Economics,  and  Industrial  Health. 

3.  The  Council  shall  convene  at  the  call  of  the  chairman,  or 
at  the  request  of  the  House  of  Delegates,  the  Board  of  Trustees, 
members  of  the  Council,  or  of  these  various  committees. 
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4.  Reports  will  be  made  to  the  respective  bodies  involved. 

5.  No  definite  pronouncements  will  be  made  publicly  by  the 
Council. 

6.  The  membership  of  the  Council  shall  constitute  the  official 
membership  of  the  Middle  Atlantic  States  Conference. 

7.  The  membership  of  the  Council  shall  consist  of: 

A.  Six  members  of  the  Society  at  large  appointed  by  the 
president,  with  the  approval  of  the  Board  of  Trustees,  on  a 
geographic  basis,  each  to  serve  for  a period  of  three  years,  the 
appointments  to  be  made  on  a rotating  basis  of  two  each  year. 

B.  The  president,  president-elect,  immediate  past  president, 
and  secretary  of  the  State  Medical  Society,  the  president  of  the 
Medical  Service  Association  of  Pennsylvania,  one  member  of 
the  Board  of  Trustees,  and  the  chairmen  of  the  Committees  on 
Public  Health  Legislation,  Public  Relations,  Medical  Economics, 
and  Industrial  Health. 

Be  It  Further  Resolved,  That  the  previous  action  of  the  House 
of  Delegates  constituting  the  Council  on  Medical  Service  and 
Public  Relations  be  hereby  rescinded  and  this  resolution  be 
adopted  to  effect  this  reorganization. 

Respectfully  submitted, 

Francis  F.  Borzell,  Chairman. 

APPENDIX  “C” 

Report  of  the  Combined  Committees  on  Medical 
Economics,  Public  Relations,  and  Public 
Health  Legislation 

To  the  President  and  House  of  Delegates : 

During  the  past  year  the  combined  committees  have 
had  two  meetings,  one  on  Feb.  20,  1946,  at  which  time 
the  functions  of  each  committee  were  defined.  The  sec- 
ond meeting  was  held  Sept.  25,  1946,  both  meetings  be- 
ing held  at  the  State  Medical  Society  headquarters 
building,  Harrisburg. 

There  were  several  other  meetings  concerning  the 
veterans’  program  in  conjunction  with  the  Board  of 
Trustees  and  the  Council  on  Medical  Service  and  Pub- 
lic Relations. 

At  the  meeting  on  September  25,  the  Committee  to 
Consider  Changes  in  the  Medical  Practice  Act,  the 
Committee  on  Mental  Hygiene,  and  the  Board  of  Med- 
ical Education  and  Licensure  were  invited  to  attend. 

The  minutes  of  the  meeting  of  February  20  were  ap- 
proved. The  1946  reports  of  the  Committees  on  Med- 
ical Economics,  Public  Relations,  and  Public  Health 
Legislation,  as  printed  in  The  Pennsylvania  Medical 
Journal,  were  approved. 

The  1946  supplemental  report  of  the  Committee  on 
Public  Health  Legislation  (see  Appendix  “A”)  was 
approved  with  the  exception  of  the  paragraph  on  the 
student  intern,  the  Basic  Science  Law,  and  the  creation 
of  a Mental  Hygiene  Division  as  a separate  govern- 
mental agency  outside  the  Department  of  Welfare. 

After  an  extremely  comprehensive  discussion  regard- 
ing the  question  of  introducing  into  the  State  Legisla- 
ture during  the  next  regular  session  a Basic  Science 
Law,  and  amendments  to  the  Medical  Practice  Act, 
such  as  the  inclusion  of  representatives  of  osteopaths 
and  drugless  therapists  on  the  Board  of  Medical  Edu- 
cation and  Licensure,  Dr.  Charles  L.  Shafer,  chairman 
of  the  State  Board,  emphatically  indicated  disapproval 
of  opening  the  Medical  Practice  Act  at  this  time  and  of 
introducing  a Basic  Science  Law,  because  it  is  not 
necessary  in  Pennsylvania. 

Dr.  Cornell  ably  discussed  the  point  of  view  of  the 
Committee  to  Consider  Changes  in  the  Medical  Prac- 
tice Act. 

After  a general  discussion,  in  which  many  of  those 
present  took  part,  the  paragraph  of  the  supplemental 
report  of  the  Committee  on  Public  Health  Legislation 
regarding  a Basic  Science  Law  (in  which  the  commit- 
tee promised  to  give  this  measure  careful  consideration 
and  be  guided  by  the  advice  of  the  Board  of  Trustees 
and  the  Board  of  Medical  Education  and  Licensure  and 
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the  Committee  to  Consider  Changes  in  the  Medical 
Practice  Act)  was  approved,  together  with  the  para- 
graph concerning  the  student  intern.  After  discussion 
by  Drs.  Petry  and  McConnell  of  the  Committee  on 
Mental  Hygiene,  the  group  approved  the  paragraph  re- 
garding changes  in  the  Welfare  Department  in  the  sup- 
plemental report.  Therefore,  the  entire  supplemental 
report  of  the  Committee  on  Public  Health  Legislation 
was  finally  approved. 

Regarding  the  report  of  the  Committee  to  Consider 
Changes  in  the  Medical  Practice  Act,  in  which  they 
recommended  the  introduction  of  a Basic  Science  Law 
and  the  inclusion  of  osteopaths  and  drugless  therapists 
on  the  Board  of  Medical  Education  and  Licensure,  there 
was  a great  deal  of  discussion.  A number  of  motions 
were  presented  and  voted  down,  after  which  the  fol- 
lowing motion  was  passed : 

That  the  combined  committee  recommends  to  the 
House  of  Delegates  that  it  looks  with  favor  on  the 
report  of  the  Committee  to  Consider  Changes  in 
the  Medical  Practice  Act  as  a long-range  program 
and  it  believes  action  should  be  held  in  abeyance 
and  further  study  should  be  taken  up  by  the  Com- 
mittee to  Consider  Changes  in  the  Medical  Practice 
Act,  and  at  some  future  time  when  it  is  proper  and 
approved  by  all  groups  concerned,  legislation  may 
be  introduced. 


The  reports  of  the  State  Healing  Arts  Advisory 
Committee,  Conference  of  Professional  Licensees,  Ad- 
visory Committee  to  the  Pennsylvania  Board  of  Voca- 
tional Education,  and  the  Advisory  Committee  to  the 
Department  of  Agricultural  Economics  of  Pennsylvania 
State  College  were  also  approved. 

Regarding  a consideration  of  the  relationship  of  the 
group  with  the  Council  on  Medical  Service  and  Public 
Relations  and  the  need  for  both  the  combined  commit- 
tees and  the  Council,  after  considerable  discussion,  a 
motion  was  passed  that  the  House  of  Delegates  redefine 
the  functions  of  the  Council  on  Medical  Service  and 
Public  Relations  and  the  Committees  on  Medical  Eco- 
nomics, Public  Relations,  and  Public  Health  Legisla- 
tion. (The  reference  committee  has  been  provided  with 
complete  copy  more  briefly  referred  to  here.) 

Regarding  the  Health  and  Medical  Care  Program  for 
Pennsylvania,  the  membership  of  the  combined  commit- 
tees discussed  this  program  very  carefully  and  the  sen- 
timent was  that  it  be  referred  to  the  House  of  Dele- 
gates for  favorable  action.  The  following  motion  was 
passed : 

That  the  Medical  Care  Program  be  presented  to 
the  House  of  Delegates  for  their  consideration  at 
the  next  meeting. 


The  actions  of  the  combined  committees  are  hereby 
presented  to  the  House  of  Delegates  as  recommenda- 
tions on  the  part  of  this  group. 

Respectfully  submitted. 

Louis  W.  Jones,  Chairman 
Committee  on  Medical  Economics 

Joseph  W.  Post,  Chairman 
Committee  on  Public  Relations 

C.  L.  Palmer,  Chairman 

Committee  on  Public  Health  Legislation 


the  House  of  Delegates  can  deter- 
following  comparison  the  duties  which 
functions  of  the  Council  and  these  com- 

M ay  Be  Assumed  by  the 


'I'he  members  of 
mine  by  the 
overlap  in  the 
mittees. 

Duties  of  the  Council 
Paragraph  No. 

1 

2 

3 

4 

5 


ratio  wing  Committee 
or  Committees 
Combined  committees 
Medical  Economics 
Combined  committees 
Medical  Economics 
Public  Relations 


In  paragraph  7 of  the  duties  of  the  Council,  it  states  : 
“In  co-operation  with  Board  of  Trustees  and  Executive 
Secretary,  shall  utilize  the  personnel  of  the  office  of  the 
Society,  etc.  ...”  According  to  the  By-laws,  the 
Board  of  Trustees  shall  supervise  the  activities  of  com- 
mittees constituted  by  the  action  of  the  House  of  Dele- 
gates during  the  intervals  between  the  sessions  of  the 
House  of  Delegates.  In  order  to  conform  to  the  By- 
laws, paragraph  7 should  read  “The  Council,  under  the 
supervision  of  the  Board  of  Trustees  and  in  co-oper- 
ation with  the  executive  secretary,  etc.  ...” 

The  House  of  Delegates  should  consider  the  follow- 
ing: 


1.  To  continue  all  these  bodies  as  they  are.  If  any 
action  is  taken  to  continue  the  co-operative  arrange- 
ment between  the  Committees  on  Medical  Economics, 
Public  Relations,  and  Public  Health  Legislation,  the 
Committee  on  Medical  Economics  should  be  made  a 
standing  committee  and  be  provided  for  in  the  Bv-laws 

2.  To  eliminate  from  the  By-laws  the  Committees  on 
Public  Relations  and  Public  Health  Legislation  and 
rescind  the  action  of  the  House  of  Delegates  of  1932 
and  1934  creating  the  Committee  on  Medical  Economics. 

3.  Rescind  the  action  of  the  House  of  Delegates  in 
1943  creating  the  Council  on  Medical  Service  and  Pub- 
lic Relations. 

4.  Otherwise  suggest  anything  that  might  clarify  the 
situation. 


The  AMA  did  not  have  any  group  authorized  to 
carry  on  legislative  activities ; therefore,  the  House  of 
Delegates  of  the  AMA  authorized  the  creation  of  a 
Council  on  Medical  Service  and  Public  Relations. 

The  AMA  therefore  requested  each  component  state 
medical  society  to  form  such  a council  or  designate  a 
committee  or  committees  to  co-operate  in  this  endeavor. 

The  action  of  the  House  of  Delegates  in  1943  creat- 
ing the  Council  on  Medical  Service  and  Public  Rela- 
tions thus  elects  two  bodies  which  can  be  interpreted  to 
be  on  about  the  same  level  in  the  administration  of  the 
affairs  of  the  state  medical  society ; namely,  the  Board 
of  Trustees  and  the  Council. 


Board  of  Trustees 

Elected  by  House  of  Delegates.  Is  in  charge  of  ad- 
ministration of  all  affairs  of  the  Society  in  the  interim 
between  meetings  of  the  House  of  Delegates ; super- 
vises the  activities  of  all  committees  or  commissions  au- 
thorized by  House  of  Delegates. 

Council  on  Medical  Service  and  Public  Relations 

1.  To  investigate  matters  pertaining  to  economics, 
social,  and  political  aspects  of  medical  care  for  all  the 
people. 

2.  To  study  and  suggest  means  for  improvement  of 
distribution  of  medical  services  to  the  public  consistent 
with  principles  adopted  by  House  of  Delegates. 
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3.  1 o develop  and  assist  county  committees  on  med- 
ical service  and  public  relations  originating  within  con- 
stituent county  societies. 

4.  To  make  available  facts,  data,  and  medical  opin- 
ions with  respect  to  timely  and  adequate  renditions  of 
medical  care  to  the  people. 

5.  To  inform  the  profession  and  public  of  proposed 
changes  affecting  medical  care  in  nation  and  state. 

6.  To  inform  component  county  societies  of  activities 
of  the  Council. 

7.  In  co-operation  with  Board  of  Trustees  and  execu- 
tive secretary  shall  utilize  personnel  of  office  of  Society. 
Committees  on  Public  Health  Legislation,  Public  Rela- 
tions, and  Medical  Economics  shall  sit  in  an  advisory 
capacity  in  this  Council. 

8.  Co-operate  with  AMA  Council  and  keep  it  in- 
formed of  its  activities. 

Committee  on  Medical  Economics 

Created  by  resolution  of  House  of  Delegates ; ap- 
pointed by  the  president.  Consists  of  five  members. 

Duties : Investigate  compensation  boards,  industrial 
insurance,  panel  and  dole  systems,  hospital  dispensary 
abuses,  foundations,  and  various  charitable  organiza- 
tions for  obtaining  facts  with  which  to  prevent  en- 
croachment of  their  force  on  the  individual  physican  and 
develop  means  to  correct  these  abuses  by  organized 
unified  state  and  county  medical  societies.  It  is  a fact- 
finding body. 

Committee  on  Public  Relations 

Consists  of  nine  members  appointed  by  the  president, 
three  serving  three  years ; ex-officio — president,  pres- 
ident-elect, chairman  of  Board  of  Trustees,  chairman  of 
Finance  Committee  of  Board,  and  secretary-treasurer. 
Appointment  subject  to  and  contingent  upon  approval  of 
Board  of  Trustees. 

Duties  : Shall  organize  annually  and  elect  chairman ; 
conduct  and  direct  campaigns  and  act  as  a source  of 
information  to  individual,  or  civic  or  state  bodies  seek- 
ing enlightenment  on  matters  of  public  health,  medical 
legislation,  or  scientific  medicine.  Shall  act  under  the 
direction  of  the  House,  and  in  the  interim  between 
meetings  is  authorized  to  institute  such  activities  as  in 
its  judgment  will  further  the  purposes  of  this  society. 
The  president  may  appoint  committees  to  deal  with  spe- 
cial problems  which  may  arise,  such  committees  to 
work  in  conjunction  with  the  Public  Relations  Commit- 
tee. 

Committee  on  Public  Health  Legislation 

Consists  of  a representative  from  each  councilor  dis- 
trict, a chairman,  and  the  president  and  secretary-treas- 
urer. Appointments  subject  to  and  contingent  upon  ap- 
proval of  Board  of  Trustees. 

Duties : Shall  represent  Society  in  securing  legisla- 
tion in  interest  of  public  health  and  scientific  medicine ; 
shall  act  under  direction  of  House  of  Delegates,  and  in 
the  interim  between  meetings  of  the  House  is  authorized 
to  undertake  such  activities  as  in  its  judgment  will 
further  the  purpose  it  represents. 

The  Pennsylvania  Medical  Journal  for  Novem- 
ber, 1937,  page  121,  printed  a copy  of  the  report  on  ex- 
pansion of  public  health  legislation  activities  together 
with  illustrative  graph.  The  report  of  the  Conference 
Committee  and  its  graph  was  adopted  by  the  1937 
House  of  Delegates. 


APPENDIX  “D” 

Medical  Care  Program  Under  the  State 
Department  of  Public  Assistance 

To  the  President  and  House  of  Delegates: 

Medical  care  for  recipients  of  public  assistance  is 
costing  the  State  of  Pennsylvania  approximately 
$110,000  a month.  This  is  at  a monthly  rate  of  $4.80 
per  patient  receiving  care  or  42  cents  per  person  on 
the  public  assistance  rolls.  The  total  costs  include  serv- 
ices rendered  by  physicians,  dentists,  clinics,  nurses, 
and  pharmacists. 

The  Medical  Care  Program  of  the  Department  of 
Public  Assistance  aims  to  provide  for  assistance  re- 
cipients medical  and  other  essential  health  services  not 
otherwise  available.  The  present  program  is  the  result 
of  study  and  experience  since  1932. 

The  new  program,  initiated  a year  ago,  relieved  prac- 
titioners of  certain  time-consuming  administrative  de- 
tails of  the  former  program.  Also,  provision  was  made 
for  payment  in  full  on  a minimum  fee  schedule  in  place 
of  the  old  system  of  lump-sum  allocations  to  counties 
based  on  the  prevailing  relief  load,  which  frequently  re- 
sulted in  only  partial  payment  of  medical  bills. 

Under  the  new  program,  the  number  of  participating 
physicians  has  increased  27  per  cent  (from  an  average 
of  1588  for  the  last  six  months  under  the  old  program 
to  2020  in  the  most  recent  month  for  which  information 
is  available),  and  the  number  of  participating  dentists 
has  increased  65  per  cent  (from  an  average  of  250  to 
411). 

The  program  provides  that  an  assistance  recipient 
may  seek  care  from  any  doctor  who  is  willing  to  par- 
ticipate and  that  any  licensed  member  of  the  healing 
arts  professions  may  treat  the  assistance  recipient  who 
seeks  professional  care. 

Payment  for  approved  services  rendered  is  made  by 
the  department  rather  than  by  the  recipient  himself. 
The  reason  for  this  method  of  payment  is  that  the 
amount  of  medical  care  needed  by  any  individual  or 
family  cannot  be  predicted  with  sufficient  accuracy  to 
permit  its  cost  to  be  budgeted  as  part  of  the  regular  as- 
sistance allowance. 

On  Friday,  September  20,  at  the  offices  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  a meeting  of 
the  State  Healing  Arts  Advisory  Committee  was  held. 

The  following  were  the  important  items  considered 
concerning  the  participation  of  physicians  in  the  pro- 
gram : 

1.  Membership  on  the  committee,  which  consists 
of  a representative  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  Dental  Association,  the 
State  Homeopathic  Society,  the  State  Osteopathic 
Society,  the  Hospital  Association,  the  Nurses  Asso- 
ciation, and  the  Pharmaceutical  Society. 

One-half  of  these  representatives  serve  for  one 
year  and  the  other  half  for  two  years.  The  Medical 
Society  representative  serves  for  two  years.  It  was 
suggested  that  an  alternate  be  considered  by  the 
representative  organizations  to  serve  in  case  of  the 
absence  of  the  proper  representative. 

2.  Dr.  C.  L.  Palmer,  representing  The  Medical 
Society  of  the  State  of  Pennsylvania,  was  again 
elected  chairman;  Major  Green  representing  the 
Hospital  Association,  vice-chairman;  and  Mr. 
Reichard,  representing  the  Pharmaceutical  Associa- 
tion, secretary. 

3.  A very  able  report  reviewing  the  program  was 
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Medical  Expenditures  by  Type  of  Practitioner 
January,  1945 — May,  1946 


Month 

T otal 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

lanuary,  1945  

$81,546 

$47,126 

$3,400 

$8,089 

$4,646 

$18,467 

February  

77,607 

45,324 

3,466 

6,931 

4,114 

17,772 

March  

88,057 

49,799 

4,269 

9,018 

4,508 

20,463 

April  

84,777 

48,214 

4,159 

8,835 

4,383 

19,186 

May  

84,319 

46,529 

4,162 

9,919 

4,596 

19,113 

Tune  

78,060 

42,986 

3,913 

8,878 

4,281 

18,002 

July  

76,627 

41,948 

3,807 

8,867 

4,082 

17,923 

August  

81,450 

43,671 

5,680 

8,600 

5,522 

17,977 

September  

84,395 

45,598 

5,920 

9,351 

5,107 

18,419 

October  

98,192 

50,281 

7,623 

10,840 

6,070 

23,378 

November  

96,599 

49,868 

6,709 

12,267 

6,203 

21,552 

December  

97,287 

54,326 

5,084 

9,979 

6,347 

21,551 

Tanuary,  1946  

106,681 

58,48 1 

6,766 

9,999 

7,208 

24,225 

February  

100,229 

54,799 

6,362 

10,126 

6,887 

22,055 

March  

115,641 

61,177 

8,622 

13,104 

7,261 

25,477 

April  

116,000* 

60,359 

8,664 

13,525 

7.529 

26,000* 

May  

120,000* 

63,206 

9,241 

13,426 

7,867 

26,000* 

* Partially  estimated. 

Data  on  Philadelphia 

County  incomplete. 

Per  Cent  Distribution 

of  Medical  Expenditures  by 
January,  1945 — May,  1946 

Type  of 

Practitioner 

Month 

T otal 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

January,  1945  

100.0% 

57.8% 

4.2% 

9.9% 

5.5% 

22.6% 

February  

100.0 

58.4 

4.5 

8.9 

5.3 

22.9 

March  

100.0 

56.7 

4.8 

10.2 

5.1 

23.2 

April  

100.0 

56.9 

4.9 

10.4 

5.2 

22.6 

May  

100.0 

55.1 

4.9 

11.8 

5.5 

22.7 

fune  

100.0 

55.0 

5.0 

11.4 

5.5 

23.1 

July  

100.0 

54.7 

5.0 

11.6 

5.3 

23.4 

August  

100.0 

53.5 

7.0 

10.6 

6.8 

22.1 

September  

100.0 

54.0 

7.0 

11.1 

6.1 

21.8 

October  

100.0 

51.2 

7.8 

11.0 

6.2 

23.8 

November  

100.0 

51.7 

6.9 

12.7 

6.4 

22.3 

December  

100.0 

55.8 

5.2 

10.3 

6.5 

22.2 

Tanuary,  1946  

100.0 

54.8 

6.3 

9.4 

6.8 

22.7 

February  

100.0 

54.7 

6.3 

10.1 

6.9 

22.0 

March  

100.0 

52.9 

7.5 

11.3 

6.3 

22.0 

April  

100.0 

52.0 

7.5 

11.7 

6.5 

22.3 

Mav  

100.0 

52.7 

7.7 

11.2 

6.6 

21.8 

rendered  by  Miss  Katherine  Warden,  of  the  De- 
partment of  Public  Assistance,  who  indicated  from 
the  facts  obtained  in  a survey  of  each  county  of  the 
State — through  their  executive  directors — quite  gen- 
eral satisfaction  with  the  program. 

4.  Certain  minor  revisions  were  explained  which 
have  no  effect  except  that  they  reduce  the  paper 
work  for  physicians. 

5.  Payment  for  dispensing  drugs,  mileage,  and 
obstetric  fees  were  referred  for  consideration  to  the 
meeting  of  the  county  medical  society  subadvisory 
committee  chairmen  to  be  held  on  Tuesday,  Sep- 
tember 24. 

On  Tuesday,  September  24,  a meeting  of  the  county 
medical  society  subadvisory  committee  chairmen  was 
called  to  order  by  Dr.  C.  L.  Palmer. 


The  following  were  present : Drs.  Joseph  J.  Bellas, 
Herbert  T.  Crough,  Peter  H.  Dale,  Medus  M.  Davis, 
Raymond  A.  Davis,  Stanley  F.  Druckenmiller,  Creedin 
S.  Fickel,  Albert  R.  Garner,  Frank  B.  Jackson,  Donald 
R.  Jacobs,  C.  Harold  Johnson,  Claude  S.  Johnson, 
Frank  O.  Keagy,  William  A.  Lustusky,  Ernest  O. 
Moehlmann,  Paui  W.  Riddles,  Charles  W.  Tuthill,  Her- 
man H.  Walker,  and  John  G.  Wilcox. 

Also  present  were  Mr.  James  Brindle,  Miss  Katherine 
Warden,  and  Mr.  Robert  Wray,  representing  the  De- 
partment of  Public  Assistance. 

Dr.  John  M.  Keichline  and  Dr.  Walter  E.  Wentz 
wrote  their  reports  and  Dr.  J.  Elmond  Kempter  called 
on  the  telephone. 

Dr.  Albert  R.  Garner  of  Montgomery  County  was 
selected  chairman. 
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Number  of  Physicians  Participating  in  Medical 
Program 

January,  1945 — May,  1946 


Month  Number 


January,  1945  1,588 

February  1 ,579 

March  1,594 

April  1,618 

May  1,607 

June  1,555 

J uly  1 ,575 

August  1,587 

September  1,625 

October  1 ,725 

November  1,674 

December  1 ,638 

January,  1946  1,801 

February  1,829 

March  ' 1,983 

April  2,020 

May  2,033 


Per  Cent  of  Proration  of  Physicians,  Nurses,  and 
Clinical  Invoices 

January,  1945 — July,  1945 


Month  PerCent 


January,  1945  98 

February  97 

March  96 

April  96 

May  95 

lime  94 

July  94 


All  approved  invoices  paid  in  full  after  July,  1945. 

It  was  the  unanimous  sentiment  of  those  present  that 
Dr.  C.  C.  Rinard  be  sent  a message  of  condolence  in  his 
recent  illness. 

Dr.  Palmer  discussed  briefly  the  high  spots  of  the 
program. 

Miss  Katherine  Warden  gave  an  excellent  review  and 
discussed  the  revisions  of  the  program. 

Mr.  Robert  Wray  and  Mr.  James  Brindle  presented 
their  viewpoints  regarding  the  program,  and  expressed 
considerable  satisfaction  as  to  the  review  of  the  pro- 
gram during  the  past  year  since  proration  had  been 
eliminated. 

The  representative  from  each  county  present  was 
called  upon  to  give  an  expression  of  the  opinion  of 
those  participating  in  his  county  as  to  the  present  pro- 
gram, and  suggestions  for  changes.  The  following  is 
a summary  of  these  discussions : 

1.  In  practically  every  instance  there  is  a great 
deal  more  satisfaction  since  prorations  have  been 
removed  than  during  the  preceding  years. 

2.  The  outstanding  problems  are  the  fees,  the 
mileage,  the  payment  for  dispensing  drugs  in  rural 
areas,  and  red  tape. 

The  question  of  fees  was  discussed  very  extensively. 
Those  for  the  Veterans  Administration  were  consid- 


ered, and  the  idea  of  suggesting  the  prevailing  fee 
schedule  for  those  who  can  afford  to  pay  was  also  dis- 
cussed. 

Attention  was  called  by  representatives  of  the  de- 
partment to  the  fact  that  the  provision  for  medical  care 
and  other  advantages  to  veterans  were  of  the  highest 
type,  whereas  the  fees  for  medical  service  to  the  in- 
digent paid  for  a minimum  adequate  care,  leaving  some- 
thing for  the  medical  profession  and  allied  groups  to 
provide  on  a gratis  basis,  thus  maintaining  a large  part 
of  their  social  responsibilities  in  the  community  to  the 
care  of  the  needy. 

The  Department  of  Public  Assistance,  according  to 
the  law,  is  supposed  to  provide  minimum  standards  of 
shelter,  food,  clothing,  and  burial  within  reasonable 
limits  in  order  for  public  assistance  recipients  to  main- 
tain a fair  and  decent  standard  of  living. 

Therefore,  the  sentiment  of  those  present — including 
representatives  of  the  Department  of  Public  Assistance 
— was  that  some  increase  in  the  fees  may  be  advisable 
at  this  time,  but  not  to  the  extent  of  the  fees  of  the 
Veterans  Administration  or  the  prevailing  fees  to  those 
who  can  afford  to  pay  for  their  services. 

After  discussing  the  question  of  payment  of  a fee  for 
drugs  dispensed,  it  was  decided  that,  inasmuch  as  this 
would  require  more  paper  work,  it  would  be  better  to 
simply  raise  the  fee  for  office  and  house  calls  and  men- 
tion nothing  about  the  payment  of  a fee  for  dispensed 
drugs. 

Therefore,  the  following  motions  were  made  and  car- 
ried : 

1.  Obstetric  and  maternity  care 

a.  For  the  services  of  a physician  and  on  the  basis 
of  a flat  rate  for  complete  care  including  prenatal 
care,  delivery — in  the  home  if  hospitalization  is 
not  possible — and  necessary  postpartum  care,  $35. 

b.  For  patients  delivered  in  a hospital,  prenatal  care 
may  be  charged  at  the  usual  rates  for  home  and 
office  calls,  not  to  exceed  a maximum  per  case  of 
$10. 

c.  For  patients  delivered  in  the  home  and  given  nec- 
essary postpartum  care,  but  not  prenatal  care,  $25. 

2.  Office  calls,  $1.50. 

3.  House  calls,  $2.50. 

4.  Night  calls  from  11  to  7 a.m.,  $5.00. 

5.  In  the  home,  $2.50  a visit 

1.50  for  each  additional  person 
6.00  maximum. 

6.  In  congregate  homes,  $2.50  a visit 

1.50  each  for  more  than  one 
7.00  maximum. 

7.  Mileage  in  rural  areas  for  house  calls,  $2.50  to  the 
borough  line ; for  the  first  three  miles  or  fraction 
thereof,  $1.50;  beyond  that,  $.50  for  the  next  two 
miles  or  fraction  thereof;  $1.00  for  each  additional 
five  miles  or  fraction  thereof. 

There  was  free,  open,  and  frank  discussion  on  the 
part  of  all  those  present,  and  the  conclusions  arrived  at 
will  be  presented  to  the  State  Healing  Arts  Advisory 
Committee,  thence  to  the  State  Department  and  Board 
of  Public  Assistance,  for  their  consideration.  Your 
representative  will  do  all  in  his  power  to  see  that  these 
recommendations  are  carried  out. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman, 

State  Healing  Arts  Advisory  Committee. 
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APPENDIX  “E” 

Report  of  Conference  of  Professional  Licensees 

To  the  President  and  House  of  Delegates: 

The  Conference  of  Professional  Licensees  has  had  no 
meetings  during  the  last  year,  but  will  no  doubt  become 
active  during  the  legislative  session.  Reports  will  be 
forthcoming  on  activities  indulged  in,  if  any,  during  the 
coming  year. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

APPENDIX  “F” 

Report  of  Advisory  Committee  to  Department 
of  Agricultural  Economics  of  Pennsylvania 
State  College 

To  the  President  and  House  of  Delegates: 

The  committee  authorized  by  the  Board  of  Trustees 
to  meet  with  Mr.  William  G.  Mather,  associate  profes- 
sor of  rural  sociology,  Pennsylvania  State  College,  met 
with  Mr.  Mather,  Miss  Alice  O’Halloran,  director  of 
the  Bureau  of  Nursing,  Department  of  Health,  Miss 
Katherine  Warden,  director  of  Medical  Program,  De- 
partment of  Public  Asistance,  Mr.  S.  H.  Armstrong, 
Hospital  Association  of  Pennsylvania,  and  Mr.  Arthur 
M.  DeWees,  Pennsylvania  Tuberculosis  Society. 

The  committee  selected  Gettysburg  and  Shippens- 
burg — second  choice,  Wellsboro  and  Tunkhannock — as 
the  communities  to  be  surveyed  regarding  the  utilization 
of  medical  and  hospital  care  facilities  in  rural  areas. 

The  following  recent  correspondence  between  Mr. 
Mather  and  your  chairman  is  self-explanatory. 

Respectfully  submitted, 

Louis  W.  Jones, 

Joseph  W.  Post, 

C.  L.  Palmer,  Chairman. 

Copies  of  Correspondence 
Mr.  William  G.  Mather, 

Associate  Professor  of  Rural  Sociology, 

Pennsylvania  State  College. 

In  answer  to  your  last  letter  which  arrived  while  I 
was  on  my  vacation,  I am  very  glad  that  you  have 
started  your  survey  in  Adams  County.  I hope  that,  as 
soon  as  you  have  anything  of  value,  you  will  let  me 
have  a copy  of  it. 

I am  hoping  that  you  will  have  something  for  the 
latter  part  of  September  in  order  that  I may  report  to 
our  House  of  Delegates  meeting  the  first  of  October. 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation. 
Aug.  15,  1946 

* * * 

Dr.  C.  L.  Palmer, 

Pittsburgh,  Pa. 

I am  glad  to  have  yours  of  the  15th  with  its  informa- 
tion that  you  have  returned  from  your  vacation. 

A tabulator  is  now  working  on  the  data  collected  in 
the  rural  area  around  Shippensburg,  but  has  not  pro- 
gressed far  enough  yet  to  warrant  any  report.  The 
Gettysburg  area  is  two-thirds  complete  outside  of  the 
town,  and  we  may  decide  to  remain  there  and  complete 
the  town  itself  before  returning  to  do  the  town  of  Ship- 
pensburg. I doubt,  therefore,  that  there  will  be  much 
available  for  report  to  the  House  of  Delegates  meeting 
in  October  other  than  a bare  statement  of  the  number 
of  households  visited.  If  you  will  remind  me  of  the 


matter  again  at  just  about  the  latest  time  you  can  hear 
from  me  before  giving  your  report,  I will  be  happy  to 
see  what  we  have  that  is  in  shape. 

Of  course,  before  any  report  of  consequence  regard- 
ing the  study  is  made,  I want  the  Off-Campus  Advisory 
Committee  to  go  over  it  very  carefully.  What  I have 
in  mind  is  getting  the  statistics  in  shape,  and  then  send- 
ing them  to  the  members  of  the  committee  for  their  in- 
terpretation, and  then  calling  us  all  together  for  a gen- 
eral discussion  as  to  their  meaning.  The  footing  is  very 
slippery  for  a layman  in  a study  of  this  kind,  so  I do 
not  dare  release  much  data  before  the  committee  has 
had  a chance  to  work  on  it. 

William  G.  Mather, 
Associate  Professor  of 
Rural  Sociology, 
Pennsylvania  State  College. 

Aug.  21,  1946 

APPENDIX “G” 

Report  of  Advisory  Committee  to  Pennsylvania 
Board  of  Vocational  Education 

To  the  President  and  House  of  Delegates: 

This  co-operative  effort  with  the  Bureau  of  Rehabil- 
itation in  the  Pennsylvania  Department  of  Labor  at  the 
request  of  Mr.  Kenneth  G.  Haines  was  approved  by  the 
Board  of  Trustees  at  their  March  8,  1946  meeting.  A 
committee  was  appointed  by  President  Estes  composed 
of  the  following:  Drs.  C.  L.  Palmer,  chairman,  Allen 
W.  Cowley,  Frederick  A.  Bothe,  Wilton  H.  Robinson, 
T.  Lyle  Hazlett,  Howard  K.  Petry,  Tosiah  F.  Buzzard, 
and  Douglas  Macfarlan. 

This  governmental  program,  authorized  by  Public 
Law  No.  113,  is  a separate  act  administered  by  the 
Federal  Security  Administrator  and  Federal  funds  will 
be  paid  to  states  whose  plans  have  been  approved.  Act 
No.  345  of  the  1945  Pennsylvania  Legislature  enables 
them  to  co-operate  with  the  Departments  of  Labor  and 
Public  Instruction. 

The  committee  includes  representatives  of  public 
health,  the  State  Medical  Society,  industrial  medicine, 
state  hospital  and  nursing  associations,  and  specialists 
from  the  fields  of  orthopedics,  ophthalmology,  otology, 
cardiology,  tuberculosis,  and  psychiatry. 

The  committee  will  act  in  an  advisory  capacity  to 
the  State  Board  of  Vocational  Education,  and  the  Chief 
of  Physical  Restoration  of  the  Bureau  w ill  act  as  secre- 
tary. Definite  procedures  have  not  yet  been  established 
and  all  attempts  to  have  meetings  with  Mr.  Haines 
have  been  without  result  because  of  certain  technical 
complications  which  must  be  clarified  in  the  Depart- 
ment of  Labor. 

Your  chairman  has  called  on  Mr.  Haines  repeatedly 
since  the  committee  has  been  appointed  to  arrange  such 
a meeting  and  the  reply  has  always  been  that  because 
of  the  before-mentioned  reasons  it  was  not  possible  to 
have  a meeting.  However,  our  last  conference  con- 
cluded with  the  suggestion  that,  whenever  he  was  ready 
to  have  a meeting,  he  should  call  your  chairman  and 
the  meeting  will  be  arranged. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

APPENDIX “H" 

Supplemental  Report  of  the  Commission  on 
Industrial  Health  and  Hygiene 

To  the  President  and  House  of  Delegates : 

This  report  comprises  two  sections,  one  relating  to 
past  events,  and  the  other  requesting  guidance. 
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Past  Events 

The  United  Mine  Workers  of  America  and  the  mine 
operators  have  agreed  to  set  up  two  benefit  funds  for 
miners : 

1.  The  Health  and  Hospitalisation  Fund.  This  is 
money  collected  through  voluntary  contributions  of  the 
union  members.  Its  purpose  is  to  pay  for  health  serv- 
ices and  hospitalization  among  members  and  their  de- 
pendents. The  sole  trustees  of  this  fund  are  the  officials 
of  the  union.  The  operators’  only  interest  in  this  fund 
is  that  they  provide  the  payroll  check-off  for  those  min- 
ers who  wish  to  contribute.  The  operators,  hence  the 
public,  do  not  pay  any  money  to  this  fund. 

2.  The  Welfare,  Unemployment  and  Pension  Fund. 
This  is  set  up  through  a 5 cent  per  ton  royalty  on  all 
coal  mined.  The  fund  thus  accumulated  is  administered 
by  a board  of  three  trustees,  one  chosen  by  the  oper- 
ators, one  chosen  by  the  union,  and  the  third  chosen  by 
the  first  two,  and  agreeable  to  both. 

The  United  States  Government,  through  the  Depart- 
ment of  the  Interior,  now  operates  the  mines.  It  is 
presently  engaged  in  a nation-wide  survey  of  mine 
health  and  safety,  and  of  mine  community  health  and 
welfare.  Responsibility  for  the  survey  and  its  recom- 
mendations has  been  vested  in  the  Medical  Corps  of  the 
U.  S.  Navy,  under  the  direction  of  Rear  Admiral  Joel 
T.  Boone,  M.D. 

Recently  the  Medical  Society  of  West  Virginia  was 
host  to  a conference  concerning  these  health  and  welfare 
agreements,  to  which  one  of  the  members  of  our  com- 
mission, Dr.  David  N.  Ingram,  went  as  our  representa- 
tive. His  report  was  excellent  and  detailed,  but  showed 
an  alarming  amount  of  complacency  among  the  phy- 
sician-delegates present.  We  cannot  afford  to  be  com- 
placent. 

Request  for  Guidance 

The  trustees  of  the  Health  and  Hospitalization  Fund 
and  of  the  Welfare,  Unemployment  and  Pension  Fund 
have  agreed  that  there  will  be  no  disbursement  of  any 
of  the  accumulated  money  until  the  medical  survey  by 
the  U.  S.  Navy  is  completed  and  recommendations  filed. 
Consequently  there  is  time  for  us  to  establish  a definite 
policy  and  encourage  action  along  the  line  of  our  stated 
policy. 

When  the  funds  were  first  announced,  the  chairman 
of  your  Commission  on  Industrial  Health  and  Hygiene 
drew  up  a letter  to  be  sent  to  the  chairmen  of  Commit- 
tees on  Industrial  Health  in  the  mining  counties  of 
Pennsylvania.  In  early  September,  he  requested  Dr. 
Donaldson’s  counsel  as  to  whether  or  not  such  a letter 
should  be  sent.  Dr.  Donaldson  advised  waiting  until 
proper  authorization  could  be  obtained. 

We  therefore  turn  to  the  House  of  Delegates  for 
guidance.  We  feel  that  a united  front  must  be  pre- 
sented by  all  of  our  members,  but  this  cannot  be  done 
without  central  guidance.  We  request  that  the  Com- 
mission on  Industrial  Health  and  Hygiene,  with  the 
help,  if  necessary,  of  the  Committee  on  Medical  Eco- 
nomics, be  authorized  to  proceed  with  this  problem  for 
the  State  Society  in  order  to  promulgate  a guiding 
policy  for  the  county  societies.  We  request  this  author- 
ization with  the  understanding  that  nothing  shall  be 
made  public  nor  any  final  conclusions  reached  without 
the  knowledge  and  consent  of  the  Board  of  Trustees. 

We  request  authorization  to  contact  the  appropriate 
mine  union  officials  to  effect  a modus  vivendi  between 
the  two  groups.  It  is  obvious  that  the  State  Society 


cannot  bind  any  county  society  to  definite  action,  but  it 
can  set  up  an  advisory  over-all  plan,  from  which  any 
county  society  can  make  local  deviations. 

Respectfully  submitted, 

Charles-Francis  Long,  Chairman, 
John  P.  Harley,  Co-chairman. 

Record  of  Attendance  of  Members  of  the 
House  of  Delegates  Representing 
Component  County  Societies  at 
the  1946  Session  in 
Philadelphia 

(Figure  indicates  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled  plus  its  president 
or  its  secretary.  The  House  of  Delegates  met  on  Mon- 
day, October  7,  at  10  a.m.  and  3 p.m. ; on  Tuesday, 
October  8,  at  2 p.m. ; and  on  Wednesday,  October  9, 
at  10  a.m.  The  figure  1 following  a name  indicates  the 
presence  of  the  delegate  at  the  first  meeting;  2,  at  the 
second  meeting ; 3,  at  the  third  meeting ; and  4,  at  the 
fourth  meeting.) 

Adams — 2 

Bruce  N.  Wolff,  1 2;  Raymond  M.  Hale,  1 2 3 4. 
Allegheny — 17 

George  W.  Lang,  13  4;  Arthur  K.  Lewis,  1 3; 
James  C.  Fleming,  1 2 3 4;  John  W.  Fredette,  1 2 3 4; 
Harold  B.  Gardner,  1 2 3 4;  David  B.  Wolfe  1 2 3 4; 
Charles  H.  Henninger,  13  4;  Frederick  M.  Jacob, 
1 2 3 4;  Zoe  Allison  Johnston,  1 2 3 4;  George  Lei- 
bold,  1 2 3 4;  James  A.  Lindsay,  1 4;  Norman  C. 
Ochsenhirt,  13  4;  C.  L.  Palmer,  1 2 3 4;  Henry  T. 
Price,  1 2 3 4;  John  W.  Shirer,  1 2 3 4;  John  E. 
Weigel,  1 2 3 4;  Harold  A.  R.  Shanor,  134. 

Armstrong — 2 
Jay  B.  F.  Wyant,  1 3 4. 

Beaver — 3 

Joseph  A.  Helfrich,  2 3;  Fred  B.  Wilson,  1 2 3 4; 
Thomas  W.  McCreary,  1 2 3 4. 

Bedford — 2 

No  representation. 

Berks — 4 

Arthur  A.  Cope,  12  4;  George  Leibensperger,  3 4 ; 
Gilbert  I Winston,  3 4. 

Blair- — 3 

Augustus  S.  Kech,  1 2 3 4;  Ralston  O.  Gettemy, 
12  3 4. 

Bradford — 2 

Dominic  S.  Motsay,  1 2 3 4. 

Bucks — 2 

Herman  C.  Grim,  1 2 3 4. 

Butler — 2 

No  representation. 

Cambria — 3 

Leard  R.  Altemus,  1 2 3 4;  John  W.  Barr,  1 2 3 4; 
Daniel  Ritter,  1 2 3 4. 
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Carbon — 2 
B.  Frank  Rosenberry,  1 2 3 4. 

Centre — 2 

Harriett  M.  Harry,  1 2 3 4. 

Chester — 3 

Robert  Devereux,  12  4. 

Clarion — 2 

Frank  Vierling,  1 2 3 4. 

Clearfield — 2 

Lester  Luxenberg,  13  4;  Ward  O.  Wilson,  1234 
Clinton — 2 

David  W.  Thomas,  12  4;  Clair  B.  Kirk,  4. 

Columbia — 2 
Edwin  A.  Glenn,  1 2 3 4. 

Crawford — 2 
John  H.  Bailey,  1 2 3. 

Cumberland — 2 
Richard  R.  Spahr,  3. 

Dauphin — 4 

Constantine  P.  Faller,  1 2 3 4;  George  L.  Laverty, 
1 2 3 4;  Hewett  C.  Myers,  1 2 3 4;  Allen  W.  Cow- 
ley, 1 2 3 4. 

Delaware — 4 

Paul  C.  Crowther,  12  3;  C.  Irvin  Stiteler,  1 2 3 4; 
John  J.  Sweeney,  3 4 ; Thomas  J.  Ryan,  3. 

Elk— 2 

No  representation. 

Erie — 3 

J.  Elmer  O’Brien,  1 2 3 4;  Elmer  G Shelley, 
1 2 3 4;  Kenneth  S.  Treiber,  1 2 3. 

Fayette — 3 

Albert  E.  Coughenour,  3 4;  L.  Dale  Johnson, 
1 2 3 4;  Ralph  L.  Cox,  4. 

Franklin — 2 
Joseph  C.  Hudson,  3. 

Greene — 2 

No  representation. 

Huntingdon — 2 

Francis  S.  Mainzer,  13  4;  William  B.  West, 
1 2 3 4. 

Indiana — 2 

Daniel  H.  Bee,  3 4. 

Jefferson — 2 
S.  Meigs  Beyer,  1 2 3 4. 

Juniata — 2 

No  representation. 


Lackawanna — 4 

Donald  C.  Gordon,  1 2;  John  P.  Donahoe,  1 2; 
Irwin  W.  Severson,  1 2 3 4;  John  J.  Brennan,  2 3 4. 

Lancaster — 4 

James  Z.  Appel,  1 2 3 4;  Henry  Walter,  Jr.,  1 2 3 4; 
Roy  Deck,  1 2 3 4. 

Lawrence — 2 

Wilbur  E.  Flannery,  1 2 3 4;  William  J.  Hinkson, 
1 3 4. 

Lebanon — 2 

No  representation. 

Lehigh — 4 

Robert  L.  Schaeffer,  1 2 3 4;  Willard  C.  Mason- 
heimer,  13  4;  Mark  A.  Baush,  1 2 3 4. 

Luzerne — 5 

Charles  L.  Shafer,  1 2 3 4;  Louis  W.  Jones,  1 2 3 4; 
Frank  M.  Pugliese,  12  4;  Almon  C.  Hazlett,  3. 

Lycoming — 3 

John  W.  Arbogast,  1 2 3 4;  Albert  Haas,  1 2 3 4. 
McKean — 2 

Harrison  J.  McGhee,  1 2 3 4;  Persis  Straight  Rob- 
bins, 1 2 3 4. 

Mercer — 2 

James  A.  Biggins,  1 2 3 4. 

Mifflin — 2 

Charles  J.  Stambaugh,  4. 

Monroe— 2 

Thomas  I.  Metzgar,  3 4;  Charles  S.  Flagler,  3 4. 
Montgomery — 4 

Alice  E.  Sheppard,  1 2 3 4;  Elwood  T.  Quinn, 
13  4;  Joseph  Howard  Cloud,  134;  M.  Louise  C. 
Gloeckner,  1 2 3 4. 

Montour — 2 

John  S.  Packard,  1 2 3 4. 

Northampton — 3 

Thomas  Id.  A.  Stites,  1 2 3 4;  Dudley  P.  Walker, 
1 2 3 4;  W.  Gilbert  Tillman,  1 2 3 4. 

Northumberland — 2 
E.  Roger  Samuel,  1 2 3 4. 

Perry — 2 

John  E.  Romig,  4. 

Philadelphia — 30 

Lewis  C.  Scheffey,  2 3 4;  William  Bates,  1 2 3 4 ; 
William  P.  Belk,  1 2 3 4;  John  V.  Blady,  1 4;  Dor- 
othy C.  Blechschmidt,  1 2 3 4;  Francis  F.  Borzell, 
1 2 3 4;  Frederick  A.  Bothe,  3;  Charles  L.  Brown, 
1 2 3 4;  Carl  J.  Bucher,  1 2 3 4;  W.  Edward  Cham- 
berland,  1 2 ; Louis  H.  Clerf,  1 2 3 4;  Walter  S. 
Cornell,  1 2 3 4;  John  T.  Farrell,  Jr.,  1 2 3 4;  Theo- 
dore R.  Fetter,  1 2 3 4;  Hayward  R.  Hamrick,  3 ; 
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Simon  S.  Leopold,  1 4 ; Pascal  F.  Lucchesi,  1 2 3 4; 

Roy  \\  . Mohler,  1 2 3 4;  Milton  F.  Percival,  3 4; 

Joseph  W.  Post,-  12  4;  Rufus  S.  Reeves,  1 2 3 4; 

Stanley  P.  Reimann,  12;  J.  Hart  Toland,  1 2 3 4; 

Joseph  J.  Toland,  Jr.,  1 2 3 4;  Ralph  M.  Tyson,  13  4; 
Edward  J.  G.  Beardsley,  3;  Nathan  Blumberg,  3 4: 
Leonard  D.  Frescoln,  1 2 3 4. 

Potter — 2 

No  representation. 

Schuylkill — 3 

James  J.  Monahan,  1 2 3 4;  Cyril  Whalen,  1 2 3 4; 
T.  Lamar  Williams,  3 4. 

Somerset — 2 

Thomas  I..  McCullough,  3;  Charles  I.  Shaffer, 
12  3 4. 

Susquehanna — 2 
Park  M.  Horton,  1 2 3 4. 

T ioc.a — 2 

Lloyd  G.  Cole,  1 2 3. 

Venango — 2 

Norman  K.  Beals,  12  4;  James  A.  Welty,  1 2 3 4. 
Warren — 2 

William  E.  Biddle,  1 2 3 4;  Gail  K.  Ridelsperger,  4. 
Washington — 3 

G.  Allen  Perkins,  1 2 3 4;  Milton  F.  Manning. 
1 2 3 4;  Ellenetta  C.  Beachley,  1 2 3 4. 

Wayne- Pike — 2 
No  representation. 

W ESTMORELAND — 3 

Homer  R.  Mather,  Sr.,  4;  Irwin  J.  Ober,  1 2 3 4; 
Raymond  A.  Wolfe,  1 2 3 4. 

Wyoming — 2 

William  J.  Llewellyn,  1 2. 

York— 3 

Raymond  M.  Lauer,  1 2 3 4;  Harry  B.  Thomas, 
3 4;  Wallace  E.  Hopkins,  1 2. 


SUMMARY  OF  REGISTERED 


ATTENDANCE 

Members  2259 

Visiting  physicians  371 

Total  physicians  2630 

Nurses  23 

Medical  students  122 

Pharmacists,  dietitians,  etc 35 

Exhibitors  389 

Woman’s  Auxiliary  401 

Grand  total  registered  attendance  3600 


REGISTRATION  OF  MEMBERS  BY 
COUNTIES 

A t Phila-  M ember- 


Adams  

dclphia 

6 

ship 

29 

Allegheny  

101 

1594 

Armstrong  

3 

50 

Beaver  

14 

122 

Bedford  

0 

7 

Berks  

39 

233 

Blair  

17 

120 

Bradford  

11 

39 

Bucks  

15 

84 

Butler  

1 

61 

Cambria  

16 

172 

Carbon  

5 

34 

Centre  

8 

31 

Chester  

22 

106 

Clarion  

3 

24 

Clearfield  

7 

56 

Clinton  

3 

23 

Columbia  

9 

43 

Crawford  

7 

58 

Cumberland  

3 

39 

Dauphin  

39 

233 

Delaware  

60 

246 

Elk  

1 

25 

Erie  

17 

184 

Fayette  

7 

102 

Franklin  

7 

64 

Greene  

i 

22 

Huntingdon  

8 

33 

Indiana  

4 

48 

Tefferson  

5 

46 

funiata  

0 

8 

Lackawanna  

23 

275 

Lancaster  

37 

227 

Lawrence  

5 

76 

Lebanon  

8 

55 

Lehigh  

51 

208 

Luzerne  

40 

352 

Lycoming  

20 

125 

McKean  

? 

56 

Mercer  

9 

77 

Mifflin  

3 

28 

Monroe  

10 

31 

Montgomery  

79 

286 

Montour  

12 

35 

Northampton  

36 

167 

Northumberland  

6 

67 

Perry  

? 

12 

Philadelphia  

1388 

2901 

Potter  

0 

8 

Schuylkill  

19 

159 

Somerset  

7 

37 

Susquehanna  

3 

20 

Tioga  

4 

26 

Venango  

6 

54 

Warren  

4 

48 

Washington  

12 

152 

Wavne-Pike  

0 

24 

Westmoreland  

11 

187 

Wyoming  

2 

11 

York  

21 

153 

Total  

2259 

9793 

292, 
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EDITORIALS 


TEN  DOLLARS 

The  mail  of  November  22  brought  an  invita- 
tion to  join  the  Association  of  American  Phy- 
sicians and  Surgeons  by  the  payment  of  a ten 
dollar  membership  fee.  The  objectives  of  the 
association  are  clearly  stated  in  an  accompanying 
folder.  To  many  they  will  appear  laudable.  One 
at  least  is  unattainable.  Two  or  three  are  already 
and  for  some  time  have  been  the  aims  of  the 
organized  medical  profession.  But  one  is  new. 
It  has  often  been  talked  about,  perhaps  with 
some  wishful  thinking,  but  has  never  before  been 
boldly  proposed  by  or  to  a considerable  number 
of  physicians.  Stripped  of  verbal  camouflage  it 
is  an  invitation  to  strike,  an  exhortation  to  non- 
participation, an  incitement  to  passive  resistance, 
a call  to  a sort  of  medical  sit-down  strike.  All 
this  at  a time  when  the  American  people  are 
wearied  beyond  expression  by  strikes  and  threats 
of  strikes  and  are  accumulating  a rising  resent- 
ment against  labor  leaders  and  labor  unions  and 
spineless  politicians  which  may  break  at  last  in 
a storm  of  fury  against  these  blind  and  stupid 
people  and  the  organizations  they  so  poorly 
guide  and  represent.  The  invitation  of  the  asso- 
ciation is  inept,  ill-timed,  and  improper.  It  will 
be  rejected  by  physicians  who  have  the  well-be- 
ing of  their  profession  at  heart. 

As  this  is  being  written  the  nation  is  in  the 


early  days  of  the  soft  coal  strike.  Editorial  com- 
ment from  coast  to  coast  has  condemned  this 
strike  against  the  government.  Yet  the  associa- 
tion proposes  to  take  a similar  step  and,  amaz- 
ingly enough,  before  the  proposed  law  against 
which  it  incites  to  action  is  even  on  the  statute 
books.  Its  proposal  contains  the  clearly  implied 
threat  of  nonparticipation  in  order  to  prevent  the 
enactment  of  a law.  This  is  not  the  way  of 
democracy.  It  is  not  the  way  of  a profession. 
The  effective  means  to  influence  public  health 
legislation  are  and  have  been  in  the  hands  of 
physicians  for  many  years.  They  are  education, 
factual  presentation,  and  reason.  They  have 
hitherto  prevailed  and  are  apt  to  continue  to  do 
so.  But  should  they  fail,  physicians  may  not  ex- 
ercise the  strike  against  the  will  of  the  majority 
of  the  people. 

There  is  plenty  of  room  in  the  ranks  already 
drawn  up  for  physicians  who  have  the  will  to 
preserve  the  American  way  of  life  for  their  pro- 
fession. There  are  enough  and  effective  organ- 
izations already  in  the  contest.  Leaders  of  suf- 
ficient caliber  are  at  hand  or  are  emerging. 

Thoughtful  physicians  cannot  be  wholly  satis- 
fied with  the  availability  of  adequate  medical 
service  at  the  present  time.  They  also  recognize 
that  a more  ideal  distribution  of  medical  care  re- 
quires something  besides  the  willingness  of  phy- 
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sicians  to  accomplish  this  end ; that  in  this  en- 
deavor society  at  large  has  an  interest  and  an 
obligation.  1 he  solutions  of  many  of  the  present 
problems  of  medical  care  can  be  arrived  at  only 
by  the  intelligent  collaboration  of  societv  and  the 
medical  profession.  What  doctor  informed  of  the 
facts  believes  the  indigent  person  receives  facile 
and  efficient  medical  care  in  his  own  home? 
Who  is  satisfied  with  the  professional  or  even 
the  custodial  care  of  mentally  ill  patients  in  our 
own  state  institutions?  What  voluntary  health 
insurance  schemes  make  any  or  at  least  any  ade- 
quate provision  for  long-continued  illness? 

Physicians  as  a group  have  every  right  to  in- 
sist that  laws  affecting  the  public  health  and  the 
practice  of  medicine  shall  be  as  sane  and  just 
and  as  effective  as  human  intelligence  can  devise. 
But  their  insistence  and  their  participation  must 
be  in  the  writing  of  the  laws  and  not  in  a blind 
and  eventually  futile  resistance  to  them  after  they 
are  written.  The  paramount  concern  of  phy- 
sicians can  only  be  that  such  laws  as  may  be  en- 
acted will  not  create  a condition  in  which  the 
quality  of  medical  practice  will  decline.  Phy- 
sicians would  gladly  see  the  extension  of  the 
highest  possible  quality  of  medical  care  extended 
to  every  citizen.  This  can  be  our  only  concern. 
It  will  not  be  achieved  by  a strike.  It  can  be 
realized  by  co-operative  effort.  The  Association 


of  American  Physicians  and  Surgeons  should 
give  its  energies  to  that  effort.  a.  H.  C. 


1946  MINUTES 

Never  have  the  minutes  of  a regular  session 
of  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  recorded  more 
information,  expressed  opinion,  and  definitive 
action  than  may  be  found  in  the  minutes  of  the 
1946  session  appearing  in  this' 'issue.  To  the 
Journal  reader  unfamiliar  with  the  formal  tech- 
nic which  guides  the  legislative  action  of  the 
House  on  the  annual  reports  of  officers  and  com- 
mittees, which  appear  annually  in  the  September 
Pennsylvania  Medical  Journal,  we  suggest 
that  he  (a)  read  the  report  of  the  retiring  pres- 
ident (page  253),  and  then  (b)  read  the  report 
of  the  reference  committee  (page  273)  which 
analyzed  and  commented  on,  among  other  official 
reports,  that  of  President  Estes  who  on  Oct.  8, 
1946,  completed  his  term  of  office. 

Too  many  State  Medical  Society  members 
who  have  never  served  in  the  House  of  Delegates 
hold  too  lightly  the  expenditure  of  time,  energy, 
and  thought  involved  in  the  activities  of  our 
House  of  Delegates  by  its  reference  committees 
and  the  faithful  representatives  of  sixty  com- 
ponent county  medical  societies. 


METRIC  DOSES  WITH  APPROXIMATE 
APOTHECARY  EQUIVALENTS 

We  print  in  this  issue  of  the  Journal  (page 
304)  a Table  of  Metric  Doses  with  approximate 
apothecary  equivalents  prepared  and  issued 
jointly  by  the  United  States  Pharmacopeia,  the 
National  Formulary,  and  the  New  and  Non- 
official  Remedies  of  the  American  Medical  As- 
sociation, as  approved  by  the  Federal  Food  and 
Drug  Administration.  It  will  be  remembered 
that  but  recently  the  AMA  adopted  the  metric 
system  only  for  its  New  and  Nonofficial  Rem- 
edies and  other  publications. 

The  preparation  of  this  table  affords  a means 
of  placing  primary  emphasis  upon  metric  rather 
than  upon  apothecary  doses,  and  definitely  tends 
to  simplify  the  metric  dosage.  As  an  illustra- 
tion, metric  doses  were  usually  based  upon  a 
primary  apothecary  dose  and  were  relatively  ac- 
curate equivalents ; e.g.,  32  milligrams  and  325 
milligrams  were  considered  as  dose  equivalents 
for  y2  grain  and  5 grains,  respectively.  Think- 


ing primarily,  how’ever,  in  terms  of  the  metric 
system,  the  logical  doses  in  the  above  cases  be- 
come 30  mg.  and  300  mg.,  both  of  which,  it  is 
claimed,  will  be  just  as  efficient  therapeutically 
as  were  their  counterparts  32  mg.  and  325  mg. 
As  a matter  of  fact,  the  metric  dose  quantities 
now  accepted  have  been  used  in  the  Pharmaco- 
peia since  Volume  IX  U.S.P.  made  its  appear- 
ance in  1916. 

The  chairman  of  the  U.S.P.  Committee  advises 
that  when  prepared  dosage  forms  such  as  tablets, 
capsules,  pills,  etc.,  are  prescribed  in  the  metric 
system,  the  pharmacist  may  dispense  the  corre- 
sponding approximate  equivalent  in  the  apoth- 
ecary system,  and  vice  versa ; but  for  the  con- 
version of  specific  quantities  in.  a prescription 
which  requires  compounding,  or  in  converting  a 
pharmaceutical  formula  from  one  system  of 
weights  or  measures  to  the  other,  exact  equiv- 
alents must  be  used. 

The  hope  is  expressed  that  pharmacists  and 
manufacturers  will  lend  their  co-operation  in  as- 
sisting physicians  in  the  use  of  the  metric  system. 
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More  Than  15,000  Join  MSAP  in  November; 

Wyomissing  Industries  Enroll 
Record  Groups 

The  Medical  Service  Association  of  Pennsyl- 
vania extended  its  protection  to  more  than 
15,000  new  subscribers  during  November.  The 
Wyomissing  Industries,  which  included  the 
Berkshire  Knitting  Mills,  Textile  Machine 
Works,  and  Narrow  Fabrics  Company,  and  the 
Bedford,  Johnson-Baillie,  and  J.  Landis  Shoe 
Companies  were  among  the  groups  enrolled  with 
company  participation. 

Enrollment  of  the  employees  of  the  Wyomis- 
sing Industries,  which  are  located  in  suburban 
Reading,  was  conducted  through  the  Berkshire 
Employees  Benefit  Association,  Textile  Em- 
ployees Benefit  Association,  and  Narrow  Fabrics 
Company  Employees  Beneficial  Association.  The 
Employees  Benefit  Association  paid  for  the  Blue 
Shield  Surgical  Agreement,  Blue  Cross  hos- 
pitalization, medical  expense  benefits,  and  week- 
ly sick  and  accident  benefits  for  their  members, 
with  the  members  themselves  subscribing  for 
their  wives  and  children. 

The  protection  given  the  employees  of  Wyo- 
missing Industries  under  this  arrangement  is  one 
of  the  most  complete  and  liberal  plans  (for  both 
the  employee  and  his  family)  ever  set  up  for  any 
industrial  group  and  results  from  a year-and-a- 
half’s  extensive  study  and  investigation  of  var- 
ious plans. 

Also  included  in  November  enrollment  through 
company  participation  were  the  employees  of  the 
Bedford  Shoe  Company,  Carlisle;  Johnson- 
Baillie  Shoe  Company,  Millersburg;  and  J. 
Landis  Shoe  Company,  Palmyra.  In  these 
plants,  too,  both  the  employees  and  their  depend- 
ents were  enrolled  for  M SAP’s  Blue  Shield  pro- 
tection. 


precedented  gains  during  the  past  year,  indicat- 
ing that  more  and  more  Pennsylvanians  are 
realizing  the  advantages  to  be  derived  from  pre- 
paying doctor  bills  for  services  received  in  hos- 
pitals. 

More  than  71,000  residents  of  Pennsylvania 
were  protected  by  the  Medical  Service  Associa- 
tion of  Pennsylvania  in  November,  representing 
a gain  of  more  than  184  per  cent  over  the  total 
number  for  the  same  time  a year  ago. 

The  phenomenal  growth  of  voluntary,  non- 
profit medical  care  plans  in  the  United  States 
has  paralleled  the  start  of  Blue  Cross  hospitaliza- 
tion plans,  demonstrating  the  public’s  over- 
whelming demand  for  voluntary  prepayment 
health  programs. 

Larger  gains  in  the  MSAP’s  Blue  Shield  Plan 
are  anticipated  for  the  ensuing  year  since  present 
facilities  will  be  expanded.  In  addition  to  this,  a 
more  extensive  program  to  educate  the  public  in 
regard  to  the  Association’s  operations  will  be 
instituted. 

All  in  all,  the  Medical  Service  Association  of 
Pennsylvania  is  looking  forward  to  its  greatest 
year  of  progress  in  1947. 

Philadelphian  Elected  New  MSAP  Director 

Arthur  C.  Kaufmann,  of  Philadelphia,  vice- 
president  and  director  of  Gimbel  Brothers,  Inc., 
has  been  elected  a director  of  the  Medical  Serv- 
ice Association  of  Pennsylvania. 

Born  and  educated  in  Pittsburgh,  Mr.  Kauf- 
mann is  executive  head  of  Gimbel’s  Philadelphia 
store,  and  vice-president  of  Gimbel  Brothers 
Bank  and  Trust  Company.  He  also  serves  as 
chairman  of  the  Army  Advisory  Committee  for 
the  City  of  Philadelphia. 

Mr.  Kaufmann,  active  in  Philadelphia  civic 
and  service  affairs,  holds  directorships  in  these 
organizations  : Pennsylvania  Broadcasting  Com- 
pany ; Better  Business  Bureau ; Philadelphia 
Trade  Relations  Council;  Chamber  of  Com- 
merce ; Southeastern  Chapter,  American  Red 
Cross ; National  Retail  Dry  Goods  Association, 
and  the  Eagleville  Sanatorium.  He  is  past  pres- 
ident of  the  Philadelphia  Merchants  Association 
and  the  Philadelphia  Credit  Bureau. 

Gimbel’s  Philadelphia  store  was  the  first  de- 
partment store  in  that  city  to  enroll  in  MSAP’s 
Blue  Shield  Plan. 


Medical  Service  Plans  Pass  3,000,000  Mark; 

MSAP  Among  Leaders 

Membership  in  39  representative  nonprofit, 
voluntary  medical  care  plans  throughout  the 
United  States  reached  a total  of  more  than 
3,000,000  subscribers  by  July  1,  1946,  with  the 
Medical  Service  Association  of  Pennsylvania 
among  the  leaders  for  enrollment  gains  made 
during  the  past  year,  a recent  report  showed. 

The  Blue  Shield  Plan  of  the  MSAP  made  un- 
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A GOLDEN  opportunity  may  be  lost  if  the  physician  who  tells  a patient  that  he  has 
tuberculosis  does  not  at  the  same  time  start  him  on  the  path  to  recovery  by  convincing 
him  of  the  necessity  for  hospital  treatment.  The  best  interest  of  the  patient  is  served  when 
diagnosis,  treatment,  and  post-sanatorium  care  are  an  uninterrupted  series  of  steps  with  the 
physician  and  the  sanatorium  guiding  an  understanding  and  co-operative  patient. 


THE  PSYCHOLOGICAL  MOMENT  IN  THE  TREATMENT  OF  TUBERCULOSIS 


The  growing  importance  of  preventive  medi- 
cine and  the  wider  recognition  of  emotional  prob- 
lems in  illness  emphasize  the  teaching  role  of  the 
modern  medical  man.  This  is  no  new  responsi- 
bility for  physicians,  though  many  have  been  in- 
clined to  forget  it  during  a period  when  scientific 
discoveries  have  dominated  the  medical  scene. 
The  physician  always  deals  with  more  than  a 
collection  of  organs  in  varying  degrees  of  dys- 
function. He  is  concerned  with  a human  being. 

This  human  being  who  comes  with  his  ques- 
tions and  his  needs  to  the  physician  requires, 
first  of  all,  a diagnosis — that  is,  a recognition  and 
an  evaluation  of  his  physical  state.  Diagnosis 
may  be  difficult  or  easy.  But  even  as  the  symp- 
toms are  being  elicited,  the  physician  is  already 
seeking  the  facts  and  making  the  observations 
which  will  guide  him  when  he  acquaints  the  pa- 
tient with  the  situation  and  prepares  him  for 
whatever  treatment  is  necessary.  It  is  then  that 
the  doctor  functions  primarily  as  a teacher  and 
a friend.  It  is  at  this  time  that  he  may  utilize  to 
advantage  the  principles  and  practices  of  educa- 
tion. 

“There  is  a time  in  the  educational  life  of  a 
child  or  of  an  adult,’’  says  one  educator,  “when 
one  is  in  a position  to  learn  efficiently  and  rapid- 
ly. Leaders  watch  for  these  teachable  moments 
and  utilize  them  to  their  fullest.”  The  teachable 
moment  is  also  called  the  psychological  moment. 

The  time  at  which  the  physician  acquaints  the 
patient  with  his  diagnosis,  especially  when  it  is 
that  of  a chronic  disease  such  as  tuberculosis,  is 
such  a moment.  It  is  then  that  the  fearful  pa- 


tient listens  intently  in  order  that  no  word  of  the 
physician,  no  implication  of  his  tone  or  manner 
will  escape  notice  or  be  given  less  than  its  true 
importance.  It  is  often,  at  this  time,  that  the 
foundation  is  laid  for  a successful  recovery  from 
tuberculosis.  Sometimes,  unfortunately,  the  op- 
portunity is  wasted,  with  disastrous  conse- 
quences. 

To  assemble  the  facts,  to  weigh  the  possibil- 
ities, to  help  the  patient  face  the  reality,  and  to 
be  ready  with  constructive  plans,  calls  for  great 
skill  on  the  part  of  the  physician.  He  must  make 
sure  that  the  implications  of  the  diagnosis  are 
understood,  yet  he  must  be  as  optimistic  as  the 
facts  warrant.  He  must  stress  the  necessity  for 
a drastic  change  in  the  life  and  plans  of  the  pa- 
tient. yet  never  proceed  faster  than  the  patient 
is  ready  to  go  along  with  him  in  his  thinking.  If 
handled  hurriedly  or  casually,  the  patient  may 
refuse  to  accept  the  diagnosis ; he  may  delay  or 
postpone  treatment ; or  he  may  undertake  his 
cure  in  so  rebellious  or  apathetic  a spirit  that  he 
nullifies  the  best  efforts  of  the  hospital  and  med- 
ical staff.  What  happens  to  an  individual  tuber- 
culosis patient  is  often  determined  by  the  atti- 
tudes and  teaching  of  the  physician  who  first 
makes  the  diagnosis.  It  is  then  that  treatment 
really  begins.  In  tuberculosis  the  sequence  of 
diagnosis,  treatment,  and  rehabilitation  should 
always  overlap  and  be  woven  together  as  a well- 
spliced  rope. 

What  is  the  duty  of  the  physician  to  the  man 
or  woman  on  whom  he  makes  a diagnosis  of  pul- 
monary tuberculosis?  It  depends  on  his  findings 


302 


The  Pennsylvania  Medical  Journal 


December,  1946 


in  the  individual  case.  If  the  patient  has  active 
tuberculosis,  it  should  be  discussed  as  a com- 
municable disease.  With  full  consideration  for 
the  patient’s  intelligence  and  temperament,  the 
physician  should  tell  the  patient  that  he  has 
tuberculosis.  He  should  not  overestimate  nor 
underestimate ; he  should  give  the  patient  the 
facts  as  he  then  sees  them. 

It  is  quite  possible,  by  properly  taken  stereo- 
scopic pictures,  to  determine  almost  exactly  how 
much  tuberculosis  the  patient  has.  It  is  quite  im- 
possible by  x-ray  pictures  alone  to  establish  the 
degree  of  clinical  activity,  perhaps  the  most  im- 
portant aspect  of  the  prognosis.  The  patient 
should  be  told  that  only  after  consideration  of 
clinical  and  laboratory  findings,  of  constitutional 
symptoms,  and  of  his  response  to  treatment  as 
shown  by  the  x-ray  can  any  estimate  of  the 
length  of  time  required  for  treatment  be  made. 

Time  does  not  usually  permit  the  physician 
who  makes  the  diagnosis  to  educate  the  patient  in 
matters  of  tuberculosis.  He  should,  however, 
never  dismiss  the  patient  without  making  sure 
that  he  has  accepted  the  necessity  for  treatment. 
Until  this  acceptance  is  obtained,  progress  along 
other  lines  should  not  be  attempted.  This  may 
take  time,  and  the  help  of  the  public  health  nurse 
and  the  social  worker.  A confirmatory  diagnosis 
by  a tuberculosis  specialist  may  be  required. 
But,  until  hospital  treatment  is  initiated,  the  pa- 
tient is  under  the  care  of  the  physician  who  made 
the  diagnosis.  The  responsibility  for  sound  and 


careful  guidance,  for  the  protection  of  the  family, 
and  for  interim  treatment  rests  with  him. 

Once  the  patient  is  in  the  sanatorium,  he  is 
the  responsibility  of  the  sanatorium  physician 
who  becomes  his  patient’s  instructor  in  health 
problems.  Only  as  the  patient  understands  the 
character  of  the  disease  that  he  is  fighting  will 
he  know  why  it  is  necessary  for  him  to  follow 
closely  a definite  program,  foregoing  seemingly 
harmless  pleasures  and  avoiding  undue  activity. 

An  understanding  of  the  tuberculosis  hospital 
will  help  the  private  physician  in  preparing  his 
patient  for  treatment  there.  It  will  also  enable 
him  to  give  more  effective  counsel  when  the  pa- 
tient returns  from  the  hospital.  The  need  of 
periodic  checkups  persist  in  all  “cured”  cases  of 
tuberculosis  even  after  economic  independence 
and  normal  life  have  been  attained. 

The<  patient  whose  co-operation  is  enlisted  at 
the  time  of  the  diagnosis  is  apt  to  become  a good 
hospital  patient.  Moreover,  such  patients  usually 
not  only  do  better  under  treatment  but  are  more 
successful  in  staying  well  after  discharge.  The 
foundation  for  successful  treatment  in  tubercu- 
losis is  laid  when  the  doctor  tells  the  patient  that 
he  has  the  disease.  Psychologically,  medically, 
and  economically  this  may  well  prove  to  be  the 
biggest  moment  in  the  patient’s  life. 

The  Psychological  Moment  in  the  Treatment 
of  Tuberculosis,  J.  D.  Riley,  M.D.,  American  Re- 
view of  Tuberculosis,  October-N ovember , 1946. 


Table  of  Metric  Doses 
with  Approximate  Apothecary  Equivalents 


The  approximate  dose  equivalents  in  the  following  table  represent  the  quantities  which  would 
be  prescribed,  under  identical  conditions,  by  physicians  trained  respectively  in  the  metric  or  in  the 
apothecary  system  of  weights  and  measures. 

When  prepared  dosage  forms  such  as  tablets,  capsules,  pills,  etc.,  are  prescribed  in  the  metric 
system,  the  pharmacist  may  dispense  the  corresponding  approximate  equivalent  in  the  apothecary 
system,  and  vice  versa,  as  indicated  in  the  following  table. 

For  the  conversion  of  specific  quantities  in  a prescription  which  requires  compounding,  or  in 
converting  a pharmaceutical  formula  from  one  system  of  weights  or  measures  to  the  other,  exact 
equivalents  must  be  used. 


Metric 

Liquid  Measure 

Approximate  Apothecary 
Equivalents 

Metric 

Liquid  Measure 

Approximate  Apothecary 
‘ Equivalents 

1000 

CC. 

1 quart 

3 cc. 

45  minims 

750 

cc. 

1/4  pints 

2 cc. 

30  minims 

500 

cc. 

1 pint 

1 cc. 

15  minims 

250 

cc. 

8 fluidounces 

0.75  cc. 

12  minims 

200 

cc. 

7 fluidounces 

0.6  cc. 

10  minims 

100 

cc. 

354  fluidounces 

0 . 5 cc. 

8 minims 

so 

cc. 

\y4  fluidounces 

0.3  cc. 

5 minims 

30 

cc. 

1 fluidounce 

0.25  cc. 

4 minims 

15 

cc. 

4 fluidrachms 

0.2  cc. 

3 minims 

10 

cc. 

2J4  fluidrachms 

0.1  cc. 

154  minims 

8 

cc. 

2 fluidrachms 

0.06  cc. 

1 minim 

5 

cc. 

1%  fluidrachms 

0.05  cc. 

Y4  minim 

4 

cc. 

1 fluidrachm 

0.03  cc. 

54  minim 

Weight 

Weight 

Approximate  Apothecary 

Approximate  Apothecary 

Metric 

Equivalents 

Metric 

Equivalents 

30 

Gm. 

1 ounce 

40  mg. 

2A 3 grain 

15 

Gm. 

4 drachms 

30  mg. 

Vi  grain 

10 

Gm. 

254  drachms 

25  mg. 

% grain 

7.5 

Gm. 

2 drachms 

20  mg. 

4s  grain 

6 

Gm. 

90  grains 

15  mg. 

Vi  grain 

5 

Gm. 

75  grains 

12  mg. 

Vo  grain 

4 

Gm. 

60  grains  (1  drachm) 

10  mg. 

% grain 

3 

Gm. 

45  grains 

8 mg. 

Vs  grain 

2 

Gm. 

30  grains  (54  drachm) 

6 mg. 

V10  grain 

1.5 

Gm. 

22  grains 

5 mg. 

V12  grain 

1 

Gm. 

15  grains 

4 mg. 

V15  grain 

0.75 

Gm. 

12  grains 

3 mg. 

V20  grain 

0.6 

Gm. 

10  grains 

2 mg. 

%o  grain 

0.5 

Gm. 

754  grains 

1.5  mg. 

54o  grain 

0.4 

Gm. 

6 grains 

1 .2  mg. 

VoO  grain 

0.3 

Gm. 

5 grains 

1 mg. 

Vao  grain 

0.25 

Gm. 

4 grains 

0 . 8 mg. 

Vso  grain 

0.2 

Gm. 

' 3 grains 

0.6  mg. 

V100  grain 

0.15 

Gm. 

254  grains 

0.5  mg. 

V120  grain 

0.12 

Gm. 

2 grains 

0 . 4 mg. 

Visa  grain 

0.1 

Gm. 

154  grains 

0.3  mg. 

V200  grain 

75 

mg. 

154  grains 

0.25  mg. 

%50  grain 

60 

mg. 

1 grain 

0.2  mg. 

bsoo  grain 

50 

mg. 

Vi  grain 

0.15  mg. 

54oo  grain 

0.12  mg. 

Vo 00  grain 

0.1  mg. 

5t.no  grain 

Noxe — A cubic  centimeter  (cc.)  is  the  approximate  equivalent  of  a milliliter  (ml.). 


The  above  approximate  dose  equivalents  have  been  adopted  by  the  latest  Pharmacopoeia,  Na- 
tional Formulary,  and  New  and  Nonofficial  Remedies,  and  these  dose  equivalents  have  the  approval 
of  the  Federal  Food  and  Drug  Administration. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


THE  1946  HONOR  ROLL 

On  November  30,  the  State  Society  secretary- 
treasurer  had  received  the  1947  dues  of  625 
members  of  the  State  Society. 

Once  again  it  is  a pleasure  to  award  honorable 
mention  to  Walter  J.  Stein,  M.D.,  the  energetic 
secretary  of  Montgomery  County  Medical  So- 
ciety, who,  on  that  date,  had  collected  and  for- 
warded the  dues  of  125  members  of  his  society, 
of  which  number  54  had  been  remitted  as  early 
as  November  9. 

The  secretary  of  Allegheny  County  Medical 
Society  is  also  to  be  congratulated  upon  having 
collected  and  remitted  the  current  year’s  dues  of 
490  of  its  members. 


VETERANS  ADMINISTRATION 
MEDICAL  SERVICE  NOTES 

In  a number  of  instances  the  medical  directors 
for  the  Veterans  Administration  in  charge  of  the 
three  regional  areas  (Philadelphia,  Pittsburgh, 
Wilkes-Barre)  embracing  the  67  Pennsylvania 
counties  have  reacted  favorably  to  information 
presented  by  physicians  who  follow  a specialty 
in  which  they  are  not  “certified.”  Such  informa- 
tion addressed  to  the  appropriate  regional  med- 
ical officer  setting  forth  evidence  of  one’s  train- 
ing, experience,  and  local  recognition  as  a spe- 
cialist will  be  given  due  consideration. 

These  regional  medical  directors  are : 

John  F.  Lewis,  M.D.,  New  Custom  House 
Bldg.,  Philadelphia  (6). 

Harold  W.  McBurney,  M.D.,  Fulton  Bldg., 
Pittsburgh  (22). 

John  H.  Doane,  M.D.,  Miners  Bank  Bldg., 
Wilkes-Barre. 

The  list  of  counties  under  these  three  regional 
offices  of  the  Veterans  Administration  was  pub- 
lished in  the  Officers’  Department,  October, 
Pennsylvania  Medical  Journal,  page  79. 


Dr.  Walter  F.  Donaldson,  Secretary-Treasurer, 

The  Medical  Society  of  the  State  of  Pennsylvania 

Reference  is  made  to  contract  VAm-21910  with  your 
Association  covering  the  furnishing  of  examinations, 
treatments,  and  counsel  to  beneficiaries  of  the  Veterans 
Administration,  effective  Sept.  10,  1946,  and  to  telegram 
dated  November  4 from  the  Chief  Medical  Director, 
Veterans  Administration,  reading  as  follows: 

“Confirming  your  telephone  conversation  with  Dr. 
Harding  this  date  fee  schedule  Part  II  submitted  by 
your  office  has  been  forwarded  to  the  Director  of  Sup- 
plies recommending  acceptance  with  understanding  that 
you  will  forward  corrected  copies  as  soon  as  they  are 
received  from  the  printers  and  with  the  further  under- 
standing that  The  Pennsylvania  Medical  Society  will 
submit  bids  on  a standardized  fee  schedule  now  being 
developed.’’ 

(Signed)  Maj.  Gen.  George  R.  Hawley. 

In  accordance  with  the  above,  you  are  advised  that 
Part  II  of  the  corrected  fee  schedule  has  been  approved 
with  the  understanding  that  bids  will  be  submitted  on  a 
standardized  fee  schedule,  as  soon  as  it  has  been  devel- 
oped and  approved. 

Kindly  furnish  fifty  (50)  copies  of  Part  II  of  the 
schedule  for  proper  distribution  by  this  office. 

(Signed)  R.  C.  Kidd, 

Director,  Supply  Service, 
Veterans  Administration, 
Washington,  D.  C. 

Nov.  29,  1946 

The  signed  agreement  between  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the 
Veterans  Administration  (VA),  which  covers 
medical  service  in  their  home  communities  to 
veterans  with  service-connected  disabilities  who 
are  eligible  for  such  service,  includes  the  follow- 
ing requirement : 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  establish  one  or  more  boards  of  review 
composed  of  physicians.  It  shall  be  the  duty  of 
such  boards  to  review  reports  which  are  deemed 
by  the  Veterans  Administration  to  be  inadequate, 
or  which  do  not  meet  the  requirements  of  the 
Veterans  Administration;  to  recommend,  at  its 
discretion,  the  disqualification  of  any  physician 
from  further  work  with  the  Veterans  Adminis- 
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tration  whose  work  is  found  by  the  Board  to  be 
incomplete  or  unsatisfactory  ; to  advise  and  as- 
sist the  Veterans  Administration  on  other  mat- 
ters within  the  scope  of  this  program.” 

In  each  of  the  three  regional  districts  outlined 
by  the  VA  (Philadelphia,  Pittsburgh,  Wilkes- 
Barre)  the  appointees  chosen  by  President  How- 
ard K.  Petry  of  our  society  include  a medical 
officer  veteran  of  World  War  I and  one  or  more 
medical  officer  veterans  of  World  War  II. 


VETERANS’  LOAN  FUND  MSSP 


Dear  Secretary  Donaldson  : 

I received  today  a check  for  $500  in  my  favor  drawn 
on  the  Veterans’  Loan  Fund  MSSP.  T wish  to  take 
this  opportunity  gratefully  to  express  my  sincere  thanks 
for  the  promptness  with  which  this  loan  was  granted. 
The  money  thus  received  will  help  immeasurably  to 
defray  the  expenses  incurred  by  me  in  re-establishing 
myself  in  private  practice.  The  fund  is  doing  a great  job 
in  assisting  veterans  to  get  over  the  financial  “humps” 
and  other  obstacles  encountered  in  our  return  to  civilian 
life,  and  I am  indeed  proud  to  be  a fellow  member.  I 
shall  make  every  effort  to  repay  the  loan  as  soon  as  I 
am  on  firmer  financial  ground. 

Sincerely  yours, 


Oct.  24,  1946 


, M.D. 


Secretary’s  note:  To  date  39  loans  totaling  $17,500 
have  been  granted  ; $500  repaid. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  September  30.  Figures  in  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers. 


CHANGES  IN  MEMBERSHIP  OF 
COUN  TY  SOCIETIES 


New  (178)  and  Reinstated  (7) 

Allegheny  County 


Chester  M.  Askue 
Philip  I..  Becker 
Benjamin  F.  Bryer 
Theodore  R.  Rudd 
Charles  J.  Burks 
William  A.  Byrne 
Joseph  V.  Caliguiri 
James  C.  Campbell 
Theron  B.  Childs 
Milton  A.  Chetlin 
Robert  W.  Churchill 
Arthur  Clateman 
William  M.  Cooper 
James  T.  Dattilo 
Anthony  G.  Del.eo 
Daniel  W.  Dickinson 
Edward  B.  Entwisle 
Thomas  M.  Evans 
Harford  W.  Friedman 
Harold  L.  Goldblum 
Henry  J.  Gowaty 
John  J.  Grant 
Irving  Greenfield 
Robert  E.  Gregory 
Robert  M.  Grubbs 
William  B.  Guy 
James  M.  Hepburn 
Frank  E.  Hollstein 
Creig  S.  Hoyt  TI 
Albert  Iancu 


Members 

( Pittsburgh) 

Sidney  S.  Kaufman 
Edward  M.  Kent 
John  E.  Kram 
Emil  C.  Krug  III 
William  S.  Lichter 
Sydney  Liebman 
Randolph  W.  Linhart 
Homer  G.  McClintock 
John  A.  McCullough 
Melvin  J.  Meals 
George  E.  Poucher 
Robert  W.  Pringle 
John  W.  Prout 
Lee  Pullen 

Stanley  E.  Rosenbloom 
Richard  E.  Rosenfield 
Robert  A.  Rupp 
Edward  W.  Salko 
William  H.  Seiferth 
William  A.  Shafer 
Stephen  G.  Sinclair 
William  H.  Smale 
Francis  A.  Smith 
William  C.  Smith 
Ruben  Snyderman 
Abraham  A.  Starr 
Charles  R.  Stewart 
Edward  L.  Sutton,  Jr. 
Harold  S.  Tuft 
Joseph  W.  Wilson 
John  A.  Yount 
Harry  F.  Zinsser,  Jr. 

Cheswick 
Homestead 
Braddock 
Coraopolis 
Murrysville 
May  view 
Natrona 
Tarentum 
McKeesport 
Hartford,  Conn. 
Munhall 


Asa  C.  Isham 
Harry  J.  Jordan 
Robert  S.  Ard  . 

Michael  A.  Calvanese 

William  T.  Fedak  

John  P.  Goff  

Vincent  B.  Hall  

Alfred  C.  Kraft  

C.  Clark  Leydic,  Jr 

Paul  W.  Morgan  

Frederick  A.  Prescott  

William  C.  Schaefer  

William  H.  Townsend  

(Reinstated)  Charles  J.  Ellis 


1 Carbon 

30 

7832 

$10.00 

4 Blair 

94 

7833 

10.00 

5 Mercer 

73 

7834 

20.00 

Lawrence 

68-70 

7835-7837 

30.00 

16  Lancaster 

198-204 

7838-7844 

70.00 

McKean 

37-39 

7845-7847 

30.00 

Westmoreland 

171-178 

7848-7855 

80.00 

Lancaster 

205 

7856 

20.00 

Dauphin 

201-208 

7857-7864 

80.00 

Montgomery 

254-261 

7865-7872 

80.00 

Schuylkill 

164-166 

7873-7875 

60.00 

Allegheny 

1154 

7876 

20.00 

Philadelphia 

2389-2402 

7877-7890 

170.00 

22  Westmoreland 

178 

7891 

10.00 

25  Chester 

97-102 

7892-7897 

60.00 

Blair 

95 

7898 

10.00 

28  Clinton 

23-24 

7899-7900 

20.00 

31  Schuylkill 

167 

7901 

20.00 

Northumberland 

70-71 

7902-7903 

20.00 

Blair  County 

Richard  H.  Bulger  

Robert  X.  Lehman  

George  J.  McDonald  

Joseph  Stowell  


Newr  Enterprise 

Tyrone 

Altoona 

Altoona 


Bucks  County 


Charles  H.  H.  Branch  Quakertown 

Ralph  Wr.  Ellis  Morrisville 


Carbon  County 

Richard  D.  Williams  Palmerton 

Chester  County 

Robert  H.  Leeper  West  Chester 

Norman  D.  MacKenzie  Downingtowm 

Marshall  J.  Pierson  Dowmingtown 

Frank  H.  Ridgley,  Jr ! Oxford 
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James  E.  Walmsley  West  Grove 

William  Winick  Coatesville 

Clarion  County 

James  E.  Keppel  Clarion 


Clearfield  County 


Tames  C.  Schornick  Clearfield 

(R)  Harold  A.  Blair 

Clinton  County 

Gerard  F.  McDonough  Lock  Haven 

George  J.  Treires  Lock  Haven 


Dauphin  County 


Donald  C.  Conrad  Middletown 

Joseph  S.  Fager  Harrisburg 

William  H.  Karmany  Hummelstown 

Russell  C.  Long  Mt.  Vernon,  O. 

James  D.  Phillips  Harrisburg 

William  L.  Schaefer,  Jr Middletown 

William  D.  Schrack,  Jr.,  R.  D.  1 Etters 

Woodrow  D.  Schlosser  Harrisburg 

John  D.  Walmer  Mechanicsburg 


Erie  County  (Erie) 

John  S.  Chaffee  John  B.  Tredway 

Jack  H.  Hirsch  Martin  C.  Warfel 

Raymond  B.  Nutter 

Archie  E.  Tate  Corry 


Fayette  County 

Joseph  M.  Forest  Connellsville 

Lackawanna  County  (Scranton) 

Robert  F.  Erhard  Joseph  F.  McCloskey 

Benjamin  F.  Konopka  Anthony  G.  Zale 

Lancaster  County 

Eugene  W.  Gerth  

Paul  G.  Hess  

Charles  M.  Hoffman  . . . 

Herman  H.  Levin  

Joseph  W.  Prowell  

Robert  A.  Redcay  

Jacob  D.  Weinberg  

(R)  Corinne  T.  Dryer 

Lawrence  County 

Ray  C.  Butterlich  New  Castle 

Thomas  R.  Uber  New  Castle 

Thomas  R.  Wilson  Ellwood  City 


. Columbia 
. . . . Lititz 
Lancaster 
Lancaster 
Strasburg 
. .Ephrata 
Lancaster 


McKean  County 


Oscar  S.  Carlson  Bradford 

Frederick  R.  Gabriel  Eldred 

Thomas  U.  Johnson  Mt.  Jewett 


Mercer  County 
(R)  Harold  A.  Daugherty 

Montgomery  County 


Bruce  Ambler  Abington 

Claude  Butter  ..Norristown 

Katherine  B.  Cuthbert  Ardmore 

George  B.  Hobach  Norristown 

John  P.  Hobach  Norristown 

Paul  M.  Kistler  Wayne 

Andrew  McKane  III  Norristown 

Walter  F.  Merscher  Roslyn 

Montour  County 

Harold  E.  Brown  Danville 


Philadelphia  County 

Frank  F.  Albritten,  Jr.  Albert  J.  Kaplan 
Frederick  A.  Bavendam  Joseph  Kassab 

Charles  A.  Campbell  Lewis  Lehrer 

Justin  R.  Colburn  Vincent  P.  Mahoney 

Nathan  Crane  Robert  L.  Mayock 

Nelle  Emile  M.  Draper  William  L.  Peltz 
Samuel  D.  Gaev  Louis  C.  Robinson 

Columbus  R.  Gangemi  Alexander  Rush 

Mollie  A.  Geiss  Phyllis  D.  Schaefer 

Milton  B.  Gellman  David  M.  Sidlick 

Cyril  V.  Gross  Clarence  N.  Smith 

Joseph  A.  Horneff  Victor  O.  Stango 

John  F.  Cadden  Lansdowne 

Margaret  G.  Mahoney  Drexel  Park 

Christopher  C.  Shaw Media 

Russell  K.  Williams Upper  Darby 

(R)  George  W.  Truitt,  Edwin  J.  Kalodner 


Schuylkill  County 

Basil  Tihansky  Schuylkill  Haven 

William  A.  Van  Saun  Mahanoy  City 

(R)  John  Nash,  Lewis  M.  Shultz 

Westmoreland  County 


George  W.  Crouse  

Russell  M.  Evans,  Jr. 

B.  N.  Hammers  

Harry  Kanhofer  

William  J.  McHugh,  Jr. 

Walter  D.  Shutter  

Casimir  W.  Yakulis,  Jr. 
(R)  Herbert  T.  Elliott 


Smithton 

New  Kensington 
...West  Newton 

Monessen 

Jeannette 

Ligonier 

Vandergrift 


Lebanon  County 

Joseph  J.  Wunsch  Jonestown 

Franklin  D.  Zimmerman,  Jr Schaefferstown 

Luzerne  County 

Joseph  T.  Buckey  Wilkes-Barre 

Xavier  J.  Chiampi  Pittston 

Albert  J.  Klem  Forty  Fort 

Lycoming  County 

William  H.  Eyster,  Jr Milton 

Stuart  B.  Over Williamsport 


Resignations  (5),  Transfers  (23),  Deaths  (9) 

Adams:  Transfer — Leon  Roos,  East  Berlin,  from 

Blair  County  Society. 

Allegheny:  Transfer — Zola  S.  Alpert,  Pittsburgh, 
from  Lawrence  County  Society.  Resignation — -Grace  K. 
Martin,  Pittsburgh.  Death — -William  A.  Nealon,  Pitts- 
burgh (Univ.  Pa.  ’02),  October  10,  aged  70. 

Berks  : Resignation — Nevin  H.  Rupp,  Memphis, 

Tenn.  Death — William  S.  Bertolet,  Reading  (Univ. 
Pa.  ’00),  October  9,  aged  71. 

Blair:  Transfer—  Samuel  D.  Boucher,  Altoona,  from 
Cambria  County  Society. 
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Bucks:  Death — J.  Fred  Wagner,  Bristol  (Jeff.  Med. 
Coll.  ’04),  October  7,  aged  67. 

Chester:  Transfer — Arthur  O.  Hecker,  Coatesville, 
from  Dauphin  County  Society.  Death — George  S. 
Cressman,  Pottstown  (Univ.  Pa.  ’89),  October  4,  aged 
77. 

Columbia:  Resignation — Reid  Nebinger,  Danville. 

Delaware  : Death — Henry  W.  Banks,  Norwood 

(Med. -Chi.  Coll.  ’02),  September  24,  aged  72. 

Erie:  Transfer— John  S.  Large,  Erie,  from  Somerset 
County  Society. 

Greene:  Death — Jesse  H.  Hazlett,  Waynesburg 
(Univ.  Pgb.  ’00),  September  14,  aged  7.?. 

Northampton:  Transfer — Russell  E.  Morgan,  Beth- 
lehem, from  Lebanon  County  Society. 

Philadelphia:  Resignations — Ernest  J.  Benko,  Nor- 
ton, Va. ; Howard  J.  Goldstein,  New  Orleans,  La. 
Transfers — Van  Buren  O.  Hammett,  Joseph  A.  Hesch, 
Jos.  Eugene  Ruben,  J.  Shepherd  Smith,  from  Allegheny 
County  Society ; Edgar  K.  Linder,  from  Berks  County 
Society;  Richards  LI.  Hoffman,  from  Centre  County 
Society ; Louis  LI.  Goldman,  from  Chester ; Abraham 
Hurwitz,  from  Dauphin ; Joseph  W.  Hallett,  from 
Delaware;  Florence  S.  Jenney,  from  Fayette;  Bernard 
Caplan,  from  Lebanon;  William  A.  Jacques,  from 
Schuylkill  County  Society.  Deaths — John  Thos.  Car- 
penter (Univ.  Pa.  ’89),  September  16,  aged  80;  James 
M.  Ellzey,  Jr.  (Univ.  Va.  ’31),  September  8,  aged  43; 
Joseph  P.  Walsh  (Univ.  Pa.  ’95),  October  22,  aged  76. 

Wayne-Pike:  Transfer — Paul  C.  Lannon,  Scranton, 
from  Lackawanna  County  Society. 


INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  ten  months  of  this  year  there  were  528 
requests. 

The  reprint  library  now  has  81,907  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  34,627  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  to  cover  postage  and  handling.  Address 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
mentioning  the  subject  in  which  you  are  inter- 
ested. 


Subjects  requested  between  October  1 and 
October  31  were : 


Esophageal  carcinoma 
Treatment  of  acne 
Biliary  tract  drainage 
Leukopenic  index 
Influenza  vaccine 
Blood  circulation  time 
Blood  chemistry 
Diagnosis  of  cancer 
Cancer  in  children 
Boeck’s  sarcoid 
Anesthesia 
Alopecia  areata 
Keratoplasty 
Anatomy 


Piriformis  muscle 
Rutin 

Hospital  planning 
Regional  anesthesia 
School  health  policies 
Bronchiectasis 
Rh  factor  in  pregnancy 
Atelectasis 
Spinal  anesthesia 
Vertigo 

Peyronie’s  disease 
Myositis  ossificans 
Endometriosis 
Fluid  administration 

Cold  therapy  in  dermatology 

Treatment  of  Buerger’s  disease 

Organization  of  a hospital  staff 

Treatment  of  Parkinson’s  disease 

Surgical  treatment  of  hypertension 

Medical  treatment  of  essential  hypertension 

Artificial  insemination 

Carbon  tetrachloride  poisoning 

Subarachnoid  hemorrhage 

Exopus  frog  in  test  for  pregnancy 

Relation  of  sinuses  to  bronchiectasis 

Use  of  benadryl  in  allergy 

Immunization  program  for  children 

Sex  education  of  children 

Technic  of  continuous  caudal  anesthesia 

Treatment  of  bronchiectasis 

Uses  and  abuses  of  digitalis 

Lipoid  pneumonia  in  children 

Diagnosis  and  treatment  of  placenta  praevia 

Socialized  medicine  (2) 

Use  of  the  Miller-Abbott  tube 
Tumors  of  the  intestines 
Subacute  bacterial  endocarditis 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to  the 
Medical  Benevolence  Fund : 

Elmer  Hess,  M.D.,  Erie  $64.92 


YOU  SHOULD  BE  INFORMED 

Attention  is  herewith  drawn  to  the  important  in- 
formation and  reports  on  action  taken  or  recom- 
mended which  appear  in  this  issue,  pages  286-296,  un- 
der the  captions  Appendix  “A,”  “B,”  “C,”  etc.  To 
those  desirous  of  being  intelligently  informed  regard- 
ing the  provisions  of  the  bituminous  coal  agreement 
sponsored  by  John  L.  Lewis,  president  of  the  United 
Mine  Workers,  authoritative  information  may  be  found 
on  page  288  under  Appendix  “A” ; or  on  page  294  may 
be  found  the  evidence  that  as  late  as  May,  1946,  more 
than  2000  Pennsylvania  physicians  were  participating 
in  Pennsylvania’s  program  for  “free  choice”  medical 
service  to  the  beneficiaries  of  public  assistance. 
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The  degree  of  orthopnea  is  a reliable  aid 
in  the  evaluation  of  cardiorespiratory  impairment. 

In  chronic  congestive  heart  failure, 

as  well  as  in  emergencies,  Searle  Aminophyllin  decreases 
the  myocardial  burden  and  thereby  improves  the 
efficiency  of  the  contractions. 

Administered  orally,  parenterally  or  rectally. 

AMINOPHYLLIN 

contains  at  least  80%  of  anhydrous  ttieophyllin.  G.  0.  Searle  & Co. . Chicago  80.  Illinois 

ESEARCH 
THE  SER.VICE 
MEDICINE 
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Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


DORIS  DISNEY 
1430  Washington  Road 
Pittsburgh  16,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh  13,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 

ORVETTA  TREADWELL 
P.  O.  Box  289 
Franklin,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

FLORENCE  DREW 
200  Thornwood  Drive 
Bridgeville,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

December  for  most  of  us  is  the  shell  in  which 
is  delivered  Christinas.  Christmas,  however,  is 
just  another  day  without  the  spirit  of  Christmas. 
What  is  the  spirit  of  Christmas?  You  say  it  is 
giving.  That  is  true,  for  Christmas  honors  the 
natal  day  of  the  greatest  man  who  ever  lived ; 
his  whole  life  and  teaching  was  giving,  and  he 
finally  made  the  supreme  sacrifice  of  giving  his 
life  for  us.  Yet  it  seems  to  me  that  it  is  more 
than  a matter  of  just  giving;  there  is  also  the 
question  of  how  we  give  and  the  spirit  with 
which  we  give  it.  A very  minor  thing  given  with 
the  spirit  of  the  giver  wrapped  around  it  means 
more  than  the  most  valuable  gift  possible  if  it  is 
given  perfunctorily. 

True  medicine  is  a practice  of  giving.  When 
the  doctor  makes  a diagnosis,  or  orders  a treat- 
ment, or  in  his  more  spectacular  moments  per- 
forms an  operation,  he  must  give  of  himself  to 
the  utmost  if  he  would  accomplish  his  purpose, 
which  is  the  relief  of  the  patient ; and  we  as  good 
wives  and  well-functioning  auxiliary  members 
must  give  of  ourselves  in  every  possible  way  to 
support  not  only  our  own  part  of  the  great  med- 
ical body  but  also  do  our  part  to  support  all  other 
units  of  that  body,  and  in  that  way  help  all  man- 
kind. 

May  I wish  for  all  of  you  a Christmas  of  joy, 
happiness,  and  peace. 

Very  sincerely, 

(Mrs.  Jay  G.)  Leila  L.  Linn, 

President. 


COUNTY  AUXILIARY  REPORTS 

Blair. — Thirty  members  of  the  auxiliary  met  for  a 
luncheon,  October  28,  at  the  Penn  Alto  Hotel,  Altoona, 
and  heard  an  address  by  Mrs.  Mary  Rice  Morrow, 
director  of  the  State  Bureau  of  Women  and  Children 
and  Hours  and  Wages. 

The  speaker  claimed  that  Pennsylvania  has  the  best 
laws  in  the  United  States  to  protect  women  and  chil- 
dren in  industry.  It  has  been  necessary  to  fight  for 
sanitation  and  against  such  things  as  lead  poisoning, 


and  for  advantages  in  wages  and  hours.  Pennsylvania 
also  has  the  best  child  labor  laws  in  the  United  States. 
Although  children  could  work  at  the  age  of  14  during 
the  recent  war  with  proper  permission,  the  age  has  been 
put  back  to  18. 

Although  all  problems  relating  to  the  employment  of 
women  and  children  in  Pennsylvania  come  under  the 
supervision  of  her  bureau,  Mrs.  Morrow  admits  that 
there  are  some  areas  where  children  are  working  for 
their  parents,  and  nothing  but  public  opinion  will  effect 
improvement  in  their  working  conditions. 

Mrs.  James  A.  Heimbach,  of  Juniata,  presided  at  the 
meeting.  Mrs.  Logan  Hull  reported  on  the  national 
convention  of  the  Auxiliary  in  California.  The  report 
was  informal,  describing  delightful  trips  as  well  as 
meetings.  Mrs.  Julius  Bloom  and  Mrs.  Mattas  were 
delegates  to  the  state  convention  in  Philadelphia. 

Dauphin. — The  auxiliary  opened  its  1946-47  year 
with  a luncheon  and  meeting  at  the  home  of  the  pres- 
ident, Mrs.  Carl  L.  Schwab,  Harrisburg. 

Other  new  officers  elected  for  the  year  are:  Mrs. 

John  H.  Fager,  Jr.,  vice-president;  Mrs.  Walter  J. 
Connor,  treasurer ; Mrs.  Hewett  C.  Myers,  correspond- 
ing secretary;  Mrs.  Lloyd  S.  Persun,  Jr.,  recording 
secretary;  and  Mrs.  Josiah  F.  Reed,  director. 

The  auxiliary  sent  six  delegates  to  cover  the  state 
convention  held  in  Philadelphia  in  October. 

The  November  meeting  was  held  at  the  Harrisburg 
Academy  of  Medicine.  The  speaker  of  the  day  was 
Mrs.  John  Petach,  secretary  of  adult  health  education 
for  the  Tuberculosis  & Health  Society  of  Harrisburg 
& Dauphin  County.  She  also  showed  films  on  cancer 
and  infantile  paralysis. 

Delaware. — On  Thursday  afternoon,  October  17,  the 
auxiliary  opened  its  eighteenth  year  with  a tea  at  the 
home  of  its  president,  Mrs.  George  B.  Sickel,  Swarth- 
more,  given  in  honor  of  the  sixteen  past  presidents. 
Abo^t  thirty  members  were  present  on  this  pleasant 
social  occasion.  Presiding  at  the  tea  table  was  Mrs. 
Richard  Owen,  the  first  president.  Other  past  pres- 
idents also  poured. 

The  president  reported  plans  for  the  year  and  the 
admission  of  two  new  members. 

On  November  15  a luncheon  meeting  was  held  at 
Walber’s-on-the-Delaware  to  honor  the  state  president, 
Mrs.  Jay  G.  Linn.  Other  guests  were  Mrs.  Charles  J. 
Swalm,  past  state  president,  Mrs.  Drury  Hinton,  Sec- 
ond District  councilor,  and  the  county  councilors,  Drs. 
Florence  E.  Kraker,  Marika  E.  Lambichi,  and  Caroline 
Vetkoskey. 

It  was  planned  to  hold  a card  party  on  December  12 
at  the  home  of  Mrs.  David  Rose,  Chester,  for  the  bene- 
fit of  the  Camp  and  Hospital  Fund. 

(Turn  to  next  page.) 
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Lackawanna.— The  auxiliary  held  its  first  fall  meet- 
ing on  October  15,  with  a luncheon  at  the  Chamber  of 
Commerce  Building,  Scranton.  The  invocation  was 
given  by  Mrs.  Earl  H.  Rebhorn,  and  Mrs.  Michael  J. 
Stec,  president,  presided. 

The  guests  of  honor  were  Dr.  Donald  C.  Gordon, 
president  of  the  Lackawanna  County  Medical  Society, 
and  Dr.  Joseph  T.  Boylan  of  the  Committee  on  Public 
Meetings. 

Miss  Betty  Brennan  gave  an  interesting  and  enlight- 
ening talk  on  the  national  health  bill.  Mrs.  Raymond  J. 
Garvey  was  in  charge  of  the  program.  Mrs.  Francis 
M.  Ginley  gave  an  excellent  report  on  the  state  con- 
vention held  in  Philadelphia.  Mrs.  Robert  R.  Schultz, 
councilor  for  the  Third  District,  gave  a report  on  the 
meeting  of  the  district  councilors  and  plans  for  the  com- 
ing year. 

Announcement  was  made  of  the  annual  drive  for 
funds  for  the  Medical  Benevolence  Fund.  The  team 
captains  for  the  drive  are  Mrs.  Benjamin  J.  Cottone 
and  Mrs.  Rebhorn. 

The  luncheon  tables  were  attractively  decorated  in 
autumn  foliage.  Mrs.  Clement  A.  Gaynor  was  in  charge 
of  the  arrangements  for  the  luncheon,  which  was  at- 
tended by  about  fifty  members. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Hotel  Bethlehem  in  October. 
Mrs.  Francis  J.  Conahan  and  Mrs.  Russell  S.  Rinker 
were  hostesses. 


Mrs.  Salvatore  G.  DeMarco  presided  at  the  business 
meeting  and  reported  the  following  new  members : Mrs. 
Carl  Gaines,  Mrs.  John  D.  Battle,  Jr.,  Mrs.  F.  T. 
Clark,  Mrs.  Hime  S.  Poliner,  Mrs.  Charles  A.  Wait- 
man,  and  Mrs.  William  F.  Skinner  of  Easton,  Mrs.  R. 
E.  Morgan,  Mrs.  Raymond  E.  Deily,  Mrs.  Sidney  H. 
Mirbach,  and  Mrs.  Francis  J.  McAndrews  of  Beth- 
lehem, and  Mrs.  W.  J.  Elwell  of  Nazareth. 

A letter  was  read  from  Dr.  Thomas  H.  A.  Stites 
approving  of  the  auxiliary  being  represented  on  the 
Council  of  Social  Agencies. 

Mrs.  Leon  Friedman,  necrology  chairman,  reported 
the  death  of  Mrs.  Lillian  L.  Keller,  of  Wind  Gap,  hon- 
orary member  of  the  auxiliary. 

Mrs.  Robert  IT.  Dreher  reported  on  the  state  conven- 
tion held  recently  in  Philadelphia. 

Mrs.  Harry  F.  Leibert,  chairman,  and  a committee 
of  three  were  appointed  to  take  charge  of  a tea  to  be 
held  in  Bethlehem  in  December  in  place  of  the  regular 
meeting. 

Philadelphia. — Prominent  physicians  as  well  as 
clubwomen  were  among  those  attending  the  initial  fall 
meeting  of  the  auxiliary,  October  1,  in  the  Medical  So- 
ciety Building,  Philadelphia. 

Dr.  Lewis  C.  Scheffey,  president  of  the  Philadelphia 
County  Medical  Society,  addressed  the  meeting  and  in- 
troduced Dr.  T.  Grier  Miller,  the  president-elect,  who 
also  spoke. 

Mrs.  Hugh  McCauley  Miller,  president  of  the  aux- 
iliary, conducted  the  business  meeting,  which  was  fol- 
(Turn  to  page  314.) 
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the  Preferred  Estrogen 
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Available  in  tablets,  potenc.es  of  0.5  OX  ^ 

i„  10  cc.  vials  contammg  5.0  mg.  per  c , 

Shaped  vaginal  tablets  of  0.5  mg.  streng  h the  p 
has  a choice  of  three  modes  of  admunstrahon. 


Literature  and  Sample  on  Request 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead. 

Smoke  “Philip  Morris  ”? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Janies  Horace 


lowed  by  a delightful  program.  Mrs 
Balm — writer,  traveler,  and  dramatic  speaker — enter 
taincd  with  “The  Latest  Style  of  Lady.” 

An  “Autumn  Tea”  followed. 

Schuylkill. — Mrs.  A.  V.  Gruber,  of  Pottsville,  enter- 
tained the  auxiliary  with  a stimulating  review  of  the 
popular  book  and  best  seller,  Britannia  Mews,  by  Marg- 
ery Sharp.  Mrs.  Henry  A.  Dirschedl,  hospitality  chair- 
man, was  in  charge  of  the  program  and  presented  Mrs. 
Gruber. 

Britannia  Mews  is  a place  of  confinement  for  the  scum 
of  London.  The  story  dates  back  to  the  Victorian  pe- 
riod and  gradually  it  is  brought  up  to  the  First  and 
Second  World  Wars. 

Adelaine,  the  main  character,  is  only  ten  years  old, 
but  in  her  early  teens  learns  to  know  men,  how  to  win 
them,  and  even  marry  them,  but  her  love  for  Mr.  Lam- 
bert, the  drawing  master,  wasn’t  as  she  had  hoped ; her 
clever  way  of  disposing  of  him  and  acquiring  another 
man  more  of  her  type  and  caliber  is  vividly  portrayed 
by  the  author.  Adelaine’s  second  marriage  proves  very 
successful ; her  theatrical  experience  and  that  of  her 
husband  with  puppets  brings  them  considerable  wealth 
and  they  are  able  to  restore  Britannia  Mews  to  a place 
of  beauty. 

We  see  Adelaine  at  the  golden  age  of  eighty.  Britan- 
nia Mezvs  like  Cluny  Brown  is  enormously  entertaining, 
giving  a touch  of  the  unexpected.  Mrs.  Gruber’s  pres- 
entation of  the  story  made  the  listeners  follow  every 
word  of  it  with  enthusiasm. 

The  business  meeting  was  conducted  by  the  president, 
Mrs.  Charles  E.  Peach.  Mrs.  Harvey  Heim,  ways  and 
means  chairman,  discussed  plans  for  the  public  card 
party  at  the  Necho  Allen  Hotel  on  November  5. 

The  auxiliary  voted  to  give  Mrs.  Peter  B.  Mulligan, 
district  councilor,  the  authority  to  organize  a branch 
auxiliary  north  of  the  mountain  including  Mahanoy  City 
and  Shenandoah. 

Mrs.  Peach  gave  a brief  report  on  the  state  conven- 
tion which  was  held  in  Philadelphia,  stating  that  it  was 
very  successful  and  most  inspiring  with  an  opportunity 
to  hear  such  outstanding  people  as  Don  Rose,  column- 
ist of  the  Philadelphia  Evening  Bulletin,  Dr.  Howard 
K.  Petry,  newly  elected  president  of  the  State  Medical 
Society,  Mrs.  Jay  G.  Linn,  new  president  of  the  State 
Auxiliary,  Mrs.  Jesse  Hamer,  president  of  the  AMA 
Auxiliary,  Jean  La  Roche,  “Voice  of  Tomorrow,”  etc. 
Further  high-lighting  the  convention  was  a trip  to 
Atlantic  City. 

Toys  were  collected  from  the  members  to  send  to  the 
children  of  war-torn  Europe. 

The  members  decided  to  have  a “Holiday  Tea”  at  the 
December  meeting,  to  be  held  at  the  Y.  W.  C.  A.,  Potts- 
ville. 


If  tuberculosis  is  to  be  eradicated,  extensive  collab- 
orative research,  firmly  directed,  adequately  financed, 
and  carried  forward  by  the  teamwork  of  many  men, 
must  be  initiated  in  even  larger  measure. — Pub.  Health 
Rep.,  April  5,  1946. 


Better  an  empty  purse  than  an  empty  head. 


one 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  an  d fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . 'The  fiarm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 


City  office : 
2030  Park  Ave. 


Baltimore,  Md. 
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Truly,  this  is  America  . . . Saturday  Night ! 


“The  feature  picture?  Starts  about  nine.  Pretty 
good,  too.” 

“I  see  Dr.  Henry  is  still  in  his  office.” 


^ ES . . . that’s  Main . . .where  Elm  runs  into  it. 
And  that’s  the  main  stream  of  our  national  life 
where  the  products  of  the  field,  factory  and  lab- 
oratory funnel  through  the  shops  to  the  homes  of 
the  happiest— and  healthiest— people  on  earth. 

Their  good  health  is  no  accident.  It  is  part  of 
our  national  design... product  of  the  world’s  top 
standard  of  living,  and  the  newest  in  medical 


knowledge. 

O 


Thanks  to  the  community  physician,  there  is 
no  gap  between  the  medical  laboi-atories  and 


CIBA 


the  health  needs  of  Main  and  Elm. The  American 
practitioner,  trained  in  freedom’s  tradition  and 
alert  to  the  new,  sees  to  that.  l ie  is  the  bridge  be- 
tween the  laboratory  and  the  patient’s  bedside. 

More... he  is  a member  of  that  great  profes- 
sion . . . the  physician  ...  on  whose  initiative 
depends  the  interchange  of  medical  experience 
between  himself  and  his  colleagues. 


I N the  scientific  Ciba  laboratories  at  Summit, 
New  Jersey,  we  produce  many  of  the  fine  phar- 
maceuticals of  today.  But  even  our  medical  sci- 
entists would  be  helpless  in  bringing  their  dis- 
coveries to  bear  on  our  national  health— were  it 
not  for  the  practitioner’s  spirit  of  free  inqujry. . . 
unfettered  initiative. 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 
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To  lay  a log  of  wood  upon  the  fire 
To  dress  the  fir  tree  in  its  gift  attire 
To  wish  you  happiness  and  cheer 
To  bring  you  peace  throughout  the  year. 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


KARL  WILHELM  SCHEELE- 1742-1786 

.P/urtntaridt 

Karl  Wilhelm  Scheele,  one  of  the  world’s  great 
pharmacists,  devoted  his  entire  life  to  research 
and  was  responsible  for  outstanding  contribu- 
tions to  the  armamentarium  of  medicine. 


His  first  paper,  read  in  1770,  described  the  isola- 
tion of  tartaric  acid.  This  was  followed  by  an 
impressive  series  of  discoveries,  including  the 
identification  of  potassium  permanganate,  and 
arsenic,  benzoic,  oxalic,  and  uric  acids.  Such  now 
familiar  products  as  calomel,  glycerin,  ethyl 
acetate,  and  ethyl  benzoate  resulted  from  the 
tireless  research  of  this  discoverer  extraordinary. 


i 


In  recognition  of  its  responsibility  to  further 
the  progress  of  medicine  and  pharmacy.  The 
Harrower  Laboratory,  Inc.  pledges  adherence  to 
a continuing  research  program  designed  to  de- 
velop products  which  meet  the  most  exacting 
requirements  for  purity,  uniformity,  and  thera- 
peutic effectiveness. 


GLENDALE  5,  CALIFORNIA 


317 


z. 


here  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  F ull  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 

These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 

$35  00  ALLERGY 
DIAGNOSTIC  SET 

Biological  Division 

The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 


FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
1 ima  Roan 

ALLERGENS 

Almond 

i.mia  uccui 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American  Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop  o 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 
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MEDICAL  NEWS 


Birth 

To  Dr.  and  Mrs.  John  J.  O’Keefe,  of  Merion,  a 
son,  John  J.  O’Keefe,  Jr.,  October  19. 

Engagements 

Miss  Jean  A.  Kerr,  of  Roslin,  Scotland,  and  John 
A.  Finkbeiner,  M.D.,  of  Harrisburg. 

"Miss  Patricia  Howard,  daughter  of  Dr.  and  Mrs. 
Howard  Whittaker,  of  Philadelphia,  and  Frederick  B. 
Wagner,  Jr.,  M.D.,  also  of  Philadelphia. 

Marriages 

Miss  Betty  Elaine  Humbert,  of  Confluence,  to 
Everett  Meade  Baker,  M.D.,  of  Pittsburgh,  October  30. 

Helen  Roads  Laubenstein,  M.D.,  of  Ashland,  to 
David  S.  Marshall,  M.D.,  of  Philadelphia,  September 
14. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Herman  Grove  Difenderfer,  Johnstown;  Med- 
ico-Chirurgical  College  of  Philadelphia,  1911  ; aged  60; 
died  Sept.  5,  1946.  Dr.  Difenderfer  practiced  in  Beaver- 
dale  for  thirty-three  years,  was  medical  inspector  of 
the  schools  in  Beaverdale,  Wilmore,  and  Summerhill, 
and  was  a member  of  the  Summerhill  Township  School 
Board.  He  served  as  physician  and  surgeon  to  several 
coal  companies  and  was  a member  of  the  staff  of 
Memorial  Hospital.  He  was  a director  of  the  First  Na- 
tional Bank  of  Beaverdale,  and  at  the  time  of  his  death 
was  a director  of  the  Portage  National  Bank.  During 
World  War  I,  Dr.  Difenderfer  was  a member  of  the 
draft  board  at  South  Fork,  and  during  World  War  II 
was  a medical  examiner  for  Cambria  County  Selective 
Service  at  South  Fork.  He  is  survived  by  his  widow, 
a son,  a daughter,  four  sisters,  and  two  brothers. 

O Marion  Hague  Rea  Lucke,  Bala-Cynwyd ; 
Woman’s  Medical  College  of  Pennsylvania,  Philadel- 
phia, 1915;  aged  61;  died  Nov.  1,  1946.  A chief  in 
medicine  at  the  Woman’s  Hospital  of  Philadelphia  and 
an  assistant  chief  at  Philadelphia  General  Hospital,  Dr. 
Lucke  was  the  wife  of  Dr.  Baldwdn  Lucke,  professor  of 
pathology  at  the  University  of  Pennsylvania  Medical 
School.  From  1918  to  1920  Dr.  Lucke  was  resident 
physician  at  Bryn  Mawr  College,  later  becoming  med- 
ical director  for  women  students  at  the  University  of 
Pennsylvania  and  an  instructor  in  the  University’s  med- 
ical school.  From  1931  to  1935  she  wras  assistant  pro- 
fessor of  medicine  at  Woman’s  Medical  College.  She  is 
survived  by  her  husband,  a son,  and  a sister. 

O Joseph  P.  Walsh,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  76;  died 
Oct.  22,  1946.  A former  president  of  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis,  Dr.  Walsh 
retired  from  active  practice  five  years  ago.  He  was  a 
co-founder  and  former  director  of  the  White  Haven 
Sanitarium,  White  Haven,  Pa.  Noted  for  his  writings 
and  lectures  on  tuberculosis,  Dr.  Walsh  was  associated 
for  many  years  with  the  late  Dr.  Lawrence  Flick,  of 
Philadelphia,  distinguished  specialist  in  tuberculosis.  He 
was  a brother  of  the  late  Dr.  James  Walsh,  of  New 
York  City.  He  is  survived  by  a sister. 

O Frederic  Hurst  Maier,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1894 ; aged  75 ; died 
Nov.  1,  1946.  After  studying  in  Berlin,  Prague,  Mun- 


ich, and  Vienna,  Dr.  Maier  served  as  assistant  profes- 
sor of  gynecology  at  Jefferson  Medical  College,  later 
becoming  associate  professor.  He  was  connected  with 
St.  Joseph’s  Hospital,  Philadelphia  General  Plospital, 
St.  Mary’s  Hospital,  and  Eagleville  Sanatorium.  In 
1925  Dr.  Maier  was  president  of  the  Philadelphia  Coun- 
ty Medical  Society.  He  was  a Fellow  of  the  American 
College  of  Surgeons.  He  is  survived  by  a daughter. 

Mary  Wade  Griscom,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1891  ; aged  80 ; died 
Nov.  5,  1946.  Following  graduation.  Dr.  Griscom 
worked  in  hospitals  in  Vienna  and  Berlin,  later  becom- 
ing associate  professor  of  obstetrics  at  the  Woman’s 
Medical  College.  From  1903  to  1913  she  was  chief  in 
obstetrics  at  Woman’s  Hospital,  Philadelphia.  In  later 
years  Dr.  Griscom  did  medical  work  in  China,  Korea, 
and  India.  In  1918  she  was  called  to  Persia  to  aid  in 
the  British-American  relief  work  and  later  returned  to 
India  to  teach  in  the  medical  school  there. 

O George  Louis  Schneider,  Williamsport;  Jeffer- 
son Medical  College  of  Philadelphia,  1911;  aged  60; 
died  Sept.  17,  1946.  Dr.  Schneider  was  a Fellow  of  the 
American  College  of  Surgeons,  a Fellow  of  the  Inter- 
national College  of  Surgeons,  a member  of  the  Penn- 
sylvania Roentgenological  Society,  and  a member  of 
the  American  College  of  Radiology  and  Physiotherapy. 
He  was  serving  his  third  term  as  burgess  of  South  Wil- 
liamsport and  had  been  coroner  of  Lycoming  County  for 
two  terms. 

Nathan  F.  Mossell,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1882 ; aged  90 ; died 
Oct.  27,  1946.  Born  in  Hamilton,  Ontario,  Dr.  Mos- 
sell was  the  first  negro  graduate  of  the  University  of 
Pennsylvania.  To  facilitate  the  training  of  physicians 
and  nurses  of  his  race,  Dr.  Mossell  organized  the  Doug- 
lass Llospital  in  1896  and  served  as  its  medical  director 
for  forty-eight  years.  He  is  survived  by  two  daughters. 

Chauncey  Vibbard  Bunnell  Vedder,  Philadelphia; 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1911;  aged  62;  died  Sept.  9,  1946.  Dr.  Vedder, 
who  practiced  in  West  Philadelphia  for  more  than 
thirty-five  years,  was  a member  of  the  Pennsylvania 
Homeopathic  Medical  Society.  He  is  survived  by  his 
widow,  a daughter,  a sister,  and  a brother. 

Philip  Abrahamson,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1899;  aged  69;  died  Nov. 
9,  1946.  Dr.  Abrahamson  practiced  in  Philadelphia  for 
more  than  forty-seven  years,  and  his  father,  the  late 
Dr.  Joseph  Abrahamson,  practiced  in  the  city  for  more 
than  forty  years.  He  is  survived  by  a son,  two  daugh- 
ters, three  brothers,  and  two  sisters. 

Melvin  Dresbach,  Philadelphia;  Ohio  Medical 
University,  Columbus,  Ohio,  1903;  aged  72;  died  Oct. 
16,  1946.  A professor  of  physiology  and  pharmacology 
at  Hahnemann  Medical  College,  Dr.  Dresbach  was 
formerly  professor  of  physiology  at  Albany,  New  York, 
Medical  College  for  nearly  twenty  years. 

Harry  Manlove  Nutter,  Philadelphia;  Baltimore 
University  School  of  Medicine,  Baltimore,  Md.,  1903 ; 
aged  71 ; died  Nov.  12,  1946.  Dr.  Nutter  was  on  the 
staff  of  Jefferson  Hospital  for  many  years.  He  is  sur- 
vived by  two  daughters. 

Ralph  Levi  Souder,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1896; 
aged  74;  died  July  23,  1946.  He  is  survived  by  his 
widow  and  a sister. 

(Turn  to  next  page.) 
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Henry  Paul  Murphy,  Philadelphia;  Medico-Chir- 
urgical  College  of  Philadelphia,  1905;  aged  67;  died 
Nov.  9,  1946.  He  is  survived  by  two  daughters  and  a 
son. 

Robert  McReynolds  Biddle,  Pottsville;  Jefferson 
Medical  College  of  Philadelphia,  1915;  aged  56;  died 
Oct.  27,  1946.  following  a heart  attack. 

O William  Schaeffer  Bertolet,  Reading;  Univers- 
ity of  Pennsylvania  School  of  Medicine,  1900;  aged  71 ; 
died  Oct.  9,  1946. 

O William  Ambrose  Nealon,  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1902;  aged 
70;  died  Oct.  10,  1946. 

O George  S.  Cressman,  Pottstown;  University  of 
Pennsylvania  School  of  Medicine,  1900 ; aged  77 ; died 
Oct.  4,  1946. 

O Edward  Conrad  Lewis,  Verona;  Bellevue  Hos- 
pital Medical  College,  New  York,  1881 ; aged  86 ; died 
July  22,  1946. 

Miscellaneous 

Harry  M.  Read,  M.D.,  of  York,  secretary  of  York 
County  Medical  Society,  attended  the  thirty-second  an- 
nual session  of  the  Trudeau  School  of  Tuberculosis  held 
in  October  at  Saranac  Lake,  N.  Y. 


Morris  Clay  Stayer,  M.D.,  of  Carlisle,  former  chief 
health  officer  in  American-occupied  German  territory,  is 
the  new  head  of  the  State  Health  Department’s  tuber- 


culosis control  bureau.  He  succeeds  Dale  C.  Stahle, 
M.D.,  of  Harrisburg,  acting  bureau  chief  since  Feb- 
ruary. 


Charles  Herbert  Best,  M.D.,  professor  and  head  of 
the  Department  of  Physiology  and  director  of  the  Bant- 
ing-Best Department  of  Medical  Research,  University 
of  Toronto,  Canada,  presented  the  annual  lecture  given 
by  the  Alpha  Omega  Honorary  Medical  Society  of  the 
Jefferson  Medical  College  of  Philadelphia  in  the  As- 
sembly Hall  of  the  College  on  November  7. 


J.  Van  S.  Donaldson,  M.D.,  whose  paternal  great- 
grandfather, grandfather,  and  father  have  also  been  ac- 
tive members  of  the  Allegheny  County  Medical  Society, 
was  discharged  Sept.  30,  1946,  from  the  Navy.  The 
young  doctor  is  now  associated  with  J.  Allen  Llewel- 
lyn, M.D.,  in  the  medical  service  of  the  American  Roll- 
ing Mill  Company  at  Butler. 


Chevalier  Jackson,  M.D.,  chief  of  the  bronchoscopic 
department  of  Temple  University  Hospital,  Philadel- 
phia, was  recently  presented  with  a gold  medal  by  the 
Argentine  ambassador  to  the  United  States  for  his  work 
in  training  South  American  physicians  and  surgeons. 
The  medal  was  presented  on  behalf  of  students  at  the 
University  of  Buenos  Aires,  where  Dr.  Jackson  is  an 
honorary  faculty  member.  The  presentation  was  made 
before  200  members  of  the  Pan-American  Association 
of  Philadelphia  at  a meeting  in  that  city. 

(Turn  to  page  322.) 


THE  NEW  YORK 

POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical 

Institution  in  America) 

For  the  GENERAL  SURGEON 

PROCTOLOGY  and 

A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastro-enterology,  proctology, 
gynecological  surgery,  urological  surgery.  Attendance  at  lectures, 
witnessing  operations,  examination  of  patients,  preoperatively  and 
postoperatively,  and  follow-up  in  the  wards  postoperatively. 
Pathology,  roentgenology,  physical  therapy.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 

GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at 
clinics  and  lectures;  instruction  in  examination, 
diagnosis  and  treatment;  witnessing  operations; 
ward  rounds;  demonstration  of  cases;  pathology; 
radiology;  anatomy;  operative  proctology  on  the 
cadaver. 

For  hi  format  ion  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50  th  St.,  New  York  City  19,  N.  Y. 
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NEXT  IN  IMPORTANCE  TO  DIGITALIS 


In  many  cases  of  congestive  heart  failure  mercurial  diuretics  are  next  in  impor- 
tance to  digitalis  in  maintaining  the  patient's  comfort  and  prolonging  life. 

Following  an  injection  of  Salyrgan-Theophylline  in  patients  with  marked 
edema  the  urinary  output  frequently  amounts  to  three  qjf  four  liters  in  twenty- 
four  hours . 


Through  such  cmK£si£sfhe  heart  is  relieved  of  the  added  burden  of  propelling 
the  blood  through  the  compressed  blood  vessels.  The  blood  volume  is  decreased, 
and  in  all  probability  the  efficiency  of  the  heart  is  increased  by  elimination  of 
myocardial  edema. 
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Salyrgan-Theophylline  is  available  in  ampuls  of  1 cc.  and  2 cc.  for  intramuscular  or  intravenous 
administration  . . . For  oral  use  (as  an  adjunct  to  decrease  the  frequency  of  injections  and 
when  parenteral  therapy  is  impracticable)  tablets  in  bottles  of  25,  1 00  and  500. 


*' Salyrgan *’  trademark  Reg.  U.  S.  Pat.  Off.  A Canada 
Brand  of  M e r s a I y I and  Theophylline 

fw/enf  melculea/  c/itite/ec 


WINTHROP  CHEMICAL 
Pharmaceuticals  of  m e r i 
New  York  13,  N . Y . 

321 


COMPANY,  INC. 
t for  the  physician 
Windsor,  O n t . 


December,  1946 


The  Pennsylvania  Medical  Journal 


M E DICAL  N E WS —Continued. 

The  Northern  Medical  Association,  the  second 
oldest  medical  society  in  Philadelphia,  celebrated  its 
one  hundredth  anniversary  on  December  5 with  a ban- 
quet and  historical  exhibition  at  the  Bellevue-Stratford 
Hotel.  Dr.  Richard  Id.  Shryock,  professor  of  Amer- 
ican history  at  the  University  of  Pennsylvania,  com- 
pared the  outlook  of  the  physician  of  1946  with  what  it 
was  in  1846.  During  its  one  hundred  years  of  life,  850 
physicians  have  been  members  of  the  Association,  in- 
cluding the  founders  and  presidents  of  nearly  all  the 
important  national  and  Philadelphia  medical  societies. 


The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500”  for  an  essay  (or 
essays)  on  the  result  of  some  clinical  or  laboratory  re- 
search in  urology.  Competition  shall  be  limited  to 
urologists  who  have  been  in  such  specific  practice  for 
not  more  than  five  years  and  to  residents  in  urology  in 
recognized  hospitals.  The  selected  essay  (or  essays) 
will  appear  in  the  program  of  the  forthcoming  meeting 
of  the  American  Urological  Association,  to  be  held  at 
the  Hotel  Statler,  Buffalo,  N.  Y.,  June  30  to  July  3, 
1947.  For  full  particulars  write  the  secretary,  Thomas 
D.  Moore,  M.D.,  899  Madison  Ave.,  Memphis,  Tenn. 

A postgraduate  seminar  was  held  at  the  George  F. 
Geisinger  Memorial  Hospital,  Danville,  on  November 
22.  The  program  opened  with  an  operative  clinic  con- 
ducted by  Harold  L.  Foss,  M.D.,'and  his  associates. 

“The  Biologic  Effects  of  the  Atomic  Bomb”  and 
“Physiologic  and  Pathologic  Investigations  Following 
the  Bikini  Atomic  Bomb  Experiments”  were  the  titles 
of  the  addresses  presented  by  Shields  Warren,  M.D., 
Boston,  Mass.  “What  Is  Wrong  with  the  Dyspeptic 
Whose  Findings  Are  All  Negative”  was  the  subject  for 


discussion  by  Walter  C.  Alvarez,  M.D.,  Rochester, 
Minn.  Dr.  Alvarez  also  spoke  on  “Headaches  and  Mi- 
graine.” Henry  W.  Cave,  M.D.,  New  York  City,  dis- 
cussed “Diverticulitis  of  the  Colon.” 

The  American  Association  for  the  Study  ok 
Goiter  again  offers  the  Van  Meter  Prize  Award  of 
$300  and  two  honorable  mentions  for  the  best  essays 
submitted  concerning  original  work  on  problems  related 
to  the  thyroid  gland.  The  award  will  be  made  at  the 
annual  meeting  of  the  association  which  will  be  held  in 
Atlanta,  Georgia,  April  3,  4,  and  5,  1947,  providing 
essays  of  sufficient  merit  are  presented  in  competition. 
The  competing  essays  may  cover  either  clinical  or  re- 
search investigations ; should  not  exceed  three  thou- 
sand words  in  length ; must  be  presented  in  English ; 
and  a typewritten  double-spaced  copy  sent  to  the  cor 
responding  secretary,  T.  C.  Davison,  M.D.,  207  Doc- 
tors Building,  Atlanta  3,  Georgia,  not  later  than  Jan.  1, 
1947. 

“For  meritorious  service  in  direct  support  of  com- 
bat operations”  reads  the  citation  accompanying  the 
Bronze  Star  Medal  awarded  last  month  to  Robert  R. 
Stoner,  Jr.,  M.D.,  Harrisburg  surgeon  who  served  with 
the  Army  Medical  Corps  in  England,  France,  Belgium, 
and  Germany.  Called  to  active  duty  in  May,  1942,  Dr. 
Stoner  served  with  the  University  of  Pennsylvania  Hos- 
pital Unit  as  a captain  in  the  surgical  service.  Assigned 
to  England  in  January,  1943,  as  chief  of  surgical  service 
with  the  Thirty-sixth  Station  Hospital,  he  later  was 
with  the  Third  Auxiliary  Surgical  Unit,  the  261st  Am- 
phibious Medical  Battalion  in  Normandy,  and  the  Fifth 
Evacuation  Hospital.  Dr.  Stoner  was  released  from 
active  duty  with  the  rank  of  lieutenant-colonel.  He 
lives  with  his  wife  and  two  children  in  Camp  Hill. 

(Turn  to  page  324.) 
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THE 


SANITARIUM 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
110  Beds 


For  Chronic  Diseases 
and  Psychiatric  Patients 


EVERETT  SPERRY 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism.  Chronic  alcoholics  accepted  for  min 
imum  period  of  10  weeks  for  reconstructive  therapy. 

BARR.  M . D..  DIRECTOR  I.  M.  WAGGONER.  M.D..  MEDICAL  DIRECTOR 
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“...the  protein  deficient  individual  is  a 
poor  operative  risk.” 

Lund  and  Lcvenson:  J.A.M.A.  128:95,  1945 

"When  time  is  available  to  improve  pio- 
tein  nutrition  before  surgery  and  when 
this  time  is  used  efficiently  lor  this  pur- 
pose, the  reduction  in  postoperative  shock 
and  other  complications  is  impressive." 

Editorial  :Surg„Oynec.&  01)51.83:259, 1936 


. . the  patient  maintained  in  positive 
nitrogen  balance  recovers  from  major  sur- 
gery more  rapidly  than  does  the  patient 
who  is  not  in  nitrogen  equilibrium.” 

Koop:  Geriatrics  1:269,  > 946 


Parenamine 

Parenteral  Amino  Acids 

FOR  PROTEIN  DEFICIENCY 


. To  improve  and  protect  the  nutri- 
tional status  of  the  severely  malnourished  or  critically  ill 
patient  ...  as  fortification  against  the  shock  of  major 
surgery. 

Mt/t Ef- .'  -jo  provide,  in  ample  quantity,  the 
amino  acids  essential  to  tissue  repair  ...  to  hasten  heal- 
ing and  shorten  convalescence. 

tt a jg  per  tent  stcrile  solution  of 
all  the  amino  acids  known  to  be  essential  for  humans . . . 
derived  by  acid  hydrolysis  from  casein  and  fortified  with 
^/-tryptophane. 

tJ'O't  whenever  dietary  measures  are  inadequate 

for  correction  and  maintenance  of  positive  nitrogen 
balance  ...  to  replenish  depleted  body  protein  stores. 
Particularly  indicated  in  pre-  and  postoperative  manage- 
ment, extensive  burns,  gastro-intestinal  obstruction,  etc. 


'/a/i/e /fW/ in  , 


00  cc.  rubber-capped  bottles. 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  ATLANTA  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Trade-Mark  Parennm Ine  Rvt;.  U.  S.  Pal.  Off. 
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December,  1946 

MEDICAL  NEWS — Continued. 

At  the  eighth  annual  dinner  meeting  of  the 
Pennsylvania  Psychiatric  Society  which  took  place 
at  The  Barclay,  in  Philadelphia,  on  October  10,  former 
U.  S.  Supreme  Court  Justice  Owen  J.  Roberts  spoke 
on  “What  the  Layman  Can  Do  About  Mental  Illness.” 

The  following  officers  were  elected  to  serve  for  the 
year  1946-1947:  president,  Charles  H.  Henninger, 

M.D.,  Pittsburgh ; president-elect,  LeRoy  M.  A. 
Maeder,  M.D.,  Philadelphia;  secretary-treasurer,  Philip 
Q.  Roche,  M.D.,  Philadelphia ; councilors,  Drs.  Samuel 
B.  Hadden,  Kenneth  E.  Appel,  Bernard  J.  Alpers,  and 
Elmer  V.  Eyman,  of  Philadelphia;  Harold  L.  Mitchell 
and  Cornelius  C.  Wholey,  of  Pittsburgh ; Howard  K. 
Petry,  of  Harrisburg;  Thomas  A.  Rutherford,  of  Way- 
mart;  Robert  J.  Phifer,  of  Woodville;  and  Harry  F. 
Hoffman,  of  Allentown. 


The  next  written  examination  and  review  of 
case  histories  (Part  I)  for  all  candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada  on 
Friday,  Feb.  7,  1947. 

Arrangements  will  be  made  so  far  as  is  possible  for 
candidates  to  take  the  Part  I examination  (written 
paper  and  submission  of  case  records)  at  places  con- 
venient for  them.  Candidates  who  successfully  complete 
the  Part  I examination  proceed  automatically  to  the 
Part  II  examination  to  be  held  June  1-7,  1947,  at  Pitts- 
burgh, Pa.  Notice  of  the  exact  time  and  place  of  the 
Part  I and  Part  II  examinations  will  be  sent  all  can- 
didates well  in  advance  of  the  examination  date. 

For  further  information  and  application  blanks,  ad- 
dress Paul  Titus,  M.D.,  Secretary,  1015  Highland 
Building,  Pittsburgh,  Pa. 


Robin  C.  BuERKr,  M.D.,  dean  of  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  Philadelphia, 
and  member  of  the  Advisory  Board  of  the  Federal  Hos- 


The  Pennsylvania  Medical  Journal 

pital  Council,  will  take  part  in  the  Second  Annual  Con- 
ference on  Rural  Health  Service  to  be  held  at  the 
Palmer  House  in  Chicago,  Friday  and  Saturday,  Feb- 
ruary 7 and  8.  Arranged  by  the  American  Medical  As- 
sociation, invitations  have  been  sent  to  over  1300  rep- 
resentatives of  farm  organizations  and  leaders  in  health 
education  in  various  states,  representatives  of  state 
health  departments,  and  the  deans  of  medical  colleges. 
According  to  F.  S.  Crockett,  M.D.,  chairman  of  the 
Committee  on  Rural  Medical  Service  of  the  AMA,  “it 
is  the  hope  that  this  meeting  will  give  the  farmer  and 
the  doctor  an  opportunity  to  exchange  views  regarding 
many  questions  which  are  of  vital  importance  in  de- 
veloping a better  health  service  in  rural  communities 
throughout  the  United  States.” 


On  Oct.  9,  1946,  the  Pennsylvania  Association 
of  Clinical  Pathologists  and  Pathologists  was  or- 
ganized in  Philadelphia.  The  purpose  of  the  organiza- 
tion is  to  bring  the  practice  of  this  division  of  medicine 
to  a higher  state  of  efficiency,  and  to  attempt  the  solu- 
tion of  their  problems  by  combined  rather  than  indi- 
vidual efforts. 

Active  membership  in  this  organization  is  limited  to 
graduates  in  medicine,  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  who  practice  or  teach 
pathology,  clinical  pathology  or  one  of  its  subdivisions. 
The  officers  elected  were:  William  P.  Belk,  M.D., 

president;  Frederick  O.  Zillessen,  M.D.,  vice-president; 
and  Henry  F.  Hunt,  M.D.,  secretary-treasurer. 

Those  interested  are  desirous  that  every  eligible  phy- 
sician in  the  State  affiliate  with  this  association  in  order 
that  it  may  be  most  effective. 

Although  this  organization  was  finally  effected  by 
representatives  of  the  American  Society  of  Clinical 
Pathologists,  it  is  actually  the  culmination  of  one  of 
the  activities  of  the  Committee  on  Laboratories  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING  S&Mf-e 
facMcttve  BRASSIERES 


500 

BUST-CUP-TORSO 

dmi£a$& 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertiophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV  e SECTION.  CORSET  SALON 

GIMBEL  BROTHERS 

PHILADELPHIA 


BRASSIERES 


S>  B S-S-S-S 


In  more  than  500 
bust-cup-torso 
size  variations. 
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Colostomy  Cap 


SURETY  - COMFORT 
CLEANNESS 

sold  ONLY  as 

TWO  complete  SETS  - $8.75 

Distributed  by 

SAN  - FAUT  CO. 

311  No.  Robert  Blvd.,  Dayton  2,  Ohio 


^Belle  ^Oista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed.  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 
Established  1910  Booklet  oa  request 

Chestnut  Hill  1600 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Diets. — Dietetic  menus,  typewriter  facsimile,  assorted 
as  desired,  with  printed  letterhead.  P.  S.  Meyers,  152 
Van  ITouten  Ave.,  Passaic,  N.  J. 


Physician  Veteran  wishes  full-time  industrial,  in- 
surance, pharmaceutical  position  or  assistantship  dur- 
ing daytime.  National  Boards,  internship,  residency  and 
practice;  best  references;  age  27.  Write  Dept.  876, 
Pennsylvania  Medical  Journal. 


For  Sale. — American  Sterilizer  Co.  emergency  ster- 
ilizer unit  reconditioned,  autoclave,  water  pressure  and 
instrument  sterilizer  and  water  still,  gas  automatic  con- 
trol. Excellent  condition.  Low  price.  Inquire  Dr. 
Powick,  554  High  St.,  Pottstown,  Pa. 


CHINESE  MEDICAL  OFFICERS  HERE 

Six  top-ranking  Chinese  army  medical  officers,  headed 
by  Major  General  Hsi-lin  Hsu,  surgeon  general  of  the 
Chinese  Army  Ground  Forces,  have  arrived  in  the 
United  States  for  a six-month  study  of  organization 
and  functions  of  various  military  and  civilian  medical 
groups  for  the  purpose  of  revising  the  medical  service 
of  the  Chinese  army.  One  of  the  first  interests  of  the 
visitors  is  a detailed  study  of  Veterans  Administration 
procedures  in  handling  the  medical  problems  of  Amer- 
ican war  veterans. 


STATEMENT  OF  THE  OWNERSHIP,  MANAGEMENT, 

CIRCULATION,  ETC.,  REQUIRED  BY  THE  ACTS 
OF  CONGRESS  OF  AUG.  24,  1912,  AND 
MARCH  3,  1933 

OF  THE  PENNSYLVANIA  MEDICAL  JOURNAL, 
published  monthly  at  Harrisburg,  Pennsylvania,  for 
November,  1946,  State  of  Pennsylvania,  County  of  Dau- 
phin,  ss. 

Before  me,  a notary  public  in  and  for  the  state  and 
county  aforesaid,  personally  appeared  Lester  H.  Perry, 
who,  having  been  duly  sworn  according  to  law,  deposes 
and  says  he  is  the  Managing  Editor  of  The  Pennsyl- 
vania Medical  Journal  and  that  the  following  is,  to 
the  best  of  his  knowledge  and  belief,  a true  statement  of 
the  ownership,  management,  etc.,  of  the  aforesaid  pub- 
lication for  the  date  shown  in  the  above  caption. 

1.  That  the  names  and  addresses  of  the  publisher, 
editor,  managing  editor,  and  business  managers  are: 
Publisher,  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, 230  State  Street,  Harrisburg,  Pa.;  editor,  Walter 
F.  Donaldson,  M.D.;  managing  editor,  Lester  H.  Perry; 
business  managers,  none. 

2.  That  the  owner  is:  The  Medical  Society  of  the 

State  of  Pennsylvania,  230  State  Street,  Harrisburg, 
Pa.;  Howard  K.  Petry,  M.D.,  Harrisburg,  president; 
W'alter  F.  Donaldson,  M.D.,  Pittsburgh,  secretary-treas- 
urer. Publication  office,  230  State  Street,  Harrisburg, 
Pa. 

3.  That  the  known  bondholders,  mortgagees,  and  other 

security  holders  owning  or  holding  1 per  cent  or  more 
of  total  amount  of  bonds,  mortgages,  or  other  securities 
are:  None. 

Lester  H.  Perry,  Managing-  Editor.  - 

Subscribed  and  sworn  to 
before  me  this  28th  day 
of  October,  1946. 

Katherine  P.  Coup, 

Notary  Public, 

125  Locust  St.,  Harrisburg,  Pa. 

My  Commission  Expires  at  the  end  of  the  next  Session 
of  Senate. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 


J 
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BOOK  REVIEWS 


MODERN  MANAGEMENT  IN  CLINICAL  MED- 
ICINE. By  F.  Kenneth  Albrecht,  M.D.,  S.  A. 
Surgeon,  U.  S.  Public  Health  Service;  Kansas  State 
Tuberculosis  Consultant;  formerly  Clinical  Director, 
U.  S.  Marine  Hospital,  Baltimore,  Md.  Baltimore: 
The  Williams  & Wilkins  Company,  1946.  Price, 
$10.00. 

The  text  contains  much  valuable  information  for  the 
doctor  in  practice ; newest  remedies  are  mentioned,  in- 
cluding an  evaluation  of  the  Kenny  treatment.  Recent 
information  is  set  forth  on  the  use  and  dosage  of  newly 
developed  drugs.  This  volume  is  clear  and  concise  yet 
detailed  enough  to  include  a thorough  consideration  of 
the  treatment  of  the  patient  as  a whole  as  well  as  that 
of  his  disease.  The  subject,  treated  in  an  interesting  and 
original  manner,  covers  a wide  field ; sound,  practical 
information  concerning  therapeutic  measures  provides 
complete  working  knowledge  of  21  separate  categories 
with  many  subdivisions. 

TEXTBOOK  OF  ABNORMAL  PSYCHOLOGY. 
By  Roy  M.  Dorcus,  Associate  Professor  of  Psychol- 
ogy, University  of  California  at  Los  Angeles,  and 
G.  Wilson  Shaffer,  Dean  of  the  College  of  Arts 
and  Sciences,  Lecturer  in  Psychology,  Professor  of 
Health  and  Physical  Education,  Johns  Hopkins  LTni- 
versity;  Psychologist,  Sheppard-Enoch  Pratt  Hos- 
pital, Towson,  Md.  Third  edition.  Baltimore : The 
Williams  & Wilkins  Company,  1945.  Price,  $4.00. 

This  is  the  third  edition  of  a very  valuable  textbook. 
It  was  written  for  advanced  students  in  psychology,  pre- 
medical students,  and  medical  students,  but  it  is  well 
worth  while  for  the  physician  interested  in  psychiatry 
and  for  the  young  psychiatrist. 

In  many  ways  it  is  more  useful  and  complete  than 
the  usual  textbook  of  psychiatry  as  it  not  only  deals 
with  recent  advances  in  that  branch  of  medicine  but  also 
with  the  advances  made  in  psychology  and  neurology. 
All  have  been  bound  together  to  give  a composite  pic- 
ture of  the  recent  trends  in  the  research  and  study  of 
abnormal  behavior  deviations. 

Sensory  and  motor  disorders  as  well  as  disorders  of 
association  and  memory  are  discussed.  Desires,  feelings, 
emotions,  sleep,  dreams,  and  hypnosis  are  adequately 
covered.  A classification  of  mental  illness  and  the  var- 
ious types  are  outlined  in  the  usual  manner.  There  is  a 
very  worth-while  chapter  on  the  treatment  of  mental 
illness  by  physical  and  chemical  assault. 

In  discussing  therapy  the  point  of  view  is  stressed 
that  treatment  must  be  of  the  organism  as  a whole. 

The  book  indicates  that  consideration  must  be  given 
to  the  possibility  that  many  of  the  abnormal  behavior 
traits  in  man  are  directly  due  to  failures  at  lower  in- 
tegrative levels,  or  that  a defect  at  one  level  may  pos- 
sibly be  balanced  or  compensated  for  by  creating  defects 
at  some  other  level. 

The  text  is  clearly  printed,  well  written,  and  quite 
readable. 


THE  ATTENDANT’S  GUIDE.  By  Edith  M.  Stern 
in  collaboration  with  Mary  E.  Corcoran,  R.N.,  Psy- 
chiatric Nursing  Advisor.  United  States  Public 
Health  Service.  New  York : The  Commonwealth 

Fund,  1945.  Price,  50  cents. 

This  is  a timely  book  when  there  is  a decided  trend 
toward  more  and  better  care  for  the  mentally  ill. 

The  Attendant’s  Guide  is  really  a small  handbook  for 
the  attendant  in  a mental  institution,  giving  her  advice 


and  suggestions  on  orientation  to  her  work,  how  to  gain 
necessary  information,  the  simplest  and  quickest  ways 
of  doing  many  things,  and  wffiat  her  attitude  and  action 
should  be  in  the  numerous  situations  that  she  will  en- 
counter. Above  all,  this  book  shows  the  important  place 
the  attendant  holds  in  the  recovery  of  the  mentally  sick 
patient  and  how  everything  she  says  or  does  may  help 
these  patients  to  return  to  a normal,  happy  life. 

NURSING  AND  NURSING  EDUCATION.  By 
Agnes  Gelinas,  R.N.,  A.M.,  Professor  of  Nursing 
and  Chairman  of  the  Skidmore  College  Department 
of  Nursing,  New  York  Postgraduate  Medical  School 
and  Hospital.  New  York:  The  Commonwealth 

Fund,  1946.  Price,  $1.00. 

This  is  an  excellent  book  showing  the  development  of 
nursing  from  the  period  of  no  preparation,  or  the  “serv- 
ant nurse,”  to  the  present-day  trend  of  sufficient  prep- 
aration in  each  field  of  nursing.  It  show's  the  need  of 
better  understanding  by,  and  education  of,  the  public, 
the  physician,  and  the  hospital  in  relation  to  nursing 
service ; the  problems  and  recommendations  for  the 
education  of  today’s  nurses  for  tomorrow’s  service,  with 
a broader  basic  education,  a more  varied  and  complete 
clinic  experience  in  all  types  of  nursing;  better  living 
conditions  and  health  supervision  for  the  student  and  a 
general  improvement  in  all  these  for  the  graduate,  with 
better  salaries  and  working  conditions,  some  plan  for  a 
retirement  fund,  and  a program  for  graduate  study. 
This  book  also  shows  the  need  for  better  selection  of 
students,  for  increased  qualifications  of  the  instructing 
personnel,  and  a curriculum  based  on  both  general  and 
professional  courses  writh  greater  experience  in  all  clin- 
ical practice.  The  theory  that  all  instruction  should  be 
centered  around  the  patient  in  all  types  of  surroundings 
is  stressed,  and  the  importance  of  continued  and  ad- 
vanced education  for  all  nurses  in  all  types  of  nursing 
is  emphasized. 

Surely  this  book  should  be  a “must”  for  every  student 
who  is  about  to  graduate  and  enter  the  wdde  field  of 
nursing. 

GASTRO-ENTEROLOGY.  By  Henry  L Bockus, 
M.D.,  Professor  of  Gastro-enterology,  University  of 
Pennsylvania  Graduate  School  of  Medicine.  In  three 
volumes,  totaling  about  2700  pages  with  about  900 
illustrations,  many  in  colors.  Volume  III — “The 
Liver,  Biliary  Tract  and  Pancreas,  and  Secondary 
Gastro-intestinal  Disorders.”  1091  pages  with  427 
illustrations,  some  in  colors.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1946.  Price,  3 vol- 
umes and  separate  desk  index,  $35.00. 

The  third,  and  final,  volume  and  a separate  index  desk 
volume  complete  the  set  of  Gastro-enterology  edited  by 
Bockus. 

The  book  deals  with  diseases  of  the  liver,  biliary 
passages,  hepatic  blood  vessels,  and  the  pancreas,  with 
parasites  of  the  gastro-intestinal  tract,  functional  dis- 
orders of  the  gastro-intestinal  tract,  gastro-intestinal 
allergy,  and  the  relation  of  cardiac,  genito-urinary,  and 
other  systemic  diseases  to  gastro-intestinal  affections. 
A chapter  on  splenomegaly,  one  on  food  poisoning,  an 
appendix  on  the  use  of  iodine  preparations  in  hepato- 
splenography,  surgical  procedures  in  pronounced  portal 
hypertension,  and  the  thymol  turbidity  test  for  liver 
dysfunction  round  out  the  volume. 

The  opening  chapter  describes  the  anatomy  and  phys- 
iology of  the  liver,  then  follow  the  various  diagnostic 
(Turn  to  page  330.) 
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A/.  /G  (1945),  Tridione , a iVeta 
Experimen  tal  Drug  for  the  Treat- 
ment of  Convulsive  and  Related 
Disorders , Proc.  Chicago  Neuro- 
logical Soc .,  /arc.  9;  and  (1946). 
Arch.  Neurol,  and  Psychiatry , 
55:164 , February. 

Lennox , JF.  G.  (1945),  Petit 
Mai  Epilepsies:  Their  Treatment 
with  Tridione,] . Amer.  Med.  Assn., 
129:1069,  December  15. 

Dejong,  R.  N.  (1 946) , Effect  of 
Tridione  in  the  Control  of  Psycho- 
motor  Attacks,  J.  Amer.  Med. 
Assn.,  130:565,  March  2. 

Thorne,  Frederick  C.  (1945), 
The  Anticonvulsant  Action  of 
Tridione,  Psychiatric  Quarterly, 
October. 

Erickson,  T.  C.,  Masten,  M.  G., 
and  Gilson , W . E.  (1946),  Observa- 
tions on  the  Use  of  Tridione  in  the 
Treatment  of  Epilepsy,  Presented 
before  Amer.  Neurological  Soc., 
San  Francisco,  June. 


With  the  development  of  Tridione,  children 
handicapped  by  frequent  petit  mal,  akinetic  and 
myoclonic  seizures  are  offered  new  hope  of  attaining 
a more  normal  life.  A product  of  Abbott  research,  Tridione 
has  been  tested  thoroughly  in  clinical  practice  and  has 
been  found  to  give  immediate  and  lasting  benefits  in  numerous 
petit  mal  cases  not  helped  hy  other  forms  of  medication  . For 
example,  in  one  group  of  50  patients  who  had  not  responded 
to  other  treatment,  Tridione  brought  a cessation  of  seizures 
in  28  percent,  reduced  the  seizures  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  had  little  or  no  efieci 
on  20  percent.  In  some  instances,  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione 
also  has  been  shown  by  clinical  tests  to  produce  beneficial 
effects  in  the  control  of  certain  psychomotor  cases. 

Tridione  is  supplied  in  0.3-Gm.  capsules  in 
bottles  of  100  and  1000.  Literature  on  request. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE,  ABBOTT) 
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liver  function  tests.  These  are  covered  in  excellent 
fashion.  The  various  chapters  on  jaundice  are  classics 
in  themselves.  A chapter  is  devoted  to  cirrhosis  of  the 
liver,  in  which  up-to-the-minute  information  is  presented 
in  the  diagnosis,  prognosis,  and  treatment  of  the  disease. 
Although  an  optimistic  attitude — “.  . . that  if  the 

diagnosis  of  cirrhosis  can  be  established  early  and 
strenuous  therapy  promptly  instituted  and  persisted  in, 
cirrhosis  is  no  longer  the  hopeless  disease  it  was  thought 
to  be  only  a few  years  ago” — is  assumed  for  the  new 
dietary,  amino  acids  and  vitamins,  cirrhosis  of  the  liver 
still  is  a fatal  disease.  This  attitude  seems  justifiable  on 
the  surface,  but  since  this  disease  is  an  insidious  one 
with  remissions  and  actual  arrest  in  some  cases,  the 
prolongation  of  life  should  not  be  attributed  to  any  spe- 
cial therapy  until  a great  many  more  cases  are  observed. 
Certain  it  is  that  most  of  us  have  seen  cases  which  have 
lasted  as  long  as  the  ones  recorded  in  this  chapter  be- 
fore the  advent  of  this  new  therapy. 

The  chapters  on  the  pancreas  are  very  well  pre- 
sented and  it  is  lamentable  that  the  chief  collaborator 
has  passed  away  at  such  an  early  age. 


In  the  chapter  devoted  to  allergy  no  mention  is  made 
of  the  new  “antihistamine”  drugs,  although  they  still 
are  in  the  experimental  stage. 

The  book  is  well  written  and  the  illustrations  are  ex- 
cellent. At  the  end  of  each  chapter  there  is  a replete 
bibliography.  The  Bockus  Gastro-enterology  is  indubit- 
ably the  most  complete  and  comprehensive  treatise  on 
gastro-intestinal  diseases  written.  Certainly  no  gastro- 
enterologist can  afford  to  be  without  it,  and  the  gen- 
eral practitioner  will  find  it  an  invaluable  source  of  in- 
formation. 

NURSING  IN  COMMERCE  AND  INDUSTRY. 
By  Bethel  J.  McGrath,  R.N.  For  the  National 
Organization  for  Public  Health  Nursing.  New  York : 
The  Commonwealth  Fund,  1946.  Price,  $3.00. 

This  book  very  aptly  takes  in  the  origin,  development, 
and  progress  of  nursing  in  industry,  the  different  types 
of  industries  with  the  requirements  for  each  type,  and 
the  duties  of  the  nurse  in  this  type  of  work  with  the 
necessary  educational,  physical,  mental,  and  personal 
(Turn  to  page  332.) 
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The  Doctors  behind  the  Doctor 


• Magical  penicillin  . . . the  amazing  “sulfas”.  . . and  now  the 
new  streptomycin  . . .Thank  the  men  of  research  medicine  for 
those  . . . and  for  all  the  other  valuable  aids  they  have  placed 
in  the  doctor's  “little  black  bag.” 

Biochemists  and  bacteriologists  . . . pathologists  and  physi- 
ologists . . . whatever  the  field  of  research  . . . they  are,  first  and 
foremost,  doctors!  And,  like  all  doctors,  they  are  tirelessly 
devoting  their  lives  to  the  cause  of  human  health  and  happiness. 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 


MORE  DOCTORS 
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than  any  other  cigarette 
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qualifications.  It  is  a book  that  is  easy  to  read  and 
should  interest  either  professional  or  lay  persons,  even 
if  not  engaged  in  this  type  of  work. 

The  text  covers  the  function  and  responsibility  of  the 
nurse  in  this  field,  her  need  for  guidance  and  support 
from  the  doctors  and  supervision  in  her  work,  and  it 
tells  where  and  how  best  to  obtain  this  information.  It 
emphasizes  the  importance  of  proper  nurse  relations 
with  executives,  co-workers,  and  the  employees  for 
whom  she  cares;  the  necessary  facilities;  and  what 
contitutes  a good  health  program  with  health  super- 
vision and  education.  It  also  lists  the  many  occupa- 
tional accidents,  hazards,  and  diseases  with  methods  of 
caring  for  them  and  how  most  of  them  can  be  pre- 
vented ; how  the  nurse  should  deal  with  nonoccupa- 
tional  illness  and  accidents ; and  the  types  of  people 
who  will  need  her  help. 

The  chapters  on  communicable  disease  control,  tuber- 
culosis, and  venereal  diseases  should  be  an  aid  in  any 
health  program.  There  is  a discussion  of  records,  their 
value,  and  suggestions  for  various  forms  and  systems ; 
the  nurses’  place  in  rehabilitation ; workmen’s  compen- 
sation laws ; welfare  and  benefits ; and  a community 
health  program.  There  is  a list  of  agencies  and  other 


sources  from  which  information  may  be  obtained,  also 
suggestions  for  the  nurse’s  library  and  the  equipment 
needed  for  her  “dispensary”  or  health  center. 

All  in  all  this  book  contains  a valuable  store  of  in- 
formation and  many  suggestions  for  the  doctor  or  nurse 
in  industry,  also  for  the  executive  who  may  employ 
them.  Surely  every  nurse  who  wishes  to  do  industrial 
nursing  should  read  and  study  it. 

MODERN  DRUG  ENCYCLOPEDIA  AND  THER- 
APEUTIC INDEX.  Edited  by  Alexander  B.  Gut- 
man, Ph.D.,  M.D.,  F.A.C.P.,  Assistant  Professor  of 
Medicine,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York,  N.  Y. ; Associate  At- 
tending Physician,  Presbyterian  Hospital  and  Van- 
derbilt Clinic,  New  York,  N.  Y.  Third  edition.  New 
York:  The  Yorke  Publishing  Company,  Inc.,  1946. 

This  third  revised  edition  of  Modern  Drug  Encyclo- 
pedia was  not  completed  by  the  previous  author,  Dr. 
Jacob  Gutman,  before  his  death.  Fortunately,  Dr.  Alex- 
ander B.  Gutman  arose  to  the  occasion  and  completed 
the  work. 

This  is  a unique  work  which  gives  the  pharmacology, 
trade  name,  and  manufacturers  of  all  the  principal  pro- 
(Turn  to  page  334.) 
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prietary  preparations  in  use  today.  It  gives  a brief, 
concise  description  of  the  pharmacology  including  dos- 
age and  method  of  administration.  Under  the  therapeu- 
tic index  one  can  refer  to  proprietary  preparations  read- 
ily available  for  the  treatment  of  almost  any  disease. 
One  may  select  at  a glance,  for  instance,  a type  of 
diphtheria  toxin  or  toxoid  or  the  agent  for  treating 
amebic  dysentery. 

In  the  chapter  on  Manufacturers’  and  Distributors’ 
Index  one  can  review  the  valuable  preparations  of  his 
favorite  company,  and  in  the  final  general  index,  ref- 
erence to  almost  any  drug  or  disease  is  readily  avail- 
able. 

This  book  is  highly  recommended  for  the  desk  of 
every  physician  in  active  practice.  A word  of  caution 
is  given  to  the  beginner,  namely,  not  to  let  this  type  of 
therapeutic  index  render  him  unmindful  of  standard 
drugs  and  the  necessity  of  writing  appropriate  prescrip- 
tions as  a part  of  his  responsibility. 


“The  Improvement  of  Medical  Service  to 
Labor”  is  the  title  of  an  article  by  Ernest  E. 
Irons,  M.D.,  of  Chicago,  member  of  the  Board 
of  Trustees  of  the  A.M.A.  and  chairman  of  the 
Committee  on  Postwar  Medical  Service.  This 
article  should  be  of  special  interest  to  anyone 
who  would  discuss  medical  progress  with  any 
labor  groups.  Reprints  may  be  obtained  by  writ- 
ing the  American  Medical  Association. 


ECONOMIST  JOINS  AMA  STAFF 

Frank  G.  Dickinson,  Ph.D.,  has  resigned  his  position 
as  associate  professor  of  economics  at  the  University  of 
Illinois  to  accept  the  position  of  economist,  and  director 
of  the  AMA  Bureau  of  Medical  Economic  Research. 
He  succeeds  R.  G.  Leland,  M.D.,  retired,  who  had 
served  as  director  of  the  Bureau  of  Medical  Economics 
since  it  was  established  in  1931. 

Except  for  one  year  at  Pennsylvania  State  College 
where  he  received  his  A.M.  degree,  Dr.  Dickinson  has 
taught  at  Illinois  since  graduation  in  1921.  Fie  obtained 
his  Ph.D.  degree  at  Illinois  in  1927.  He  served  as  pres- 
ident of  the  American  Association  of  University  Teach- 
ers of  Insurance  during  1944  and  1945,  as  its  secretary- 
treasurer  from  1932  to  1937,  and  was  one  of  the  joint 
authors  of  the  preliminary  draft  of  the  Illinois  Insur- 
ance Code  in  1934-35.  Dr.  Dickinson  is  also  a well- 
known  pension  and  statistical  consultant  for  corpora- 
tions and  is  a contributor  to  scientific  and  popular  jour- 
nals (e.g.,  the  Saturday  Evening  Post). 

Most  people  probably  know  him  through  the  Dickin- 
son Football  Ratings  and  the  Rockne  Memorial  Trophy, 
sponsored  by  the  famous  Four  Horsemen,  which  he 
permanently  awarded  to  the  University  of  Minnesota  in 
1940. 


From  time  immemorial  man  has  considered  health  as 
his  rightful  heritage,  and  has  therefore  resented  disease 
as  a misfortune  visited  upon  him  by  malignant  external 
influences. — Edward  J.  Stieglitz,  M.D.,  A Future  for 
Preventive  Medicine,  The  Commonwealth  Fund,  1945. 
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leading  national  magazines. 
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DOCTORS  AND  LABOR  UNIONS 
ACROSS  THE  BORDER 

With  only  a surveyor’s  line  or  a lake  or  a 
river  between  two  such  peace-loving  countries  as 
Canada  and  the  United  States,  we  physicians  of 
the  States  may  well  give  ear  to  the  troubles  of 
our  Canadian  colleagues  as  we  note  the  appended, 
which  is  excerpted  from  the  October,  1946  issue 
of  the  Ontario  Medical  Review.  In  spite  of  the 
official  verbal  assurance  that  compulsory  mem- 
bership in  the  union  would  not  be  demanded  of 
the  physicians  connected  with  the  city  health  de- 
partment, the  basic  principles  and  sound  logic  of 
the  “Brief”  are  apparently  not  convincing  to  the 
union,  which  is  said  to  be  personally  soliciting 
the  profession  to  join  the  ranks  of  labor 


Doctors  and  Labor  Unions 

What  would  your  reaction  be,  as  a member  of  the 
medical  profession,  if  you  were  forced  or  requested  to 
join  a labor  union? 

The  largest  municipality  in  our  province  passed  a by- 
law making  it  obligatory  for  all  civic  employees  to  be- 
come members  of  a certain  labor  union,  as  a condition 
of  their  continued  employment.  Members  of  the  medical 
profession  were  involved  in  this  mandatory  enactment 
as  employees  of  the  Public  Health  Department. 

Realizing  that  members  of  the  medical  profession 
have  duties  and  obligations  which  transcend  the  loyal- 
ties demanded  of  members  of  labor  unions,  representa- 
tion was  made  in  the  form  of  a Brief  to  the  municipal 
authorities  to  exempt  the  medical  profession  from  the 
provisions  of  the  by-law : 

“To  the  Board  of  Control,  City  of  Toronto: 

“The  recent  action  of  the  Board  of  Control  in  order- 
ing all  employees  of  the  Corporation  of  the  City  of 
(Turn  to  page  338.) 


EM  RLE  UNIVERSITY 
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THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie. 
Farm  of  100  acres  with  registered,  tuberculin-tested  herd. 
Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

J.  A.  McKAY,  M.D.,  Physician-In-Charge 
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(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
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for  Mother’s  record 


A great  improvement  in  evaporated  milk  for 
infant  feeding  . . . since  25  USP  units  of  vita- 
min D3  are  added  to  each  fluid  ounce  of 
Nestle’s  . . . offering  protection  against 
rickets  . . . and  promotion  of  optimal  growth. 
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(Continued  from  page  336.) 

Toronto  to  become  members  of  the  Toronto  Municipal 
Employees  Union  No.  79  has  raised  an  issue  of  funda- 
mental importance  as  far  as  it  affects  the  members  of 
the  medical  profession  who  are  so  employed. 

“The  Ontario  Medical  Association,  the  voluntary 
body  of  organized  medicine  representing  the  doctors  of 


The  accumulated  unpaid  patients’  bills 
remain  dormant  until  the  statute  of  limita- 
tions erases  them  as  an  asset.  If  you  wish 
to  have  those  accounts  collected  without 
offending  the  patient,  write. 

National  Discount  & Audit  Co. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 
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this  province,  is  opposed  to  the  inclusion  of  members 
of  the  medical  profession  in  trade  unions  and  we  would 
respectfully  urge  that  the  order,  contained  in  the  min- 
utes of  the  meeting  of  the  Board  of  Control  of  May  27, 
1946,  be  amended  to  exclude  the  doctors  of  the  Public 
Health  Department. 

“Both  the  Collective  Bargaining  Act,  Ontario  1943, 
and  P.  C.  1003  of  the  Government  of  Canada  provide 
for  exceptions  to  the  unionization  of  employees  in  the 
case  of  members  of  learned  or  scientific  professions 
and  it  is  submitted  that  this  should  apply  in  the  present 
instance. 

“While  we  are  by  no  means  in  opposition  to  the 
formation  of  unions,  there  are  reasons  why  members  of 
the  medical  profession  should  not  be  bound  by  the 
obligations  which  membership  in  a union  imposes.  For 
example,  one  of  the  achievements  of  unionism  has  been 
the  negotiation  of  prescribed  hours  of  work.  Doctors, 
whether  employed  or  practicing  privately,  cannot  under- 
take to  limit  their  activities  by  the  clock  and  the  medical 
members  of  the  Public  Health  Department  have  in  the 
past,  and  undoubtedly  will  again  render  service  beyond 
their  normal  hours  of  duty. 

“It  is  not  incohceivable  that  the  Toronto  Municipal 
Employees  Union  might  at  some  future  time  be  obliged 
to  utilize  a strike  to  enforce  their  demands.  The  cur- 
rent scene  is  evidence  that  strikes  are  frequently  re- 
sorted to,  but  it  is  unthinkable  that  the  doctors  of  the 
Public  Health  Department  should  be  so  bound  by  union 
solidarity  that  they  would  be  obliged  to  forsake  their 
duties  for  such  purposes. 

“For  many  generations  the  public  interest  has  been 
protected  by  the  ethical  principles  and  a code  of  con- 
duct which  is  a moral  obligation  on  members  of  the 
profession  of  medicine.  The  ethics  of  medicine  have 
evolved,  not  for  the  benefit  of  medical  practitioners,  but 
for  the  greater  good  of  the  whole  community,  and  any 
conflicting  loyalty,  whether  to  a trade  union  or  to  any 
other  body,  will  in  the  long  run  not  operate  to  the 
benefit  of  the  community. 

‘‘It  has  been  announced  as  the  avowed  intention 
of  the  City  Council  and  the  Board  of  Health  to  improve 
the  service  rendered  by  the  Public  Health  Department 
by  attracting  doctors  whose  qualifications  in  the  field 
of  public  health  are  such  as  to  command  the  respect 
and  confidence  of  the  citizens  of  Toronto  and  the  prac- 
ticing physicians.  It  is  respectfully  suggested  that 
unionization  of  the  department  will  operate  adversely 
in  this  connection  in  that  doctors  of  high  professional 
attainments  will  not  accept  employment  under  these 
conditions. 

“The  Corporation  of  the  City  of  Toronto  in  recog- 
nizing a union  of  municipal  employees  is  establishing  a 
precedent  which  will  be  the  model  for  many  other 
municipalities.  It  is  of  vital  importance  that  the  claims 
of  professional  groups  for  exclusion  should  be  recog- 
nized at  this  time  and  we  urge  that  the  instruction 
previously  mentioned  be  modified  to  that  end.” — Pitts- 
burgh Medical  Bulletin. 


Laboratory  controlled  ethical  pharmaceuticals. 

Chemist*  to  the  Medical  Profession  for  44  years, 

pa  12-46  ^Jhe  2e  turner  (Company 

Oakland  Station  * PITTSBURGH  13,  PA. 
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WILL  DIGITALIS  GO? 

We  are  glad  to  co-operate  with  the  Commit- 
tee of  Revision  of  the  Pharmacopoeia  of  the 
United  States  of  America  1940-1950  and  believe 
that  the  following  article  concerning  the  coming 
U.S.P.  XIII  will  be  of  interest  to  our  readers: 

Will  digitalis  of  the  U.  S.  P.  be  deleted  in  favor  of 
its  several  glycosides  and  join  the  ranks  of  nux  vomica, 
ergot,  spirit  of  ethyl  nitrite,  Blaud’s  pills,  syrup  of  fer- 
rous iodide,  and  others,  at  one  time  “musts”  for  the 
U.  S.  P.  but  more  recently  discarded  in  favor  of  newer 
thoughts  in  therapy?  The  very  idea  of  giving  up  digi- 
talis would  have  seemed  preposterous  only  a few  years 
ago,  but  when  the  U.  S.  P.  Scope  Subcommittee  recog- 
nized digitoxin,  digoxin,  and  lanatocide  C,  crystalline 
glycosides  of  digitalis,  for  the  U.  S.  P.  XIII,  they  may 
have  been  sounding  the  death  knell  for  digitalis  itself. 

The  principle  involved  is  one  which  has  been  receiv- 
ing more  and  more  recognition,  namely  the  use  of  spe- 
cific entities  for  those  preparations  not  so  specific.  The 
several  digitalis  glycosides  mentioned  above  have  been 
in  increased  demand  during  recent  years  and  it  is  but 
natural  that  they  should  be  given  U.  S.  P.  recognition. 
The  marked  advantages  of  giving  small  doses  of  specific 
substances  rather  than  large  doses  of  mixtures  have 
been  demonstrated  repeatedly.  This  is  shown  so  clearly 
in  the  case  of  digitalis  and  its  glycoside  digitoxin.  The 
relatively  large  dose  of  digitalis  required  for  rapid 
digitalization  usually  results  in  nausea  and  vomiting, 
generally  conceded  to  be  caused  by  the  large  amount  of 
unabsorbed  material  which  must  be  administered,  while 
the  small  dose  of  digitoxin  required  does  not  cause  this 
discomfort.  It  is  also  noted  that  when  digitalis  is  used 
orally  it  requires  several  times  as  many  actual  U.  S.  P. 
units  to  produce  results  comparable  to  those  obtained 
with  digitoxin,  indicating  that  the  mixed  active  prin- 
ciples as  found  in  digitalis  are  not  completely  absorbed. 
In  the  case  of  digitoxin  the  drug  is  absorbed  equally 
well  whether  given  orally  or  intravenously. 
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Other  related  glycosides  usually  do  not  give  the  same 
timed  response  orally  and  intravenously  as  does  digi- 
toxin. Strophanthin,  given  intravenously,  produces  its 
full  response  in  about  two  hours  as  compared  to  six 
hours  for  digitoxin.  However,  strophanthin  is  quickly 
eliminated  and  maintenance  dose  problems  therefore 
arise,  while  digitoxin  is  slowly  eliminated  and  is  of 
definite  advantage  in  this  respect. 

Digitoxin  as  it  will  be  recognized  in  the  U.  S.  P. 
XIII  may  be  either  the  very  highly  refined  pure  gly- 
coside of  the  formula  C41H04O13  or  it  may  represent  a 
mixture  of  cardio-active  glycosides  from  Digitalis  pur- 
purea, consisting  chiefly  of  digitoxin.  Therapeutically, 
it  is  practically  impossible  to  differentiate  between  the 
two  forms,  the  pure  substance  and  the  mixture,  but  the 
additional  refining  required  to  eliminate  the  traces  of 
glycosides  other  than  digitoxin  in  the  mixture  is  rather 
extensive  and  correspondingly  expensive. 

Since  digitoxin  U.  S.  P.  XIII  may  represent  a mix- 
ture rather  than  a precise  chemical  crystal,  it  will  not 
be  possible  to  determine  its  purity  by  melting  point, 
specific  rotation,  or  similar  determinations  which  other- 
wise are  generally  used,  but  the  usual  digitalis  biolog- 
ical assay  will  be  a requirement  using,  however,  a 
U.  S.  P.  digitoxin  reference  standard  for  purposes  of 
control.  Obviously,  the  biological  control  procedure  is 
time-consuming  and  expensive,  and  it  is  fortunate  there- 
fore that  there  has  been  developed  a comparatively 
quick  method  of  colorimetric  control  for  estimating  the 
amount  of  digitoxin  present  in  the  tablets  and  in  the 
injection,  which  will  represent  dosage  forms  of  digi- 
toxin in  the  U.  S.  P.  XIII.  Two  such  control  methods 
will  be  available,  one  based  upon  the  Baljet  reaction 
whereby  a red  color  is  developed  by  active  digitalis 
glycosides  in  the  presence  of  an  excess  of  alkaline 
sodium  picrate,  and  the  others  based  upon  the  Keller- 
Killian  reaction  producing  a blue  color  with  ferric 
chloride  and  sulfuric  acid.  While  the  color  response 
method  cannot  be  said  to  be  specific  for  digitoxin,  it 
will  be  of  tremendous  help  to  manufacturers  during  the 
(Turn  to  page  342.) 
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Deaths  from  Selected  Causes  in  Pennsylvania,  May,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart  1 
Disease  ; 

Intra-  [ 
cranial  , 
.esions  of  j 
Vascular  ] 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

17 

1 

3 

0 

0 

4 

3 

4 

i 

0 

Allegheny*  

1140  | 

83 

68 

7 

187 

350 

102 

76 

46 

40 

Armstrong  

59 

4 

4 ; 

0 

3 ! 

22 

0 

7 

2 

2 

Beaver  

100  ! 

3 ; 

11 

0 

15 

30 

12 

4 

5 

4 

Bedford  

30 

1 

3 

0 

6 

7 

3 

1 

0 

0 

Berks  * 

210 

9 

10 

1 

37 

80 

24 

11 

5 

5 

Blair*  

125 

7 

11 

0 

17 

38 

14 

10 

3 

1 

Bradford  

70 

4 

4 

0 

9 

37 

6 

2 ; 

1 

1 

Bucks  

75 

2 

3 

0 

11 

31 

8 

8 

1 

0 

Butler  

70 

0 

5 

0 

12 

24 

4 

7 

4 

1 

Cambria  * 

142 

9 

14 

1 

21 

39 

7 

5 

5 ; 

2 

Cameron  

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Carbon  

42 

3 

1 

0 

5 1 

18 

2 

2 

1 

0 

Centre  

51 

2 

5 

0 

8 

18 

7 

3 

1 

0 

Chester*  

104 

4 

10 

0 

17 

24 

13 

12 

4 

2 

Clarion  

24 

3 

2 

0 

2 

9 

2 

3 

1 

0 

Clearfield  

01 

2 

7 

0 

6 

16 

4 

7 

3 

0 

Clinton  

32 

2 

3 

0 

7 

11 

3 

0 

1 

0 

Columbia  

01 

i 

5 

0 

8 

21 

7 

2 

6 

0 

Crawford  

00 

0 

3 

0 

9 1 

24 

5 

2 

2 1 

2 

Cumberland  * 

65 

2 

5 

0 

6 

19 

11 

4 

2 

0 

Dauphin  * 

188 

9 

14 

1 

35  | 

57 

10 

24 

3 

4 

Delaware  

231 

6 

16 

1 

31 

91 

16 

17 

8 

11 

Elk  

20 

2 

1 

1 

3 

9 

5 

2 

0 

0 

Erie*  

180 

5 

17 

2 

27 

53  1 

14 

8 

8 

3 

Payette  

128 

15 

11 

0 

16 

44 

13 

7 

3 

8 

Forest  

4 

0 

0 

0 

1 

0 

2 

i 

0 

0 

Franklin*  

63 

5 

2 

0 

4 

22 

6 

8 

1 

1 

Fulton  

7 

0 

0 

0 

1 

1 

1 

1 

0 

0 

Greene  

23 

1 

2 

0 

0 

6 

3 

3 

0 

1 

Huntingdon  

29 

3 

1 

0 

4 

9 

4 

4 

2 

0 

Indiana  

47 

7 

9 

0 

7 

15 

7 

2 

1 

0 

Jefferson  

44 

1 

4 

0 

6 

15 

3 

4 

1 

0 

Juniata  

19 

0 

0 

0 

2 

2 

2 

5 

1 

0 

Lackawanna  

272 

15 

19 

0 

32 

94 

17 

18 

11 

10 

Lancaster  

208 

7 

23 

0 

29 

72  1 

27 

11 

6 

5 

Lawrence  

60 

3 

7 

0 

9 

22 

8 

1 

2 

1 

Lebanon  

52 

2 

6 

0 

3 

18 

6 

4 

1 

0 

Lehigh  * 

187 

6 

9 

0 

25 

63 

19 

11 

4 

2 

Luzerne  

299 

16 

21 

1 

35 

105 

16 

21 

11 

ii 

Lycoming  

85 

6 

6 

0 

6 

32 

11 

6 

0 

0 

McKean  

47 

3 

5 

0 

7 

11 

7 

1 

0 

0 

Mercer  

81 

5 

9 

0 

9 

21 

14 

7 

2 

1 

Mifflin  

31 

1 

4 

0 

1 

8 

5 

4 

1 

1 

Monroe  

17 

0 

1 

0 

5 

4 

0 

0 

0 

0 

Montgomery  * 

220 

10 

13 
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1 

1 

Washington  

145 

9 
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4 
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2 

2 
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7 

5 

0 

0 

1 
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13 

9 

0 

31 
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11 

22 

4 

1 
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11 
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0 

2 

3 

2 

o 

0 

0 
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State  and  Federal 
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6 

10 

0 

21 

48 

16 

7 

3 

2 

institutions  

250 

0 

0 

0 

14 

58 

7 

11 

12 

65 

State  totals  ... 

8664 

409 

1 609 

1 22 

1200 

1 2858 

741 

1 580 

283 

' 308 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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preparation  of  an  injection  or  tablets  since  the  manufac- 
turer can  accept  the  results  of  this  “colorimetric  con- 
trol” as  indicative  of  the  amount  of  digitoxin  present, 
inasmuch  as  he  knows  that  other  substances  which 
might  also  give  the  same  reaction  are  absent.  For  so- 
called  legal  control,  however,  the  more  specific  biolog- 
ical assay  must  be  used. 

Digoxin  and  lanatocide  C,  being  specific  glycosides, 
will  require  no  biological  assay  for  the  basic  substances, 
but  their  preparations  will  be  assayed  by  the  digitalis 
biological  assay  procedure,  using  U.  S.  P.  digoxin  and 
lanatocide  C reference  standards,  respectively,  as  con- 
trols. 

These  several  digitalis  glycosides  are  now  marketed 
under  various  names,  some  of  which  are  trademark 
titles.  Digitoxin  is  available  as  such  and  also  under  the 
names  digitaline  Nativelle,  crystodigin,  purodigin,  and 
cardigin.  Digoxin  is  obtainable  under  its  own  title, 
while  lanatocide  C is  sold  under  the  name  cedilanid. 


LOCAL  PHYSICIANS’  GOLDEN 
OPPORTUNITY 

It  is  generally  agreed  that  the  government’s  super- 
vision of  the  medical  care  of  the  veteran  these  past 
twenty-five  years  has  not  been  satisfactory.  Gen.  Paul 
R.  Hawley’s  cognizance  of  this  fact  has  led  to  the  plan 
of  placing  the  veterans’  hospitals  under  the  supervision 
of  the  medical  schools,  with  the  idea  of  providing  better 
medical  care  for  the  veteran  and  affording  better  post- 
graduate training  for  the  resident  physicians. 

John  Bresnahan,  M.D.,  the  new  manager  of  the  Vet- 
erans Hospital  at  Wichita,  with  the  co-operation  of  a 
representative  of  the  Sedgwick  County  Medical  Society, 
has  already  made  a liaison  with  the  Dean’s  Committee 
of  the  Kansas  Medical  School.  Under  this  plan  the  con- 
sulting staff  will  be  under  the  direct  supervision  of  a 
representative  of  the  Dean’s  Committee  and  a repre- 
sentative of  the  Sedgwick  County  Medical  Society.  Our 
own  duly  qualified  doctors  are  to  serve  as  consultants. 

The  members  of  the  Sedgwick  County  Medical  So- 
ciety have  a real  opportunity  to  show  the  advocates  of 
socialized  medicine  that  veterans’  hospitals  can  be  effic- 
iently serviced  by  local  physicians  when  unhampered  by 
government  control. 

This  plan  must  be  successful ; it  will  be  successful  if 
those  qualified  to  serve  seriously  accept  their  respon- 
sibility.— Sedgivick  County  (Kan.)  Medical  Society 
Bulletin. 


Precordial  pain  simulating  that  of  coronary  artery 
disease  is  frequently  produced  by  a ruptured  inter- 
vertebral disk  in  the  lower  cervical  region.  The  dif- 
ferential diagnosis  of  these  two  conditions  is  of  extreme 
importance  to  the  patient. — /.  A.  M.  A.,  June  15,  1946. 


“In  tuberculosis,  the  first  and  greatest  need  is  edu- 
cation ; education  of  the  people  and  through  them  edu- 
cation of  the  state.” — Edward  Livingston  Trudeau. 
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hat  one  gift  would  please  them  all  ? 


No  matter  what  their  tastes  . . . their  hobbies  . . . their  likes 
or  dislikes  . . . there’s  one  gift  that  will  please  them,  each  and 
every  one. 

That  gift  is  a United  States  Savings  Bond. 

This  Christmas,  put  at  least  one  Savings  Bond  under  the  tree 
for  someone  you  love. 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Bleeding  controlled,  the  operation  proceeds. 

THROMBIN  TOPICAL,  highly  potent,  rapidly  acting  hemostatic  of 

biologic  origin,  is  a distinct  achievement  for 

safer  surgery— minor  and  major.  Capillary  hemorrhage  may  be 

arrested  seconds  after  local  application  of  THROMBIN  TOPICAL. 

Unending  research  in  all  the  branches  of  medicine 

has  led  to  the  development  of  new  Parke-Davis  products, 

physiologically  sound  and  clinically  valuable.  It  has  maintained  as  a 

continuing  symbol  of  therapeutic  significance  the  mark  of 


Parke-Davis — medicamenta  vera. 


C A Hr 
X 


THROMBTN  TOPICAL  is  available  in  5,000-unit  ampoules,  each 
packed  with  a 5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 


PARKE,  UAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


#=&ap  tfje  ^oung  Veterans 

Even  after  a normal  chest  x-ray  when 
separated  from  the  service,  many  young 
Veterans  develop  active  tuberculosis 
within  the  next  few  months. 
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Pascal  F.  Lucchesi,  Philadelphia  General  Hospital,  Philadel- 
phia 4. 


1947  Scientific  Work  Committee 


Section  on  Medicine — Alfred  Stengel,  Jr.,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  J.  K.  Williams  Wood,  Troy,  Sec- 
retary. 

Section  on  Surgery — Lloyd  W.  Johnson,  401  Empire  Bldg., 
Pittsburgh  22,  Chairman. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Chairman;  Jay  G. 
Linn,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Pediatrics — Joseph  A.  Gilmartin,  1209  Grandview 
Ave.,  Pittsburgh  11,  Chairman;  Carl  C.  Fischer,  100  W. 
Coulter  St.,  Philadelphia  44,  Secretary. 

Section  on  Dermatology — Herman  Beerman,  2422  Pine  St., 
Philadelphia  3,  Chairman;  Thomas  Butterworth,  411  Walnut 
St.,  Reading,  Secretary. 

Executive  Secretary:  Lester  H. 
Assistant  Convention  Managers:  Alexander  H. 


Section  on  Urology — Walter  I.  Buchert,  Geisinger  Hospital, 
Danville,  Chairman ; William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Joseph  A.  Hepp, 
121  University  Place,  Pittsburgh  13,  Chairman;  James  S. 
Taylor,  1204  14th  Ave.,  Altoona,  Secretary. 

Section  on  Pathology  and  Radiology — Joseph  T.  panzer,  927 
W.  First  St.,  Oil  City,  Chairman;  Merl  G.  Colvin,  R.  D.  2, 
Williamsport,  Secretary. 

Section  on  General  Practice  of  Medicine. 

Section  on  Nervous  and  Mental  Diseases. 

Section  on  Public  Health  and  Preventive  Medicine. 
Perry,  230  State  St.,  Harrisburg,  Pa. 

Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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For  menopausal  patients  one  ESTINYL  Tablet  of  0.05  mg.  daily 
is  usually  sufficient,  but  two  or  three  tablets  daily  may  be  pre- 
scribed in  the  presence  of  severe  symptoms. 


ii  iHlF 


it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
symptoms  rapidly, 

it  is  virtually  free  from  side 
effects  in  therapeutic  dosage, 

it  induces  the  sense  of  well-being 
characteristic  of  the  estrogenic 
hormone, 

it  is  economical— within  the  means  of 
almost  all  patients. 


There  are  sound  medical  reasons  for  ESTINYL,  an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone,  alpha-estradiol: 


ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime. 


Available  in  two  strengths— 0.05  ( five-hundredths ) mg.  (pink)  and  0.02  ( two- 
hundredths t mg.  (buff)  tablets.  Bottles  of  100,  250  and  1,000. 

Trade-Mark  ESTINYL— Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD.  N.  J. 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1946-1947 


President:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive, 
Pittsburgh  16. 

President-elect:  Mrs.  Rufus  M.  Bierly,  222  Wyom- 
ing Ave.,  West  Pittston. 

Vice-presidents:  First — Mrs.  Paul  C.  Craig,  232  N. 
Fifth  St.,  Reading;  Second — Mrs.  John  M.  Jamison, 
324  Woodland  Ave.,  Grove  City;  Third — Mrs.  Merl 
G.  Colvin,  R.  D.  2,  Williamsport. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Hubert  J.  Goodrich, 
1085  Dohrman  Ave.,  McKees  Rocks. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  John  H.  Doane,  Oak  St., 
Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Leon  C.  Darrah,  Reading; 
Mrs.  John  B.  Lownes,  Philadelphia ; Mrs.  John  L. 
Mansuy,  Ralston.  (2  years)  Mrs.  Charles  J.  Swalm, 
Philadelphia;  Mrs.  Irwin  J.  Ober,  Greensburg ; Mrs. 
Linfred  L.  Cooper,  Pittsburgh. 

Advisory  Committee:  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, chairman;  John  F.  McCullough,  M.D., 
Pittsburgh;  Jay  G.  Linn,  M.D.,  Pittsburgh. 


Chairmen  of  Committees 

Archives  : Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 

Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 

Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 

Convention  : Mrs.  Charles  G.  Eicher,  210  West  H.  St.,  Ontario,  Calif. 

Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia  : Mrs.  William  H.  Robinson,  College  Ave.,  Mt.  Pleasant. 

Legislative  : Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 

Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Organization:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Program:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations  : Mrs.  Harry  B.  Jones,  R.  D.  2,  Green  Garden  Road,  Aliquippa. 

Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 

District  Councilors 

Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston,  Chairman 

7— Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

& — Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 
Sharon. 

9 — Mrs.  Joseph  C.  Lee,  630  Chestnut  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 
Barre. 


1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

Former  Address 
New  Address  . 
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For  the  high  dosage  essential  to  the  oral  route 


A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Provided  enough  is  used  . . . the  oral  route 
of  administration  of  penicillin  ...  is  an  ef- 
fective way  to  treat  infections”  . . . requir- 
ing “five  times  as  much,  on  the  average  . . -”1 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infections,  how- 
ever, and  Tablets  Penicillin  Calcium  may 
be  used  effectively  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

Highly  potent,  Tablets  Penicillin  Calci- 
um Squibb  simplify  oral  therapy  by  pro- 
viding in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  with 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels.”2 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potency  de- 
terioration. Each  tablet  of  Penicillin  Cal- 
cium Squibb  is  individually  and  hermetic- 
ally sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A.:  in  Conferences  on  Therapy:  New  York  State  J. 

Med.  46.527  (March  1)  1946.  2.  Gyorgy,  P.:  Evans,  K.  W.; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elias,  W.  F.:  Pennsyl- 
vania M.  J.  49:409  (Jan.)  1946. 


TABLETS 


( BUFFERED ) 


CALCIUM  SQUIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Adams  Carl  H.  Johnson,  Gettysburg 

Allegheny George  W.  Lang,  Pittsburgh 

Armstrong  Robert  W.  Kline,  Kittanning 

Beaver  John  H.  Trumpeter,  Beaver 

Bedford  Dwight  R.  Sipes,  Everett 

Berks  Arthur  A.  Cope,  Hamburg 

Blair  D.  Gordon  Burket,  Altoona 

Bradford  William  Baurys,  Athens 

Bucks  Bradford  Green,  Buckingham 

Butler  Joseph  A.  Llewellyn,  Butler 

Cambria  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  Eugene  H.  Mateer,  State  College 

Chester  Kenneth  Scott,  West  Chester 

Clarion  John  S.  Wilson,  New  Bethlehem 

Clearfield  Lester  Luxenberg,  Philipsburg 

Clinton  Mary  A.  Moss  Price,  Lock  Haven 

Columbia  Heister  V.  Hower,  Berwick 

Crawford  H.  Paul  Bauer,  Meadville 

Cumberland  . . . David  S.  Stayer,  Mt.  Holly  Springs 

Dauphin  Lewis  G.  Crawford,  Harrisburg 

Delaware  Paul  C.  Crowther,  Chester 

Elk  Norman  R.  Benner,  Johnsonburg 

Erie  J.  Elmer  O’Brien,  Erie 

Fayette  A.  E.  Coughenour,  McClellandtown 

Franklin  Paul  D.  Luckey,  Connellsville 

Greene  Albert  J.  Blair,  Waynesburg 

Huntingdon  ...  Harry  H.  Negley,  Jr.,  Alexandria 

Indiana  James  G.  Gemmell,  McIntyre 

Jefferson  James  T.  Carlino,  Reynoldsville 

Juniata  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . Walter  J.  Larkin,  Scranton 

Lancaster  Mahlon  H.  Yoder,  Lititz 

Lawrence  David  L.  Perry,  New  Castle 

Lebanon  John  D.  Boger,  Lebanon 

Lehigh  John  F.  Dreyer,  Allentown 

Luzerne  Patrick  F.  McHugh,  Wilkes-Barre 

Lycoming  Harold  L.  Tonkin,  Williamsport 

McKean  Elarrison  J.  McGhee,  Kane 

Mercer  Irvine  J.  Millheim,  Sharon 

Mifflin  Jesse  R.  Johnson,  Lewistown 

Monroe  Thomas  I.  Metzgar,  Stroudsburg 

Montgomery  ..  Teofil  Babacz,  Phoenixville 

M.ontour  Clyde  H.  Jacobs,  Danville 

Northampton  . . Dudley  P.  Walker,  Bethlehem 
Northumberland  William  J.  Jacoby,  Mt.  Carmel 

Perry  J.  Edward  Book,  Newport 

Philadelphia  . . T.  Grier  Miller,  Philadelphia 

Potter  Robert  H.  Kazmierski,  Coudersport 

Schuylkill Walter  A.  Bacon,  Pottsville 

Somerset  Thomas  L.  McCullough,  Somerset 

Susquehanna  ..  Gordon  E.  Snyder,**  New  Milford 

Tioga  Howard  R.  Buckley,  Liberty 

Venango  Norman  K.  Beals,  Franklin 

Warren  William  E.  Biddle,  Warren 

Washington Perry  C.  Smith,  Richeyville 

Wayne-Pike  ..  Robert  C.  Canivan,  Honesdale 
Westmoreland  . Homer  R.  Mather,  Sr.,  Latrobe 

Wyoming  Van  C.  Decker,  Nicholson 

York  Raymond  M.  Lauer,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

**  Acting  for  William  V.  Christian,  resigned. 


Bruce  N.  Wolff,  Gettysburg 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
John  C.  Russell,  Rogersville 
Donald  C.  Malcolm,  Alexandria 
Joseph  W.  Gatti,  Indiana 
Francis  J.  Trunzo,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Abram  E.  Snyder,  New  Milford 
William  S.  Butler,  Wellsboro 
Frederick  W.  Wilson,  Franklin 
William  L.  Ball,  Warren 
Albert  E.  Thompson,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Joseph  C.  Doherty,  Latrobe 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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A good  grip  on  life 

With  infant  mortality  at  its  highest  during  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro- intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (3)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  'Dexin-  Reg.  Trademark 


k 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99  % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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COMMONWEALTH  OF  PENNSYLVANIA 

Department  of  Health 


PHYSICIANS  WANTED 

Are  you  interested  in  Tuberculosis  ? 

Splendid  opportunity  under  ideal  working 
conditions  and  facilities  in  Pennsylvania  State 
Tuberculosis  Sanatoria* 

INSTITUTIONS  LOCATED  AT 

MONT  ALTO— CRESSON— HAMBURG 

SALARY  INCLUDING  MAINTENANCE 

Senior  T.  B.  Physician $4254  - $4974 

T.  B.  Physician . $3792  - $4254 

WRITE  OR  PHONE 

PENNSYLVANIA  DEPT.  OF  HEALTH,  HARRISBURG 
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SIE«»*G  Mootl 


9U-e  CORRECTIVE  ^yaMie^reA 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


LOV-e  section,  corset  salon  chestnut 

GIMBEL  BROTHERS 

PHILADELPHIA 
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in  Schenley  Laboratories’  continuing 
summary  of  penicillin  therapy. 


treatment  with 


PENICILLIN  SCHENLEY 


Penicillin  exhibits  a marked  ability  to  sterilize  pleural 
effusions  whenever  the  infecting  organisms  are  penicillin- 
sensitive.  It  is  most  effective  when  administered  in 
large  doses  during  the  incipient  stages.  Patients  should 
be  observed  carefully  for  at  least  two  weeks  after 
discontinuance  of  penicillin  therapy  to  avoid  possible 


recurrence. 


In  the  management  of  empyema,  it  is  especially 
appropriate  to  apply  the  maxim: 


1.  Poppe,  J.  K.:  J.A.M.A.  129:  435  (Oct.  6)  1945. 


SCHENK 
LABOR 

SERVES-. 

. ,Iln  parogr°PhS 

Penicillin  r |jng 

for  January-  hasbeen 
wi,h,edToeall  phys-cioHS. 
m0'le  nrehensive 

2.  A eompr«  chart 

P^'"^  mailed  <° 


physicians 


req1 


PENICILLIN  SCHENLEY. Treatment:  Penicillin  solution 
is  injected  directly  into  the^ieural  cavity  after  aspiration 
and  after  irrigation  wnFsterile  isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 

The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  Amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCHENLEY  LABORATORIES,  INC. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  NEW  YORK  CITY 

© Schenley  Laboratories,  Inc. 
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to  combat 


depression  associated  with 


persistent  pain... 


Many  patients  suffering  from  persistent  pain 
are  subject  to  attacks  of  depression  characterized 
by  deep  apathy  and  emotional  exhaustion. 

Thus,  pre-existing  neurotic  tendencies 
may  be  exaggerated  and  the  pain  threshold 
progressively  lowered. 

By  restoring  morale  and  optimism, 

Benzedrine  Sulfate  will  often  effectively 
combat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
casual  case  of  low  spirits,  as  distinguished 
from  true  mental  depression. 


benzedrine  sulfate 

( racemic  amphetamine  sulfate,  S.K.F.)  tablets  and  fjllX  1 r 


Smith,  Kline  & French  Laboratories,  Philadelphia  Pa. 
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43-ACRE  REMEDy 
FOR  GROWING  PAINS 


We  think  it’s  a healthy  sign  when  a 5 1 -year-old  organization  has  grow- 
ing pains.  And  our  remedy  is  the  purchase  of  a new  43-acre  plant 
located  in  Milwaukee.  It  includes  adequate  provision  for  expanding 
production  and  accelerating  engineering  research  and  development  of 
radiographic  and  therapeutic  apparatus. 

Important  to  you  is  the  fact  that  the  move  from  Chicago  to  Milwaukee 
will  mean  no  interruption  of  the  production  schedules  established  to 
meet  present  delivery  promises. 

Our  Chicago  plant  will  continue  to  run  at  full  capacity.  The  Mil- 
waukee plant,  already  in  operation,  will  gradually  assume  an  increasing 
share  of  the  manufacturing  load. 

Here,  in  this  modern  manufacturing  facility,  is  concrete  evidence  of 
our  plans  to  meet  present  and  future  demands  of  your  profession.  And 
your  demands  will  be  met  without  sacrificing  the  high  quality  and 
efficiency  that  have  always  characterized  the  products  of  this  organiza- 
tion. General  Electric  X-Ray  Corporation,  175  West  Jackson  Blvd., 
Chicago  4,  Illinois. 
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Th  is  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 


SYMBOLS 

STAND 

FOR? 


The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31. 

UNITED-REXALL  DRUG  CO. 
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LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


Men  and  Amino  Acids 


Liebig’s  researches  helped  shape  the  develop- 
ment of  chemical  science  in  relation  to  phys- 
iology. He  assigned  to  nitrogenous  substances 
the  vital  role  of  tissue  building,  and  demon- 
strated their  importance  in  the  metabolism 
of  other  dietary  constituents;  . . . proved  that 
animal  heat  and  energy  are  produced  by  the  com 
bustion  of  food  in  the  body;  . . . pointed  out  the 
chemical  similarity  of  animal  and  vegetable 
tissue;  and,  in  addition,  made  many  basic 
contributions  to  agricultural  science. 

Among  Liebig’s  many  achievements 
were  the  discovery  of  tyrosine,  establish- 
ment of  the  formula  of  creatine  and  its 
decomposition  products  and  of  other  con- 
stituents of  tissues  and  body  fluids. 

A contemporary  paid  tribute  to  Justus  von 
Liebig  as  “the  greatest  experimental  thinker 
who  has  yet  appeared  among  mankind.” 


JUSTUS  VON  LIEBIG 


— 1803-1873 


The  Arlington  Chemical  Company 

Yonkers  1,  New  York 

First  in  a Series 
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Present-Day  Concepts  of  the  Psychoneuroses 

FRANKLIN  G.  EBAUGH,  M.D. 

Denver,  Colorado 


ANXIETY  is  the  universal 
- disease  of  our  times.  I am 
not  using  “disease”  in  its  clinical 
sense,  but  in  the  original  mean- 
ing of  the  word : “lack  of  ease,” 
discomfort  caused  by  stress,  ten- 
sion, and  irritation — discontent. 
Probably  at  no  other  time  in  his- 
tory were  so  many  millions  of  people  more  con- 
scious of  this  feeling  of  “dis-ease,”  more  in- 
secure about  the  future,  more  lacking  in  con- 
fidence in  planning  their  lives. 

There  is  nothing  abnormal  about  this  kind  of 
anxiety.  It  is  normal  for  a healthy  personality  to 
react  in  increased  tensions  to  the  emergencies  of 
daily  life.  Indeed,  lack  of  anxiety  reaction  is 
more  often  to  be  considered  abnormal  and  a 
symptom  of  refusal  to  face  reality.  The  anxiety 
reaction,  within  normal  limits,  keeps  the  person- 
ality alert,  adjusted,  and  growing.  On  the  other 
hand,  self-satisfaction  leads  to  fatty  degeneration 
of  the  spirit. 

We  psychiatrists  have  often  been  accused  of 
taking  the  view  that  the  whole  world  is  sick.  It 
is  said  that,  given  any  normal  personality  to  ex- 
amine, we  pounce  upon  the  little  mental  scratch- 
ings,  the  emotional  sore  spots,  the  spiritual 
bruises  which  are  the  natural  results  of  everyday 
personal  contact.  We  give  them  fancy  names 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  9,  1946. 


like  “inferiority  complexes”  and  “inadequacy  re- 
actions,” turn  the  pink  light  of  self-pity  upon 
them,  wrap  the  patient  in  the  cotton  packing  of 
self-importance — and  our  psychologic  colleague 
writes  “Be  Glad  You’re  Neurotic !”  I do  not  be- 
lieve this  is  so  in  the  practice  of  any  trained  psy- 
chiatrist. There  are  too  many  millions  of  really 
sick  persons  who  need  all  the  care  we  can  give 
them — and  more.  It  is  going  to  take  the  com- 
bined efforts  of  every  sound  man  of  medicine — 
specialist  and  general  practitioner — to  build  up 
a reservoir  of  healthy  humanity  which  can  grow 
more  mature  in  feeling  and  thinking  to  solve  the 
problems  of  the  future. 

The  recent  war  and  the  present  “reconversion 
period”  have  put  severe  strains  on  even  the  most 
healthy  personalities  among  us.  Brigadier  Gen- 
eral Menninger  calls  the  period  we  are  going 
through  “an  international  psychosis.”  A glance 
at  any  newspaper’s  headlines  will  reveal  what  he 
means.  Every  page  recounts  constant  and  wide- 
spread outbreaks  of  personality  disorders,  from 
brawls  in  corner  taverns  to  “walkouts”  at  inter- 
national peace  conferences. 

All  of  you  are  aware  of  the  increasing  number 
of  patients  in  your  offices  and  hospitals  whose 
symptoms  are  neurotic  or  psychosomatic  in 
origin,  reliable  estimates  show  that  50  per  cent 
of  your  patients  are  ill  from  mental  or  emotional 
rather  than  physical  causes.  The  Veterans  Ad- 
ministration has  estimated  that  two  out  of  every 
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three  veterans  returning  from  overseas  are  at 
some  time  or  other  in  need  of  psychiatric  treat- 
ment. We  know  from  the  army’s  report  that 
nearly  two  million  men  were  rejected  for  mili- 
tary service  because  of  neuropsychiatric  dis- 
orders. That  does  not  include  a million  more 
who  were  treated  for  psychoneurosis  after  enter- 
ing the  army.  Nor  does  it  include  figures  for  the 
navy  or  other  branches  of  the  service.  Half  a 
million  men  were  discharged  from  the  army  as 
unsalvageable  for  any  type  of  military  service. 

Even  before  the  war,  it  was  estimated  that 
more  than  half  the  hospital  beds  in  the  country 
were  occupied  by  individuals  whose  basic  trou- 
ble was  difficulty  in  personal  adjustment; 
750,000  persons  per  year  were  even  then  pay- 
ing regular  visits  to  you  general  practitioners 
and  to  us  psychiatrists,  trying  to  avoid  “nervous 
breakdown.’’  Under  today’s  trying  conditions 
that  figure  must  be  expected  to  increase  appre- 
ciably. In  many  communities,  and  some  nations, 
there  is  as  much  immediate  danger  from  group 
hysteria  or  mass  breakdown  as  there  is  from  the 
atomic  bomb. 

I do  not  need  to  dwell  on  this  point.  You  have 
all  seen  it  in  the  case  files  of  your  patients,  in 
the  faces  of  your  friends.  You  may  have  felt  it 
within  yourselves.  What  is  reflected  in  the  head- 
lines about  murders,  riots,  suicides,  and  sex 
crimes  is  constantly  before  you  in  the  symptoms 
of  your  daily  patients — high  blood  pressure  and 
pulse  rate,  pseudo-hyperthyroid  toxicosis,  nerv- 
ous tic,  headaches  and  dizzy  spells,  hysterical 
paralysis,  blindness,  and  amnesia — the  whole 
gamut  of  somatic  symptoms  that  the  organism 
evinces  in  trying  to  reduce  anxiety  and  escape 
from  intolerable  situations,  both  in  the  internal 
and  external  environment. 

The  need  for  a psychotherapeutic  attitude  in 
treating  such  cases  was  never  more  urgent  than 
it  is  today.  And  by  a psychotherapeutic  attitude 
I do  not  mean  a summary  dismissal  or  referral 
of  the  patient  to  a psychiatrist.  None  of  us 
should  be  too  busy  to  spend  time  explaining  the 
need  for  either  medical  or  psychiatric  procedures 
to  a patient,  and  doing  this  in  a manner  reassur- 
ing to  him  rather  than  traumatizing.  I know  that 
in  these  times  the  pressure  of  crowded  routine 
tends  to  make  us  “brush  off”  these  neurotic  cases 
in  favor  of  patients  who  have  greater  apparent 
physiologic  need  of  our  efforts,  or  to  take  time 
out  for  sorely  needed  recreation.  It  is  a great 
temptation  to  dismiss  a neurotic  with  a sleeping 
pill  and  a pat  on  the  back,  propelling  him  gently 
but  firmly  toward  the  nearest  exit.  It  is  espe- 
cially tempting  just  before  lunch  time  or  with  a 
good  game  of  golf  in  the  offing. 
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I was  reminded  of  my  own  shortcomings  in 
this  respect  only  recently  by  a lady  who  had 
come  to  me  for  treatment.  After  her  sixth 
lengthy  interview,  she  finally  came  out  with  the 
cause  of  her  neurosis  and  immediately  informed 
me  that  she  had  been  about  to  tell  me  that  very 
thing  on  the  occasion  of  our  first  interview  some 
weeks  before.  But  I had  prevented  her,  she  said. 
She  had  confidence  in  me  and  wanted  to  tell  me 
right  from  the  start.  But  I had  seemed  in  such  a 
hurry  to  get  rid  of  her  that  first  day  that  it  took 
her  six  weeks  to  get  up  her  courage  to  tell  me 
again.  I had  failed  to  give  her  the  chance  to  dis- 
cuss in  detail  and  spontaneously  key  dynamics  in 
her  history  which  enabled  me  to  diagnose  cor- 
rectly and  improve  her  condition. 

Let  me  give  a few  direct  quotations  from  phy- 
sicians and  psychiatrists  which  illustrate  the 
need  to  be  as  careful  with  words  and  attitudes 
toward  a patient  as  with  powerful  drugs  or  the 
surgical  knife : 

“There’s  nothing  wrong  with  your  body — the 
trouble  is  nerves — go  home  and  forget  it — I’ll 
give  you  a sedative.”  That  sedative  may  get  a 
patient  off  your  hands  today,  but  repeated  use 
of  it  may  lead  to  more  serious  chronic  illness 
within  a year.  Personality  complaints,  such  as 
anxiety,  tension,  and  body  overconcern,  cannot 
in  any  way  be  alleviated  or  influenced  by  telling 
the  patient  to  go  home  and  forget  them  or  by 
giving  him  bromides,  either  conversational  or 
pharmaceutical. 

“I  don’t  see  how  you  carry  on  in  your  terrible 
condition — I’ll  give  you  a series  of  shots  and 
some  sun  lamp  treatments- — maybe  you  ought  to 
go  to  bed.”  We  learned  in  the  army  that  sending 
a psychoneurotic  to  bed  almost  always  results  in 
the  calcification  of  neurotic  difficulties.  Remem- 
ber, you  cannot  “buy  off”  a neurotic  patient  with 
a rest  cure,  a sun  lamp  treatment,  a few  harm- 
less shots,  pills,  or  ten  minutes  of  rationed  sym- 
pathy. The  neurotic  appetite  is  insatiable.  Sym- 
pathy, indifference,  and  neglect  all  merely  goad 
him  to  further  hostilities  and  aggression. 

“Your  child  was  born  full  of  bad  and  crim- 
inal tendencies.”  Hereditary  predisposition  to 
psychosis  is  still  a very  debatable  question. 

And  finally,  “Your  condition  is  hopeless,  and 
it’s  your  own  fault.  It’s  all  in  your  head — I can’t 
help  you.”  Statements  like  these  from  a phy- 
sician are  direct  recruiting  slogans  for  charlatans, 
cultists,  chiropractors,  and  other  irregular  prac- 
titioners who  bedevil  our  community  health  pro- 
grams. One  of  the  chief  reasons  these  individ- 
uals succeed  is  that  often  they  are  quite  adept  at 
dealing  with  the  person  who  has  the  illness, 
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though  they  are  completely  ignorant  of  the  ill- 
ness itself.  Let  it  not  be  said  that  we  medical 
men  are  as  blindly  ignorant  in  the  field  of  hu- 
manity as  they  are  in  the  field  of  medicine. 

The  question  is  doubtless  now  in  your  minds: 
“Am  I,  then,  as  a general  practitioner,  supposed 
to  cure  every  neurotic  woman,  every  impotent 
man,  every  hypochondriac  who  comes  into  mv 
office?” 

Obviously,  you  cannot.  But  just  as  obviously 
you  cannot  shrug  these  cases  off.  They  are  just 
as  truly  ill  as  the  woman  with  tonsillitis,  the 
man  with  a ruptured  appendix,  the  veteran  with 
malaria.  A psychic  trauma  drips  its  poison  into 
the  organism  just  as  surely  as  does  the  inflamed 
tonsil,  the  ruptured  appendix,  or  the  Anopheles 
mosquito.  Your  living  is  easy  when  you  can 
prescribe  a positive  cure,  surgical  or  pharma- 
ceutical, for  something  like  tonsillitis  or  malaria. 
When  the  patient  asks  of  you  human  under- 
standing, patience,  and  scientific  resourcefulness, 
is  it  then  too  great  a challenge  for  you? 

Perhaps  you  think  that  the  handling  of  psy- 
choneurotic cases  should  be  delegated  entirely  to 
psychiatric  specialists.  We  gladly  accept  our 
share  of  this  responsibility,  but  there  just  aren’t 
enough  of  us  to  go  around.  Psychiatry  has  only 
recently  emerged  from  its  cloistered  incubator 
in  the  hospital  to  the  outpatient  and  community 
clinic.  Until  we  have  several  thousand  more 
thoroughly  trained  psychiatrists — and  by  thor- 
oughly trained,  I mean  men  and  women  with 
good  medical  background,  training,  and  expe- 
rience— the  mental  health  of  our  nation  hangs 
precariously  in  the  balance. 

In  the  vast  majority  of  psychoneurotic  cases, 
you  general  practitioners  are  the  first  to  hear  of 
the  symptoms,  often  at  an  early  enough  stage  so 
that  specialized  psychiatric  treatment  is  not  and 
will  not  be  required.  The  great  mass  of  prob- 
lems in  mental  health  make  themselves  known 
early,  when  the  factors  involved  are  easily  acces- 
sible and  therapeutic  possibilities  are  excellent. 
Not  only  are  you  in  a position  to  check  these  dis- 
orders at  an  early  stage  but  your  patients  right- 
ly look  to  their  family  physician  for  care. 

You  need  not  shrink  from  this  task  because 
you  lack  specialized  training.  The  treatment 
procedures  effective  in  early  mental  health  prob- 
lems are  not  highly  technical,  complex,  or  dif- 
ficult to  administer.  Common  sense,  recogniz- 
ing the  patient  as  an  individual  with  problems, 
and  the  willingness  to  be  a good  listener  are 
some  fundamentals  all  medical  men  should  know’. 
There  is  nothing  new  about  this.  The  scientific 
pendulum  is  merely  swinging  back  to  give  the 


old  family  doctor  more  of  the  credit  which  was 
justly  his.  He  may  not  have  known  all  the  words 
to  our  psychiatric  theme  song,  but  he  certainly 
could  call  the  tune. 

The  problem,  then,  is  one  of  selection.  How 
can  you  differentiate  between  those  cases  of  psy- 
choneurosis with  somatic  symptoms  which  can 
be  cleared  up  by  the  general  practitioner  and 
cases  which  definitely  require  treatment  by  a psy- 
chiatric specialist  ? Perhaps  the  simplest  answer 
is  the  old  chorus  girl’s  adage:  “Let  your  con- 
science be  your  guide !”  I think  all  our  con- 
sciences would  agree  that  the  great  field  of  med- 
icine in  the  future  lies  in  making  our  patients 
healthier,  happier,  and  more  productive,  and  not 
merely  in  treating  people  already  advanced  in 
their  maladjustments  or  diseases.  The  terms 
“eubiotic  medicine”  and  “constructive  medicine” 
have  been  proposed  as  superior  to  “preventive 
medicine”  to  describe  this  new  concept  of  the  en- 
larged obligations  of  the  physician. 

Most  of  us  here  today  are  confronted  so  con- 
stantly with  obvious  physical  and  physiologic 
problems  that  we  may  come  to  assume  that  a 
healthy  person  is  one  who  is  at  the  moment  with- 
out any  such  problems.  But  happiness,  mental 
health,  and  well-being  do  not  in  any  sense  result 
automatically  from  physical  fitness  alone.  Mere- 
ly to  go  along  and  keep  out  of  the  doctor’s  way 
without  any  gross  personal  dissatisfactions  is  a 
poor  and  negative  standard  of  health.  We  all 
have  social  and  personality  needs  which  must  be 
satisfied  in  one  manner  or  another  in  order  to 
secure  individual  well-being. 

Many  physicians  may  think  it  queer  that  the 
larger  problems  of  morale,  motivation,  and  com- 
munity mental  hygiene  should  fall  to  their  lot, 
but  there  is  nothing  strange  in  this  hypothesis. 
Man  is  an  integrating  organism  maintaining  a 
balance  between  the  external  and  internal  forces 
which  determine  his  activities.  When  the  organ- 
ism’s internal  forces  become  chronically  strained 
through  unrelieved  emotional  tension,  through 
efforts  to  adjust  to  or  escape  from  trying  per- 
sonal and  interpersonal  situations,  then  disor- 
dered personality  functioning  is  the  result. 

There  is  nothing  secret  or  unusual  about  this 
process.  I am  a bit  tired  of  hearing  about  “Man, 
the  Unknown.”  We  all  know  what  health  should 
mean  to  us  and  to  our  patients.  Our  treatment 
of  them  should  be  as  “Man,  the  Known,”  striv- 
ing to  give  them  a successful  learning  experience 
in  health,  developing  more  maturity,  and  accept- 
ing responsibility  rather  than  a retreat  into  ill- 
ness. 

The  following  outline,  for  which  I am  in- 
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debted  to  my  colleague,  Dr.  John  C.  Whitehorn,  getting  only  part  of  the  facts.  The  other  part  is 
gives  basic  orientation.  gained  from  interviewing  the  family,  observation 


Crude  Schema  of  Relation  of  Psychopathology  to  Life 
(John  C.  Whitehorn) 


Satisfaction 


A “Objective”  formula 
for  satisfaction 


Ego  formula 
for  satisfaction 


Interpersonal  formula 
for  satisfaction 


Success  achievement  Successful  individual  self-expression  with  emotional 

aspiration  security  interpersonally  maintained  through  accept- 
ance, admiration,  and  affection  A 

Second-rate  substitutes : 
attention,  admonition,  and  pity 

Dissatisfaction  and  reactions  thereto : 


Renewed  and  persistent  effort,  with  resulting  success 
^ and  satisfaction 

Depression  May  be  normal  aids  to  success  and  satis- 

and/or  faction  by  improving  integration  through 

anxiety  inhibition  of  some  efforts  and  stimulation 

of  other  efforts 


(ambivalence, 

resentment, 

rebellion, 

shame, 

etc.) 


Depression  PRIMARY  psychopathology, 
and/or  if  so  excessive  as  to 

anxiety  hinder  integration 


(reactivate  anxiety) 


Failure  and  dissatisfaction 
A Depression  and/or  anxiety 


I 

Toxic  and  organic 
illness 

m >■ 


Secondary 

“organic” 

psychopathology 


e.g.,  delirium, 
memory 
deficits, 
etc. 


■^■SECONDARY  reactive  psychopathology, 
NEUROTIC  and  PSYCHOTIC  defenses 
against  depression  and  anxiety 
(automatic  resort  to  “consolation”) 

e.g.,  hypochondriacal  and  neurasthenic, 
obsessive,  compulsive,  and  phobic, 
hysterical, 
manic, 

self-accusatory, 

paranoid, 

self-sufficient  schizoid, 

apathetic, 

etc. 


The  most  important  procedure  in  dealing  with 
personality  disorders  is  the  interview.  A valu- 
able factor  in  accurate  diagnosis  is  visiting  the 
patient  in  his  own  home.  Physicians  are  always 
handicapped  in  the  treatment  of  patients  away 
from  their  normal  settings.  When  the  patient  in 
your  office  describes  certain  of  his  symptoms, 
especially  those  involving  other  people,  you  are 


of  actual  living  conditions,  which  may  determine 
whether  the  patient’s  disorders  spring  chiefly 
from  emotional  and  physiologic  causes  or  com- 
binations. Such  factors  as  interpersonal  vit- 
amines,  satisfying  work,  recreation,  and  normal 
sex  life  are  all  within  the  province  of  the  family 
doctor  rather  than  the  psychiatric  specialist. 
Personality  disorders  rising  from  these  causes 
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can  more  easily  be  cleared  up  where  they  began 
— in  the  patient’s  home  environment — and  not 
in  the  filing  cabinet  of  a psychiatric  specialist. 

If  thorough  examination  and  scientific  obser- 
vation of  physiologic  functions  and  everyday  en- 
vironment do  not  suggest  any  cause  to  you  of 
the  patient’s  symptoms,  further  evidence  for 
diagnosis  may  be  revealed  in  his  conversation 
and  behavior.  Here  is  where  common  sense, 
practical  experience,  and  knowledge  of  the  funda- 
mentals of  neuropsychiatry  may  make  the  differ- 
ence between  failure  and  success  in  restoring  the 
patient  to  health.  I say  “a  knowledge  of  the 
fundamentals”  because  that  is  all  we  were  able 
to  give  to  a group  of  1300  young  medical  officers 
who  were  badly  needed  as  psychiatrists  in  the 
army.  Three  months’  “basic  training”  in  psy- 
chiatry is  all  we  could  give  them  before  assign- 
ment, yet  much  to  our  surprise  we  found  that 
even  this  short  intensive  course  enabled  them  to 
do  a splendid  job.  Of  course,  in  the  army,  we 
could  control  the  patient’s  environment  to  a 
much  greater  degree  than  is  possible  in  your 
practice.  But  that  is  more  than  compensated 
for  by  the  fact  that  your  patient  comes  to  you, 
in  most  cases,  of  his  own  volition.  Your  average 
patient  wants  to  get  well.  In  the  army  this  was 
not  always  so. 

Let  me  give  here  a suggestive  list  of  symp- 


toms which  may  indicate  prevalent  anxiety 
states : 

An  Anxiety  Syndrome 


always  occurs  in  a tense  and  uneasy  person 
and  is 

characterized  by 

attacks  of  sudden  onset  and  short  duration 
(seconds  to  one  hour) 

The  Patient’s  Spontaneous  Complaints 


Difficulty  in  Breathing 
“choking 

lump  in  the  throat 
can't  breath  in” 

Precordial  Discomfort 

“pain 

pressure 

weight  on  the  chest 
squeezing  of  the  heart” 
(often  with  ill-defined 
radiations) 

Palpitation  of  Heart 

“pounding 

skipping 

fluttering 

racing 

stoppage 

or 

heart  attack” 


Perspiration 
“cold  sweats 
shivery  feeling 
goose  pimples” 

Vertigo 
“giddiness 
swimming  in  head 
faint  feelings” 

Gastro-intestinal 
Difficulties 
“gas  on  stomach 
gas  crowding  the  heart 
sick  to  stomach” 
epigastric  cramping 
abdominal  soreness 
diarrhea 
flatulence 

W eakness 
“knees  give  way 
energy  all  gone 
paralyzed” 


Questioning  the  Patient  Frequently  Reveals  Complaints 


difficulty  in  sleeping 

such  as 
fatigability 

feeling  of  being  worried 

f “a  pressure” 

irritability 

slowing  of  thinking 

headache  ■{  or 

restlessness 

or 

[ “tight  pain” 

feeling  of  coldness 

“confusion” 

anorexia 

(T-  or  — hot  flashes) 

loss  of  weight 

an  emotion  of  anxiety 
i.e., 

a fear  of  an  indescribable  danger  from  within 

an 

or 

a fear  of  impending  physical  illness 

or 

unpleasant  expectancy  of  something  about  to  happen 

Common  Finding  on  Examination  of  the 

Patient 

General  Behavior 

Skin  and  Mucous  Membranes 

Cardiovascular 

tenseness 

cold,  moist  hands  and  feet 

variable  pulse  rate 

restlessness 

dry  mouth  and  lips 

variable  blood  pressure 

uneasiness 

heart  sounds  often  hyperkinetic 

apprehension 

clothing  loosened  at  neck 
Abdomen 

Neurologic 

frequently  spastic  and  tender  colon 

brisk  to  hyperactive 
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Anxiety 

Clinical  types 

A.  Normal — resulting  from  adequate  and  known  ex- 

ternal causes  that  are  accompanied  by  an  ele- 
ment of  doubt  as  to  outcome : 

recovery) 

(example:  parent  reaction  to  sick  child  ) 

death  ) 

B.  Anxiety  slates — -associated  with  or  symptomatic  of 

bodily  disease,  toxic  condition,  and  organic  brain 
changes 

C.  Anxiety  states — arising  from  situational  difficulties 

of  which  the  person  is  more  or  less  aware,  i.e., 
“conscious”  factors  (often  occurring  on  basis  of 
constitutional-personality  traits  in  conflict  with 
external  factors) 

D.  Anxiety  reactions — arising  from  factors  of  which 

the  patient  is  unaware,  i.e.,  “unconscious”  fac- 
tors (often  closely  connected  with  sex  instinct 
motivations) 

E.  Anxiety — occurring  in  psychoses 

Let  me  review  some  methods  of  treatment 
which  have  fallen  into  disrepute.  One  of  the  old- 
est technics  is  that  of  ordering  and  forbidding. 
At  the  turn  of  the  century  some  social  workers 
would  write  down  a complete  case  history  of  ex- 
treme social  and  individual  maladjustment.  For 
therapy,  they  wrote:  “Parents  advised  and 

warned.”  From  the  satisfied  sibylline  tone  of 
these  records,  it  is  obvious  that  these  social 
workers  felt,  like  Cassandra,  that  they  “seen 
their  duty  and  they  done  it.”  Such  a method, 
reeking  of  self-righteousness,  is  now  a museum 
piece  of  psychotherapy.  Orders  and  threats  are 
not  technics  which  basically  alter  human  be- 
havior, or  change  the  fundamental  causes  of  psv- 
choneurotic  illness.  You  cannot  command  a sick 
man  to  get  well,  especially  if  he  doesn’t  know 
how  to  avoid  what  is  making  him  sick. 

A second  technic  with  historical  interest  we 
might  label  “exhortation."  In  this  class  should 
be  placed  the  use  of  pledges  or  promises.  In  this 
procedure  the  individual  was  “worked  up”  to  a 
point  where  he  would  sign  a pledge  to  stop 
drinking,  or  making  gambling  debts,  or  beating 
his  wife — or  he  would  promise  to  go  to  church 
every  Sunday,  or  bring  home  a report  card  full 
of  A’s,  or  some  equally  praiseworthy  goal.  This 
method  has  been  or  should  be  completely 
dropped,  and  with  good  reason.  Even  a layman 
recognizes  that  the  almost  inevitable  sequel  to 
such  a technic  is  a relapse,  leaving  the  individ- 
ual worse  off  than  before. 

A third  technic  was  that  of  suggestion,  over- 
reliance, and  encouragement.  Most  of  you  are 
old  enough  to  remember  the  Coue  school  of  auto- 
suggestion. “Every  day  in  every  way  I’m  feel- 


ing better  and  better.”  It  was  jargon  such  as 
this,  as  well  as  the  casual  tossing  about  of  such 
slogans  as  “Be  Glad  you’re  Neurotic,”  “Wake 
up  and  Live,”  and  “Life  Can  Be  Beautiful,” 
which  helped  to  bring  many  medical  technics  in- 
to disrepute.  Shaffer  has  well  pointed  out  that 
all  such  suggestion  is  essentially  repressive.  It 
denies  the  problem  which  the  patient  knows  ex- 
ists, and  it  denies  the  very  real  feeling  the  in- 
dividual has  about  that  problem.  A similar  effect 
on  the  patient  is  produced  by  the  technic  in 
which  the  doctor  tells  him,  “You’re  doing  well — 
you’re  looking  better  every  day — you’re  improv- 
ing.” Constant  and  undiscriminating  use  of  this 
technic  will  prevent  the  patient  from  bringing 
his  less  acceptable  ideas  and  feelings  out  for  clin- 
ical appraisal  and  treatment.  Yet  so  long  as  he 
knows  they  are  there,  and  the  doctor  apparently 
refuses  to  recognize  them,  he  loses  faith,  both  in 
himself  and  in  his  physician. 

Another  commonly  used  but  rapidly  being  dis- 
carded type  of  psychotherapy  is  advice  and  per- 
suasion. Possibly  it  might  be  called  intervention. 
In  this  type  of  approach  the  psychiatrist  selects 
the  goal  to  be  achieved  and  intervenes  in  the 
patient’s  life  to  make  sure  that  he  moves  in  that 
direction,  much  as  he  would  move  a pawn  in  a 
chess  game.  We  find  extreme  examples  of  that 
in  certain  radio  “experts,”  like  Mr.  Anthony, 
who,  after  listening  to  a complex  human  problem 
for  three  or  four  minutes,  advise  the  individual 
exactly  what  he  should  do.  While  every  trained 
psychiatrist  is  aware  of  the  viciousness  of  such 
an  approach,  it  is  nevertheless  surprising  how 
frequently  this  technic  is  used  in  actual  practice. 
Often  a physician  or  psychiatrist  is  unaware  of 
how  much  advice  he  gives,  or  the  extent  to  which 
he  does  try  to  intervene  or  manipulate  the  life 
of  his  patient.  Such  phrases  as  “If  I were 
you  . . .,”  “I  would  suggest  . . “I  think 
you  should  . . .,”  or  “I  would  advise  . . .” 
would  recur  surprisingly  often  in  a transcript  of 
many  psychiatric  interviews.  Naturally  the  neu- 
rotic individual  who  is  fighting  to  maintain  his 
independence  of  mind  and  body  necessarily  re- 
jects such  suggestions  in  order  to  retain  his  own 
integrity. 

I do  not  mean  that  the  physician  or  specialist 
should  not  have  a positive  plan  of  treatment  in 
mind.  Nothing  is  worse  for  the  psychoneurotic 
patient  than  to  be  told,  “I  can’t  see  anything  the 
matter  with  you — I don’t  know  what  to  tell 
you.”  Confidence  in  his  physician  is  the  prime 
requisite  for  recovery  of  any  patient.  And  he 
cannot  have  that  confidence  unless  he  is  in  the 
confidence  of  the  physician.  Patients  should  be 
told  as  much  as  is  practicable  about  the  results  of 
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their  examinations — and  told  in  a way  which 
will  not  raise  false  hopes,  cause  needless  worry, 
or  leave  them  in  bewildered  doubt.  Lack  of  in- 
formation only  increases  their  anxiety. 

But  it  is  not  enough  just  to  state  to  the  psy- 
choneurotic individual  the  emotional  origin  and 
meaning  of  his  symptoms,  and  expect  him  to 
"take  it  from  there.”  A positive  program  of 
therapy  must  be  presented  to  him,  a program 
which  he  understands,  approves  of,  and  wants 
to  make  succeed.  We  must  ascertain  that  the 
patient  wants  help,  expect  him  to  use  his  assets 
in  the  therapeutic  process.  Positive  steps  must 
be  taken — steps,  of  course,  which  should  not  be 
harmful,  even  if  they  are  not  successful. 

Surprisingly  often,  many  patients  have  cured 
themselves  through  analyzing  their  resources 
and  through  toleration  of  stress,  anxiety,  and 
tension.  They  have  returned  to  adjusted  pro- 
ductive living,  leaving  their  files  in  my  cabinet 
without  either  complete  diagnosis  or  prognosis. 
It  was  certainly  not  my  advice  that  helped  them, 
nor  was  it  just  the  opportunity  of  bringing  their 
conflicts  out  into  the  open.  The  essential  thing 
to  remember  in  all  neurotic  and  psychoneurotic 
cases  is  that  the  patient,  basically,  must  be  shown 
how  to  cure  himself.  That  is  something  that  you 
as  his  family  doctor,  who  knows  him  well,  should 
be  able  to  do  better  than  any  of  us  overnourished 
specialists. 

Now  that  we  have  reviewed  what  not  to  do, 
let  us  consider  some  positive  principles  to  guide 
us  in  treating  our  neurotic  and  psychoneurotic 
patients,  remembering,  of  course,  that  the  appli- 
cation of  these  principles  will  dififer  in  each  case. 
The  etiology  varies  in  individual  cases,  but  they 
all  have  in  common  the  inability  to  meet  life 
situations.  In  most  of  these  cases  it  is  not  a sin- 
gle experience  which  has  brought  on  the  neu- 
rosis. Human  beings  stand  a single  severe  men- 
tal shock  relatively  well.  It  is  the  series  of  shocks 
or  a long-continued  emotional  strain  which  final- 
ly breaks  us.  Today’s  postwar  circumstances 
are  making  this  continued  strain,  with  its  attend- 
ant overload  of  anxiety,  common  to  all  of  us, 
establishing  patterns  in  meeting  emergency  after 
emergency,  day  after  day.  Once  these  patterns 
become  established,  they  tend  to  keep  going  even 
after  the  original  situation  has  disappeared. 
They  are  like  the  toys  that  must  run  on  until 
the  spring  unwinds,  that  is,  they  tend  to  recreate 
for  themselves  the  anxiety  reactions  to  which 
they  have  become  habituated.  We  even  come  to 
accept  our  neurotic  symptoms  because  we  are 
used  to  them.  Thus  anxiety,  states  of  intense 
fear,  worry,  agitation,  and  loss  of  control  may 
dominate  almost  every  waking  hour  and  take  the 


somatic  forms  previously  described.  It  is  then, 
usually,  that  the  patient  comes  to  his  family  doc- 
tor for  help. 

Psychotherapy  begins  the  moment  the  patient 
walks  into  the  physician’s  office.  The  basic  pre- 
mise for  success  in  any  type  of  psychotherapy  is 
the  patient’s  belief  that  he  wants  to  get  well  and 
that  the  doctor  wants  him  to  get  well.  If  noth- 
ing more  is  accomplished  in  the  first  visit  than  the 
establishing  of  confidence  in  the  physician,  with 
an  accompanying  feeling  that  help,  acceptance, 
and  understanding  are  forthcoming,  that  is  an 
important  first  step.  If  the  physician  does  noth- 
ing more  than  listen  sympathetically  while  the 
patient  talks  over  his  symptoms,  the  patient  may, 
through  emotional  interchange  and  relationship 
with  the  therapist,  obtain  an  objective  point  of 
view,  develop  a different  attitude  toward  his 
problem,  and  begin  to  align  his  emotional  reac- 
tions along  more  healthy  lines.  Do  not  let  the 
patient  become  merely  a yes-man  to  your  views 
as  a physician,  however.  He  is  the  one  who  is 
going  to  set  up  a healthy  new  life  for  himself. 
Try  to  direct  and  control  his  aggressiveness,  but 
do  not  try  to  stamp  it  out.  Withdrawal,  apathy, 
and  indifference  are  serious  developmental  signs. 

As  soon  as  possible,  the  patient  should  be 
given  a thorough  medical  and  physical  examina- 
tion. Not  only  may  significant  somatic  pathology 
be  uncovered  but  the  examination  in  itself,  if  it 
is  a searching  one,  has  a beneficial  effect  on  the 
patient,  especially  if  the  nature  and  origin  of  the 
patient’s  symptoms  are  revealed  in  terms  that 
are  comprehensible  to  him.  The  more  complete 
the  history  that  the  patient  can  give  of  his  illness, 
and  the  more  thorough  the  examinations,  includ- 
ing serologic  and  blood  tests,  the  more  the  pa- 
tient feels  that  he  can  depend  on  the  results  of 
those  examinations.  The  physician  must  be  quite 
frank  in  the  matter.  It  is  quite  proper  to  tell  the 
patient  on  his  first  visits  that  before  any  final 
opinion  can  be  given  it  is  necessary  to  complete 
the  study  of  his  case.  But  the  patient  must  real- 
ize that  the  physician  has  a fairly  definite  inves- 
tigative procedure  outlined,  and  what  its  final 
goal  is.  Any  patient  is  willing  to  wait  for  com- 
plete therapy  if  he  has  confidence  in  the  accuracy 
of  his  physician’s  investigations,  and  if  he  is  told 
what  each  step  in  those  investigations  means  in 
his  case.  But  if  he  is  not  sure  of  what  is  happen- 
ing to  him,  the  psychoneurotic  patient  is  likely  to 
go  into  a state  of  panic  and  misinterpret  ordinary 
events  and  overheard  remarks  as  horrible 
threats.  Remember  that  to  the  blind  all  things 
are  sudden,  and  any  sudden  shock  or  added 
strain  may  set  your  patient  with  an  emotional 
scotoma  far  back  on  the  road  to  recovery. 
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After  the  patient  has  been  examined,  he  must 
have  an  opportunity  to  bring  out  into  the  open 
all  of  those  life  experiences  which  have  been 
causing  him  serious  concern,  either  consciously 
or  unconsciously.  This  process,  called  by  some 
"desensitization,”  is  not  just  an  outburst  of  con- 
fession or  catharsis.  It  is  a definite  procedure 
wherein  the  patient  is  required  to  face  frankly 
the  traumatic  and  unpleasant  experience  of  his 
past.  Here  is  where  the  physician  is  required  to 
use  all  of  his  skill  and  resourcefulness  in  han- 
dling the  patient  as  a human  being,  not  as  a case 
history.  The  patient  will  gain  with  feelings  of 
relief  and  co-operativeness. 

It  is  possible  to  help  the  patient  by  sympa- 
thetic understanding  and  patience,  and  by  dis- 
cussing traumatic  experiences  until  they  no 
longer  cause  him  excess  anxiety  or  emotional 
concern.  Normal  anxiety  is  to  be  expected.  It 
is  merely  the  excess  disproportionate  to  the 
stimuli  and  continuing  anxiety  which  is  path- 
ologic and  requires  relief.  Listen  carefully  to  all 
the  patient’s  beliefs,  prejudices,  and  supersti- 
tions, however  false  the  facts  on  which  they  are 
based.  Do  not  forget  that  people  act  on  what 
they  believe,  not  what  you  believe  to  be  true. 

As  soon  as  possible  after  the  patient’s  individ- 
ual examination  is  completed,  his  personal,  so- 
cial, and  work  environment  should  be  carefully 
studied.  The  young,  tense  housewife  may  have 
become  neurotic  from  a constant  struggle  to 
please  her  husband  and  mother-in-law,  and  at  the 
same  time  retain  her  own  feeling  of  independence 
and  self-respect.  A similar  case  would  be  the 
employee  who  feels  that  his  superiors  are  ex- 
ploiting him,  or  do  not  appreciate  his  services, 
or  threaten  him  with  dismissal  and  economic  in- 
security by  favoring  fellow-workers.  The  school 
girl  ugly  duckling,  the  mother’s  boy,  the  would- 
be  football  hero  are  all  familiar  examples  of 
psychoneuroses  of  situational  origin.  The  ap- 
parent treatment  of  such  cases  would  be  environ- 
mental. 

In  cases  where  it  is  imposible  to  alter  the  en- 
vironmental causes,  the  physician’s  aim  must  be 
to  alter  the  patient’s  attitude  toward  these  fac- 
tors and  bring  about  some  relief  of  symptoms. 
Proper  education  of  the  family  and  the  patient’s 
co-workers  and  associates  will  also  do  much  to 
alleviate  these  symptoms.  It  is  in  this  field  that 
the  family  doctor  has  his  greatest  opportunity. 
The  patient  with  anxiety  neurosis  will  be  vastly 
relieved  if  his  family  assures  him  that  they  un- 
derstand the  causes  of  his  illness,  and  take  a calm 
and  sympathetic  view  of  his  reactions.  On  the 
other  hand,  if  the  family  becomes  excited  or  con- 
temptuous of  the  patient’s  reactions,  it  will  great- 


ly aggravate  his  symptoms  and  retard  his  recov- 
ery. The  family  of  a hysterical  patient  should  be 
taught  to  remain  calm  in  the  midst  of  various 
complaints  and  symptoms  rather  than  oversolic- 
itous,  critical,  hovering,  and  attention-giving. 

In  extreme  cases  the  brief  use  of  a sedative 
may  be  employed  to  relieve  temporarily  either 
environmental  or  individual  causes  of  anxiety. 
When  sedatives  are  used,  it  should  be  explained 
to  the  patient  and  to  his  family  that  the  sedative 
is  being  used  only  as  a crutch  to  alleviate  the  ten- 
sion temporarily,  or  in  the  case  of  narcosis,  to 
permit  outpouring  of  the  hidden  causes  of  inner 
tensions  which  the  patient  cannot  bring  himself 
to  reveal  consciously.  In  no  case  should  seda- 
tives be  used  or  considered  as  a permanent  ther- 
apeutic agent. 

To  summarize,  here  then  are  the  six  steps  in 
general  treatment  of  psychoneurotic  cases : 

1.  Rapport.  The  inspiring  of  confidence  in 
the  patient,  confidence  both  in  his  physician  and 
in  his  own  ability  to  help  himself. 

2.  Examination.  Complete  examination,  phys- 
iologic and  psychiatric,  of  both  the  patient  and 
his  environment. 

3.  Understanding.  Through  undirected  inter- 
views stimulate  understanding  in  terms  compre- 
hensible and  acceptable  to  the  patient  and  re- 
lease excess  tensions. 

4.  Aeration.  The  outpouring  of  inner  stresses 
and  anxiety  reactions  which  have  caused  the  pa- 
tient’s symptoms.  This  is  an  emotional  process. 

5.  Desensitisation.  The  acquiring  of  a more 
objective,  better  adjusted  viewpoint  toward  trau- 
matic experiences.  A maturing  of  the  emotions 
and  knowledge  of  the  practices  necessary  to 
maintain  the  maturing  process. 

6.  Re-education  and  orientation.  The  devel- 
opment of  greater  insight  on  the  part  of  the  pa- 
tient into  the  mechanism  of  his  illness,  the  estab- 
lishment of  new  response  reactions,  and  the 
formulation  of  a new  program  to  insure  him  full 
productive  living. 

From  this  it  will  be  seen  that  the  problems  of 
the  psychiatrist  and  those  of  the  general  practi- 
tioner are  essentially  the  same,  differing  only  in 
degree.  This  was  the  greatest  lesson  medical 
men  learned  from  the  war : that  we  are  all  work- 
ing on  the  same  project,  striving  toward  the 
same  goal.  It  is  not  a new  lesson.  The  old 
philosopher  physicians  have  said  it  century  after 
century.  Even  at  the  end  of  World  War  I Col- 
onel Tom  Salmon  pointed  out:  “Of  all  the 

progressive  factors  resulting  from  the  war,  none 
can  compare  with  the  effect  of  working  side  by 
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side  in  every  medical  activity  with  doctors  in  all 
specialties.  The  future  of  psychiatry  in  civilian 
life  will  then  bring  an  increased  community  of 
interests  between  psychiatrists  and  all  other  phy- 
sicians, in  clinical  work,  medical  teaching,  med- 
ical research,  and  the  promises  of  an  inspiring 
advance  into  the  wide  field  of  social  medicine.” 
It  is  too  bad  that  it  has  taken  us  twenty-five 
years  to  begin  to  make  his  prediction  come  true. 

What  will  this  new  community  of  interest 
mean  to  both  psychiatrists  and  general  practi- 
tioners? To  some  of  us,  like  General  Menninger, 
psychiatry  seems  to  be  at  the  crossroads.  We 
may  continue  to  permit  our  chief  emphasis  of 
interest  to  be  in  the  field  of  extreme  psychoses, 
in  seeing  six  or  eight  analytic  patients  a day  in 
our  ivory-tower  reception  rooms.  We  can  go  on 
talking  our  psychiatric  jargon  and  accepting  the 
trickle  of  all  comers  for  our  ranks.  On  the  other 
hand,  we  can  turn  up  the  road  which  leads  to  the 
broad  field  of  social  interests  ; we  can  devote  our 
efforts  to  the  potential  opportunities  of  helping 
the  average  man  in  the  street,  the  regular  patient 
of  the  general  practitioner.  We  can  reorganize 
our  thinking  to  accept  the  fact  that  we  are  living 
in  a world  filled  with  war’s  residual  of  grief,  sor- 
row, and  anxiety,  common  reactions  that  have 
little  or  nothing  to  do  with  “dementia  praecox” 
or  the  “Oedipus  conflict,”  but  with  individual 
human  struggles,  industrial  and  community 
needs,  national  problems,  and  international  con- 
cerns. I sincerely  hope  that  this  latter  path  will 
be  the  one  we  follow,  with  your  help. 

On  the  basis  of  our  experience  with  general 
medical  practitioners,  an  intensive  effort  must  be 
made  to  revamp  medical  education  so  that  psy- 
chiatry may  become  a basic  subject  and  the  stu- 


dent learn  just  as  much  about  the  anatomy  and 
pathology  of  the  psyche  as  he  does  of  the  soma. 

Furthermore,  there  needs  to  be  a studied  cam- 
paign to  present  effectively  the  facts  and  figures 
of  the  new  psychiatry  to  both  the  general  public 
and  to  professors  of  medicine,  deans,  and  pres- 
idents, and  general  practitioners.  No  field  of 
human  activity  is  in  greater  need  of  an  educa- 
tional program  for  the  public.  Conservatively, 
there  are  at  least  two  million  people  who  have 
had  direct  contact  with  psychiatry  as  a result  of 
personality  disorders  incurred  by  soldiers  in  this 
war.  Yet  how  well  do  they  know  what  psy- 
chiatry’s possibilities  are  for  a national  program 
of  industrial  health,  recreational  therapy,  educa- 
tion of  teachers  and  public  health  workers?  Do 
they  know  that  in  only  eight  states  is  there  a 
psychiatrist  directly  connected  with  the  state 
public  health  organization?  Do  they  realize  the 
need,  in  the  growing  flood  of  psychopathic  crim- 
inal cases,  for  neutral  court  psychiatrists,  so  that 
we  may  appear  as  public  servants  and  not  as 
paid  partisans  of  either  the  law  or  the  law- 
breaker ? 

I have  tried  this  morning  to  outline  how  psy- 
chiatry can  help  you  and  your  patients  in  your 
daily  practice.  You  can  help  psychiatry — and 
through  it,  the  mental  health  of  the  nation— by 
serious  consideration  of  these  questions  and 
thoughtful  evaluation  of  the  benefits  of  new  psy- 
chiatric methods.  As  leaders  in  your  commu- 
nities, by  a progressive,  open-minded  use  of 
these  methods,  you  are  in  a position  to  advance 
the  united  efforts  of  psychiatry  and  general  med- 
ical practice  toward  our  common  goal — healthy 
individuals,  healthy  communities,  a healthy  na- 
tion. 


RETURN  YOUR  QUESTIONNAIRE! 

The  Pennsylvania  Study  of  Child  Health  Services 
will  be  completed  late  in  February.  About  70  per  cent 
of  Pennsylvania  physicians  have  returned  the  question- 
naires sent  to  them,  but  it  is  earnestly  hoped  that  there 
may  be  a hundred  per  cent  return. 

All  physicians,  therefore,  who  have  not  returned  the 
questionnaire  are  urged  to  do  so  at  once. 
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The  Eclectic  Approach  in  the  Treatment  of  the  Neuroses 


MAX.  H.  WEINBERG,  M.D. 
Pittsburgh,  Pa. 


THE  “psyche”  is  the  vogue.  At  no  time  has 
any  medical  subject  attained  the  popular- 
ity or  the  prominence  as  have  matters  psycholog- 
ic, psychiatric,  psychoanalytic,  and  more  recently 
psychosomatic  in  the  public  mind,  both  lay  and 
professional.  The  terminology  of  these  dis- 
ciplines permeates  our  literature,  has  become  the 
daily  jargon  of  the  elite  at  their  gay  parties,  and 
constitutes  almost  the  sole  topic  of  discussion 
wherever  students  of  sociology  and  especially 
social  service  gather.  It  is  no  exaggeration  to 
say  that  knowledge  of  “things  of  the  psyche”  has 
become  the  sine  qua  non  of  the  present-day  in- 
tellectual, let  alone  the  physician. 

Keeping  pace  with  this  is  knowledge,  or  more 
correctly,  pseudo  knowledge  of  medicine  which 
is  being  fostered  by  the  lay  press  as  a more  re- 
cent development.  The  press,  as  is  well  known, 
pounces  upon  every  bit  of  new  medical  informa- 
tion, be  it  ever  so  premature,  and  sensationalizes 
it.  Lay  people  are  constantly  on  the  alert  for 
this  “knowledge”  and  make  constant  demands  on 
their  physicians  to  give  them  the  latest  treat- 
ment, blissfully  ignorant  of  whether  the  remedy 
advocated  has  any  value  or  not.  Part  of  the  fault 
for  this  unhealthy  state  of  affairs  must  truthfully 
be  borne  by  the  profession  itself,  which,  it  must 
be  admitted,  in  recent  years  has  shown  a tend- 
ency to  contribute  to  this  unwholesome  publicity. 
Experiences  during  the  war  especially  have 
tended  to  accentuate  this  trend.  To  be  sure,  this 
was  due  more  to  the  exuberance  of  youth.  The 
younger  men  in  the  profession,  who  were  just 
initiated  into  the  specialties  they  were  practicing, 
were  not  seasoned  enough  to  be  cautious  and  on 
their  guard.  This  led  to  acceptance  of  immediate 
and  temporary  results  as  permanent  achieve- 
ments. Such  things  as  controls  or  follow-ups  and 
checking  of  results  were  out  of  the  question  under 
the  terrible  stresses  of  the  war.  All  this  led  to 
premature  evaluations  and  to  extolling  certain 
methods  of  treatment  to  the  exclusion  of  all 
others. 

The  tendency  of  humans  to  extoll  the  methods 
they  think  best  exists  in  all  of  us  even  without 
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the  tremendous  stimulus  of  the  war  effort.  We 
are  all  apt  to  be  carried  away  by  our  successes 
and  given  to  overevaluation  and  even  exaggera- 
tion. This  is  so  obvious  that  one  hardly  needs 
examples  to  prove  the  point.  It  is  particularly 
true  of  the  psychoanalysts  and  psychosomatists 
who  may  be  rightfully  criticized  on  this  score. 
They  do  show  the  tendency  of  fitting  their  find- 
ings into  preconceived  formulas.  I can  do  no  bet- 
ter than  to  quote  Dr.  Strecker,1  the  speaker  who 
follows  me,  who  refers  to  this  tendency  indirectly 
in  the  obituary  which  he  wrote  on  the  death  of 
Dr.  Palmer,  a Philadelphia  neuropsychiatrist. 
He  expresses  this  criticism  succinctly  thus : 
“His  professional  attainments  were  of  the  very 
highest  order.  He  was  a careful  student  and 
scientific  worker,  and  he  provided  an  influence 
which  is  very  much  needed  in  current  psychiatry. 
His  point  of  view  tended  to  be  sanely  organic. 
He  exerted  a very  healthy  leavening  influence 
which  frequently  modified  and  restricted  psy- 
chogenic viewpoints  and  often  his  careful  and 
verified  data  were  an  antidote  against  overly 
speculative,  armchair  thinking.”  It  is  precisely 
this  tendency  of  “overly  speculative  armchair 
thinking”  that  I have  in  mind,  and  which  is  most 
injurious.  In  other  words,  many  people  have 
been  carried  away  to  such  an  extent  in  their 
psychogenic  approach  that  it  interferes  with  their 
medical  approach.  This  is  perhaps  more  harmful 
to  the  patient  than  is  a lack  of  the  psychogenic 
approach.  The  pendulum,  I am  afraid,  swung 
too  much  the  other  way,  and  the  patient  suffers 
because  of  it. 

It  is  my  aim  in  this  paper  to  stress  that  we  must 
approach  the  question  of  therapy  in  the  neuroses 
primarily  from  the  standpoint  of  the  physician. 
And  the  traditional  aim  of  the  physician  was,  is, 
and  I hope  shall  continue  to  be  the  interest  of 
the  patient,  whose  sole  objective  is  to  get  relief 
from  what  ails  him.  I need  not  tell  a group  of 
doctors  like  you  that  this  is  the  primary,  indeed 
the  sole  interest  of  the  patient.  This,  of  course, 
carries  the  implication  that  the  psychiatrist  is 
primarily  a doctor,  and  therefore  his  treatment 
should  also  be  directed  in  the  same  channel.  I 
can  best  illustrate  this  point  by  describing  an  in- 
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cident  in  my  office  recently.  I was  consulted  by  a 
social  worker  for  a neuropsychiatric  condition. 
She  had  seen  a psychiatrist  first,  who  had  given 
her  two  lengthy  interviews  and  urged  upon  her 
the  advisability  and  desirability  of  having  “ag- 
gressiveness,” etc.  It  so  happened  that  the  condi- 
tion was  one  that  could  be  relieved  greatly  by 
medication.  On  the  second  visit  the  patient  re- 
ported that  she  felt  much  better  and  was  prac- 
tically free  from  the  manifestations  of  her  condi- 
tion, but  this  young  lady,  who  considered  herself 
as  one  who  knows  a great  deal  about  psychogenic 
conditions,  gave  expression  to  this  thought,  and 
I shall  quote  her  verbatim : “I  never  knew  that 
psychiatrists  use  medicine.”  Unfortunately,  this 
is  not  an  isolated  incident.  I am  afraid  that  there 
are  quite  a few  modern  psychiatrists  who  almost 
think  that  way. 

Granting  the  correctness  of  the  premise  that 
in  the  treatment  of  the  neuroses  also  we  should 
have  the  medical  approach,  it  follows  that  the 
most  important  step  in  successful  therapy  is  cor- 
rect diagnosis.  This  is  where  many  of  the  pit- 
falls  in  the  modern  handling  of  the  problem  oc- 
cur. From  my  own  experience,  I can  cite  many 
recent  instances  of  patients  who  have  been  car- 
ried in  the  services  as  cases  of  psychogenic  origin 
who  were  treated  with  narcosynthesis  and  dis- 
charged as  cases  of  psychoneurosis,  but  who 
were  actually  suffering  with  severe  organic  nerv- 
ous diseases.  One  almost  feels  like  apologizing 
for  using  such  an  “old-fashioned”  term  as  “or- 
ganic” at  a session  of  this  kind,  but  I think  that, 
as  a tool  to  work  with,  the  concept  of  “organic 
and  psychogenic”  is  still  very  useful  in  order  to 
convey  the  full  meaning  of  a diagnosis.  Indeed, 
even  so  good  and  tried  a psychosomatist,  or  bet- 
ter still  psychoanalyst,  as  Kubie,2  in  discussing 
a paper  by  Dr.  Stanley  Cobb  on  “Psychiatry  in 
a General  Hospital,”  speaks  of  patients  who  may 
have  required  a great  deal  of  medical  and  sur- 
gical care,  but  who  have  also  serious  emotional 
problems. 

Much  credit  is  due  the  psychosomatists  for  hav- 
ing made  the  profession  conscious  of  emotional 
disturbances  as  factors  in  disease.  This  must  be 
admitted  even  by  those  who  are  not  ready  to  go 
to  the  extremes  of  the  psychosomatists  in  their 
conception  of  psychogenic  conditions  and  the 
role  they  play  in  bringing  about  organic  changes. 
Even  Weiss  and  English  3 say : “The  point  that 
we  particularly  wish  to  make  is  that  the  diag- 
nosis of  ‘functional’  illness  must  he  established 
not  simply  by  exclusion  of  organic  disease,  but 
on  its  own  characteristics  as  well.”  (Italics  by 
Weiss  and  English)  This  quotation  is  used 
merely  to  emphasize  that  even  such  ardent  psy- 
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chosomatists  as  Weiss  and  English  cannot  do 
away  with  the  concept  of  “organic  and  func- 
tional.” It  is  clear  that  an  approach  of  this  kind, 
namely,  correct  diagnosis,  is  essential  from  the 
standpoint  of  proper  therapy,  and  good  psycho- 
analysts and  psychosomatists  recognize  that  fact. 
In  that  case,  then,  the  method  of  getting  so- 
called  hidden  material  from  the  patient  by  psy- 
chologic means,  such  as  narco-analysis  or  dream 
interpretation,  and  arriving  at  diagnostic  con- 
clusions is  not  too  safe  a method. 

Diagnosis,  then,  still  remains  the  cornerstone 
of  proper  and  successful  therapy,  and  should 
precede  therapy.  This  is  essential  because  selec- 
tion of  the  proper  and  most  effective  therapeutic 
approach  depends  on  that  determination.  One 
must  decide  whether  psychotherapy  alone  or  psy- 
chotherapy combined  with  medication  is  to  be 
used  ; if  psychotherapy  alone,  it  is  equally  essen- 
tial to  decide  on  one  of  many  approaches,  name- 
ly, whether  reassurance,  suggestion,  or  brief 
analysis,  the  so-called  short  technic,  or  a full- 
length  course  of  the  by  now  orthodox  method  of 
Freudian  psychoanalytic  technic  is  to  be  taken  up 
in  the  particular  case.  There  are,  in  addition, 
the  social  and  economic  factors,  and  we  must  not 
be  unmindful  of  the  fact  that  they  also  play  a 
part.  Frankly,  I marvel  at  the  ease  with  which 
at  least  some  of  the  analysts  suggest  to  an  in- 
dividual of  average  means  a psychoanalytic 
course  which  may  mean  an  expenditure  of  thou- 
sands of  dollars,  not  to  mention  the  time  he  is 
to  lose  from  work.  This  economic  factor,  if  over- 
looked, might  contribute  a great  deal  to  the  con- 
flict which  is  instrumental  in  originating  or  ac- 
centuating a neurosis. 

We  can  tabulate  the  treatments,  and  by  no 
means  are  these  all  the  possibilities,  as  follows : 

1.  Reassurance 

2.  Suggestion 

3.  Re-education 

4.  Psychotherapy — short  technic,  searching  for 

the  mechanism  of  the  symptom  by  tracing 

the  origin  or  onset  of  the  condition,  such  as 

a.  Direct  questioning 

b.  Free  association  method,  either 

1.  Dream  analysis 

2.  Key  words  of  a given  situation,  or 

3.  Artificial  dreams 

c.  Narco-analysis 

d.  Psychoanalysis — complete  course. 

There  remain  other  methods,  such  as  harsh- 
ness, hydrotherapy,  change  of  environment  or 
occupation,  etc.  While  it  is  true  that  these  older 
methods  fall  short  of  the  modern  technics,  it 
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must  be  admitted  that  in  the  hands  of  some  men 
they  do  produce  results. 

Five  authenticated  cases  of  neurosis  are  pre- 
sented, each  of  which  is  illustrative  and  demon- 
strates the  points  discussed  in  the  paper  so  far. 

Case  Reports 

Case  1. — Case  of  hysteria — paralysis  of  five  months’ 
duration — m a woman  zvith  a history  of  head  injury 
and  diagnosed  by  a neurologist  as  “fracture  of  the  skull 
with  post  concussion  syndrome.”  Patient  zvas  to  be 
operated  upon  in  another  institution,  but  because  of  lack 
of  bed  in  that  institution  was  sent  to  the  N eurologic 
Serznce  of  the  West  Penn  Hospital.  Dr.  L.  H.  London, 
chief  of  the  Neurosurgical  Division,  asked  for  neuropsy- 
chiatric consultation  and  a diagnosis  of  hysteria  was 
made.  Method  of  therapy  used  was  suggestion,  mild 
persuasion,  and  retraining.  Patient  was  discharged  in 
eleven  days  after  the  first  examination.  She  walked 
out  of  the  hospital. 

I.  H.,  a woman,  age  33,  was  admitted  March  IS,  1944, 
to  West  Penn  Hospital,  complaining  of  very  severe 
headache.  The  patient  said  that  in  July,  1943,  she 
struck  her  head  against  a low  door  frame  and  was 
“knocked  unconscious.”  Following  the  accident  she  suf- 
fered dizzy  spells  daily.  In  October  she  suddenly  be- 
came ill,  collapsed,  and  vomited  for  four  days.  At 
about  this  time  she  also  began  to  have  the  headaches. 
They  were  sudden  in  onset,  bilateral,  and  usually  oc- 
cipital. At  first  they  occurred  about  once  a week,  in- 
creasing in  frequency  to  several  times  daily.  She  was 
admitted  to  H.  Hospital  in  October  and  remained  there 
for  five  months,  except  for  the  one  week  of  Christmas. 
The  vomiting  continued  intermittently  and  was  de- 
scribed as  projectile  in  character.  During  the  attacks 
of  headache  her  vision  was  blurred.  There  were  no 
convulsive  seizures,  numbness,  paresthesias,  or  real  loss 
of  consciousness.  She  lost  at  least  thirty  pounds  during 
the  period  of  hospitalization. 

An  abbreviated  report  from  the  institution  where  she 
was  hospitalized  for  five  months  relates  that  “the  pa- 
tient was  first  admitted  on  Oct.  28,  1943.  The  working 
diagnosis  was  ‘fracture  of  the  skull  with  postconcussion 
syndrome.’  She  was  first  injured  on  July  18,  1943,  and 
is  supposed  to  have  hit  the  top  of  her  head  against  a 
low  ceiling.”  Following  this  she  had  nausea,  vomiting, 
and  severe  headaches  for  four  weeks  previous  to  ad- 
mission to  the  hospital.  The  patient  stated  that  she  was 
terribly  overworked  as  an  insurance  agent  all  day,  was 
doing  her  housework  at  night,  that  she  usually  slept 
only  from  2 : 30  a.m.  to  6 : 00  a.m.,  and  that  she  has  five 
children,  all  born  before  she  was  25  years  old. 

Dr.  Z.  examined  the  patient  in  November  and  con- 
firmed the  diagnosis  of  fracture  of  the  skull  with  post- 
concussion syndrome.  She  was  readmitted  on  Jan.  2, 
1944,  complaining  of  “severe  headaches”  and  “a  burn- 
ing feeling  in  my  head,”  of  being  naturally  run  down, 
and  extremely  nervous.  About  a month  later  she  devel- 
oped what  looked  like  mild  epileptic  seizures.  These  oc- 
cured  almost  daily,  and  were  clonic  in  nature.  The 
consultant,  Dr.  Z.,  was  again  called  on  Feb.  17,  1944, 
and  he  advised  that  the  patient  be  removed  to  his 
hospital  in  the  city  with  the  idea  of  performing  a 
cranial  operation.  The  only  reason  this  was  not  done 
is  that  there  was  no  bed  available  in  their  institution 
according  to  the  neurosurgeon.  On  February  28  the 
note  states  that  “the  seizures  seem  to  be  getting  worse” 
and  because  of  this  the  patient  was  transferred  on 


March  15  to  the  neurosurgical  service  of  the  West 
Penn  Hospital,  with  the  idea  of  expediting  the  surgical 
procedure. 

The  x-ray  report  rendered  on  Oct.  28,  1943,  at  the 
H.  Hospital  stated : “Stellate  markings  in  the  right 
occipital  area  are  suggestive  of  fracture.  No  evidence 
of  increased  intracranial  pressure.” 

The  general  examination  at  West  Penn  Hospital 
failed  to  reveal  any  abnormalities.  The  general  de- 
scription was  as  follows:  “Well-nourished  woman;  no 
external  abnormalities  evident.  She  is  comfortable  be- 
tween attacks.  During  an  attack  she  is  in  severe  dis- 
tress, crying  with  pain,  eyes  staring  and  rolling,  teeth 
gnashing.  No  convulsions.  Talks  incoherently  of ‘things 
rolling  around  in  my  head ; get  them  out.’  ” 

Neurologic  examination  by  the  author  on  March  16, 
1944,  revealed  the  following:  The  patient  appeared  well 
nourished.  The  pupils  were  equal  and  reacted  well  to 
stimuli.  The  disks  were  fairly  normal  with  a sugges- 
tion of  slight  pallor  in  the  middle  of  left  temporal  re- 
gion of  left  disk.  There  was  very  doubtful  lagging  of 
the  left  oral  angle;  otherwise,  no  cranial  nerve  involve- 
ment. The  grip  of  her  hands  was  fair.  Deep  reflexes 
were  within  normal  limits.  There  was  no  ankle  or 
patellar  clonus.  There  was  fanning  of  the  toes  but  no 
Babinski  sign  or  modifications.  There  was  no  sensory 
disturbance — all  modalities  were  tested.  Abdominal  re- 
flexes were  present.  There  was  bilateral  ataxia 
(finger  to  nose  test),  but  genuineness  of  this  finding  was 
rather  doubted.  There  was  no  ataxia  on  heel  to  knee 
test.  The  patient  could  neither  walk  nor  stand. 

In  the  psychic  examination  the  following  positive 
facts  were  elicited : The  patient  admitted  that  she  re- 
gretted having  married  so  early  in  life.  She  lost  all 
interest  in  sex  life  and,  in  fact,  “abhorred  it  for  the 
past  five  or  six  years.”  She  also  admitted  a recurring 
dream  for  many  years : “I  try  to  squeeze  through  a hole 
in  the  ceiling  and  I have  trouble  and  never  succeed  in 
getting  out.”  She  always  woke  up  after  this  dream 
frightened  (nightmare). 

The  diagnosis  pointed  more  toward  hysteria,  but  the 
diagnosis  of  multiple  sclerosis  (forme  frustes)  was 
thought  worthy  of  consideration.  She  was  urged  to 
walk  around  under  supervision.  The  note  on  March 
20,  1944,  states:  “With  only  mild  persuasion  on  the 
part  of  examiner,  the  patient  walked  with  but  little 
support,  whereas  only  yesterday  she  folded  up  in  a heap 
when  she  attempted  to  stand.  Typical  of  the  hysteric, 
she  registered  great  delight  when  she  found  she  could 
walk  and  she  already  talked  about  going  home.”  On  the 
following  day  she  walked  better,  and  two  days  later  the 
note  states : “The  patient  walks  by  herself.  She  is  still 
tremulous  and  frightened,  however.”  Four  days  later 
the  patient  walked  the  entire  length  of  the  hospital 
without  any  difficulty  and  was  discharged.  A compar- 
atively recent  follow-up  revealed  that  she  still  com- 
plains of  headache  occasionally,  but  otherwise  has  re- 
mained well. 

Case  2. — Case  of  major  hysteria  and  paralysis.  Pa- 
tient had  partial  paralysis  for  two  years  and  complete 
paraplegia  and  partial  paralysis  of  one  upper  extremity 
for  three  years.  She  zoas  kept  in  a cast  and  subsequent- 
ly in  a metal  brace  for  three  years  prior  to  admission 
to  West  Penn  Hospital.  After  diagnosis  was  once 
established,  she  zoas  treated  by  suggestion  and  retrain- 
ing mainly.  Patient  zvalked  out  of  the  hospital  in  tzven- 
ty  days  after  admission. 

V.  S.,  a woman,  age  31,  was  admitted  to  the  West 
Penn  Hospital  Sept.  25,  1944.  She  came  for  relief  of 
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paralysis  of  both  legs  and  right  arm,  and  pain  in  the 
left  leg  and  right  arm.  The  patient  stated  that  five 
years  before  she  began  to  notice  transient  paralysis  in 
her  right  leg  and  that  this  continued  to  become  progres- 
sively worse.  Three  years  before,  following  the  birth  of 
her  child,  the  left  leg  became  paralyzed.  At  this  time 
she  was  admitted  to  a hospital  in  a small  town  where 
her  condition  was  diagnosed  “spinal  curvature,”  and  she 
was  placed  in  a cast.  This,  she  claimed,  resulted  in 
relief  of  the  pain,  but  the  paralysis  continued  to  pro- 
gress. She  was  in  the  cast  sixteen  months,  and  then 
was  placed  in  a metal  brace  and  sent  home.  During  the 
ten  months  prior  to  admission  the  pain  became  severe. 
Headaches  were  frequent.  The  arms  gradually  became 
weak.  There  was  no  loss  of  bladder  control  at  any 
time. 

General  physical  examination  revealed  a poorly  nour- 
ished white  woman  lying  supinely  and  unable  to  turn 
over.  Except  for  neurologic  findings,  the  general  phys- 
ical examination  was  negative. 

Neurologic  examination  made  by  the  author  on  Sep- 
tember 27  revealed  a poorly  nourished  pale  woman.  The 
pupils  and  ocular  movements  were  normal.  The  disks 
were  normal,  except  for  some  “silvery”  arteries.  There 
was  no  other  cranial  nerve  involvement.  The  patient 
seemed  to  have  difficulty  in  moving  the  right  arm  and 
right  leg.  The  deep  reflexes  were  difficult  to  elicit  on 
account  of  extreme  rigidity.  The  Babinski  sign  was 
uncertain  on  the  right.  There  was  no  clonus.  There 
was  definite  anesthesia  involving  all  sensations  except 
touch  in  the  lower  extremities,  and  hypesthesia  up  to 
level  T.  2.  There  was  tenderness  to  percussion  over 
T.  2.  There  was  doubtful  vasomotor  level  at  T.  1-2. 
The  abdominal  reflexes  doubtfully  diminished. 

No  mental  symptoms  were  elicited  at  first. 

A diagnosis  of  organic  lesion  such  as  cord  tumor, 
multiple  sclerosis,  or  syphilis  was  considered  at  first. 
Because  of  these  possibilities,  lumbar  puncture  was  rec- 
ommended, but  two  attempts  failed  because  of  resist- 
ance, and  when  it  was  finally  done,  the  fluid  was  bloody 
and  the  findings  not  too  reliable.  The  pilocarpine  test 
for  cord  tumor  was  negative.  An  ex- ray  report  taken 
the  day  before  read  as  follows : “X-ray  examination  of 
the  thoracic  spine  including  interpedicular  measurements 
shows  no  evidence  of  a destructive  lesion  involving  the 
vertebrae  or  the  intervertebral  disks.  There  is  no  evi- 
dence of  erosion  of  the  pedicles  and  measurements  fit 
the  normal  curve.” 

The  question  of  hysteria  which  was  seriously  consid- 
ered from  the  beginning  loomed  up  more  and  more. 
Tests  did  not  indicate  a functional  condition.  Sensory 
tests  did  not  fit  in  with  functional  disturbance.  How- 
ever, two  days  later,  in  re-evaluating  the  entire  situa- 
tion, a diagnosis  of  hysteria  was  made.  The  patient 
felt  a return  of  sensation  in  her  right  foot  at  about  8 
p.m.  the  night  before.  This  was  supposed  to  have  oc- 
curred suddenly  while  she  was  defecating,  and  it  was 
preceded  by  a sensation  which  she  described  as  a chill. 
Examination  revealed  sensory  return  in  the  right  lower 
extremity ; the  thighs  could  be  flexed  and  extended, 
and  the  ankle  dorsiflexed  slowly  and  to  a limited  degree. 
After  that,  with  suggestion,  the  patient  made  a fairly 
good  attempt  and  stood  up  by  herself  for  a moment. 
She  was  further  encouraged,  and  with  support  even 
took  steps.  After  this,  the  patient  exhibited  typical 
euphoria  of  the  hysteric  following  resumption  of  motor 
activity  when  he  or  she  is  paralyzed  for  a long  time. 
On  the  next  day  the  patient  moved  both  legs  on  com- 
mand in  bed,  and  also  moved  her  right  arm,  and  still 


displayed  the  euphoric  mannerisms  of  the  hysteric 
when  she  did  accomplish  these  movements.  In  a week, 
during  which  time  the  patient  had  been  encouraged 
daily,  she  walked  more  and  more,  though  not  without 
total  fear  and  various  mannerisms.  By  Oct.  15,  1944, 
she  walked  fairly  well.  She  was  allowed  to  go  home. 

The  patient  was  seen  recently,  and  she  maintains  her 
improvement. 

Case  3. — Case  of  hysteria  ( conversion  type)  in  a 
dull  normal  individual — essentially  aerophagia  of  two 
months’  duration.  Patient  was  treated  by  the  method 
of  abreaction,  obtained  by  what  may  best  be  called  the 
negative  approach  and  ultimate  reassurance.  She  zvas 
completely  relieved  after  but  tzvo  sessions. 

L.  H.,  a woman,  age  47,  was  seen  in  the  office  on 
Nov.  13,  1944.  The  chief  complaint  was  “burping” — 
swallowing  of  air.  The  condition  developed  two  months 
prior  to  examination.  About  three  months  before,  the 
patient  had  four  teeth  pulled,  and  one  of  these  broke  off. 
It  gave  her  “a  great  deal  of  trouble  for  two  weeks” 
and  was  followed  by  this  symptom.  At  first  it  was  only 
after  meals,  and  then  increased  gradually  and  kept  up 
practically  all  the  time,  tiring  her  out  greatly.  There 
were  no  other  complaints. 

The  past  history  revealed  the  presence  of  “giant 
urticaria”  all  her  life.  Seven  years  before  she  had  “bad 
blood.”  She  also  gave  a history  of  having  had  “arth- 
ritis” of  the  spine.  The  patient  did  have  one  miscarriage. 
The  family  history  was  essentially  negative.  There  was 
nothing  of  unusual  importance  in  the  habits  of  the  pa- 
tient to  throw  any  light  on  the  condition. 

Neurologic  examination  revealed  a powerfully  built 
woman,  who  despite  her  obesity  still  showed  traces  of 
beauty.  There  were  no  organic  findings  whatever.  In 
the  psychic  sphere,  there  was  a similar  paucity  of  find- 
ings, at  least  at  first.  The  patient  did  admit  having 
been  “nervous  all  my  life.”  She  denied  any  marital  un- 
happiness. She  had  no  nightmares,  and  absolutely 
denied  having  had  any  upsetting  situation  in  her  en- 
vironment such  as  having  been  offended,  jealousies,  sus- 
picions, or  troubles  with  in-laws,  etc.  On  trying  to  trace 
the  origin  of  the  symptom,  it  developed  that  she  visited 
a “dear  friend”  in  another  city  near  by,  and  that  the 
teeth  were  pulled  on  the  advice  of  this  friend.  No 
further  details  could  be  elicited  on  this  score.  Inquiry 
as  to  why  she  left  her  husband,  who,  according  to  her 
own  story  worked  very  hard,  and  went  for  a lengthy 
visit  to  another  city,  failed  to  elicit  any  information  as 
to  her  marital  relationship.  She  quit  school  in  the 
seventh  grade,  because  “I  was  headstrong,”  and  at- 
tended her  father’s  store.  She  insisted  that  she  did  not 
have  any  difficulty  in  learning.  She  was  very  much  em- 
barrassed when  the  question  of  sex  life  was  touched 
upon.  In  fact,  she  said  “What  is  a near  old  woman  like 
me  concerned  with  such  matters  for?”  Finally,  she  did 
admit  that  she  had  had  a sexual  affair  with  one  boy 
she  was  in  love  with  and  that  he  died.  She  absolutely 
refused  to  go  into  any  further  details  either  as  to  this 
affair  or  her  sex  life  in  general. 

Because  of  the  obviously  rather  low  mentality,  sug- 
gestion was  decided  upon  as  the  proper  therapy,  and  it 
was  impressed  upon  her  that  in  view  of  her  reluctance 
to  “talk  out”  her  sexual  difficulties  she  could  get  rid  of 
the  aerophagia  if  she  tried  to,  and  in  that  case  she  could 
spare  herself  the  embarrassment  of  relating  the  incidents 
which  she  was  obviously  repressing,  but  that  she  might 
return  any  time  the  spirit  moved  her  and  she  felt  ready 
to  talk.  Sodium  bromide  in  moderate  doses  was  pre- 
scribed. 
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The  report  given  to  the  physician  who  referred  the 
patient  was : “Conversion  hysteria  in  a dull  normal  in- 
dividual who  apparently  is  on  the  verge  of  prostitu- 
tion.” This  opinion  was  based  on  the  fact  that  the  pa- 
tient related  that  her  husband  was  a professional  man, 
and  one  could  visualize  that  he  picked  her  up  when  in 
a drunken  orgy  and  married  her.  This  “hunch”  proved 
to  be  correct  at  least  as  far  as  the  prostitution  angle 
was  concerned.  The  exact  circumstances  of  the  mar- 
riage never  could  be  ascertained,  and,  as  it  turned  out, 
they  were  not  essential  in  the  handling  of  the  case. 

The  patient  returned  in  eighteen  days  and  reported 
that  she  did  lose  her  “burping”  for  awhile,  but  it  re- 
turned. Since  at  the  beginning  of  the  interview  she  was 
again  reluctant  to  discuss  any  of  her  difficulties,  dilantin 
sodium  was  prescribed.  Just  when  the  patient  was  get- 
ting ready  to  leave  the  consulting  room,  she  very  shame- 
facedly and  haltingly  asked  the  examiner  whether  she 
would  get  better  if  she  did  talk  about  certain  things 
which  she  held  back.  She  was  assured  that  this  would 
be  the  case.  She  then  stated  that  her  “lady  friend,”  a 
“very  nice  lady,”  suggested  that  she  would  come  with 
her  and  talk  for  her,  but  that  she  finally  decided  to  do 
it  herself.  She  then  admitted  that  the  lady  friend  she 
referred  to  has  a big  house  and  that  she  has  several 
women  in  the  neighborhood  on  whom  she  can  call  any 
time  to  meet  some  “gentleman  friend.”  In  a character- 
istic infantile  manner  of  the  near  moron,  she  added : 
“You  know,  doctor,  everything  going  out  and  little 
coming  in,  and  these  people  are  such  nice  people.  The 
lady  is  such  a nice  lady,  you  know.  This  is  such  a nice 
trade,  you  know.”  The  patient  was  reassured  that  she 
would  get  rid  of  this  trouble  for  good.  She  reported  by 
telephone  several  times  that  she  remained  well. 

Case  4. — This  might  be  considered  as  a true  psycho- 
somatic case.  Patient  had  been  treated  before  by  many 
dermatologists  and  allergists.  The  diagnosis  was  hys- 
teria, anxiety  type,  with  angioneurotic  edema  of  fifteen 
months’  duration.  The  treatment  used  was  psychother- 
apy combined  with  drug  therapy  for  immediate  results 
as  far  as  the  angioneurotic  attacks  were  concerned.  She 
was  treated  as  an  ambulatory  case.  The  condition 
cleared  up  completely  at  the  end  of  sixteen  days,  and 
she  zvas  seen  but  three  times  in  the  office  during  this 
period. 

W.  U.,  an  unmarried  woman,  age  23,  consulted  the 
author  in  the  office  on  July  6,  1942,  with  the  complaint 
that  for  the  preceding  fifteen  months  she  had  “hives” ; 
that  at  times  her  tongue  “swells  up  terribly”  in  her 
mouth.  At  such  times  she  nearly  choked,  and  her  fam- 
ily stood  around  helplessly ; her  eyes  were  swollen. 
She,  as  well  as  accompanying  members  of  her  family, 
insisted  that  in  the  preceding  fifteen  months  she  had 
not  had  more  than  ten  days  in  which  she  was  free  from 
symptoms.  She  also  stated  that  when  the  patches  of 
urticaria  broke  out  it  took  about  ten  days  for  them  to 
disappear. 

The  past  history  was  negative  except  for  middle  ear 
suppuration  early  in  life  and  a “nasal  catarrh”  since  the 
age  of  fourteen.  There  was  a history  of  considerable 
instability  in  the  family.  The  habits  were  good. 

The  examination  revealed  a fairly  well  nourished 
young  woman.  Her  face  was  badly  puffed,  especially 
around  the  eyes  and  forehead,  and  there  were  marks  of 
old  spots  of  urticaria  on  the  arms.  The  cranial  nerves 
were  normal  except  for  doubtful  slight  pallor  of  the 
left  disk.  The  hands  were  hot  and  not  tremulous.  There 
were  no  thyroid  symptoms.  The  deep  reflexes  were  nor- 
mal. There  was  no  Babinski  or  Romberg  sign  or  clonus. 


In  the  psychic  examination,  in  which  an  attempt  was 
made  to  trace  the  origin  of  the  symptoms,  the  one  thing 
of  significance  was  this  situation : The  patient  recalled 
receiving  a certain  telephone  call  from  the  “girl  friend” 
of  her  fiance’s  brother  inviting  her  to  meet  her  in  town. 
This  call  came  about  through  arrangement  by  her 
fiance.  The  patient  was  very  much  excited  about  the 
call.  “I  coujd  hardly  talk  to  her,”  she  said.  At  the 
time  she  had  the  feeling  of  heat  rushing  to  her  face. 
She  was  then  asked  to  put  herself  in  the  position  of 
receiving  the  call  and  reliving  the  episode.  The  scene 
evolved  as  follows : She  first  exchanged  greetings.  “It 
seems  my  voice  could  not  carry.  I was  excited  about 
the  call  from  the  very  beginning.”  He  (fiance)  had  sug- 
gested before  that  she  should  go  to  visit  them  and  she 
held  off  waiting  for  an  invitation.  He  kept  insisting 
for  six  months  in  letters.  She  felt  that  “they  should 
invite  me.  When  I finally  did  get  the  call,  we  were 
housecleaning  and  were  not  presentable  enough  to  in- 
vite them  to  the  house.”  The  patient  volunteered  this 
information:  “I  think  that  this  fact  excited  me  most.” 
She  had  had  this  love  affair  with  her  boy  friend  for  four 
years.  Although  the  patient  had  visited  this  girl  friend, 
she  had  never  had  her  visit  in  her  own  home. 

A diagnosis  of  anxiety  hysteria  with  angioneurotic 
edema  (Quincke  type  manifestation)  was  made. 

Quinine  was  prescribed  for  the  immediate  relief  of 
the  edema,  and  psychotherapy  in  the  form  of  explana- 
tion of  the  mechanism  of  her  symptoms  was  given.  She 
was  seen  again  twelve  days  later.  She  reported  that 
the  quinine  gave  her  prompt  relief,  but  that  on  the  night 
before  she  had  some  aggravation  and  she  broke  out  in 
a crop  of  acute  urticaria  patches.  The  final  note  made 
four  days  later  states : “Patient  looks  splendid  from 

standpoint  of  urticaria,  but  she  states  that  she  woke  up 
during  the  night  and  coughed  a great  deal  and  that  this 
kept  her  from  sleeping.”  A psychotherapeutic  talk  was 
given  again,  following  which  the  patient  recovered  com- 
pletely without  developing  any  substitute  symptoms,  nor 
did  she  have  a recurrence  of  the  previous  symptoms. 
A recent  follow-up  revealed  that  the  patient  remains 
well. 

Case  5. — Case  of  conversion  hysteria — what  might  be 
called  a true  psychoanalytic  case.  Patient  suffered  with 
“conz/ulsions”  limited  to  lower  half  of  body,  which  were 
set  off  by  the  least  noise,  excitement,  or  even  mild  ex- 
ertion, The  duration  was  seven  years.  Patient  visited 
several  of  the  leading  clinics  of  the  country.  She  was 
in  West  Penn  Hospital  eight  days  altogether  and  was 
seen  by  the  examiner  only  twice  during  the  last  three 
days  of  her  stay.  The  method  of  treatment  used  was 
abreaction  by  means  of  free  association  technic  and  re- 
living certain  scenes.  The  condition  cleared  up  com- 
pletely. 

N.  M.,  a woman,  aged  22,  was  admitted  to  the  West 
Penn  Hospital,  Feb.  10,  1946,  with  the  complaint  that 
her  “legs  wouldn’t  stay  still.”  She  had  had  this  symp- 
tom for  about  seven  years.  These  convulsive  jerkings 
of  the  legs  first  started  following  an  attack  of  measles. 
They  continued  and  became  worse  later.  These  attacks 
occurred  when  she  was  tired,  frightened,  embarrassed, 
or  otherwise  emotionally  upset.  There  was  no  pain,  but 
following  severe  attacks  her  legs  felt  fatigued  and 
“numb”.  She  was  not  incontinent  during  attacks.  Her 
sister  stated  that  they  occurred  at  night  waking  her  up 
from  her  sleep.  When  she  stood  or  walked,  the  seizures 
disappeared. 

General  physical  examination  revealed  a slender  white 
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girl  who  exhibited  frequent  jerking  movements  of  the 
legs  which  shook  her  whole  body.  Otherwise,  physical 
examination  was  negative.  The  patient  was  seen  and 
studied  first  by  the  neurosurgeon,  who,  after  perform- 
ing a lumbar  puncture  and  studying  the  spine  roent- 
genologically,  arrived  at  the  conclusion  that  there  was 
no  evidence  of  organic  neurologic  disease,  and  that  it 
probably  was  a case  of  psychoneurosis. 

Neuropsychiatric  examination  carried  out  by  the  au- 
thor on  February  14  revealed  but  few  organic  neuro- 
logic findings,  namely,  a doubtful  Babinski  sign  on  the 
left,  and  diminished  abdominal  reflexes  on  the  right. 
The  deep  reflexes  could  be  elicited  only  by  the  Jendras- 
sik  method.  The  conjunctival  reflex  was  absent,  but 
the  pharyngeal  was  present  and  active.  While  examin- 
ing the  patient,  she  went  into  the  spells  in  which  both 
legs  moved  simultaneously  lifting  the  lower  part  of  the 
body,  and  at  times  the  movement  involved  the  chest,  but 
there  were  no  paramyoclonic  or  choreiform  movements. 
The  patient  retained  consciousness  throughout  the  at- 
tack. An  interesting  feature  was  this : When  the  pa- 
tient was  taken  into  a room  and  asked  to  sit  down,  she 
said : “If  I should  sit  down  now,  I will  have  the  move- 
ments,” and  so  it  was  for  three  trials ; but  when  she 
was  deliberately  engaged  and  interested  in  conversation, 
she  sat  down  without  any  difficulty.  Careful  inquiry 
into  the  patient’s  past  life  revealed  that  she  learned  the 
facts  about  sex  from  her  father  and  not  from  her 
mother.  There  seemed  to  be  a great  deal  of  embarrass- 
ment in  connection  with  her  psychosexual  development. 
When  I elicited  the  fact  that  her  father  gave  the  in- 
struction which  she  needed  regarding  sex  matters  at  the 
age  of  seventeen-eighteen,  she  showed  mild  tremors  in 
the  perioral  muscles  and  her  eyes  filled  up.  She  also 
recalled  a dream  with  a smile  in  which  she  was  “going 
to  give  birth  to  a baby  without  concerning  myself  as  to 
who  the  father  was.” 

The  diagnosis  arrived  at  following  the  first  examina- 
tion was  conversion  hysteria. 

The  second  interview  with  the  patient  was  carried  out 
in  my  private  office  by  means  of  association  tests  at 
first.  Five  or  six  stimulus  words  of  an  indefinite  char- 
acter were  used  at  the  beginning.  The  first  block  oc- 
curred when  the  word  neighbor  was  given  as  a stimulus 
word.  This  test  revealed  the  real  mechanism  of  her 
symptoms.  In  brief,  this  is  the  story  which  was  ob- 
tained. Her  father,  a domineering,  irascible,  and  mentally 
unstable  man,  who  was  at  one  time  a mental  patient  in 
a government  hospital  for  two  years,  was  mean  to  the 
family.  The  patient  particularly  disliked  him  for  his 
mistreatment  of  her  mother.  In  more  recent  years  the 
patient  took  on  the  role  of  protectress  of  the  family 
against  him  and  quarreled  with  him  frequently.  Two 
particular  episodes  bore  mainly  on  her  symptom  com- 
plex. The  first  one  occurred  at  the  age  of  fourteen 
when  the  father  kicked  her  so  hard  in  the  buttocks  that 
she  “flew”  over  a fence.  This  occurred  in  the  presence 
of  two  neighbors  who  helped  her  to  her  feet  and  took 
her  home.  She  was  ashamed  of  this  because  “everybody 
thought  that  father  was  so  wonderful  and  they  came  to 
him  for  all  sorts  of  advice.”  The  second  episode  was 
the  more  determining  factor  of  the  two.  This  dealt  in 
detail  with  her  learning  the  facts  of  sex  life.  This  was 
brought  out,  after  a great  deal  of  resistance  on  her  part, 
by  means  of  reliving  the  entire  scene.  She  then  de- 
scribed in  great  detail  how  he  gave  her  a book  to  read 
on  the  subject  entitled  “Sane  Sex  Living.”  A few  days 
later  he  went  into  her  bedroom  at  dusk  and  asked  her 
whether  she  understood  the  book.  He  exhibited  him- 


self to  her,  placed  his  organ  into  her  hand,  and  at  the 
same  time  masturbated  her  with  his  finger,  “because  he 
thought  every  girl  should  come  once  some  time.’’ 

Very  little  explanation  was  required  after  that.  1 he 
patient  readily  grasped  the  meaning  of  her  symptoms 
and  they  stopped  promptly.  While,  admittedly,  the  time 
at  which  this  paper  is  written  is  still  too  short — only 
about  four  months — and  there  may  still  be  a recurrence 
of  the  symptoms,  there  is  reason  to  believe  that  she  has 
been  freed  from  the  symptoms  permanently. 

Summary 

These  live  selected  cases  illustrate  the  points 
made  earlier  in  the  paper.  As  will  be  seen,  every 
one  of  them  presented  diagnostic  difficulties 
even  to  trained  neuropsychiatrists,  and  some  of 
them  over  long  periods  of  time,  at  least  in  two 
of  them  of  several  years’  duration.  One  patient 
barely  escaped  a cranial  operation,  and  another 
was  kept  immobilized  in  casts  and  iron  braces 
for  a period  of  three  years.  I contend  that  this 
was  due  mainly  to  insufficient  attention  being 
paid  to  diagnosis,  and  because  of  that  proper 
therapy  could  not  be  applied. 

Another  point  to  which  I wish  to  call  atten- 
tion is  the  notion  that  after  a neurosis  has  lasted 
for  some  time  it  becomes  fixed  and  practically 
irreversible.  This  is  a point  upon  which  the 
psychosomatists  lay  great  stress,  the  so-called 
feature  of  “fixing”  the  neurosis.  Weiss  and  Eng- 
lish 3 quote  Halliday  to  this  effect,  and  add  their 
own  comment  thus:  “Treatment  by  drugs,  by 
standard  mechanistic  measures,  or  local  interfer- 
ence by  surgery,  for  an  illness  which  is  emotional 
in  origin,  only  leads  to  a prolongation  of  the  ill- 
ness and  to  more  confirmed  invalidism.  ‘Fix- 
ation’ makes  cure  more  difficult.”  To  me  it  ap- 
pears that  the  essential  thing  in  successful  psy- 
chotherapy, whenever  possible,  is  to  determine 
the  mechanism  of  the  neurosis,  and  the  method 
which  works  best  is  to  go  back  to  the  origin  to 
determine  the  onset  and  search  for  the  noxious 
agent  which  started  the  neurosis  on  its  high  road 
to  complete  development.  Case  5 is  the  best  ex- 
ample to  illustrate  both  of  these  points.  The  pa- 
tient was  young  when  she  developed  a neurosis ; 
it  certainly  lasted  long  enough — a period  of 
seven  years;  it  was  “fixated”  sufficiently,  indeed 
more  than  enough,  in  the  many  clinics  by  the 
various  forms  of  therapy,  and  yet  by  the  ap- 
proach described  above  the  neurosis,  at  least  the 
main  presenting  symptoms,  once  the  origin  was 
traced,  cleared  up  with  two  psychotherapeutic 
sessions.  I might  add  that  this  is  not  an  isolated 
case,  and  that  this  kind  of  result  has  been  ob- 
tained time  and  again  by  this  technic. 

So-called  “fixated”  cases  are  due  to  a multi- 
plicity of  causes,  e.g.,  traumas — most  likely  of  a 
psychosexual  nature — which  occur  early  in  life 
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as  pointed  out  by  Freud,  and  they  require  long 
courses  of  adequate  psychoanalysis.  However,  in 
my  opinion,  these  cases  are  not  nearly  as  num- 
erous as  the  psychoanalysts  claim.  The  psycho- 
analytic technic  should  be  limited  to  the  small 
number  of  cases  which  defy  any  other  therapy 
because  of  their  fixation  at  an  early  infantile 
stage. 

I have  deliberately  omitted  a theoretical  dis- 
cussion of  highly  technical  nature  dealing  with 
psychologic  or  psychoanalytic  concepts.  It  is  my 
desire  to  make  this  as  practical  as  possible,  to 
remove  the  fear  which  the  average  medical  man 
has  for  the  entire  subject  of  the  neuroses ; and, 
above  all,  to  point  out  that  positive  good  can  be 
accomplished  in  these  patients,  who,  in  a way, 
suffer  a great  deal  more  than  what  their  families 
or  even  the  general  medical  man  are  willing  to 
concede  to  them. 

Similarly,  I omitted  a discussion  of  the  role  of 
“sex”  with  all  it  implies  in  the  causation  of  the 
neuroses.  As  can  be  readily  seen,  two  of  the 
cases  (3  and  5)  are  directly  a result  of  this  dis- 
turbance, and  two  (2  and  4)  can  at  least  in- 
directly be  thus  connected.  But  here  again  this 
would  lead  us  away  from  the  aim  of  this  presen- 
tation, and  therefore  all  theoretical  discussion 
connected  with  this  subject  was  left  out,  with 
the  natural  exception  of  case  5,  in  which  this 


was  needed  in  order  to  understand  the  essential 
nature  of  the  mechanism  of  the  condition  and  the 
reason  for  the  successful  outcome  of  the  case. 

Conclusions 

1.  Five  cases  of  severe  neurosis  of  more  or 
less  long  standing  and  of  various  types  have  been 
presented. 

2.  The  point  has  been  stressed  that  the  first 
and  most  essential  step  in  successful  therapy  is 
correct  diagnosis. 

3.  The  most  suitable  treatment  for  the  individ- 
ual case  should  be  selected ; treatments  may  be 
combined. 

4.  In  cases  where  psychotherapy  is  resorted 
to,  the  technic  of  uncovering  the  mechanism  by 
means  of  determining  the  onset  of  the  origin  of 
the  symptoms  is  the  best  short-cut  to  successful 
treatment. 

5.  Full-length  (adequate)  psychoanalytic 
treatment  should  be  limited  to  those  few  cases 
which  are  too  complicated  and  show  the  origin 
of  their  symptoms  in  psychic  trauma  received 
early  in  life. 
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RESTRICTED  USE  OF  SALT  URGED  FOR 
CONGESTIVE  HEART  FAILURE 

Three  Boston  physicians  advocate  the  restriction  of 
salt  in  the  diet  with  a liberal  intake  of  fluid  for  patients 
with  congestive  heart  failure,  especially  those  with  cor- 
onary and  hypertensive  heart  disease,  according  to  an 
article  in  the  January  4 issue  of  The  Journal  of  the 
American  Medical  Association. 

The  physicians,  who  are  from  the  Massachusetts  Gen- 
eral Hospital,  are  Edwin  O.  Wheeler,  Graduate  As- 
sistant in  Medicine,  William  C.  Bridges,  Commonwealth 
Fund  Research  Fellow,  1945-46,  and  Paul  D.  White. 

They  point  out  that  “with  a few  notable  exceptions, 
casual  limitation  of  salt  and  fluid  has  been  the  custom 
throughout  the  country,  and  generally  more  stress  has 
been  placed  on  the  restriction  of  fluid  than  on  that  of 
salt.” 

When  the  heart  is  unable  to  fulfill  its  function  ade- 
quately as  a pump  and  supply  sufficient  circulation  to 
all  of  the  tissues  of  the  body,  such  symptoms  as  short- 
ness of  breath,  swelling  of  the  legs  and  abdomen  may 
result.  To  prevent  this  accumulation  of  fluid  which 
produces  swelling  in  the  tissues,  the  physicians  treated 
50  patients  with  congestion  due  to  heart  diseases  of  all 
types  during  the  past  year  and  a half. 


Of  the  35  patients  who  followed  the  salt-restricted 
diet  faithfully,  13  did  not  show  improvement,  while  22 
were  better;  of  the  latter  group  10  showed  great  ben- 
efit. “In  no  instances  were  patients  made  worse  by  this 
therapy,”  state  the  authors. 

Twenty  of  the  35  patients  had  hypertensive  and/or 
coronary  heart  disease.  Eighteen  of  these  showed  im- 
provement, in  nine  of  whom  it  was  pronounced. 

The  physicians  warn  that  “there  are  Gertain  precau- 
tions which  must  be  carefully  observed  in  following  a 
diet  low  in  sodium : 

1.  Salt,  soda,  or  baking  powder  should  not  be  used 
in  the  cooking  or  at  the  table.  Substitutes  for  salt 
which  contain  sodium  should  not  be  used. 

2.  Sweet  butter  or  butter  that  has  been  washed  free 
of  salt  may  be  used.  Bread  and  salad  dressings  must 
be  prepared  salt-free.  Canned  foods,  unless  prepared 
salt-free,  should  not  be  used. 

3.  Salty  appetizers  or  salted  foods,  such  as  nuts, 
potato  chips,  sardines,  olives,  pickles,  and  relishes,  are 
to  be  guarded  against.  Cheese  and  smoked  or  salted 
meats  are  not  permitted. 

4.  Medicines  containing  sodium  should  not  be  used 
against  gas  or  indigestion.  Calcium  salts  are  helpful  in 
this  regard.” 
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THE  SEEDS  OF  IMMATURITY 


EDWARD  A.  STRECKER,  M.D. 
Philadelphia,  Pa. 


DOCTORS  should  be  much  more  alert  than 
they  are  in  safeguarding  the  significant 
stake  they  have  in  what  might  be  called  a ma- 
ture democracy.  A mature  democracy  is  a 
democracy  in  which  the  majority  of  the  citizens 
are  emotionally  grown  up,  so  that  they  are  able 
to  function  as  independent  and  thoughtful  units 
of  society.  If  the  majority  of  the  population  is 
emotionally  immature,  then  it  can  be  easily  reg- 
imented, and  free  and  democratic  medical  prac- 
tice and  research  will  be  placed  in  serious  jeop- 
ardy. It  could  happen  here. 

The  stimulus  for  this  presentation  comes  from 
my  experiences  in  World  War  II,  in  the  United 
States  and  in  overseas  theaters,  as  consultant  to 
the  Secretary  of  War  for  the  Army  and  Army 
Air  Forces,  and  consultant  to  the  Surgeon  Gen- 
eral of  the  Navy.  This  gave  me  an  opportunity 
to  participate  in  the  testing  of  young  Americans 
according  to  neuropsychiatric  criteria.  The  fig- 
ures are  startling : almost  two  million  young 
Americans  rejected  at  induction  for  neuropsy- 
chiatric reasons— more  than  40  per  cent  of  the 
total  rejections ; several  hundred  thousand  dis- 
charged as  “psychoneurotic” ; and  one-half  a 
million  “draft  dodgers.”  In  my  opinion,  many 
of  these  men,  notably  in  the  psychoneurotic 
group,  were  unable  to  serve  because  they  were 
immature  or  not  grown  up  emotionally.  And 
they  were  immature  because  their  mothers  or 
their  surrogates  had  failed  in  fulfilling  the  sec- 
ond part  of  the  dual  function  of  motherhood,  the 
first  part  being  loving  and  protecting  the  child, 
the  second  emancipating  it  emotionally,  that  is, 
gradually  loosening  and  finally  untying  the  psy- 
chologic umbilical  cord. 

Emotional  immaturity,  carrying  with  it  the  in- 
ability to  participate  in  the  give-and-take  rela- 
tionships of  everyday  living,  is  not  something 
that  occurs  suddenly  in  adult  life,  but  it  always 
has  its  seeds  in  childhood.  The  seed  which  is 
productive  of  the  most  prolific  and  serious  im- 
maturity in  adult  life  is  the  one  which  consists 
of  the  mother  unconsciously  but  selfishly  hang- 
ing on  to  her  offspring  and  refusing  to  grant  her 
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sons  and  daughters  emotional  emancipation.  For 
want  of  a better  word,  I have  used  the  word 
“Mom”  to  describe  the  maternal  parent  who 
fails  in  the  elementary  function  of  weaning  her 
offspring  emotionally  as  well  as  physically.  I 
am  not  being  derisive  of  the  use  of  the  name 
“Mom.”  Personally,  I happen  to  prefer  “Moth- 
er,” but  I am  more  than  willing  to  subscribe  to 
and  honor  the  name  “Mom”  whenever  it  desig- 
nates a loving  but  wise  and  mature  maternal 
parent. 

Every  woman  who  bears  children  is  con- 
fronted by  a dilemma  from  which  there  is  no 
escape.  The  dilemma  is  as  old  as  the  human 
race,  yet  its  implications  and  its  dangers  are 
peculiarly  a part  of  our  closely  knit  modern  civil- 
ization and  its  intricate  social  cultures.  Upon  the 
successful  solution  of  the  dilemma  depends  not 
only  the  welfare  of  a mother’s  children  but,  in  a 
large  part,  the  basic  survival  of  the  nation  of 
which  her  children  are  to  be  the  future  citizens. 
The  solution  is  not  easy  and  the  stakes  are  high. 
No  nation  is  in  greater  danger  of  failing  to  solve 
the  mother-child  dilemma  than  our  own  nation. 
No  nation  would  have  to  pay  as  great  a penalty 
as  the  United  States  for  not  solving  it. 

The  future  social  behavior  of  a child  has  its 
beginning  and  is  patterned  in  the  conflicting  sen- 
sations and  emotions  that  arise  from  the  early 
relationship  between  the  mother  and  child.  For 
the  child,  the  mother  is  not  only  the  great  Dis- 
penser of  pleasure  and  love  and  the  great  Pro- 
tectress but  also  the  source  of  pain,  the  ruthless 
Thwarter  and  Frustrater.  So  the  dilemma  of  the 
mother  is  likewise  the  dilemma  of  the  child.  It 
is  a delicately  balanced  conflict  of  clinging  and 
rejecting  and,  depending  on  which  way  the  bal- 
ance is  tipped,  the  child  either  learns  to  meet 
successfully  the  larger  give-and-take  aspects  of 
mature  living  or  he  doesn’t.  If  the  give-and-take 
capacity  is  not  developed,  the  child  will  fail  to 
adjust  himself  to  his  own  life  and  to  society.  As 
a result,  that  child  never  grows  up.  He  remains 
emotionally  immature. 

Weaning  is  as  much  a part  of  motherhood  as 
is  nursing.  Taking  away  from  a child  is  as  im- 
portant as  giving  to  it.  Rejecting  and  emancipat- 
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ing  a child  are  as  significant  as  clinging  to  it. 
Furthermore,  these  seemingly  contradictory 
phases  of  motherhood  belong  to  each  other  both 
in  nature  and  in  sequence. 

A play  would  be  incomplete  and  meaningless 
if  it  stopped  at  the  end  of  the  first  act,  or  if  the 
last  act  were  given  without  the  first.  Likewise 
with  the  mother-child  relationship.  The  phase 
of  taking  away  from  or  the  rejection  of  the  child 
by  the  mother  would  not  only  be  ineffective  but 
also  senseless  cruelty  unless  it  had  been  preceded 
by  the  loving,  clinging,  and  protective  phase.  On 
the  other  hand,  the  child  who  has  known  noth- 
ing but  protection  and  has  only  learned  to  take 
and  not  to  give  has  been  sadly  defrauded  by  his 
mother — so  badly  cheated  that  it  would  have 
been  better  if  he  had  never  been  born. 

Within  the  limits  of  the  sensory,  emotional, 
and  social  motherhood-relationship,  there  is  in 
miniature  each  child’s  future.  The  world  we  live 
in  drives  a hard  bargain  in  the  business  of  giving 
and  taking.  It  never  gives  of  the  largess  of  its 
satisfactions,  unless  it  receives  an  equally  valu- 
able deposit  into  the  general  social  account.  The 
adult  who  as  a child  was  never  taught  to  share 
and  give  and  concede  and  to  think  and  act  inde- 
pendently can  almost  never  learn  to  do  so  later 
in  life.  There  is  a tragic  finality  about  child- 
hood. Unfortunately,  the  vast  majority  of  men 
and  women  are  made  or  broken  before  the  first 
ten  years  of  their  lives  have  been  completed. 

What  happens  to  the  child  whose  mother  not 
only  has  failed  to  sever  the  emotional  apron 
strings  but  often  has  not  even  loosened  them? 
His  natural  gregarious  instincts  lead  him  to  seek 
social  relations  with  his  fellow  man.  But,  be- 
cause he  has  only  learned  to  take,  he  sooner  or 
later  is  rebuffed.  He  becomes  a bystander  in  the 
game  of  life — a sad,  disillusioned,  and  envious 
spectator.  He  cannot  be  a lone  wolf,  living  apart 
from  his  fellow  man.  Few  men  succeed  in  doing 
that  and  he  least  of  all.  Psychologically,  it  would 
mean  his  eventual  emotional  annihilation. 

There  are  many  varieties  of  “Moms,”  and 
they  use  many  types  of  silver  cords  to  bind  their 
children  to  themselves.  However,  they  all  have 
one  thing  in  common — the  emotional  satisfac- 
tion, almost  repletion,  derived  from  keeping  the 
child  paddling  about  in  a kind  of  psychologic 
amniotic  fluid  rather  than  letting  him  swim  awav 
with  the  bold  and  decisive  strokes  of  maturity 
from  the  emotional  maternal  womb. 

I will  now  present  briefly  a few  thumbnail 
sketches  of  some  of  the  many  “Moms”  I have 
observed. 

There  is  a common,  garden  variety  of  “Mom” 
who  takes  no  end  of  trouble  and  spares  herself 


no  pains  in  selecting  for  her  children,  well  to- 
ward being  grown  up,  their  clothes  and  shoes ; 
the  cut  of  their  hair;  their  companions;  their 
sports  and  their  social  attitudes  and  opinions. 
By  “selecting”  I do  not  mean  wise  guidance  but 
dominance,  sometimes  hard  and  arbitrary ; more 
often  soft,  persuasive,  and  somewhat  devious. 
Less  common  is  the  direct  admonition — “I  won’t 
let  you  have  that  suit” ; “Don’t  ever  bring  that 
rough  boy,  Jack,  into  this  house  again”;  “I 
won’t  allow  you  to  play  football.”  More  fre- 
quent is  the  method  of  indirection.  In  some  way, 
the  child  is  made  to  feel  that  mom  is  hurt,  though 
it  would  appear  that  she  is  striving  ever  so 
bravely  to  conceal  the  hurt.  The  soft  method  is 
infinitely  more  successful  in  blocking  manifesta- 
tions of  youthful  independence  of  thinking  and 
acting. 

So,  too,  may  adolescent  opinions  and  attitudes 
be  directed  into  the  channels  of  “momistic” 
thinking,  not  by  explanation,  discussion,  or 
argument,  but  by  questionable  and  camouflaged 
technics.  Whether  they  realize  it  or  not,  moms 
discourage  self-attitudes  and  self-opinions  not 
because  they  may  be  erroneous  but  because  they 
are  signal-flag  behavior  warnings  that  the  son 
or  daughter  is  growing  up  and  beginning  to 
switch  away  from  the  maternal  track.  This  is 
why  mom  blights  maturing  thought  and  emotion. 
Even  though  she  may  not  know  why  she  does 
it,  the  disastrous  result  for  the  children  is  not 
mitigated  by  her  ignorance. 

There  is  a mom  who  when  hard  pressed  may 
admit  hesitatingly  that  perhaps  she  does  look 
“done  out”  and  maybe  she  is  a bit  tired,  but  she 
chirps  brightly,  “What  of  it?”  She  does  not  say 
so,  but  the  inference  is  that  she  does  not  care 
how  she  looks  or  feels,  for  in  her  heart  there  is 
the  joy  of  service.  From  dawn  until  late  at  night 
she  finds  her  happiness  in  doing  for  her  children. 
The  house  belongs  to  them.  It  must  be  “just 
so” ; the  meals  on  the  minute,  hot  and  tempting. 
Food  is  available  at  all  hours.  No  need  to  stop 
at  “Tony’s  Diner”  for  a snack,  for  even  if  it  is 
well  after  midnight,  the  opening  of  the  house 
door  is  very  likely  to  be  the  signal  for  mom’s 
voice,  calling  sweetly:  “Jack,  there  is  some  milk 
and  a tray  of  sandwiches  I fixed  for  you  in  the 
icebox.”  There  are  no  buttons  missing  from  gar- 
ments in  this  orderly  house.  Everything  is  in  its 
proper  place.  Mom  knows  where  it  is.  Uncom- 
plainingly, gladly,  she  puts  things  where  they 
belong  after  the  children  have  strewn  them 
about,  here,  there,  and  everywhere.  The  service 
is  almost  continuous.  The  trail  between  the 
rooms  of  the  house,  down  to  the  cellar,  up  to  the 
attic,  “just  around  the  corner,"  is  constantly  and 
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hurriedly  traversed  by  mom’s  willing  feet.  Any- 
thing the  children  want  or  need  mom  will  get  it 
cheerfully  for  them.  It  is  the  perfect  home.  No 
wonder,  then,  even  though  she  tries  bravely  to 
conceal  it,  mom  is  a “little  hurt”  if  her  kiddies, 
12,  14,  and  18  years  old,  do  not  spend  practically 
all  their  free  time  in  this  perfect  home.  Of 
course,  she  would  not  voice  it,  but  deep  down  in 
her  heart  she  whispers:  “Where  else  can  they 
find  what  I give  them  here?” 

Then  there  is  the  mom  who  has  given  all  her 
strength  in  bearing  her  children.  Now  in  middle 
life  she  is  pitifully  frail,  often  “too  weak  to  raise 
a finger.”  The  doctor  says  there  is  no  organic 
disease,  “she  just  isn’t  very  strong.”  Not  that 
she  ever  speaks  of  it,  yet  somehow  the  neighbors 
know  of  her  sadly  spent  condition.  The  children 
of  such  moms  always  know.  Some  of  them  know 
it  bitterly  and  resentfully,  but  invariably  there  is 
at  least  one  child,  usually  a daughter,  sometimes 
a son,  who  knows  it  lovingly  and  pityingly. 
Around  the  child  the  silver  cord  is  drawn  taut. 
Why  not?  It  is  a life  for  a life — fair  enough. 
After  all,  there  should  be  great  happiness  in  giv- 
ing all  for  her  who  gave  so  unstintingly  in  bring- 
ing the  child  into  the  world  and  caring  for  it 
when  it  was  helpless. 

Psychiatrists  know  there  is  a catch.  It  is  not 
a fair  bargain.  We  have  seen  too  many  broken 
and  frightened  men  and  women  after  the  hand 
of  death  had  taken  away  the  invalid  mom.  It 
was  too  late  for  them  to  re-enter  the  lists  of  life. 
The  silver  cord  had  been  drawn  so  taut  that  all 
other  personal  and  social  threads  had  snapped. 
Under  the  layer  of  the  memory  of  love  and  self- 
sacrifice  there  is  a deep  and  dark  well  of  lost  op- 
portunity which  now  is  beginning  to  stir,  threat- 
ening to  flood  into  consciousness,  carrying  with 
it  bitterness  and  hatred  against  the  mom  who 
broke  them  upon  the  wheel  of  her  own  selfish 
life. 

Sometimes  the  silver  cord  softly  knits  together 
the  family  circle  in  complete  “harmony”  and 
happiness.  Blessedly,  arguments  are  checked 
and  the  hasty  word  is  stilled  in  its  utterance  by 
the  Pollyanna  mom : “Hush,  children,  we  love 
each  other  too  much  to  quarrel.”  It  is  very  beau- 
tiful, like  a waxen  flower  contrived  by  a skilled 
craftsman.  It  is  too  beautiful — too  artificial. 
The  house  is  too  much  of  a sanctuary  from  the 
rough  contest  of  everyday  life.  Failing  to  find  a 
comparable  peaceful  haven  in  the  outside  world, 
it  is  quite  likely  that  one  or  more  of  the  brood 
will  remain  in  or  return  to  this  happy  home,  for- 
ever enwombed. 

There  is  a mom  who,  no  doubt  activated  by 
sincere,  although  sentimentally  immature  con- 


siderations, unerringly  and  usually  deftly  inserts 
herself  as  a protective  barrier  between  the  chil- 
dren or,  more  often,  between  one  child  and  justly 
merited  censure  from  the  father  or  from  the  oth- 
er children.  The  unfortunate  victim  of  such  solic- 
itude is  doomed  to  find  out  that  the  personal  and 
social  conditions  of  adult  life  swiftly  and  casual- 
ly nullify  the  emotional  bond  of  protective  secur- 
ity from  deserved  blame  given  in  childhood. 

Sometimes  the  protective  mom  wages  her  de- 
fensive warfare  openly.  This  may  partake  of  all 
the  qualities  of  melodrama,  the  “outraged” 
mother  treading  the  summits  of  histrionic  art 
with  the  limelight  shining  down  upon  her  and 
her  “innocent”  child,  incidentally  magnifying  his 
ego  and  diminishing  his  chances  of  growing  up. 

Much  more  pernicious  than  the  melodrama  is 
the  silent  pact  between  mom  and  her  child. 
When  the  child  is  being  punished,  she  pursues  a 
policy  of  noninterference.  The  child  knows  all 
too  well  the  lines  of  the  last  act  of  this  familiar 
comedy.  He  will  be  gathered  into  mom’s  arms, 
solaced  and  petted  and  given  a largess  of  emo- 
tional and  material  rewards  for  having  been  so 
“brave.”  Thus,  gently  and  expertly,  mom  binds 
the  child  to  herself  with  the  silver  cord.  Each 
binding  further  diminishes  the  child’s  chances 
of  ever  being  able  to  free  himself. 

Of  all  moms,  probably  the  crudest  is  the  one 
who  closes  the  door  of  her  children’s  lives 
against  the  vista  of  normal  and  wholesome  sex 
and  fastens  it  securely  with  her  silver  cord.  Un- 
consciously revenging  herself  for  the  disappoint- 
ments, frustrations,  and  thwartings  of  her  own 
sex  life,  ruthlessly  she  divests  sex  of  all  its  beau- 
ty and  makes  it  seem  ugly  and  even  loathsome. 
She  may  do  this  directly  as  she  imparts  “the 
facts  of  life”  to  her  daughters  and  sometimes 
even  to  her  sons.  It  would  appear  that  men  are 
lustful  carnivora,  prowling  about  the  world  seek- 
ing females  to  devour.  “So  few  men  are  con- 
siderate in  that  way.”  “They  don  t care  to  what 
they  subject  a woman,  or  how  they  break  down 
her  health  as  long  as  they  have  their  pleasure.’ 
“A  woman  must  be  constantly  on  guard.” 

With  her  sons  mom  varies  the  theme : “Girls 
are  different  these  days,”  the  implication  being 
that  they  are  very  different  from  the  kind  of  girl 
mom  was.  Too  few  girls  are  sweet  and  modest. 
Deliberately  and  shamelessly  they  use  their  sex 
charms  to  trap  unwary  young  men : “Before  you 
know  it,  it  is  too  late  and  you  have  wronged  the 
nice  girl  you  might  want  to  marry  some  day.” 

Fair  enough,  but  unfortunately  the  “nice  girl" 
is  drawn  to  such  meticulous  specifications  that 
the  chances  of  finding  her  are  somewhat  remote. 
Even  should  he  find  a girl  resembling  mom’s 
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blueprint,  how  can  he  he  sure?  She  may  be  one 
of  those  female  werewolves  mom  warned  him 
about. 

I have  sketched  only  a few  of  the  moms  T have 
known. 

Mom  is  a protean  figure.  Furthermore,  she 
marches  at  the  head  of  a long  line  of  surrogates. 
Should  she  drop  out  of  line,  many  are  able  and 
willing  to  take  her  place. 

Sometimes  and  often,  “Pop”  is  mom.  When 
an  emotionally  immature  man  marries  a mature 
woman,  a very  difficult  situation  is  created.  The 
wife  finds  that  she  has  married  a child-adult. 
For  a time  the  situation  may  he  intriguing,  but 
soon  it  begins  to  pall.  Particularly  is  this  true 
when  children  begin  to  arrive.  They  provide  a 
much  more  satisfactory  answer  to  the  call  of 
maternity  than  does  a big  hulking  fellow  of  25  or 
30  who  always  wants  to  be  babied.  A thoughtful 
observer  once  remarked  that  a successful  wife 
should  be  wife,  mistress,  mother,  and  child,  but 
the  formula  must  not  be  too  unevenly  parti- 
tioned. Constantly  rubbing  his  “poor,  tired 
back”  and  endlessly  soothing  his  ruffled  feelings, 
that  is,  being  a mom  is  scarcely  a substitute  for 
the  obverse  of  the  three  remaining  ingredients  in 
the  formula,  the  contribution  of  the  male  to  the 
marriage— the  husband,  the  lover,  and  the  fa- 
ther. So  the  immature  husband,  failing  to  find 
another  mom  in  his  wife,  may  engage  earnestly 
in  the  business  of  being  a mom  to  his  children. 
Possibly  it  is  the  only  available  sop  to  his  ego. 
For  the  wife  who  is  trying  sincerely  to  be  a 
genuine  mother,  having  a mom  for  a husband 
poses  a problem  which  can  be  solved  only  by  in- 
creasing vigilance  and  thoughtful  planning.  The 
more  firmly  the  wife-mother  tries  to  anchor  the 
children  to  the  moorings  of  emotional  and  social 
stability,  the  harder  the  husband  mom  seems  to 
strive  to  pull  them  away  into  the  whirlpool  of 
emotional  and  social  instability.  Even  when  the 
wife  is  strong  and  determined,  the  husband  weak 
and  wishy-washy  and  the  children  sense  the  sit- 
uation, he  is  still  the  father  of  the  children  and 
therefore  has  a certain  amount  of  nuisance  value. 

The  immature  husband  is  apt  to  turn  to  a 
half-grown  daughter.  Devious  and  threatening 
is  the  technic  by  which  the  immature  father 
courts  his  own  daughter,  usually  a girl  in  her 
middle  teens.  The  fact  that  he  does  not  realize 
the  extent  of  the  damage  he  is  doing  the  child 
does  not  save  it  from  being  emotionally  an  in- 
cestuous relationship.  Having  exhausted  his 
wife’s  possibilities  as  a mom  surrogate,  he  turns 
to  his  daughter  and  drains  the  emotional  reserves 
she  is  beginning  to  accumulate.  Appealingly,  he 
turns  to  her  at  the  most  critical  and  vulnerable 


time  of  her  life,  a time  when  she  is  to  he  highly 
romanticized  in  her  thinking  and  feeling  about 
older  men ; when  her  father  is  her  hero ; when 
her  maternity  is  beginning  to  put  forth  tender 
little  shoots. 

Her  ego  is  flattered  by  her  father’s  attention 
and  she  is  easily  wooed  and  won.  Between  her 
and  her  father  there  is  an  unspoken  pact  which 
excludes  the  mother.  The  father  lays  his  trou- 
bles upon  her  small  but  receptive  lap,  usually 
vaguely  and  sadly  intimating  that  mother  does 
not  understand.  The  daughter  has  found  her 
mission  in  life — loving  and  helping  dad.  She  is 
only  too  eager  to  fetch  and  carry  for  him,  take 
off  his  shoes,  and  give  him  his  aspirin ; stroke 
his  tired  brow;  sit  quietly  at  his  side  for  hours, 
figuratively  and  sometimes  actually  holding  his 
hand. 

In  the  meantime  the  child’s  chances  of  achiev- 
ing maturity  are  being  rapidly  diminished.  If 
and  when  she  marries,  she  will  find  a dilemma 
and  there  is  serious  danger  of  the  marriage  being 
impaled  upon  the  horn  of  her  father-determined 
emotional  infantilism.  If  she  marries  an  equally 
immature  man,  they  will  live  in  a doll’s  house  of 
emotional  and  social  disorder  which  will  always 
be  in  imminent  danger  of  crashing  about  her 
ears.  If  she  marries  a grown-up  man,  he  will 
soon  tire  of  the  “little  mother”  who  is  little  else. 
If  she  has  children,  she  is  an  exceedingly  likely 
candidate  for  the  ranks  of  “moinism.” 

Mom  twirls  her  baton  at  the  \iead  of  a long 
procession  of  surrogates.  Should  mom  drop 
out  of  line,  there  are  many  who  are  qualified  and 
anxious  to  take  her  place — grandparents,  moth- 
ers-in-law, bachelor  uncles  and  spinster  aunts, 
cousins,  old  family  friends,  occasionally  step- 
mothers, also  governesses,  nurses,  and  school 
teachers. 

I have  taken  mom  to  task  in  no  uncertain 
terms  and  I am  willing  to  stand  by  it.  However, 
mom  is  far  less  culpable  than  the  system  which 
has  produced  her.  It  is  the  system  that  deserves 
the  more  severe  indictment. 

Let  me  briefly  outline  the  facets  of  the  system : 

1.  It  is  likely  that  the  mom  is  herself  the 
product  of  a mom. 

2.  She  is  almost  never  criticized  or  even  eval- 
uated, but  moves  in  a rosy  aura  of  perpetual 
praise  and  adulation.  Complete  social  approval 
increases  her  myopia  for  the  real  obligations  of 
motherhood. 

If  a person  makes  something,  he  or  she  usually 
is  held  responsible,  partly  at  least,  for  how  the 
product  turns  out.  If  a man  makes  a mousetrap 
which  does  not  catch  mice,  both  he  and  the  trap 
will  be  criticized.  Certainly  the  inventor  will  not 
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be  praised  for  cluttering  the  market  with  an- 
other useless  contraption.  When  I write  a book, 

I may  be  praised  for  that  in  it  which  is  good,  but 
I am  very  sure  to  be  blamed  for  that  which  is 
not  good.  If  a mother  makes  a child,  no  one 
need  tell  her  she  has  incurred  a responsibility. 
She  knows  it  and  demonstrates  her  willing  ac- 
ceptance of  the  responsibility  by  her  day-in  and 
day-out  behavior.  Only  the  mom  escapes  scot- 
free. 

When,  as  frequently  happens,  a youngster  be- 
comes antisocial  or  even  criminal,  public  judg- 
ment rationalizes  the  issue.  Almost  never  is  the 
mom  (or  the  system  which  produced  her)  tried 
in  the  Court  of  Public  Opinion  along  with  her 
delinquent  son  or  daughter.  Instead,  the  mom  is 
profoundly  pitied. 

Husbands  must  be  indicted  as  a part  of  the 
mom-making  system.  At  least  many  husbands 
deserve  to  be  so  indicted.  They  bargain  for  cer- 
tain masculine  pursuits  and  pleasures,  perhaps 
intensive  preoccupation  with  business,  golf,  or 
stag  poker,  by  offering  their  wives  unlimited  op- 
portunities for  becoming  moms  to  the  children. 
It  is  a bad  bargain  for  the  wife  and  it  may  pro- 
duce such  serious  thwartings  and  frustrations 
that  she  has  to  be  a very  strong  woman  indeed 
to  resist  the  lure  of  the  compensations  of  “mom- 
ism.”  Of  course,  the  husband’s  end  of  the  bar- 
gain may  be  compensatory  for  him  and  he  may 
not  have  put  the  deal  through  until  he  realized 
that  he  had  married  a mom  instead  of  a wife  and 
mother. 

Inadequate  education,  deficient  childhood  re- 
lations, and  a middle  life  scarred  by  marital  frus- 
tration is  not  an  uncommon  combination.  Our 
modern  culture  favors  such  a policy  of  do-noth- 
ing. Lacking  any  dynamic  conception  of  the 
changing  family  picture,  we  have  failed  on  the 
one  hand  to  educate  woman  for  a more  creative 
life  outside  the  home,  while  on  the  other  we 
deliberately  condone  a schism  between  male  and 
female  in  the  home.  We  approve  the  sexless 
pursuit  of  business,  golf,  and  poker  and  applaud 
the  wife’s  devotion  to  dishes  and  diapers.  This 
program  hampers  the  mutual  emotional  progress 
of  marriage,  so  significant  for  the  healthy  growth 
of  children. 

Deprived  of  both  individual  and  social  fulfill- 
ment, it  is  not  surprising  that  potentially  good 
mothers  may  regress  to  momhood.  Paradoxical- 
ly, this  regression  affords  them  what  social  stat- 
ure they  can  boast.  For  while  the  community 
denies  them  the  role  of  total  citizens,  neverthe- 
less it  endows  their  domestic  limits  with  an  arti- 
ficial halo. 

Several  decades  ago  progressive  modern  edu- 


cation was  badly  needed.  It  brought  the  educa- 
tion of  children  out  of  the  pedagogical  doldrums. 
But  ultraprogressive  education  swung  the  pen- 
dulum too  far  away  from  a sane  balance.  For 
one  thing,  it  prohibited  the  enforcement  of  dis- 
cipline in  the  classroom.  For  another,  it  gave 
young  children  a too  large  measure  of  respon- 
sibility in  the  selection  of  the  curriculum  sub- 
jects. Finally,  it  not  only  abolished  rewards  and 
punishments  but  attempted  to  annihilate  all  com- 
petition. Little  Johnny  or  Mary  must  never  even 
faintly  suspect  that  any  other  child  was  more  ac- 
complished or  progressing  more  rapidly  than 
they.  It  was  kindly  and  Utopian,  but  scarcely 
adequate  preparation  for  the  kind  of  a world  in 
which,  as  adults,  the  children  would  have  to  live 
and  strive. 

Ultraprogressive  modern  education  reached  its 
peak  in  about  1930.  Perhaps,  in  the  matter  of 
military  ineffectiveness,  it  is  more  than  coin- 
cidence that  a large  number  of  the  children  who 
were  exposed  to  it  reached  military  age  for 
World  War  II.  All  in  all,  ultraprogressive  mod- 
ern education  aided  and  abetted  the  mom  and,  I 
think,  in  some  degree  must  share  the  blame  for 
her  making. 

What  can  be  done  about  it  ? 

Already  there  have  been  promising  starts 
made  in  many  directions.  There  are  active  men- 
tal hygiene  groups  and  energetic  parent-teacher 
associations.  All  of  these  need  and  should  have 
more  psychiatric  direction  and  monitoring.  Tt 
is  necessary  to  exercise  forethought  and  caution 
so  that  these  various  efforts  do  not  fall  into  the 
hands  of  the  moms.  Real  mothers  should  be  very 
articulate  about  them.  Mom  is  too  apt  to  use 
them  personally  as  weapons  to  rescue  her  chil- 
dren from  difficulties  and  to  advance  the  inter- 
ests of  her  children  at  the  expense  of  the  chil- 
dren of  real  mothers. 

It  is  not  easy  to  uproot  a strongly  entrenched 
system.  However,  other  special  privileges  and 
other  vested  interests  have  been  stripped  of  their 
baneful  influences  and  there  is  no  reason  why 
the  system  that  has  made  possible  the  mom 
should  not  be  brought  under  the  scrutiny  of 
public  opinion.  Congress  has  investigated  far 
less  serious  and  less  detrimental  situations. 

Seriously,  for  the  welfare  of  the  nation  it  is 
high  time  that  women  should  expect  to  and 
should  be  expected  to  give  more  evidence  of  ful- 
filling the  functions  of  motherhood  than  a collec- 
tion of  the  birth  certificates  of  their  children. 
Even  exemplary  care  of  the  baby  during  its  help- 
less stage  satisfies  only  the  first  clause  of  the 
obligations  of  motherhood.  This  enormously  im- 
portant protective  phase  is  completely  nullified 
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unless  the  mother  begins  gradually  to  exercise 
the  second  part  of  her  dual  function,  releasing 
the  child  from  the  protection  of  its  emotional 
identification  with  her.  If  continued  overlong, 
it  becomes  thralldom,  not  protection. 

That  part  of  the  faqade  of  the  elaborate  struc- 
ture concealing  the  dangers  of  “momism”  which 
lias  been  built  in  by  selfish  husbands  should  be 
demolished.  Whether  the  pretense  he  devotion 
to  business  or  profession,  or  whether  it  is  on  the 
lower  level  of  the  constant  pursuit  of  stag  pleas- 
ure and  interests,  it  is  the  evasion  of  taking  the 
time  and  trouble  to  make  that  contribution  to  the 
maturing  of  children,  particularly  hoys,  which 
only  the  father  can  make.  I know  some  hus- 
bands whose  only  contribution  to  the  functions 
of  fatherhood  seems  to  consist  of  frequent  and 
deep  libations,  drunk  at  convivial  male  gather- 
ings, to  the  “fine  little  woman  who  is  at  home 
taking  care  of  the  children.”  The  wife  is  left 
holding  the  bag.  It  is  an  empty  bag.  If  she  has 
in  her  any  of  the  makings  of  immaturity,  she  is 
likely  to  fill  the  bag  with  deep  and  dangerous 
emotional  attachments  to  her  children,  which 
take  the  place  of  those  her  husband  tossed  aside. 
Time-honored  excuses — “too  busy,”  “I  have  to 
keep  my  mind  on  my  business,”  “too  tired  out.” 
“I  have  to  keep  myself  in  good  physical  trim,” 
or  “I  need  diversion" — should  be  stripped  of 
their  veneer  and  the  selfishness  beneath  them  ex- 
posed. No  man,  whether  he  be  the  executive  of 
a.  huge  corporation  or  a humble  laborer,  has  the 
right  to  evade  his  plain  duty  toward  his  children 
and  his  participation  with  his  wife  in  the  per- 
formance of  that  duty.  It  is  one  of  those  crimes 
against  children  and  against  society,  not  punish- 
able by  law,  but  actually  much  more  serious  in 
its  baneful  effects  than  many  things  proscribed 
by  the  criminal  code. 

There  is  a defect  in  our  social  system  which 
mitigates  against  the  mother  and  adds  dubious 
prestige  to  the  mom.  It  is  made  somewhat  too 
difficult  for  women,  particularly  married  wom- 
en, to  participate  fully  in  civic  affairs.  Yet  it 
would  be  impossible  to  imagine  anyone  whose 
experiences  would  be  more  fruitful  and  whose 
counsel  would  be  wiser  than  those  of  a well-ad- 
justed wife  and  mother.  She  knows  the  needs  of 
children,  certainly  the  paramount  consideration 
of  the  nation.  The  knowledge  of  children  and 
their  needs  implies  more  than  the  technic  of  the 
professional  politician  which  is  apt  to  be  re- 
stricted to  expertness  in  kissing  them  when  elec- 
tioneering. The  mother  who  has  been  frustrated 
in  her  marriage  but  nevertheless  has  been  strong 
and  determined  enough  not  to  lower  her  ideals 
of  motherhood  is  splendid  material  for  participa- 


tion in  public  affairs.  She  refuses  to  compensate 
for  her  marital  frustration  by  crippling  her  chil- 
dren with  emotional  overattachments.  Therefore, 
she  has  much  to  give  to  the  community  which 
would  be  helpful  to  others  and  notably  to  chil- 
dren. The  defect  which  denies  the  right  kind  of 
women  total  participation  in  political  and  other 
activities  should  be  corrected  by  educating  public 
opinion  as  soon  as  possible. 

Without  much  protest,  perhaps  not  enough, 
education  has  accepted  many  radical  curricular 
changes  because  of  the  war.  Not  because  of  the 
war,  but  because  the  war  has  emphasized  the 
need  ior  it,  schools  might  well  introduce  courses 
in  parenthood  and  particularly  for  girls  in  the  art 
of  motherhood.  Such  instruction  could  scarcely 
be  begun  too  early  or  continued  too  long.  Chil- 
dren who  imbibed  the  lessons  of  true  mother- 
hood would  gain  an  insight  into  the  tricks  of 
momism,  and  would  detect  the  subterfuges  of 
moms  and  stubbornly  resist  them. 

Our  war  experiences  point  and  emphasize  this 
threat  to  our  survival.  There  were  an  alarming 
number  of  so-called  “psychoneurotic”  young 
Americans  uncovered  at  induction  or  after  a 
brief  trial  of  service,  usually  not  the  psychoneu- 
roses  of  civilian  life,  having  their  origin  in  com- 
plex emotional  conflicts,  but  often  a kind  of 
bastard  psychiatric  reaction,  having  its  basis  in 
a lack  of  motivation,  indecision,  insecurity,  and 
immaturity.  These  slender  reeds  were  not  bro- 
ken by  the  geographic,  climatic,  and  physical  and 
emotional  hazards  of  war.  The  majority  broke 
within  the  continental  limits  without  ever  having 
seen  the  enemy,  much  less  having  fought  him. 
No  one  could  view  this  huge  test  tube  of  man 
power,  tried  and  found  wanting,  without  realiz- 
ing that  an  extremely  important  factor  was  the 
inability  or  unwillingness  of  the  American  mom 
and  her  surrogates  to  grant  the  boon  of  emo- 
tional emancipation  during  childhood.  Already 
we  have  incurred  a large  penalty.  The  threat  to 
our  security  must  not  be  allowed  to  go  farther. 

Finally,  again  I should  like  to  point  out  on  the 
social  map  of  democracy  the  “I  and  You”  terri- 
tory— the  land  intermediate  between  individual 
personal  rights,  liberties  and  privileges  and  so- 
cial contributions,  duties  and  obligations — the 
country  upon  which  each  one  of  us  has  a mutual 
but  small  claim.  Although  this  territory  has  no 
actual  existence,  yet  in  it  the  war  was  fought. 
Had  there  not  been  enough  sons  and  daughters 
of  real  mothers  to  subscribe  to  its  charter  of 
“give  and  take,”  “I  but  also  you,”  “I  but  also 
society,”  “I  but  the  nation  too,”  then  we  would 
have  lost  the  war.  Even  more  significantly,  in 
this  territory  we  will  win  or  lose  the  peace.  Here 
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will  be  determined  the  fate  of  democracy.  If  too 
many  “squatters,”  sons  and  daughters  of  moms, 
inhabit  this  land,  then  the  mature  sons  and 
daughters  of  true  mothers  will  he  dispossessed 
and  our  democracy  shall  perish  from  the  face  of 
the  earth. 

ABSTRACT  OF  DISCUSSION 

Morgan  D.  Person  (Allentown)  : I feel  compelled 
to  say  that,  as  an  attender  of  these  conventions  for  the 
past  five  or  six  years,  I have  never  heard  a better  group 
discuss  the  problem  of  psychiatry  for  the  general  prac- 
titioner than  this  group  today. 

I enjoyed  Dr.  Weinberg’s  treatise,  Dr.  Strecker's 
essay,  and  especially  Dr.  Ebaugh’s  paper  in  that  he  out- 
lined for  me  in  a general  way,  yet  in  quite  a bit  of  de- 
tail, what  we  on  the  front  line  can  do. 

There  is  a tremendous  amount  of  work  to  be  done, 
and  there  is  a shortage  of  trained  psychiatrists.  We  all 
know  that  so  well,  but,  as  we  did  in  our  classrooms, 
we  tend  to  ignore  our  responsibilities. 

In  my  general  practice  I find  about  one-third  of  my 
patients  are  people  who  have  either  been  what  they 
used  to  call  “shell  shocked” — now  it  is  known  as  “battle 
fatigue” — or  they  have  readjustment  problems  with  their 
wives  or  families  or  with  themselves.  It  is  a tre- 
mendous responsibility,  which  we  all  realize,  and  I 
want  to  state  that  these  speakers  so  impressed  me  that 
I sat  practically  spell-bound  through  the  whole  session. 

There  is  one  thing  I would  like  to  say  about  Dr. 
Strecker’s  paper.  I feel  that  it  should  be  printed  in 
pamphlet  form  and  distributed  through  some  of  the 
parent-teacher  associations  and  other  organizations  of 
the  lay  type,  where  it  will  reach  the  lay  level  and  will 
do  the  most  good. 

Nathan  Sussman  (Harrisburg)  : Anything  that 

might  be  added  in  the  way  of  discussion  would  merely 
be  an  anticlimax  and  I,  for  one,  do  not  feel  competent 
enough  to  comment  on  the  papers.  However,  I do  be- 
lieve that  there  are  two  types  of  physicians — those  who 
are  totally  ignorant  or  refuse  to  see  the  metaphysical 
aspects  and  those  who  are  cognizant  through  some  in- 
nate factor  of  the  emotional  elements  that  play  a part 
in  disease. 


I,  as  a practitioner  of  medicine,  have  not  practiced 
psychiatry,  but  I do  feel  that  the  emotional  element  in 
every  phase  of  every  malady  has  to  be  considered.  I 
have  been  quite  interested  in  reports  on  the  use  of 
hypnosis,  in  many  cases  with  a great  deal  of  success. 
It  has  not  been  mentioned  this  morning,  and  I would 
appreciate  some  statement  on  that  form  or  method  of 
therapy. 

Dr.  Person  : I wonder  if  any  of  the  three  speakers 
consider  a general  practitioner  capable  of  working  at 
narcosynthesis  at  that  particular  level  if  he  is  conduct- 
ing a normal  office  practice,  has  the  time  to  devote  to  it, 
also  a little  training  in  the  matter. 

Dr.  Ebaugh  (in  closing):  Hypnosis  is  used  quite  fre- 
quently and  in  the  hands  of  competent  physicians  is  a 
valuable  technic  of  treatment.  I use  it  only  in  emer- 
gencies in  our  clinic.  Recently,  for  instance,  we  had  a 
case  of  hysterical  amnesia  and  the  immediate  identifica- 
tion of  the  patient  was  important.  I find  it  is  of  value 
in  cases  of  this  type. 

As  you  have  inferred  from  my  paper,  I am  rather 
suspicious  of  short,  quick,  dramatic  methods  of  therapy. 
I avoid  the  overuse  of  suggestion.  I think  when  we  use 
too  much  suggestion  we  deprive  the  patient  of  the  pos- 
sibility of  facing  and  aerating  the  sources  of  tension 
and  anxiety. 

Regarding  narcosynthesis,  it  is  used  in  all  psychiatric 
clinics.  There  is  no  reason  why  it  should  not  be  used 
in  terms  of  a special  interest  and  training  by  the  gen- 
eral practitioner.  It  is  very  helpful  with  many  patients, 
especially  in  bringing  to  light  hidden  traumatic  expe- 
riences, or — the  terms  I like  to  use — when  you  are  deal- 
ing with  a series  of  chronic,  unrelieved  emotional  ten- 
sions. The  best  definition  I can  give  of  a psychoneurosis 
is  those  symptoms  that  the  patient  develops  ori  the  basis 
of  attempts  to  obviate  excess  anxiety  and  tension. 

Very  frequently  the  patient  may  come  to  you  in,  say, 
October  of  1946.  His  symptoms  represent  a relighting 
of  past  experiences,  of  past  situations,  past  attitudes 
that  have  produced  the  anxiety  and  tension,  and  the  use 
of  narcosynthesis,  hypo-analysis  and  sodium  pentathol 
interviews  have  proved  very  valuable  in  the  treatment 
of  such  cases. 


STREPTOMYCIN  IN  THE  TREATMENT  OF  TUBERCULOSIS 


Distribution  of  a limited  amount  of  streptomycin  for 
clinical  experiments  in  the  treatment  of  tuberculosis  will 
be  handled  by  the  American  Trudeau  Society,  medical 
section  of  the  National  Tuberculosis  Association,  Dr. 
H.  McLeod  Riggins,  New  York,  president  of  the  so- 
ciety, announced  today. 

In  response  to  a request  by  the  Civilian  Production 
Administration  and  a group  of  pharmaceutical  manu- 
facturers, Dr.  Riggins  has  appointed  a special  commit- 
tee headed  by  Dr.  H.  Corwin  Hinshaw,  Mayo  Clinic, 
Rochester,  Minn.,  to  correlate  the  carefully  planned 
clinical  research  studies  to  be  carried  out  in  hospitals 
and  sanatoriums  designated  by  the  executive  committee 
of  the  American  Trudeau  Society. 

The  object  of  these  studies  will  be  to  determine  the 


possibilities  and  limitations  of  streptomycin  in  the  treat- 
ment of  tuberculosis  and  to  learn  if  the  drug  is  suffi- 
ciently effective  to  justify  increased  commercial  produc- 
tion, Dr.  Riggins  explained. 

Pointing  out  the  high  cost  and  limited  quantity  of  the 
drug,  he  said  it  would  be  impossible  at  this  time  to 
supply  many  well-qualified  investigators  or  to  assign  it 
for  individual  cases,  regardless  of  the  degree  of  urgency. 

Dr.  Hinshaw,  who  has  conducted  studies  in  strep- 
tomycin for  the  past  twenty  months,  warned  that  it  has 
not  yet  been  sufficiently  tested  to  warrant  large  scale 
production  and  use  in  the  treatment  of  tuberculosis.  He 
emphasized  that  the  drug  cannot  be  regarded  as  a sub- 
stitute for  present  methods  of  sanatorium  and  surgical 
therapy. 
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Nontuberculous  Pulmonary  Calcification  and 
Histoplasmin  Sensitivity 

ROBERT  H.  HIGH,  M.D. 

Philadelphia,  Pa. 


CALCAREOUS  deposits  in  the  pulmonary 
parenchyma  and  the  tracheobronchial 
lymph  nodes  have  generally  been  considered  the 
result  of  healed  or  healing  pulmonary  tubercu- 
losis. In  the  United  States,  however,  many  in- 
stances of  thoracic  calcification  have  been  found 
in  individuals  who  do  not  react  to  tuberculin. 
Such  nontuberculous  calcifications  have  been  ob- 
served most  commonly  in  the  far  southwestern 
and  eastern-central  regions  of  this  country. 

Recently  Long  and  Stearns 1 presented  data 
from  Selective  Service  induction  films  which 
clearly  demonstrated  wide  geographic  variations 
in  the  frequency  of  pulmonary  calcifications. 
They  found  that  “high  incidence  (over  15  per 
cent)  was  noted  in  a region  bounded  roughly  by 
Fort  Oglethorpe,  Georgia;  Jefferson  Barracks, 
Missouri;  Little  Rock.  Arkansas;  and  Colum- 
bus, Ohio.”  They  reported,  further,  that  the  fre- 
quency of  calcifications  in  the  chests  of  the  in- 
ductees varied  from  6 per  cent  in  Washington  to 
23  per  cent  in  Missouri  and  28  per  cent  in  Ken- 
tucky. Palmer2  has  drawn  attention  to  the  fact 
that  areas  with  high  frequency  of  pulmonary 
calcification  are  not  necessarily  those  with  high 
mortality  rates  for  tuberculosis.  Zwerling  and 
Palmer  3 have  shown  that  the  frequency  of  pul- 
monary calcifications  observed  in  student  nurses 
varies  significantly  in  eight  metropolitan  areas 
throughout  the  country.  In  Kansas  City,  Mo., 
for  example,  24.3  per  cent  showed  pulmonary 
calcifications,  whereas  in  Minneapolis,  Minn., 
only  2.3  per  cent  had  such  findings. 

The  work  of  Cox  and  Smith  4 and  Aronson 
et  al.5  in  particular  has  demonstrated  that  pul- 
monary infections  with  Coccidioides  immitis  are 
the  cause  of  many  nontuberculous  calcifications 
in  the  arid  southwest  areas.  That  coccidioido- 
mycosis can  occur  as  a benign,  almost  symptom- 
free  infection  has  changed  the  earlier  concept 
that  it  is  a severe,  generalized,  and  usually  fatal 
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mycosis.  It  is  now  well  established  that  pul- 
monary lesions  caused  by  this  fungus  may  im- 
itate “primary”  tuberculous  lesions  in  both  the 
active  and  calcified  stages. 

When  coccidioidomycosis  was  established  as 
the  etiology  of  some  nontuberculous  calcifica- 
tions, various  attempts  were  made  in  the  central- 
eastern  states  to  correlate  pulmonary  calcifica- 
tions with  coccidioidin  sensitivity.  These  studies 
failed  to  show  a significant  correlation  with  coc- 
cidioidin. Other  studies  were  undertaken  6 10  to 
discover  the  etiology  of  the  nontuberculous  cal- 
cifications, but  none  were  successful. 

In  summary,  by  1944  there  were  two  general 
opinions  of  the  etiology  of  these  calcifications. 
The  first  was  that  they  were  tuberculous  and 
that  loss  of  sensitivity  to  tuberculin  had  occurred 
in  these  instances.  The  second  opinion  was  that 
the  calcifications  were  caused  by  nontuberculous 
agents.  This  latter  opinion  seemed  the  more 
likely. 

Smith  11  noted  that  most  cases  of  histoplasmo- 
sis had  been  reported  from  the  area  where  there 
is  a high  frequency  of  nontuberculous  calcifica- 
tion. He  suggested  that  histoplasmosis  might 
occur  in  an  as  yet  unrecognized  benign  form, 
just  as  coccidioidomycosis  has  been  found  to  oc- 
cur. It  seemed  logical,  therefore,  to  use  an  an- 
tigen from  Histoplasrna  capsulatum  as  a test 
agent.  An  antigen  from  this  fungus  is  available 
for  intracutaneous  use ; its  preparation  is  very 
similar  to  that  of  Old  Tuberculin.  Mycelia  are 
inoculated  on  a synthetic  broth  medium  and  are 
incubated  at  room  temperature  for  several 
months.  The  culture  is  shaken  thoroughly,  fil- 
tered through  Berkefeld  N filters,  and  treated 
with  a preservative.  The  resultant  filtrate,  his- 
toplasmin, is  diluted  with  a satisfactory  buffer 
solution  shortly  before  use.  Details  of  the  prep- 
aration of  histoplasmin  have  been  described  by 
Van  Pernis  et  ah, 12  Zarafonetis  and  Lindberg,13 
and  recently  by  Emmons  et  al.14  The  latter  au- 
thors showed  that  guinea  pigs  infected  with  H. 
capsulatum  will  develop  erythema  and  induration 
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at  the  site  of  an  intracutaneous  injection  of  his- 
toplasmin.  It  appeared  worth  while,  therefore, 
to  test  humans  with  nontuberculous  calcifications 
with  histoplasmin. 

Palmer2  tested  3105  student  nurses  with  his- 
toplasmin and  found  that  711,  or  22.9  per  cent, 
showed  positive  reactions  and  61,  or  2.0  per  cent, 
doubtful  reactions.  Marked  variation  was  found 
in  the  percentage  of  nurses  reacting  to  histo- 
plasmin in  various  cities.  In  the  total  group  of 
3105  nurses,  there  were  294  who  showed  pul- 
monary calcifications.  Only  63  reacted  to  tuber- 
culin, whereas  206  reacted  to  histoplasmin  but 
not  to  tuberculin.  Only  25,  or  8.5  per  cent  of  the 
294  with  calcifications,  did  not  react  to  either  an- 
tigen. These  data  suggest  that  cutaneous  sensi- 
tivity to  histoplasmin  and  pulmonary  calcifica- 
tion have  some  significant  relationship. 

Christie  and  Peterson  15  reported  the  results 
of  histoplasmin  and  tuberculin  tests  and  chest 
roentgenograms  made  on  181  children  in  Wil- 
liamson County,  Tennessee.  Positive  histoplas- 
min reactions  were  found  in  133,  or  73.5  per 
cent,  whereas  only  45,  or  24.9  per  cent,  reacted 
to  tuberculin.  They  further  noted  that  there  was 
an  increasing  percentage  of  reactors  to  both  tests 
in  the  older  age  groups.  Pulmonary  calcifications 
were  observed  in  78  children;  61.5  per  cent  re- 
acted only  to  histoplasmin,  25.6  per  cent  to  histo- 
plasmin and  tuberculin,  6.4  per  cent  only  to 
tuberculin,  and  6.4  per  cent  to  neither. 

The  report  by  Palmer  2 and  that  by  Christie 
and  Peterson  15  • each  carefully  points  out  that 
there  is  no  proof  that  positive  histoplasmin  reac- 
tions mean  past  or  present  infection  with  H. 
capsulatum.  Emmons  et  al.14  have  reported  that 
animals  with  experimental  histoplasmosis,  blas- 
tomycosis, coccidioidomycosis,  and  haplomycosis 
will  have  some  cross  reactions  with  antigens  pre- 
pared from  the  same  fungi.  They  also  found  that 
34  of  136  patients  in  a mental  hospital  in  Wash- 
ington, D.  C.,  reacted  to  histoplasmin  and  blas- 
tomycin,  21  only  to  histoplasmin,  1 only  to  blas- 
tomycin,  and  80  to  neither. 

Christie  and  Peterson  16  have  reported  the  re- 
sults of  intradermal  tests  with  histoplasmin,  tu- 
berculin and  haplosporangin,  and  roentgen- 
ograms of  the  chest  made  on  344  children  in  an 
orphanage  in  Davidson  County,  Tennessee. 
They  found  that  74,  or  21.5  per  cent,  reacted  to 
tuberculin,  but  that  252.  or  73.2  per  cent,  reacted 
to  histoplasmin.  Of  the  344  children,  183,  or 
more  than  twice  as  many  as  were  found  to  be 
tuberculin  reactors,  showed  pulmonary  calcifica- 
tions. Of  the  183  with  calcifications,  120  reacted 
only  to  histoplasmin,  whereas  7 reacted  only  to 


tuberculin.  None  reacted  to  haplosporangin. 
The  data  from  this  report  indicate  a relationship 
between  cutaneous  sensitivity  to  histoplasmin 
and  pulmonary  calcifications. 

At  present  there  is  relatively  little  information 
about  the  frequency  of  histoplasmin  reactions  in 
various  parts  of  the  country.  Palmer  17  has  stud- 
ied 8141  student  nurses  and  found  that  geog- 
raphy appears  to  be  a very  significant  factor  in 
determining  the  prevalence  of  positive  reactors. 
The  area  of  highest  prevalence  exists  in  the  east- 
ern-central part  of  the  United  States  and  the 
frequency  of  positive  reactors  decreases,  in  gen- 
eral, with  increasing  distance  from  the  central 
area.  It  is  of  interest  to  note  that  the  area  with 
the  highest  frequency  of  histoplasmin  reactors 
corresponds  closely  with  the  area  in  which  Long 
and  Stearns  found  the  highest  prevalence  of  pul- 
monary calcifications.  There  are  no  data  for  the 
frequency  of  histoplasmin  reactions  in  other 
countries.  It  should  be  pointed  out  that  Pennsyl- 
vania is  an  area  with  low  reaction  rates.  Of  883 
student  nurses  who  were  lifetime  residents,  only 
121,  or  13.7  per  cent,  showed  positive  histo- 
plasmin reactions.  Certain  variations  were  noted 
within  the  State.  In  the  south-central  portion 
(Somerset.  Bedford,  Fulton,  Franklin,  Adams, 
York,  and  Cumberland  counties)  positive  reac- 
tors to  histoplasmin  were  found  more  than  three 
times  as  frequently  as  in  the  remainder  of  the 
State.  It  should  be  mentioned  that  these  data  for 
Pennsylvania  are  based  on  a small  group  of  less 
than  1000. 

The  report  of  Zwerling  and  Palmer  3 presents 
additional  data  from  the  study  of  student  nurses 
on  which  Palmer’s  first  communication 2 was 
based.  In  this  report  they  point  out  that,  in  most 
instances,  it  is  impossible  to  distinguish  between 
tuberculous  and  nontuberculous  calcifications 
from  roentgenographic  studies  (Fig.  1).  The 
only  type  of  calcification  which  was  observed  in 
close  correlation  with  histoplasmin  sensitivity 
was  that  of  disseminated  calcifications. 

High  et  al.18  have  showm  that  disseminated 
pulmonary  calcifications,  the  so-called  “miliary” 
or  “wheatena”  calcifications,  are  most  probably 
caused  by  the  agent  producing  histoplasmin 
sensitivity.  From  their  data  it  appears  very  un- 
likely that  disseminated  calcifications  are  caused 
by  tuberculous  infections. 

Recently  Furcolow  et  al.19  reported  some 
aspects  of  histoplasmin  and  tuberculin  sensitiv- 
ity. Over  17,000  persons  in  Kansas  City,  Mo., 
were  given  histoplasmin  and  tuberculin  tests  and 
chest  roentgenograms.  They  found  that  the  per- 
centage of  reactors  to  histoplasmin  increased 
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Fig.  1.  Typical  nontuberculous  parenchymal  and  hilar  cal- 
cification. Histoplasmin  (1  to  1000)  positive;  tuberculin  (0.00S 
mg.  P.P.D.)  negative. 


with  increasing  age,  reaching  about  70  per  cent 
by  the  age  of  18  years.  The  percentage  of  reac- 
tors was  higher  among  whites  than  negroes,  and 
higher  among  males  than  females.  They  ob- 
served 828  instances  of  thoracic  calcification 
among  6528  children.  Of  the  828  children  with 
calcifications,  649,  or  78.4  per  cent,  reacted  only 
to  histoplasmin ; 31,  or  3.7  per  cent,  reacted  only 
to  tuberculin  ; 56,  or  6.8  per  cent,  reacted  to  both 
tests;  and  92,  or  11.1  per  cent,  reacted  to 
neither.  This  report  again  illustrates  a striking 
correlation  between  cutaneous  sensitivity  to 


The  Pennsylvania  Medical  Journal 

histoplasmin  and  nontuberculous  pulmonary  cal- 
cifications. 

The  results  from  the  above  reports  are  sum- 
marized in  the  table. 

It  appears  appropriate  to  consider  the  signif- 
icance of  the  above  reports  indicating  a definite 
correlation  between  cutaneous  sensitivity  to 
histoplasmin  and  pulmonary  calcifications.  There 
is  no  evidence  that  cutaneous  sensitivity  to  histo- 
plasmin is  produced  only  by  infections  with  H. 
capsulatum.  While  it  may  be  suspected  that 
histoplasmin  sensitivity  means  past  or  present 
infection  with  II.  capsulatum,  or  an  organism 
with  related  immunologic  properties,  such  sus- 
picions have  not  been  confirmed.  Until  the  agent 
(or  agents)  producing  histoplasmin  sensitivity  is 
clearly  established,  the  suggestion  that  these  non- 
tuberculous calcifications  are  the  result  of  a 
pulmonary  mycosis  cannot  be  accepted  as  fact. 
It  would  seem  reasonable,  however,  to  conclude 
that  some  agent,  probably  relatively  benign,  and 
certainly  widespread,  has  produced  these  calcifi- 
cations ; and  further  that  the  same  agent  has 
likewise  produced  sensitivity  to  histoplasmin. 

One  of  the  most  important  conclusions  to  be 
drawn  from  the  above  data  is  that  tuberculosis 
is  not  the  only  cause  of  pulmonary  calcifications. 
Indeed,  in  some  areas  of  the  United  States  it  is 
an  uncommon  cause  of  pulmonary  calcification. 
Since  tuberculous  and  nontuberculous  calcifica- 
tions cannot  be  distinguished  by  roentgenograph- 
ic  studies,  it  is  necessary  to  revise  some  of 
the  older  concepts  of  reinfection  tuberculosis. 
Moreover,  the  tuberculin  test  must  be  regarded 
as  a specific  test  for  tuberculous  infection.  This 
latter  conclusion  is  of  extreme  importance,  for  it 
indicates  that  tuberculin  has  definite  value  in  the 
diagnosis  of  pulmonary  disease. 


Pulmonary  Calcifications  Reported  by  Various  Authors  According  to 
Reactions  to  Histoplasmin  and  Tuberculin 


* Includes  cases  given  by  Palmer. 


Number 
Tested  with 
Histoplasmin 

Number  with 
Pulmonary 

Number  and  Per  Cent  with  Calcification  According  to  Skin  Reactions 

Author 

H + 

T— 

H+ 

T+ 

H— 

T+ 

H— 

T— 

Tuberculin 

Calcifica  lion 

No. 

Per  Cent 

No. 

Per  Cent  | 

No. 

Per  Cent 

No. 

Per  Cent 

Palmer 

3105 

294 

206 

70.1 

43 

14.6 

20 

6.8 

25 

8.5 

Christie, 

Peterson 

181 

78 

48 

61  .5 

20 

25.6 

5 

6.4 

5 

6.4 

Christie, 

Peterson 

344 

183 

120 

65.6 

42 

23.0 

t 

3.8 

14 

7.7 

Zwerling, 
Palmer  * 

0199 

698 

494 

70.9 

109 

15.6 

57 

8.1 

38 

5.4 

Furcolow, 

High, 

Allen 

6528 

828 

649 

78.4 

56 

6.8 

31 

3.7 

92 

11.1 

386 
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Summary 

1.  A review  of  the  literature  concerning  non- 
tuberculous  calcification  has  been  presented. 

2.  The  correlation  between  cutaneous  sensi- 
tivity to  histoplasmin  and  nontuberculous  cal- 
cifications has  been  discussed. 

3.  It  has  been  emphasized  that,  at  the  present 
time,  the  agent  producing  sensitivity  to  histo- 
plasmin is  not  known. 
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ABSTRACT  OF  DISCUSSION 

Questions:  Have  any  of  these  positive  reactors  to 
histoplasmin  and  negative  reactors  to  tuberculin  come 
to  autopsy,  and  has  tuberculosis  been  ruled  out  at 
necropsy  ? 

Where  can  histoplasmin  be  obtained?  We  have  been 
unable  to  obtain  it  commercially. 

Would  you  recommend  the  routine  use  of  both  an- 
tigents in  testing  for  tuberculosis. 


Have  other  organs  in  the  body  besides  the  lungs, 
such  as  the  brain,  the  spleen,  and  the  liver,  been  checked 
for  these  calcified  lesions? 

Dr.  High  (in  closing)  : First  of  all,  I would  like  to 
say  that  this  work  is  extremely  new.  Tests  did  not 
start  until  the  latter  part  of  1944,  and  all  the  data  that 
we  have  at  present  have  been  accumulated  since  that 
time.  As  to  specific  information  about  tuberculin-nega- 
tive reactors  who  have  shown  this  calcification  or  who 
have  shown  noncalcified  lesions,  there  has  been  only 
one  report,  that  of  a child  in  Nashville,  Tenn.  This 
report  was  by  Christie  and  Peterson.  They  found  this 
child  to  be  negative  to  tuberculin,  positive  to  histo- 
plasmin. The  child  was  operated  upon  for  a subdural 
hematoma  and  died  as  a result  of  the  operation.  At 
autopsy  a nodule  was  found  in  the  lung.  It  was  not 
completely  calcified ; enlarged  hilar  glands  were  also 
found.  From  the  hilar  glands  Histoplasma  capsulatum, 
the  causative  fungus  of  histoplasmosis,  was  demon- 
strated, both  by  microscopy  and  by  culture.  That  is  the 
only  case  I know  of  that  has  been  reported  with  autopsy 
findings. 

I know  of  three  cases,  two  of  which  have  been  re- 
ported by  McLeod,  Emmons,  et  al.,  in  Washington,  in 
which  there  was  terminal  histoplasmosis.  Both  of  those 
children  received  histoplasmin  tests ; neither  reacted. 
Whether  that  is  like  terminal  anergy  in  tuberculosis, 
we  do  not  know.  We  just  accept  it  as  a fact;  they  did 
not  react. 

Dr.  Elizabeth  Rose  showed  me  a case  at  the  Hos- 
pital of  the  University  of  Pennsylvania.  The  child  had 
died  from  histoplasmosis  and  had  been  tested  with 
histoplasmin,  1 to  100,  which  is  ten  times  the  strength 
we  usually  use,  and  was  negative.  That  child,  too,  was 
in  a terminal  phase. 

Those  four  cases  are  the  only  ones  I have  any  per- 
sonal knowledge  about,  either  from  the  literature  or 
personal  experience. 

Histoplasmin  cannot  be  bought  commercially.  If  you 
are  anxious  to  use  it  as  a test  material,  I would  sug- 
gest that  you  write  to  Dr.  Carroll  E.  Palmer,  of  the 
Tuberculosis  Control  Division,  United  States  Public 
Health  Service,  Bethesda,  Md.  I believe  he  will  prob- 
ably be  able  to  supply  small  amounts  of  the  undiluted 
antigen.  You  can  then  dilute  that  antigen  with  a buffer 
solution  or  with  saline,  and  you  will  have  enough  for  a 
large  number  of  tests,  because  it  is  necessary  to  use 
only  0.1  cc.  for  each  test. 

I would  suggest  that  both  tuberculin  and  histoplasmin 
be  used  in  the  diagnosis  of  some  cases  of  pulmonary 
disease.  Certainly  in  those  with  calcification  it  would 
seem  worth  while,  and  in  some  instances  of  chronic  pul- 
monary disease  where  tubercle  bacilli  have  not  been  re- 
covered, we  must  suspect  that  a fungus  is  the  etiologic 
agent. 

As  for  calcification  in  other  organs  of  the  body  be- 
sides the  lungs,  we  have  only  a small  group  of  cases  of 
calcification  of  the  spleen.  None  of  these  children  have 
come  to  autopsy.  All  these  cases  of  calcification  of  the 
spleen  were  picked  up  on  survey  films. 


Physical  Therapy,  Rehabilitation,  and  Occupational 

Therapy  in  Surgery 

J.  MONTGOMERY  DEAVER,  M.D. 

Philadelphia,  Pa. 


I WOULD  like  to  start  my  remarks  with  the 
following  quotation : “All  has  already  been 
said,  hut  as  no  one  has  listened  it  is  always  nec- 
essary to  start  over  again.’’  This  statement  is 
not  true  in  its  entirety.  However,  the  problem 
of  rehabilitation,  the  use  of  physiotherapy,  or  a 
better  term — physical  medicine  and  occupational 
therapy  in  surgery- — is  not  new.  Much  has  been 
written  and  said  on  this  subject,  but  it  has  taken 
a second  world  war  to  awaken  the  interest  of 
both  the  medical  profession  and  the  layman. 

Even  the  ancient  Greek  physicians  recognized 
the  advantages  of  rehabilitation  by  building 
beautiful  temple  hospitals,  the  one  at  Epidaurus 
in  northern  Greece  being  a striking  example. 
The  description  of  this  place  shows  that  the 
Greeks  used  every  mode  of  physiotherapy. 

It  is  of  course  well  recognized  that  our  sur- 
gical technic  has  been  constantly  and  universally 
improved.  This  is  likewise  true  of  physiotherapy 
and  its  electrical  and  mechanical  appliances,  but 
too  often  we  stress  good  surgery  and  neglect  the 
uses  of  occupational  therapy  and  physical  med- 
icine. The  ancient  physicians  who  were  unskilled 
depended  on  the  simpler  arts  to  effect  a cure. 

In  this  paper  I prefer  to  speak  of  rehabilitation 
as  an  all-inclusive  term  in  which  physical  med- 
icine and  occupational  therapy  are  but  special- 
ized means  for  accomplishing  end  results. 

To  show  that  this  is  a real  civilian  problem,  it 
has  been  estimated  that  800,000  incapacitating 
accidents  occur  each  year  in  this  country.  There 
are  between  three  million  and  five  million  phys- 
ically handicapped  people  who  are  in  need  of 
some  type  of  physical  rehabilitation.  As  I have 
before  stated,  it  has  taken  a second  world  war 
to  focus  our  attention  on  this  problem. 

It  behooves  the  surgeon  to  acquaint  himself 
with  the  methods  of  physiotherapy  and  occupa- 
tional therapy  so  that  he  may  intelligently  super- 
vise an  adequate  postoperative  rehabilitation  pro- 
gram which  will  best  suit  the  individual  patient. 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 


Let  us  first  consider  the  universal  problem 
which  confronts  all  surgeons,  namely,  bed  rest. 
It  was  the  theory  in  the  past  that  prolonged  bed 
rest  was  the  ideal  method  for  surgical  patients  to 
prevent  incisional  hernias  and  to  insure  complete 
recovery  from  major  surgical  procedures.  The 
pendulum  has  now  swung  to  the  method  of  early 
ambulation.  The  factors  which  have  promoted 
early  ambulation  are : 

1.  Hazards  of  phlebothrombosis  of  the  veins 
of  the  lower  extremities  and  pelvis,  with  resultant 
pulmonary  embolism  as  a result  of  bed  rest.  This 
condition  has  its  greatest  hazard  in  patients  who 
are  well  enough  to  be  propped  up  in  bed  with 
the  legs  flexed  over  a pillow  or  a bend  in  the 
bed.  Most  investigators  agree  that  thrombosis 
of  the  extremities  is  more  frequent  than  that  aris- 
ing in  the  pelvis.  This  seems  to  indicate  that  it 
is  not  a mere  rhatter  of  stasis  but  that  prolonged 
pressure  of  the  extremities  on  the  bed  causes  tis- 
sue damage,  with  resultant  clotting  tendency. 

2.  Hypostatic  bronchopneumonia  is  a marked 
hazard  and  has  been  recognized  in  the  elderly  pa- 
tient for  many  years. 

3.  Complete  bed  rest  in  healthy  volunteers  has 
caused  a marked  decrease  in  bowel  activity,  lead- 
ing to  constipation  and  wasting,  with  loss  of 
nitrogen,  potassium,  and  phosphorus  from  cellu- 
lar masses  of  body  tissue.  One  finds  likewise  an 
upset  in  the  calcium  balance  with  atrophy  of  the 
bone  causing  hypercalcinuria.  Thus  one  can 
easily  recognize  prolonged  bed  rest  as  one  of  the 
causes  of  nonunion  of  fractures. 

4.  The  inability  to  void  properly  is  a hazard, 
particularly  in  older  men,  in  whom  it  occasional- 
ly results  in  acute  urinary  retention  infection  and 
uremia. 

5.  Pulmonary  edema,  due  to  latent  heart  dis- 
ease, low  plasma  protein,  and  anesthesia,  is  more 
rapid  in  onset  and  more  serious  in  extent  if  the 
patient  is  kept  flat  in  bed.  It  has  been  the  expe- 
rience of  those  in  surgical  practice  to  have  a 
patient  develop  a full-blown  myocardial  infarction 
while  lying  quietly  in  bed  postoperatively.  This 
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usually  occurs  when  the  patient  is  back  on  a nor- 
mal diet,  i.e.,  salt-rich,  or  when  too  much  salt 
has  been  given  parenterally.  Autopsy  findings 
in  these  cases  seem  to  indicate  that  this  is  not  a 
true  coronary  thrombosis,  but  only  widespread 
atheromatosis  of  the  coronaries,  which  have 
probably  become  edematous  in  the  succulent  tis- 
sue of  the  atheromata,  causing  an  inadequate 
flow  at  the  time  when  cardiac  work  and  output 
were  above  the  basal  level. 

The  factors  just  enumerated  are  all  arguments 
in  favor  of  a definite  scheme  of  early  ambulation. 
It  is  found  that  whenever  possible  early  ambula- 
tion is  a preventive  measure  against  the  above- 
mentioned  hazards.  Likewise,  patients  on  this 
type  of  program  are  more  quickly  rehabilitated 
and  are  thus  able  to  return  to  daily  activities  in 
far  better  general  health. 

The  physician  must  consider  a definite  regime 
of  exercise  in  bed  for  those  patients  who  are  un- 
able to  be  placed  on  early  ambulation.  A sug- 
gested group  of  exercises  could  include  some  of 
the  following : 

1.  Flexion  and  extension  of  the  toes. 

2.  Flexion  and  extension  of  the  ankles. 

3.  Circular  motion  of  the  feet,  the  motion  be- 
ing at  the  ankle  and  midtarsal  joint. 

4.  Flexion  of  the  knee  and  hip  by  sliding  the 
foot  on  the  mattress. 

5.  Squeezing  the  thighs  together,  then  abduct- 
ing until  the  feet  are  twelve  inches  apart. 

6.  Gluteal  sitting  by  squeezing  the  buttocks 
together. 

7.  Deep  breathing  by  protruding  the  abdomen, 
which  causes  diaphragmatic  breathing. 

8.  Clinching  the  fist,  flexion,  and  extension 
of  the  elbow. 

A minimum  of  ten  minutes  three  times  a day 
should  be  spent  in  definite  exercise  which  has 
been  selected  by  the  physician.  However,  it  is 
necessary  to  stress  the  importance  of  a patient 
avoiding  overfatigue. 

Let  us  next  consider  the  role  of  physical  med- 
icine in  the  over-all  program  of  rehabilitation. 
Disabilities  which  are  amenable  to  physical  med- 
icine may  be  classified  in  three  major  groups : 

I.  Trauma  of  the  Soft  Tissue.  In  this  class 
one  would  include  contusions,  strains,  sprains, 
and  peripheral  nerve  injuries.  Trauma  of  soft 
tissue  often  results  in  torn  or  thrombosed  blood 
vessels  and  lacerated  tissue  which  become  in- 
filtrated with  hemorrhagic  and  inflammatory 
exudate.  It  can  readily  be  seen  in  this  type  of 
damage  that  physical  therapeutic  procedures 
have  two  main  purposes  to  fulfill:  (1)  to  pre- 


vent further  extension  of  the  pathologic  condi- 
tion caused  by  the  trauma;  (2)  to  aid  in  restor- 
ing traumatized  tissue  to  normal  function  as  soon 
as  possible.  In  this  type  of  injury  one  would 
employ  a type  of  cold  therapy  during  the  first 
twenty-four  hours  after  the  injury  to  retard  the 
pathologic  process  and  then  follow  with  a form 
of  heat  therapy  to  improve  the  blood  supply  and 
promote  absorption  and  healing. 

II.  Trauma  of  the  Skeletal  System.  This 
would  include  joint  pathology  as  well  as  frac- 
tures. Here  again  one  finds  that  the  application 
of  physical  therapeutic  agents  hastens  callus 
formation,  prevents  constriction  and  adhesions 
forming  in  joints,  and  will  minimize  disuse 
atrophy  of  muscular  structures. 

III.  Postoperative  Convalescence.  In  this 
group  would  be  included  amputations  and  other 
orthopedic  cases  in  which  the  patients  have  loss 
of  power  of  normal  locomotion.  Let  us  next  con- 
sider the  therapeutic  agents  which  may  be  util- 
ized. These  would  include: 

Cold. — This  type  of  therapy  may  be  defined  as 
the  application  of  cold  locally  or  systemically  for 
therapeutic  purposes.  It  may  be  accomplished 
by  immersing  the  part  in  cold  water  or  by  apply- 
ing ice  packs  or  cold  sheet  packs,  refrigeration 
units,  or  even  solid  carbon  dioxide.  As  has  been 
stated  previously,  this  type  of  therapy  is  best 
utilized  in  cases  of  contusions  and  sprains  in  the 
first  twenty-four  hours  to  lessen  extravasation 
of  blood  and  lymph  into  the  tissues.  It  is  a well- 
recognized  fact  that  cold  may  be  used  locally  for 
relief  of  pain.  This  has  its  application  in  the  use 
of  an  ice  bag  on  incisions,  giving  the  patient  re- 
lief from  incisional  pain  and  lessening  the  use 
of  narcotics. 

Refrigeration  represents  an  important  use  of 
cold  therapy.  It  has  a very  definite  usefulness, 
not  only  as  a therapeutic  agent  in  the  treatment 
of  thermal  injuries  but  also  as  a form  of  anes- 
thesia. Refrigeration  abolishes  reactivity,  not 
only  in  the  nerves  but  also  in  the  entire  proto- 
plasm. 

Heat. — There  are  three  forms  of  heat  in  com- 
mon use  therapeutically  : ( 1 ) the  hot  water  bot- 
tle as  a conductive  heat;  (2)  the  heat  lamp  as  a 
convective  type;  (3)  short  wave  diathermy  as  a 
form  of  conversive  heat.  Heat,  however,  may  be 
applied  in  other  ways,  namely,  whirlpool  bath, 
radiant  heat,  and  hot  compresses. 

The  use  of  heat  therapy  should  be  instituted 
after  the  first  twenty-four  hours,  during  which 
time  cold  is  customarily  applied.  Heat  is  essen- 
tially applied  to  improve  blood  supply  and  to 
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promote  absorption  and  healing.  To  be  effective 
it  must  be  started  before  organization  of  exudate 
begins. 

The  whirlpool  bath  is  a very  satisfactory  meth- 
od of  applying  heat.  Usually  the  temperature  of 
the  water  ranges  from  105  to  110  F.  It  is  ex- 
tremely useful  in  sprains  and  fractures.  Besides 
being  an  agent  for  heat,  this  whirling,  aerated 
bath  produces  muscular  relaxation,  soothes 
cutaneous  nerves,  and  produces  gentle  massage. 

Radiant  heat  may  be  obtained  from  the  infra- 
red generator  or  from  the  luminous  or  incan- 
descent lamps.  This  type  of  heat  is  beneficial  for 
local  capillary  circulation. 

Short  wave  diathermy  is  useful  in  the  produc- 
tion of  local  heat  and  deep  heat.  This  type  of 
therapy  is  particularly  beneficial  for  sprains, 
strains,  bursitis,  and  pelvic  inflammatory  dis- 
ease. 

Massage. — To  be  of  real  value,  massage  must 
be  administered  by  a well-schooled  technician, 
and  it  is  of  the  greatest  assistance  in  restoring 
function  to  the  injured  part.  It  has  both  mechan- 
ical and  reflex  action  and  promotes  lymphatic 
drainage  and  venous  flow.  One  is  enabled  to 
stretch  constrictures,  loosen  scar  tissue,  relieve 
muscle  spasms,  and  improve  muscular  tone  by 
its  use.  As  a general  rule,  all  massage  should  be 
preceded  by  some  form  of  heat  therapy  ; likewise 
massage  in  turn  is  a preparation  for  active  or 
assisted  exercise.  Massage  finds  one  of  its  great- 
est uses  where  there  has  been  nerve  damage. 
One  may  maintain  muscle  vitality  preoperatively 
and  postoperatively  by  supplying  sufficient  blood 
to  the  paralyzed  muscles  during  their  enforced 
quiescence. 

Exercise. — We  have  already  spoken  of  the 
prophylactic  use  of  exercise  in  patients  who  can- 
not be  placed  on  early  ambulation.  However, 
there  are  other  types  of  exercises  which  are 
designed  to  restore  normal  function.  These  exer- 
cises may  be  classified  as  (a)  passive,  (b)  active- 
assistive,  (c)  active,  (d)  active-resistive. 

The  passive  type  is  performed  without  any  as- 
sistance or  resistance  from  the  patient  and  is 
most  helpful  in  preventing  contractures,  adhe- 
sions, and  muscular  atrophy.  This  type  should 
be  instigated  as  soon  as  possible.  The  force  of 
exercise  should  be  slowly  increased  until  active 
exercise  may  be  started. 

Active  exercise  is  without  external  assistance 
and  it  is  a natural  and  physiologic  function  of 
muscles  and  joints.  It  is  therefore  the  best  stim- 
ulus to  their  proper  use  and  nutrition. 

Active-resistive  exercise  is  divided  into  a con- 
centric type  and  an  eccentric  type.  The  concen- 
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trie  type  is  formed  by  motion  against  resistance 
of  an  operator.  The  eccentric  movement  is  one 
in  which  the  muscles  offer  resistance  to  active 
motion.  This  type  is  extremely  lieneficial  in  the 
early  stages  of  recovery  of  peripheral  nerve 
paralysis,  as  a muscle  may  be  able  to  offer  re- 
sistance before  it  can  produce  motion  itself. 

It  is  well  that  we  mention  here  the  use  of  elec- 
trotherapy. This  was  originally  described  over 
one  hundred  years  ago  by  John  Reed  in  Edin- 
burgh, and  ever  since  there  has  been  much  con- 
troversy about  its  value.  However,  most  English 
authorities  believe  that  the  use  of  galvanic  exer- 
cises is  beneficial  in  accelerating  rehabilitation 
after  peripheral  nerve  lesions. 

Watson  and  Jones  believe  that  electrical  stim- 
ulation of  muscles  is  no  more  than  a feeble  imita- 
tion of  the  patient’s  own  contraction  and  actually 
hinders  rather  than  helps  the  central  co-ordina- 
tion which  must  underlie  muscle  effort  in  gen- 
eral. However,  electrical  stimulation  is  an  agent 
which  may  be  utilized  when  one  is  unable  to  use 
either  passive  or  active  exercise,  and  will  supple- 
ment these  until  the  time  voluntary  movement 
by  the  patient  can  be  started.  Electric  therapy 
must  be  used  with  care,  and  overstimulation 
guarded  against. 

The  last  therapeutic  agent  is  that  of  solar 
radiation.  This  may  be  produced  by  the  natural 
rays  of  the  sun  or  by  artificial  rays  produced 
with  lamps,  with  a spectral  output  which  ap- 
proaches that  of  sunlight.  It  has  its  greatest  use 
in  fractures,  superficial  infection,  osteomyelitis, 
generalized  debility,  calcium  and  phosphorus  de- 
ficiency, and  convalescence  in  general. 

Occupational  Therapy. — This  type  of  therapy 
is  usually  linked  with  blind  and  mental  institu- 
tions, and  it  is  probably  in  these  institutions  that 
it  has  had  its  greatest  development.  However,  it 
is  a much  neglected  aid  in  the  program  of  re- 
habilitation of  surgical  cases  in  general  hospitals. 
Many  patients  gain  strength  faster  while  engag- 
ing in  certain  prescribed  forms  of  work  and  play 
than  by  the  use  of  massage  and  manipulation,  be- 
cause their  attention  to  discomfort  is  diverted. 
Likewise  they  learn  to  help  themselves  instead 
of  depending  on  visits  to  the  doctor’s  office  or 
the  physiotherapy  department  of  a hospital. 

There  is  no  better  way  of  restoring  normal 
function  to  persons  recovering  from  fractures, 
burns,  injuries  at  the  peripheral  nerve  endings, 
and  plastic  operations  than  by  the  use  of  construc- 
tive activities.  An  ideal  situation  is  created  if  one 
is  able  to  work  while  convalescing,  as  both  moral 
and  physical  status  are  preserved  by  earning 
capacity.  Fundamentally,  occupational  therapy 
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is  merely  another  form  of  active  exercise  which 
is  creative  in  accomplishment ; thus  one  creates 
usefulness  which  prevents  restlessness  of  mind. 
The  most  useful  forms  of  occupational  therapy 
are  modeling,  wood  carving,  weaving,  carpentry, 
gardening,  piano  playing,  knitting,  and  typewrit- 
ing. One  must  keep  in  mind  the  likes  and  dis- 
likes and  abilities  of  the  individual  patient  to  ob- 
tain optimum  results.  To  obtain  the  best  results 
from  physical  and  occupational  therapy,  the  pa- 
tient must  have  dailv  treatments,  and  if  possible 


twice  daily.  The  program  should  by  all  means 
be  varied  to  prevent  boredom  and  to  utilize  all 
possible  therapeutic  agents. 

Conclusion 

This  is  by  no  means  a conclusive  thesis  on  re- 
habilitation, physical  medicine,  and  occupational 
therapy  in  general  surgery,  but  rather  a sum- 
mary of  a few  high  spots  in  the  hope  of  stimulat- 
ing the  need  for  conscientious  rehabilitation  of 
surgical  patients  in  civilian  practice. 


IODINE  TINCTURE  (U.  S.  P.  XIII) 
NOW  A 2 PER  CENT  TINCTURE 

When  the  new  U.  S.  P.  XIII  becomes  official  on  April 
1.  1947,  the  long-familiar  7 per  cent  tincture  of  iodine 
will  essentially  be  a product  of  the  past.  Iodine  made 
its  appearance  in  the  U.  S.  P.  in  1840.  The  first  tinc- 
ture of  iodine  contained  1 ounce  of  iodine  in  1 pint  of 
alcohol,  closely  representing  the  well-known  7 per  cent 
tincture  of  iodine  of  recent  years.  The  tincture  was 
made  7 per  cent  in  the  U.  S.  P.  of  1890,  and  in  1900 
5 per  cent  of  potassium  was  added  as  a preservative.  In 
1910  the  formula  was  made  to  include  50  cc.  of  water, 
this  tincture  remaining  unchanged  in  the  Pharmaco- 
poeias of  1920,  1930,  and  1940,  namely  U.  S.  P.  X,  XI, 
and  XII. 

In  the  U.  S.  P.  XI  mild  tincture  of  iodine  made  its 
first  appearance.  This  tincture,  containing  but  2 per 
cent  of  iodine,  had  been  the  result  of  extended  research 
and  represented  many  desirable  features  not  contained 
in  the  stronger  tincture  of  iodine.  Its  lower  iodine  con- 
tent was  found  to  be  just  as  efficient  as  an  antiseptic 
and  germicide  as  was  its  predecessor,  the  7 per  cent 
tincture,  and  superior  to  the  latter  in  that  it  did  not 
retard  healing,  due  to  tissue  destruction,  so  often  noted 
when  the  stronger  tincture  was  used  on  wounds. 
Sodium  iodide  replaced  potassium  iodide  because  it  was 
believed  to  react  more  favorably  upon  tissue  cells,  and 
the  replacement-  of  alcohol  by  diluted  alcohol  provided 
a satisfactory  solvent  and  yet  one  which  was  consider- 
ably less  irritating  when  applied  to  open  wounds,  cuts, 
and  bruises,  an  extremely  valuable  asset  as  a first-aid 
treatment,  particularly  for  children.  It  is  interesting  to 
note  that  when  tincture  of  iodine  first  became  official 
in  1840,  a compound  tincture  of  iodine  was  also  recog- 
nized and  this  closely  resembled  the  above  mild  tinc- 
ture in  both  iodine  and  iodide  content. 

When  the  U.  S.  P.  XII  admitted  the  2 per  cent  mild 
tincture,  it  also  added  a 2 per  cent  aqueous  iodine  solu- 
tion. This  was  claimed  by  some  authorities  to  be  pref- 
erable as  a first-aid  dressing  to  the  2 per  cent  alcoholic 
tincture,  since  it  could  be  applied  without  the  “sting” 
usually  experienced  when  applying  iodine.  It  was  tried 


in  first-aid  kits  and  army  packs,  but  was  found  to  have 
a serious  defect  in  cold  weather ; it  froze  and  burst  the 
container. 

The  coming  U.  S.  P.  XIII  will  recognize  only  one 
iodine  tincture,  the  2 per  cent,  and  has  deleted  the  7 per 
cent  solution.  What  was  formerly  called  mild  tincture 
of  iodine  will  now  be  known  as  iodine  tincture. 

It  might  be  said  that  the  formula  for  tincture  of 
iodine  has  been  changed,  or  it  might  also  be  said  that 
the  title  for  mild  tincture  of  iodine  has  been  changed. 
This  action  was  taken  because  it  is  believed  by  phy- 
sicians that  the  simpler  preparation  is  not  only  equal  to 
but  superior  to  the  older  product  as  a first-aid  dressing, 
which  is  the  use  for  which  iodine  tincture  is  most  fre- 
quently employed. 

Pharmacists  should  call  the  attention  of  their  cus- 
tomers to  this  U.  S.  P.  change  and  explain  the  merits 
of  the  U.  S.  P.  XIII  iodine  tincture.  They  should  pro- 
mote its  use  wherever  possible,  calling  attention  to  the 
fact  that  the  new  product  will  not  smart  and  sting  as 
of  old,  and  that  in  germicidal  action  it  is  equal  to  or 
superior  to  other  first-aid  preparations  frequently  used. 

Some  question  has  been  raised  regarding  the  stability 
of  iodine  tincture  packaged  in  rubber-stoppered  bottles. 
Noticeable  loss  of  iodine  has  been  reported  frequently. 
This  was  due  apparently  to  the  absorption  of  iodine  by 
the  sulfur  in  the  rubber  stoppers  and  was  especially 
noted  in  small  bottles.  Tests  have  shown  that  the  new 
synthetic  butyl  rubber  stoppers  are  far  superior  in 
iodine  absorption  resistance  to  the  ordinary  buna  rub- 
ber or  even  to  natural  rubber.  An  additional  safeguard 
should  be  taken  by  preparing  the  tincture  at  the  higher 
iodine  limit  rather  than  on  the  mean  U.  S.  P.  strength 
of  exactly  2 per  cent. 

Should  a physician  desire  the  former  7 per  cent  tinc- 
ture for  use  as  a counterirritant,  it  will  be  listed  in  the 
new  National  Formulary  under  the  title  “Strong  Iodine 
Tincture.”  The  former  U.  S.  P.  2 per  cent  solution  of 
iodine,  for  first-aid  application,  will  also  become  a Na- 
tional Formulary  product  in  the  eighth  edition. — 
E.  Fullerton  Cook,  Chairman,  U.  S.  P.  Committee  of 
Revision. 
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ADENOIDECTOMY  VS.  ADENOIDOTOMY 


THOMAS  F.  FURLONG,  JR.,  M.D. 
Ardmore,  Pa. 


ADENOIDOTOMY,  and  not  a complete 
>-  adenoidectomy,  in  the  author’s  opinion  ac- 
counts for  many  of  the  problems,  such  as  recur- 
rent attacks  of  chronic  and  suppurative  otitis 
media,  continued  mouth  breathing,  vocal 
changes,  unrelieved  conductive  deafness,  etc., 
which  continue  to  plague  a patient  following  the 
performance  of  a tonsillectomy  and  adenoidec- 
tomy. 

This  is  no  attempt  to  change  our  technic  rad- 
ically, nor  is  it  an  addition  of  any  new  surgical 
procedures.  It  is  merely  a plea  for  all  of  us  to 
use  all  the  instruments  devised  for  this  purpose 
with  the  end  result  that  the  adenoids  will  be 
thoroughly  and  completely  removed.  May  I also 
specifically  state  that  this  is  no  substitute  for  the 
methods  of  irradiation  advocated  by  Drs. 
Crowe,1,  2 Baylor,3  Fisher,4  and  others  in  those 
cases  in  which  lymphoid  tissue  is  actually  grow- 
ing in  the  eustachian  tubes  or  in  the  orifices  of 
the  tubes  themselves. 

Most,  or  all  of  us,  I believe  most  sincerely,  do 
a complete  and  thorough  tonsillectomy,  but  many 
of  us,  I also  feel,  are  not  as  careful  in  the  removal 
of  the  adenoids,  and  I am  convinced  that  they 
are  equally  as  important  as  the  tonsils.  It  is 
worthy  of  note  that  Fowler  in  his  excellent  book 
T onsil  Surgery  5 devotes  a great  deal  of  space  to 
the  description  of  various  technics  of  perform- 
ing tonsillectomies,  but,  and  I quote  the  follow- 
ing, there  is  this  description  of  an  adenoidec- 
tomy: “Their  removal  is  therefore  a compar- 
atively simple  matter  and  can  be  accomplished 
either  by  an  instrument  like  the  La  Force  aden- 
otome,  which  depends  upon  the  automatic  action 
of  a thin  blade  in  a double  slot,  or  with  a light 
curettage.” 

Even  when  we  refer  to  an  excellent  anatomy 
like  Morris’  Human  Anatomy,6  we  find  two 
small  paragraphs  referring  to  the  adenoids 
which,  boiled  down,  state : “At  the  upper  part 
of  the  nasopharynx,  on  the  posterior  wall,  ex- 
tending down  laterally  as  far  as  the  auditory 
tube,  is  the  collection  of  lymphoid  tissue  known 
as  the  pharyngeal  tonsil.” 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  8,  1946. 


Our  preoperative  office  examinations  of  the 
adenoids  should  consist  of  the  following: 

1.  The  proper  use  of  a postnasal  mirror  (size 
No.  1 or  2 is  usually  the  most  suitable). 

2.  A digital  examination,  using  a gloved  finger 
or  the  index  finger  covered  by  a finger-cot.  It 
may  be  necessary  to  render  the  area  insensitive 
by  local  anesthesia  before  the  finger  is  introduced 
through  the  mouth  into  the  pharynx.  By  turning 
the  finger  upward  into  the  nasopharynx  and  then 
forward,  one  will  feel  the  posterior  nares  sep- 
arated by  the  vomer.  Then  sweeping  laterally 
and  posteriorly  we  can  evaluate  the  extent  and 
position  of  the  adenoidal  mass.  Let  us  all  re- 
member to  be  cautious  and  insert  two  wooden 
tongue  depressors  between  the  “bite”  of  the 
upper  and  lower  jaws  to  prevent  trauma  to  the 
examiner’s  fingers. 

3.  A nasopharyngoscopic  examination  is  usu- 
ally possible,  and  is  indicated  to  give  us  further 
information  about  the  extent  and  position  of  the 
adenoids,  particularly  if  they  encroach  upon  the 
eustachian  tube  areas. 

4.  By  using  a Yankauer  eustachian  or  phar- 
yngeal speculum,  further  visualization  will  result. 

5.  The  Hollender  pharyngoscope 7 is  a new 
and  decidedly  valuable  instrument  which,  be- 
cause it  is  longer  than  the  Yankauer  pharyng- 
oscope, provides  increased  vision  of  a wide  area 
and  has  a further  advantage  in  that  it  may  be 
used  with  either  direct  or  indirect  illumination. 

6.  The  Love,  Wood,  Furlong,8  or  similar 
pharyngeal  retractors  may  also  be  used  to  esti- 
mate the  position  and  size  of  the  adenoid  mass. 

In  the  operating  room  the  tonsils  should  be 
removed  first,  following  which  an  adenotome  (the 
one  used  depending  entirely  upon  the  personal 
preference  of  the  operator)  is  inserted  behind 
the  uvula,  then  brought  anteriorly  until  it  en- 
gages the  posterior  portion  of  the  vomer,  and 
opened.  The  adenotome  is  now  placed  posterior- 
ly over  the  large  central  adenoid  mass,  and  with 
moderate  pressure  and  a gentle  “rocking”  mo- 
tion the  blade  is  closed.  This  may  remove  the 
entire  adenoidal  mass,  but  generally  does  not  do 
so,  bence  it  is  necessary  to  reinsert  the  adenotome 
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and  either  move  the  whole  instrument  laterally 
or  rotate  it  through  an  angle  of  45  degrees  to  get 
the  pieces  of  tissue  remaining  in  that  area.  Fre- 
quent digital  and  direct  visual  examination-,  by 
using  a pharyngeal  retractor,  will  also  detect  the 
presence  of  any  remaining  lymphoid  tissue. 

7.  An  adenoid  curet  is  then  used  with  a gen- 
tle “sweeping”  motion  to  further  aid  in  the  re- 
moval of  this  lymphoid  tissue. 

8.  Next  the  tonsil  punch  is  used,  either  the 
Hartman  circular  punch  or  the  Schmeden  tri- 
angular punch.  These  instruments  are  invalu- 
able in  the  removal  of  lymphoid  tissue  from  the 
regions  of  the  posterior  pillars,  the  fossae  of 
Rosenmiiller,  and  the  posterosuperior  region  of 
the  nasopharynx.  Both  the  adenotome  and  the 
curet  are  very  prone  to  “miss”  small  amounts  of 
tissue  in  the  latter  area.  A gentle  “sweeping” 
and  “stripping”  motion  in  the  use  of  the  tonsil 
punch  is  advocated,  but  a great  deal  of  care  must, 
be  used  so  as  not  to  lay  the  foundation  for  future 
severe  cicatrization. 

The  gloved  finger  covered  with  one  or  two 
thicknesses  of  a 4 by  5 inch  piece  of  surgical 
gauze  makes  an  excellent  curet  without  causing 
too  much  trauma.  Many  times  this  will  remove 
very  small  pieces  of  lymphoid  tissue  which  the 
above-mentioned  instruments  have  completely 
missed  or  “slipped  over.”  May  I advocate  that 
we  now  all  use  that  almost  forgotten  instrument, 
the  nasal  dilator.  Over  fifty  years  ago  Dr.  Sinex- 
son,  of  Philadelphia,  developed  this  instrument 
and  recommended  its  use.  By  it  we  can  deter- 
mine whether  the  nasal  airways  are  adequate, 
and  by  using  it  gently  we  may  correct  early  small 


septal  deformities.  Of  great  importance  is  the 
fact  that  this  dilator  may  push  unsuspected  aber- 
rant or  “wandering”  lymphoid  tissue  into  the 
nasopharynx  where  it  can  be  seen  and  be  re- 
moved. When  the  surgeon  is  convinced  by  visual 
and  digital  examination  that  all  of  the  lymphoid 
tissue  has  been  removed  from  the  nasopharynx, 
an  Eves  or  similar  forcep  containing  a tonsillar 
sponge  is  placed  in  the  operative  area.  This 
sponge  may  be  either  a plain  sponge  or  it  may 
be  one  lightly  coated  with  a solution  of  equal 
parts  of  tannic  and  gallic  acid.  The  sponge  is 
left  in  place  a few  moments,  using  gentle  pres- 
sure on  the  instrument,  and  may  be  replaced  if 
further  bleeding  indicates  it.  If  the  operative 
area  is  dry,  the  operation  is  completed. 

In  closing,  may  I again  advocate  that  all  of  us, 
by  the  judicious  use  of  the  various  instruments  at 
our  command,  perform  complete  and  thorough 
adenoidectomies.  I am  convinced  that  only  by  so 
doing  can  we  prevent  all,  or  most,  of  those  an- 
noying postoperative  problems  previously  men- 
tioned. 
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HEAVY  SMOKERS  SUSCEPTIBLE  TO 
LEUKOPLAKIA 

A Cleveland  physician,  Clyde  L.  Cummer,  warns 
heavy  smokers  to  beware  of  leukoplakia — a disease 
which  coats  the  lining  of  the  cheeks,  the  gums,  tongue, 
and  roof  of  the  mouth  with  white,  thickened  patches 
that  sometimes  crack. 

Writing  in  the  November  2 issue  of  The  Journal  of 
the  American  Medical  Association,  Dr.  Cummer  says 
that  he  examined  587  patients,  315  of  whom  were  men. 
Six  of  these  men,  in  the  age  group  between  40  and  the 
late  70’s,  had  leukoplakia. 

After  reviewing  medical  literature,  Dr.  Cummer 
found  that  53  cases  of  leukoplakia  involving  the  roof 
of  the  mouth  have  been  reported  to  date.  Of  the  51  in 
which  the  sex  was  mentioned,  49  occurred  in  men  and 
two  in  women.  All  but  three  of  these  patients  were 


tobacco  smokers,  with  pipe  smoking  being  incriminated 
more  often  than  cigar  or  cigaret  smoking. 

“The  type  of  smoking  is  important,”  he  says.  Dr. 
Cummer  cites  another  investigator  who  “expressed  his 
conviction  that  the  pipe  is  the  most  irritating  agent 
and  emphasized  the  importance  of  the  method  of  smok- 
ing in  the  localization  of  leukoplakia.  It  is  suggested 
that  pipe  smoking  is  especially  likely  to  produce  palatal 
changes  since  the  stream  of  hot  and  unfiltered  smoke  is 
delivered  directly  against  the  roof  of  the  mouth,  where- 
as cigaret  and  cigar  smoke  is  to  some  extent  filtered 
through  the  stub  or  butt  and  is  diffused  through  the 
entire  oral  cavity.” 

The  most  effective  treatment  for  this  disease  is  to 
stop  smoking,  especially  pipe  smoking.  In  the  case  of 
inveterate,  confirmed  smokers,  the  author  suggests  the 
wearing  of  a denture  to  protect  the  palate. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  June,  1946 


County 

All  Cuuses, 
Excluding 
Stillbirths 

Still- 

births 

In fan t 
Deatns 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

30 

1 

0 

0 

4 

7 

7 

5 

1 

0 

Allegheny*  

1100 

07 

72 

2 

154 

302 

102 

71 

24 

30 

Armstrong  

53 

2 

5 

o 

2 

24 

4 

1 

9 

1 

Heaver  

101 

11 

5 

0 

20 

20 

12 

4 

0 

3 

Bedford  

28 

3 

3 

0 

2 

0 

0 

4 

0 

0 

Berks  * 

100 

7 

11 

0 

28 

64 

10 

1 1 

3 

4 

Blair  * 

110 

8 

8 

0 

20 

38 

8 

6 

4 

1 

Bradford  

52 

2 

3 

0 

0 

19 

7 

2 

2 

0 

Bucks  

83 

3 

2 

0 

12 

30 

3 

6 

0 

1 

Butler  

63 

0 

4 

0 

5 

18 

10 

4 

3 

0 

Cambria*  

136 

8 

13 

0 

il 

40 

14 

6 

1 

1 

Cameron  

0 

0 

0 

0 

0 

3 

2 

0 

0 

0 

Carbon  

47 

1 

4 

0 

6 

23 

2 

3 

0 

1 

Centre  

30 

2 

4 

0 

5 

12 

4 

2 

3 

1 

Chester  

117 

3 

5 

0 

10 

49 

15 

4 

3 

0 

Clarion  

26 

1 

2 

0 

2 

12 

4 

2 

1 

1 

Clearfield  

01 

7 

7 

1 

8 

10 

6 

7 

1 

0 

Clinton  

10 

2 

0 

0 

0 

3 

8 

i 

0 

0 

Columbia  

53 

3 

0 

1 

0 

17 

3 

4 

0 

0 

Crawford  

72 

3 

2 

1 

7 

24 

0 

0 

1 

1 

Cumberland  

51 

3 

2 

0 

0 

17 

2 

6 

2 

1 

Dauphin*  

166 

8 

6 

1 

20 

57 

15 

15 

3 

1 

Delaware  

230 

13 

14 

1 

32 

90 

17 

18 

9 

6 

Elk  

21 

0 

2 

0 

4 

6 

2 

1 

0 

0 

Erie  

182 

6 

22 

0 

27 

50 

21 

0 

5 

6 

Fayette  

134 

12 

14 

1 

13 

40 

11 

11 

6 

3 

Forest  

7 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Franklin*  

66 

5 

5 

1 

7 

20 

6 

2 

2 

1 

Fulton  

0 

0 

2 

0 

1 

5 

1 

0 

0 

0 

Greene  

36 

2 

5 

0 

0 

7 

2 

2 

\ 

1 

Huntingdon  

40 

2 

4 

1 

< 

7 

2 

4 

1 

2 

Indiana  

37 

2 

1 

0 

5 

10 

4 

4 

1 

0 

Jefferson  

41 

3 

1 

0 

5 

11 

1 

4 

2 

1 

Juniata  

7 

2 

O 

0 

0 

2 

0 

0 

0 

0 

Lackawanna  

240 

12 

16 

1 

36 

81 

20 

17 

5 

6 

Lancaster  

201 

0 

19 

0 

24 

02 

20 

7 

5 

5 

Lawrence  

64 

5 

2 

0 

6 

23 

4 

i 

3 

i 

Lebanon  

58 

5 

3 

0 

5 

24 

4 

6 

2 

i 

Lehigh*  

168 

10 

13 

0 

29 

50 

15 

8 

5 

3 

Luzerne  

320 

17 

32 

3 

35 

90 

24 

18 

17 

16 

Lycoming  

00 

4 

7 

1 

13 

33 

12 

1 

2 

1 

McKean  

32 

3 

4 

0 

5 

3 

6 

2 

1 

0 

Mercer  

81 

0 

7 

0 

13 

20 

11 

ii 

5 

0 

Mifflin  

31 

4 

6 

0 

3 

10 

3 

2 

0 

0 

Monroe  

33 

2 

3 

0 

7 

10 

3 

2 

0 

1 

Montgomery*  

231 

10 

10 

0 

35 

74 

23 

15 

2 

12 

Montour*  

22 

0 

1 

0 

4 

6 

1 

3 

0 

0 

Northampton  

110 

3 

1 

0 

16 

41 

10 

5 

1 

3 

Northumberland  .... 

05 

0 

7 

1 

7 

43 

8 

8 

1 

2 

Perry  

16 

1 

3 

0 

4 

3 

2 

0 

0 

0 

Philadelphia*  

1830 

80 

112 

3 

286 

502 

113 

113 

52 

84 

Pike  

7 

0 

0 

0 

2 

3 

1 

0 

0 

0 

Potter  

14 

1 

2 

0 

2 

2 

2 

1 

0 

0 

Schuylkill  

170 

10 

3 

1 

22 

63 

ii 

11 

1 

7 

Snyder*  

13 

0 

1 

0 

0 

8 

i 

1 

0 

0 

Somerset  * 

57 

5 

6 

0 

11 

17 

8 

0 

1 

2 

Sullivan  

2 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Susquehanna  

30 

2 

3 

0 

0 

14 

3 

3 

1 

0 

Tioga  

30 

0 

2 

0 

2 

10 

1 

2 

1 

0 

Union  

10 

2 

i 

0 

0 

6 

3 

i 

0 

2 

Venango  * 

48 

2 

6 

0 

10 

14 

4 

i 

2 

0 

Warren  * 

20 

0 

1 

0 

3 

5 

3 

0 

0 

0 

Washington  

140 

11 

17 

0 

18 

30 

20 

5 

8 

3 

Wayne  * 

21 

0 

4 

0 

1 

8 

1 

4 

0 

0 

Westmoreland*  .... 

183 

0 

16 

0 

21 

68 

16 

10 

3 

1 

Wyoming  

14 

0 

1 

0 

1 

5 

4 

1 

1 

0 

York  

State  and  Federal 

140 

0 

21 

0 

12 

47 

10 

12 

2 

0 

institutions  

265 

1 

0 

0 

14 

70 

12 

10 

12 

76 

State  totals  . . . . 

8250 

427 

566 

20 

1107 

2692 

702 

506 

214 

293 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Minutes  of  the  Ninetg-sixth  Annual  Session 

Philadelphia,  October  7-10,  1946 


MINUTES  OF  THE  GENERAL  MEETINGS 

Tuesday  Evening  Session 
Oct.  8,  1946 

The  Installation  Meeting  was  called  to  order  at 
8 p.tn.,  President  William  L.  Estes  presiding.  For  a 
half  hour  previous  to  the  convening  of  the  meeting 
sound  motion  pictures  were  shown  through  the  courtesy 
of  the  state  medical  society’s  Committee  on  Public 
Relations. 

Following  the  invocation  by  the  Rev.  Linn  Bowman, 
rector  emeritus  of  the  Spring  Garden  Methodist  Church, 
Philadelphia,  Dr.  M.  Fraser  Percival,  chairman  of  the 
Necrology  Committee,  read  his  committee’s  report 
(published  in  the  September,  1946  Journal). 

Addresses  of  welcome  were  given  by  the  Hon. 
Bernard  J.  Samuel,  mayor  of  the  City  of  Philadelphia, 
and  Dr.  Lewis  C.  Scheffey,  president  of  Philadelphia 
County  Medical  Society. 

Announcements  relative  to  arrangements  for  the  1946 
session  were  made  by  Dr.  J.  Hart  Toland,  of  Philadel- 
phia, chairman  of  the  Local  Committee  on  Arrange- 
ments, by  Dr.  Henry  F.  Hunt,  of  Danville,  chairman  of 
the  Scientific  Work  Committee,  and  by  Dr.  Carl  J. 
Bucher,  Philadelphia,  chairman  of  the  Scientific  Ex- 
hibit. 

Following  a long-established  custom  of  the  State 
Society  to  present  to  each  retiring  trustee  a symbol  of 
appreciation  of  the  membership  for  the  faithful  service 
which  that  trustee  has  rendered,  President  William  L. 
Estes,  Jr.,  presented  to  Dr.  Laurrie  D.  Sargent,  of 
Washington  County,  a hand-engrossed  testimonial 
bearing  the  following  inscription  and  signatures : 

“To  Laurrie  D.  Sargent,  M.  D. — - 

“In  recognition  of  your  eleven  years  of  faithful 
service,  1935  to  1946,  to  The  Medical  Society  of 
the  State  of  Pennsylvania,  while  a member  of  its 
Board  of  Trustees,  and  in  appreciation  of  your 
private  and  official  observance  of  the  ethical  prin- 
ciples of  our  profession,  the  Society,  through  the 
undersigned  officers,  proffers  you  expressions  of 
gratitude  and  the  confidence  that  your  valued  co- 
operation will  be  continued.” 

William  L.  Estes,  Jr.,  President, 

Walter  F.  Donaldson,  Secretary-Treasurer, 

Park  A.  Deckard,  Chairman,  Board  of  Trustees. 

Dr.  Sargent,  who  was  also  retiring  chairman  of  the 
Board  of  Trustees,  in  accepting  the  testimonial  re- 
sponded fittingly. 

After  the  presentation  of  the  usual  ebony  gavel  with 
engraved  silver  band  to  retiring  President  Estes,  the 
incoming  president,  Dr.  Howard  K.  Petry,  of  Harris- 
burg, delivered  his  presidential  address. 

(Dr.  Petry’s  address  was  published  in  the  October 
Journal.) 

An  hour  of  entertainment  followed  the  conclusion  of 
the  program.  William  L.  Estes,  Jr., 

Howard  K.  Petry, 
Walter  F.  Donaldson. 


First  General  Scientific  Assembly 
Tuesday,  Oct.  8,  1946 

Subject:  “The  Practitioner  of  Medicine  and  Penn- 
sylvania’s Plealth  Laws” 

(Papers  and  discussions  will  be  published  in  sub- 
sequent issues  of  The  Pennsylvania  Medical  Jour- 
nal.) 

The  meeting  convened  at  10 : 20  a.m.  in  the  Clover 
Room,  Bellevue-Stratford  Hotel,  Philadelphia,  Dr. 
Henry  F.  Hunt,  Danville,  chairman  of  the  Committee 
on  Scientific  Work,  presiding. 

Chairman  Hunt:  Members  of  The  Medical  Society 
of  the  State  of  Pennsylvania:  Your  president,  Dr.  Wil- 
liam L.  Estes! 

President  Estes  : I esteem  it  a very  definite  pleas- 
ure, as  well  as  privilege,  to  have  this  opportunity  of 
presiding  today  at  the  first  meeting  of  the  General 
Assembly. 

I think  our  chairman  has  wisely  chosen  for  discussion 
today  a very  important  element  in  the  field  of  public 
health,  which  we  feel  definitely  needs  and  should  be 
stressed  in  the  minds  of  the  general  practitioner  and 
the  individual  members  of  our  society. 

The  first  paper,  “The  Physician  Looks  to  Improved 
Public  Health  Administration  in  Pennsylvania,”  was 
read  by  Dr.  Oliver  E.  Turner,  Pittsburgh. 

Dr.  Vlado  A.  Getting,  Commissioner  of  Health  of 
Massachusetts,  presented  the  subject,  “Modern  State 
Health  Administration.” 

Dr.  J.  Moore  Campbell,  Deputy  Secretary  of  Health 
of  Pennsylvania,  discussed  “A  State  Health  Depart- 
ment’s Administrative  Problems.” 

Discussion  by  Drs.  Katharine  R.  Boucot,  Pascal  F. 
Lucchesi,  and  Rufus  S.  Reeves,  Philadelphia;  Elmer 
Highberger,  Jr.,  Greensburg;  and  Charles  H.  Miner, 
Wilkes-Barre. 

The  meeting  adjourned  at  12:  10  p.m. 

Henry  F.  Hunt,  Chairman. 

Second  General  Scientific  Assembly 
Wednesday,  Oct.  9,  1946 

Subject:  “ Psychosomatic  Medicine” 

The  meeting  reconvened  at  9:35  a.m.,  Dr.  Henry  F. 
Hunt,  Danville,  chairman  of  the  Committee  on  Scien- 
tific Work,  presiding. 

Chairman  Hunt:  In  the  development  of  the  science 
of  medicine  the  attention  of  the  profession  has  been 
focused  on  many  concepts  of  disease. 

In  the  early  days  of  medicine,  there  were  advanced, 
to  name  a few,  the  demoniacal,  the  humoral,  and  the 
“punishment  for  sin”  concepts. 

Pathologic  investigation  was  the  first  true  scientific 
basis  for  the  understanding  of  disease  until  Pasteur’s 
work  brought  bacteriology  into  its  proper  role.  The 
attention  of  the  profession,  while  never  leaving  path- 
ology and  bacteriology,  later  turned  to  other  studies  as 
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it  became  apparent  that  the  two  basic  sciences  just 
mentioned  would  not  answer  all  of  our  questions. 

Physiology  and  physiologic  chemistry  have  become 
increasingly  prominent  in  recent  years  as  have  other 
basic  sciences. 

Although  tremendous  strides  have  been  made  toward 
mastering  the  science  of  disease,  we  still  have  diseases 
which  cannot  he  explained  on  the  basis  of  pathology, 
bacteriology,  or  pathologic  physiology. 

W e have  too  long  separated  mental  disease  from 
physical  disease,  although  we  have  recognized  the  im- 
portance of  bodily  organic  disease  on  the  mind  as  typ- 
ified by  syphilis.  We  have  largely  neglected,  at  least 
publicly,  the  tremendous  importance  of  the  mind  on  the 
body. 

Recently,  thanks  to  our  colleagues  who  were  not  only 
psychiatrists  but  also  good  clinicians,  the  psychosomatic 
concept  of  disease  has  been  evolved.  It  is  not  expected 
that  this  new  concept  will  supply  the  complete  scientific 
rationale  necessary  for  the  understanding  of  diseases, 
but  it  will  explain  for  us  many  of  those  conditions  for 
which  pathology  and  the  other  basic  sciences  have  not 
advanced  a satisfactory  answer. 

Centuries  ago  some  effects  of  mental  states  upon  the 
function  of  the  bodily  organs  were  noted  and  recorded. 
It  remained,  however,  until  after  the  development  of 
the  sciences  of  psychology  and  psychiatry  before  this 
concept  could  be  put  into  any  sort  of  organized  form. 
This  new  approach  to  disease,  when  compared  with 
some  of  the  other  theories,  is  still  in  its  infancy  but  it 
already  has  mitigated  a great  deal  of  perplexity. 

The  1946  Committee  on  Scientific  Work  at  its  first 
meeting  last  February  decided  to  devote  one  entire  gen- 
eral scientific  assembly  to  psychiatric  subjects.  We 
have  been  particularly  fortunate  in  obtaining  essayists 
for  this  period  who  are  recognized  authorities  in  this 
field. 

Dr.  Max  H.  Weinberg,  Pittsburgh,  read  a paper  on 
“The  Eclectic  Approach  in  the  Treatment  of  the 
Neuroses.” 

Dr.  Edward  A.  Strecker,  Philadelphia,  read  a paper 
on  “The  Seeds  of  Immaturity.” 

Dr.  Hunt:  Our  guest  speaker  is  not  unknown  to 
The  Medical  Society  of  the  State  of  Pennsylvania.  In 
fact,  Dr.  Ebaugh  was  a member  of  this  society  at  one 
time. 

He  was  director  of  the  Neuropsychiatric  Division  of 
the  Philadelphia  General  Hospital.  He  was  also  pro- 
fessor in  psychiatry  at  the  University  of  Pennsylvania, 
and  clinical  professor  of  psychiatry  at  the  Woman’s 
Medical  College.  At  the  present  time  he  is  director  of 
the  Colorado  Psychopathic  Hospital  and  professor  at 
the  University  of  Colorado  School  of  Medicine. 

Dr.  Franklin  G.  Ebaugh,  Denver,  Colo.,  read  a paper 
on  “Present-Day  Concepts  of  the  Psychoneuroses.” 

Discussion  by  Drs.  Morgan  D.  Person,  Allentown ; 
Nathan  Sussman,  Harrisburg;  and  Dr.  Ebaugh,  in 
closing. 

The  meeting  adjourned  at  12:40  p.m. 

Henry  F.  Hunt,  Chairman. 

Third  General  Scientific  Assembly 
Wednesday  Evening,  Oct.  9,  1946 

Subj ec  t : “ A ntibiotics” 

The  meeting  convened  in  the  Rose  Garden,  Bellevue- 
Stratford  Hotel,  Philadelphia,  and  was  called  to  order 
at  7 : 45  p.m.  by  Dr.  Henry  F.  Hunt,  chairman,  who 
introduced  Dr.  Hobart  A.  Reimann,  Philadelphia,  as  the 
presiding  chairman  for  the  evening. 


The  first  paper,  “The  Use  of  Streptomycin  and  Other 
Antibiotics  in  Surgical  Practice”  (lantern  demonstra- 
tion), was  read  by  Dr.  Harold  A.  Zintel,  Philadelphia. 

“The  Use  of  Antibiotic  Agents  in  Infectious  Dis- 
eases” was  read  by  Dr.  Chester  S.  Keefer,  Boston, 
Mass.,  guest  speaker. 

A question  and  answer  period  followed. 

The  meeting  adjourned  at  9:30  p.m. 

Hobart  A.  Reimann,  Chairman. 

Fourth  General  Scientific  Assembly 
Thursday,  Oct.  10,  1946 

The  meeting  convened  at  9 : 40  a.m.  in  the  Clover 
Room,  Bellevue-Stratford  Hotel,  Philadelphia,  and  was 
called  to  order  by  the  chairman,  Dr.  Henry  F.  Hunt, 
Danville. 

Papers  were  read  and  discussed  as  follows : 

“Chronic  Mastitis”  (lantern  demonstration),  by  Drs. 
George  E.  Pfahler  and  George  P.  Keefer,  Philadelphia. 
Discussion  by  Drs.  William  Bates,  George  P.  Keefer 
and  Helen  Ingleby,  Philadelphia,  and  in  closing  by  Dr. 
Pfahler. 

“So-Called  Biologic  False  Positive  Blood  Tests  in 
Diagnosis,  and  Penicillin  in  the  Treatment  of  Syphilis — 

A Current  Summary”  (lantern  demonstration),  by  Dr. 
John  H.  Stokes,  Philadelphia.  Discussion  by  Drs. 
Wendell  J.  Stainsby,  Danville,  and  in  closing  by  Dr. 
Stokes. 

“Hematologic  Reactions  to  Some  Modern  Drugs,”  , 
by  Dr.  Paul  Reznikoff,  New  York  City,  guest  speaker. 
Discussion  by  Drs.  George  J.  Kastlin  and  Adolphus 
Koenig,  Pittsburgh;  Francis  W.  Davison,  Danville; 
and  in  closing  by  the  essayist. 

The  meeting  adjourned  at  12 : 20  p.m. 

Henry  F.  Hunt,  Chairman. 

MINUTES  OF  THE  SECTION  ON  MEDICINE 
Tuesday,  Oct.  8,  1946 

The  meeting  convened  at  2 p.m.  in  the  Rose  Garden, 
Bellevue-Stratford  Hotel,  Philadelphia,  Dr.  John  A. 
O’Donnell,  Pittsburgh,  chairman  of  the  section,  presid- 
ing. 

The  first  paper,  “Conservative  Management  of 
Pleural  Effusions,”  was  read  by  Dr.  Elmer  P.  Sauer, 
Pittsburgh. 

“Aortic  Aneurysms  Simulating  Organic  Disease  of 
the  Gastro-intestinal  Tract,”  by  Drs.  Samuel  Baer  and 
Samuel  A.  Loewenberg,  Philadelphia,  was  read  by  Dr. 
Baer. 

“Malaria  in  Veterans”  was  read  by  Dr.  Garfield  G. 
Duncan,  Philadelphia. 

“The  Detection  and  Significance  of  Intestinal  Para- 
sites in  Veteran-Patients”  was  read  by  Dr.  C.  Brooke 
Worth,  Swarthmore. 

“Clinical  Experiences  with  Benadryl  in  Allergic 
States”  was  read  by  Dr.  L.  Lewis  Pennock,  Pittsburgh. 

“The  Detection  and  Treatment  of  Vitamin  Defi- 
ciencies” was  read  by  Dr.  Carl  F.  Vilter,  Cincinnati, 
Ohio,  guest  speaker. 

The  meeting  adjourned  at  4:35  p.m. 

Wednesday,  Oct.  9,  1946 

The  meeting  reconvened  at  2 p.m.,  Dr.  John  A. 
O’Donnell,  Pittsburgh,  chairman  of  the  section,  presid- 
ing. 

Dr.  Wilfred  D.  Langley,  representing  the  executive 
committee  of  the  section,  presented  the  names  of  Dr. 
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Alfred  Stengel,  Jr.,  St.  Davids,  for  chairman  for  the 
coming  year,  and  Dr.  J.  K.  Williams  Wood,  Troy,  for 
secretary.  They  were  declared  elected. 

The  first  paper,  “Diabetes  Mellitus,”  prepared  by 
Drs.  Wendell  J.  Stainsby  and  James  A.  Collins,  Dan- 
ville, was  read  by  Dr.  Stainsby. 

A paper  on  “Infectious  Hepatitis  and  Homologous 
Serum  Hepatitis”  was  read  by  Dr.  John  R.  Neefe, 
Philadelphia. 

“The  Treatment  of  Infectious  Hepatitis”  was  pre- 
sented by  Dr.  J.  Edward  Berk,  Philadelphia. 

A paper  on  “The  Management  of  the  Male  Hypo- 
gonad”  was  read  by  Dr.  Karl  E.  P.aschkis,  Philadelphia. 

There  was  a twenty-minute  intermission  to  view  the 
exhibits. 

A paper  on  “Pernicious  Anemia:  Untoward  Ther- 
apeutic Effects  of  Thiamine  or  Niacin”  was  read  by 
Dr.  George  E.  Farrar,  Jr.,  Philadelphia. 

A paper  on  “The  Treatment  of  Chronic  Congestive 
Heart  Failure  with  Special  Reference  to  the  Use  of 
Cardiac  Glycosides”  was  read  by  Dr.  Arthur  C.  De- 
Graff,  New  York  City,  guest  speaker. 

The  meeting  adjourned. 

Thursday,  Oct.  10,  1946 

The  meeting  reconvened  at  2'  15  p.m.,  Dr.  John  A. 
O’Donnell,  chairman  of  the  section,  presiding. 

The  first  paper,  “Treatment  of  Leukemia,”  was  read 
by  Dr.  Franklin  R.  Miller,  Philadelphia. 

A paper  on  “Some  Medical  and  Cardiovascular  As- 
pects of  Neurocirculatory  Asthenia,”  prepared  by  Drs. 
William  A.  Jeffers,  Philadelphia,  Samuel  C.  Sheiman, 
and  George  H.  O’Brasky,  was  read  by  Dr.  Jeffers. 

A paper  on  “Pulmonary  Cavities,  Nontuberculous  in 
Origin”  was  read  by  Dr.  Burgess  L.  Gordon,  Phila- 
delphia. 

A paper  on  “Coccidioidomycosis”  was  read  by  Dr. 
George  J.  Kastlin,  Pittsburgh. 

A paper  on  “Sedimentation  Rate  Studies  in  Myo- 
cardial Infarction,”  prepared  by  Drs.  Adolphus  Koenig 
and  Ellis  W.  Young,  Pittsburgh,  was  read  by  Dr. 
Koenig. 

“Management  of  Diabetes  Mellitus  in  Pregnancy” 
was  presented  by  Dr.  Priscilla  White,  Boston,  Mass., 
guest  speaker. 

The  meeting  adjourned  at  4:35  p.m. 

John  A.  O’Donnell,  Chairman, 
Alfred  Stengel,  Jr.,  Secretary. 

MINUTES  OF  THE  SECTION  ON  SURGERY 

Tuesday,  Oct.  8,  1946 

The  meeting  was  called  to  order  in  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  at  2:15  p.m.  by  the 
chairman-secretary,  Dr.  Lloyd  W.  Johnson,  Pittsburgh, 
“Dr.  Raymond  L.  Evans,  chairman  of  the  section,  hav- 
ing removed  from  Pennsylvania  and  resigned  as  chair- 
man.” 

Papers  were  read  and  discussed  as  follows : 

“Chronic  Traumatic  Osteomyelitis  and  Chronic  In- 
fected Wounds ; the  Use  of  Plastic  Procedures  in 
Treatment,”  by  Dr.  Albert  Behrend,  Philadelphia. 

“One-Stage  Operation  for  Pharyngo-esophageal  Di- 
verticulum” (motion  pictures),  by  Drs.  Herbert  R. 
Hawthorne  and  Gabriel  Tucker,  Philadelphia.  Read  by 
Dr.  Hawthorne  and  discussed  by  Dr.  Stuart  W.  Har- 
rington, Rochester,  Minn. 

“Surgical  Treatment  of  Ulcerative  Colitis,”  by  Dr. 
L.  Kraeer  Ferguson,  Philadelphia. 
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“New  Methods  for  the  Management  of  Spinal  Anal- 
gesia,” by  Dr.  George  J.  Thomas,  Pittsburgh.  Dis- 
cussed by  Drs.  Paul  A.  Sica,  Pittsburgh ; Reynold  M. 
Greco,  Williamsport;  Ellis  K.  Hultzman,  Philadel- 
phia; and  in  closing  by  Dr.  Thomas. 

“Physical  Therapy,  Rehabilitation,  and  Occupational 
Therapy  in  Surgery,”  by  Dr.  J.  Montgomery  Deaver, 
Philadelphia. 

“Various  Types  of  Diaphragmatic  Hernia  Treated 
Surgically  with  Report  of  430  Cases,”  by  Dr.  Stuart 
W.  Harrington,  Mayo  Clinic,  Rochester,  Minn.,  guest 
speaker.  Discussed  by  Drs.  Herbert  B.  Gibby,  Wilkes- 
Barre;  Donald  Guthrie,  Sayre;  George  J.  Thomas, 
Pittsburgh;  Gabriel  Tucker,  Philadelphia;  and  in  clos- 
ing by  Dr.  Harrington. 

The  meeting  adjourned  at  5 p.m. 

Wednesday,  Oct.  9,  1946 

The  Section  on  Surgery  reconvened  at  2:  15  p.m.,  and 
was  called  to  order  by  the  chairman,  Dr.  Lloyd  W. 
Johnson,  Pittsburgh. 

The  report  of  the  executive  committee  was  called  for 
with  the  nomination  of  new  section  officers,  but  no 
member  of  the  committee  being  present,  officers  for  1947 
were  not  elected. 

Papers  were  read  and  discussed  as  follows : 

“The  Recognition  and  Treatment  of  Venous  Throm- 
bosis (Phlebothrombosis  and  Thrombophlebitis)  with 
Particular  Reference  to  the  Prevention  of  Pulmonary 
Embolism,”  by  Dr.  Louis  Kaplan,  Philadelphia. 

“Pulmonary  Resection  for  Unilateral  Suppurative 
Disease — Based  on  87  Consecutive  Cases”  (technicolor 
motion  pictures  and  lantern  demonstration),  by  Dr.  Ed- 
ward M.  Kent,  Pittsburgh. 

“Fractures  of  the  Tibia  and  Fibula,”  by  Dr.  John  R. 
Moore,  Philadelphia. 

“Primary  Sarcoma  of  the  Bone,”  by  Dr.  Thomas  A. 
Shallow,  Philadelphia. 

(There  was  a ten-minute  intermission  to  view  the 
exhibits.) 

“Diagnosis  and  Treatment  of  Tumors  of  the  Breast,” 
by  Dr.  Roscoe  W.  Teahan,  Philadelphia. 

“Repair  of  Injuries  of  the  Common  Bile  Duct  Fol- 
lowing Cholecystectomy,”  by  Dr.  Thomas  E.  Jones, 
Cleveland,  Ohio,  guest  speaker. 

The  meeting  adjourned  at  5: 15  p.m. 

Thursday,  Oct.  10,  1946 

The  Section  on  Surgery  was  called  to  order  at  2:  15 
p.m.  by  the  chairman,  Dr.  Lloyd  W.  Johnson,  Pitts- 
burgh. 

Papers  were  read  and  discussed  as  follows : 

“Injury  to  the  Intervertebral  Disk  with  Extrusion  of 
a Fragment  and  Sciatic  Neuralgia  and  Backache,”  by 
Dr.  Rudolph  Jaeger,  Philadelphia.  Discussed  by  Dr. 
Francis  C.  Grant,  Philadelphia,  and  in  closing  by  Dr. 
Jaeger. 

“Hyperthyroidism  without  Goiter”  (lantern  demon- 
stration), by  Dr.  Harold  L.  Foss,  Danville.  Discussed 
by  Drs.  William  L.  Estes,  Bethlehem ; Richard  B.  Cat- 
tell,  Boston,  Mass.,  and  Dr.  Foss,  in  closing. 

“Nutrition  in  Surgical  Patients”  (lantern  demonstra- 
tion), by  Dr.  I.  S.  Ravdin,  Philadelphia. 

(There  was  a ten-minute  intermission  to  view  the 
exhibits.) 

“Reduction  of  Morbidity  and  Mortality  in  Biliary 
Surgery — Due  to  the  Use  of  (1)  Transverse  Incisions 
and  (2)  Early  Ambulation”  (lantern  demonstration), 
by  Dr.  Donald  M.  Headings,  Norristown.  Discussed  by 
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Dr.  Moses  Behrend,  Philadelphia,  and  in  closing  by  Dr. 
Headings. 

"Carcinoma  of  the  Rectum”  (lantern  demonstration), 
by  Dr.  Richard  B.  Cattell,  Lahey  Clinic,  Boston,  Mass., 
guest  speaker.  Discussed  by  Drs.  Harold  L.  Foss, 
Danville;  J.  Stewart  Rodman,  J.  Walter  Levering,  and 
Moses  Behrend,  Philadelphia;  and  in  closing  by  Dr. 
Cattell. 

The  meeting  adjourned  at  5 p.m. 

Lloyd  W.  Johnson, 
Chairman-Secretary. 

MINUTKS  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT  DISEASES 

Tuesday,  Oct.  8,  1946 

The  meeting  convened  at  2:05  p.m.  in  the  South 
Garden,  Bellevue-Stratford  Hotel,  Philadelphia,  Dr. 
William  T.  Hunt,  Philadelphia,  chairman  of  the  sec- 
tion, presiding. 

The  first  paper,  “Prevention  of  Posttonsillectomy 
Hemorrhage  by  Suturing  the  Tonsillar  Pillars,”  was 
read  by  Dr.  Isaac  B.  High,  Reading. 

Discussion  by  Dr.  Thomas  F.  Furlong,  Jr.,  Ardmore, 
and  Dr.  High,  in  closing. 

“Adenoidectomy  vs.  Adenoidotomy”  was  read  by  Dr. 
Thomas  F.  Furlong,  Jr.,  Ardmore. 

“Radium  Therapy  to  Nasopharynx  for  Peri-tubal 
Lymphoid  Tissue”  was  read  by  Dr.  John  S.  McMurray, 
Washington. 

Questions  by  Drs.  Edwin  L.  Lame  and  George  E. 
Pfahler,  Philadelphia,  and  Harry  S.  Dunkelberger,  Val- 
ley View,  were  answered,  in  a closing  discussion,  by 
Dr.  McMurray. 

“Surgery  of  the  Pterygopalatine  Fossa”  was  read  by 
Dr.  N.  Arthur  Fischer,  Pittsburgh. 

Discussion  by  Drs.  Benjamin  H.  Shuster  and  Carl 
Stamm,  Philadelphia. 

“Penicillin  Treatment  of  Acute  Middle  Ear  and  Mas- 
toid Infections”  (lantern  demonstration)  was  read  by 
Dr.  John  G.  Wilcox,  Danville. 

Discussion  by  Drs.  Francis  W.  Davison,  Danville ; 
James  G.  Koshland,  Lewistown ; and  Newton  W. 
Hershner,  Mechanicsburg. 

Dr.  Julius  Lempert,  New  York  City,  guest  speaker, 
read  a paper  on  “Fenestra  Non-Ovalis  Operation  for 
the  Restoration  of  Practical  Serviceable  Hearing  in 
Clinical  Otosclerosis.” 

The  meeting  adjourned  at  5:20  p.m. 

Wednesday,  Oct.  9,  1946 

The  meeting  reconvened  at  2:  10  p.m.,  Dr.  William 
T.  Hunt,  Philadelphia,  chairman  of  the  section,  pre- 
siding. 

"Report  of  a Glaucoma  Clinic”  was  read  by  Dr.  Jay 
G.  Linn,  Pittsburgh. 

Discussion  by  Drs.  Josiah  F.  Ruzzard,  Altoona;  B. 
Franklin  Royer,  Edmund  B.  Spaeth,  and  Victor  I. 
Seidel,  Philadelphia ; and  Dr.  Linn,  in  closing. 

Dr.  Hunt,  representing  the  executive  committee,  pre- 
sented the  names  of  Dr.  Gabriel  Tucker,  Philadelphia, 
and  Jay  G.  Linn,  Pittsburgh,  for  chairman  and  secre- 
tary, respectively,  of  the  section  for  the  ensuing  year. 

The  scheduled  presentation,  “Tendon  Transplants  for 
Paralytic  Strabismus,”  by  Dr.  Edmund  B.  Spaeth, 
Philadelphia,  was  changed,  with  the  consent  of  Chair- 
man Hunt  of  the  section,  to  a film  illustrating  “The 
Importance  of  Early  Diagnosis  and  Treatment  of  Giant 
Cell  Sarcoma  of  the  Orbit  with  a Minimum  of  Sur- 
gery” to  prevent  extensive  disfiguration,  by  Dr.  Spaeth. 
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A paper  on  “Tropical  Ophthalmology”  was  read  by 
Dr.  Harold  G.  Scheie,  Philadelphia. 

(There  was  a twenty-minute  intermission  to  view 
the  exhibits.) 

A paper  on  “Eye  Complications  in  Thyroid  Tox- 
icosis Following  Thyroidectomy”  was  read  by  Dr. 
Charles  E.  G.  Shannon,  Philadelphia,  followed  by 
motion  pictures  and  presentation  of  patient. 

Discussion  by  Dr.  Karl  E.  Paschkis,  Philadelphia, 
and  Dr.  Shannon,  in  closing. 

Dr.  Arthur  J.  Bedell,  Albany,  N.  Y.,  guest  speaker, 
read  a paper  on  “Anomalies  of  the  Fundus”  with  Koda- 
chrome  slides. 

The  meeting  adjourned  at  4:55  p.m. 

William  T.  Hunt,  Chairman, 
Gabriel  Tucker,  Secretary. 

MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Wednesday,  Oct.  9,  1946 

The  Section  on  Pediatrics  convened  at  2 : 10  p.m.  in 
the  North  Garden,  Bellevue-Stratford  Hotel,  Philadel- 
phia, the  chairman  of  the  section,  Dr.  Pascal  F.  Luc- 
chesi,  Philadelphia,  presiding. 

The  first  paper,  “Hematologic  Diagnosis  of  Leuke- 
mia,” was  read  by  Dr.  C.  Merrill  Leister,  Bethlehem. 

Discussion  by  Dr.  Irving  J.  Wolman,  Philadelphia; 
Dr.  Leister;  and  Dr.  Joseph  A.  Gilmartin,  Pittsburgh. 

A paper  on  “Nontuberculous  Pulmonary  Calcifica- 
tion in  Histoplasmin  Reactors”  was  read  by  Dr.  Robert 
H.  High,  Philadelphia. 

A paper  on  “Physical  Medicine  in  Pediatrics”  was 
read  by  Dr.  Albert  A.  Martucci,  Philadelphia. 

A paper  on  “Some  Thoughts  Concerning  the  Treat- 
ment of  Acute  Glomerulonephritis  in  Childhood”  was 
read  by  Dr.  Milton  Rapoport,  Philadelphia. 

(There  was  a fifteen-minute  intermission  to  view  the 
exhibits.) 

A paper  on  “The  Middle-Aged  Child”  was  read  by 
Dr.  Benjamin  Spock,  New  York  City,  guest  speaker. 

A paper  on  “Management  of  Feeding  Problems”  was 
read  by  Dr.  John  B.  Bartram,  Philadelphia. 

Discussion  by  Dr.  Benjamin  Spock. 

The  meeting  adjourned  at  4:45  p.m. 

Thursday,  Oct.  10,  1946 

The  Section  on  Pediatrics  reconvened  at  2:10  p.m., 
Dr.  Pascal  F.  Lucchesi,  the  chairman,  presiding. 

Dr.  Elwood  W.  Stitzel,  representing  the  executive 
committee,  presented  the  names  of  Drs.  Joseph  A.  Gil- 
martin, Pittsburgh,  and  Carl  C.  Fischer,  Philadelphia, 
for  chairman  and  secretary,  respectively,  of  the  section 
for  the  ensuing  year.  They  were  declared  elected. 

A paper  on  “The  Physical  Evaluation  of  School  Chil- 
dren” was  read  by  Dr.  Hubley  R.  Owen,  Philadelphia. 

Discussion  by  Dr.  Philip  S.  Barba,  Philadelphia,  and 
Dr.  Owen,  in  closing. 

A paper  was  read  by  Dr.  Ralph  C.  Lanciano,  Phila- 
delphia, on  “Common  Misconceptions  of  Ocular  Dis- 
turbances in  Children.” 

Discussion  by  Drs.  Hubley  R.  Owen,  Philip  S.  Barba, 
and  Emily  Bacon,  Philadelphia;  George  J.  Feldstein, 
Pittsburgh ; and  Dr.  Lanciano,  in  closing. 

A paper  on  “Otitic  Meningitis”  was  read  by  Dr. 
Freeman  A.  Lanson,  Pittsburgh. 

Discussion  by  Drs.  Samuel  Goldberg  and  Joseph  A. 
Scarano,  Philadelphia;  Raymond  M.  Lauer,  York; 
and  Dr.  Lanson,  in  closing. 
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(There  was  a ten-minute  intermission  to  view  the 
exhibits.) 

Dr.  Charles  A.  Janeway,  Boston,  guest  speaker,  read 
a paper  on  “The  Use  of  Blood  Derivatives  in  the 
Treatment  of  Disease  in  Childhood.” 

A paper  on  “The  Use  of  Gamma  Globulin  in  Measles 
Prevention”  was  presented  by  Dr.  Elizabeth  P.  Maris, 
Philadelphia. 

Discussion  by  Drs.  Theodore  Melnick,  Philip  S. 
Barba,  Pascal  F.  Lucchesi,  and  Samuel  Goldberg, 
Philadelphia,  and  Dr.  Janeway,  in  closing. 

A paper  on  “The  Study  of  Child  Health  Services  in 
Pennsylvania”  was  read  by  Dr.  John  McKenney  Mitch- 
ell, Philadelphia. 

Discussion  by  Drs.  Lucchesi  and  Barba. 

The  meeting  adjourned  at  5 : 30  p.m. 

Pascal  F.  Lucchesi,  Chairman, 
Joseph  A.  Gilmartin,  Secretary. 

MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Tuesday,  Oct.  8,  1946 

The  meeting  convened  at  9 : 30  a.m.  in  the  Green 
Room,  Bellevue-Stratford  Hotel,  Philadelphia,  Dr. 
Mashel  F.  Pettier,  Beaver  Falls,  chairman  of  the  sec- 
tion, presiding. 

Dr.  Bernhard  A.  Goldmann,  representing  the  exec- 
utive committee,  presented  the  names  of  Dr.  Herman 
Beerman,  Philadelphia,  and  Dr.  Thomas  Butterworth, 
Reading,  for  chairman  and  secretary,  respectively,  of 
the  section  for  the  ensuing  year.  They  were  declared 
elected. 

A paper  on  “Dermatologic  Problems  in  the  Return- 
ing Veteran”  was  read  by  Dr.  Clarence  S.  Livingood, 
Philadelphia. 

Discussion  by  Drs.  Charles  L.  Schmitt  and  Stanley 
Crawford,  Pittsburgh,  and  Dr.  Livingood,  in  closing. 

A paper  on  “Epidermal  Sensitization : Effectiveness 
of  Ether-Soluble  Fraction  in  Diagnosis  and  Treatment 
of  Contact  Dermatitis”  was  read  by  Dr.  Norman  R. 
Ingraham,  Jr.,  Philadelphia. 

Dr.  Samuel  M.  Peck,  New  York  City,  guest  speaker, 
presented  the  subject,  “Suggested  Methods  for  the  Con- 
trol of  the  Present  Epidemic  of  Tinea  of  the  Scalp.” 

(There  was  a ten-minute  intermission  to  view  the 
exhibits.) 

A paper  on  “Oral  Bismuth  Therapy  in  Syphilis  and 
Various  Dermatoses,”  prepared  by  Drs.  Elmer  R.  Gross 
and  Carroll  S.  Wright,  Philadelphia,  was  read  by  Dr. 
Gross. 

A paper  on  “Intensive  Treatment  of  Early  Syphilis” 
by  Drs.  Bernhard  A.  Goldmann,  Townsend  W.  Baer, 
and  Saul  R.  Bergad,  Pittsburgh,  was  read  by  Dr.  Baer. 

The  papers  were  discussed  by  Drs.  Herman  Beerman, 
Philadelphia,  and  Bernhard  A.  Goldman,  Pittsburgh. 

A paper  on  “Industrial  Dermatology”  was  read  by 
Dr.  M.  Harriss  Samitz,  Philadelphia. 

Discussion  by  Drs.  Samuel  M.  Peck,  New  York 
City;  Fred  D.  Weidman,  Philadelphia;  and  Dr. 
Samitz,  in  closing. 

The  meeting  adjourned. 

Mashel  F.  Pettler,  Chairman, 
Herman  Beerman,  Secretary. 

MINUTES  OE  THE  SECTION  ON  UROLOGY 

Tuesday,  Oct.  8,  1946 

The  Section  on  Urology  convened  at  2 p.m.  in  the 
Green  Room,  Bellevue-Stratford  Hotel,  Philadelphia, 
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Dr.  Robert  C.  Hibbs,  Pittsburgh,  chairman  of  the  sec- 
tion, presiding. 

Papers  were  read  and  discussed  as  follows : 

“Tumors  of  the  Ureter,”  prepared  by  Drs.  Samuel 
L.  Grossman  and  Russell  E.  Allyn,  Harrisburg,  was 
read  by  Dr.  Allyn. 

“Osteonephropathy : A Further  Clinical  Considera- 
tion,” prepared  by  Drs.  Boland  Hughes  and  Gerhard  J. 
Gislason,  Philadelphia,  was  read  by  Dr.  Hughes. 

“Cause  and  Treatment  of  Kidney  and  Ureteral  Cal- 
culi : A Review  of  50  Cases”  was  read  by  Dr.  Henry 
Sangree,  Philadelphia. 

A paper  on  “Priapism”  was  read  by  Dr.  Francis  G. 
Harrison,  Philadelphia. 

“Some  Observations  on  the  Management  of  B 
Proteus  Infection  in  the  Urinary  Tract,”  prepared  by 
Drs.  Wilbur  H.  Haines  and  Silvio  Miceli,  Philadelphia, 
was  read  by  Dr.  Miceli. 

Discussion  by  Dr.  Francis  G.  Harrison,  Philadelphia. 

Dr.  Austin  I.  Dodson,  Richmond,  Va.,  guest  speaker, 
read  a paper  on  “Surgical  Treatment  of  Hydroneph- 
rosis.” 

Discussion  by  Drs.  Elmer  Hess,  Erie;  David  M. 
Davis  and  James  F.  McCahey,  Philadelphia;  and  Dr. 
Dodson,  in  closing. 

The  meeting  adjourned  at  4:  30  p.m. 

Wednesday,  Oct.  9,  1946 

The  meeting  reconvened  at  2 p.m.,  Chairman  Robert 
C.  Hibbs  presiding. 

Dr.  Willard  C.  Masonheimer,  representing  the  exec- 
utive committee,  presented  the  names  of  Drs.  Walter  I. 
Buchert,  Danville,  and  William  Baurys,  Sayre,  for 
chairman  and  secretary,  respectively,  of  the  section  for 
the  ensuing  year.  They  were  declared  elected. 

Papers  were  read  and  discussed  as  follows : 

“Prostatitis”  was  read  by  Dr.  Theodore  R.  Fetter, 
Philadelphia. 

“Management  of  the  Prostatic  Patient,”  prepared  by 
Drs.  Edward  J.  McCague  and  Charles  C.  Altman, 
Pittsburgh,  was  read  by  Dr.  Altman. 

“Carcinoma  of  the  Prostate”  was  read  by  Dr.  Walter 
I Buchert,  Danville. 

Discussion  by  Drs.  Leon  Herman,  David  M.  Davis, 
and  Lloyd  B.  Greene,  Philadelphia,  and  Dr.  Buchert,  in 
closing. 

“Carcinoma  of  the  Renal  Pelvis  and  Ureter”  was 
read  by  Dr.  Albert  E.  Bothe,  Philadelphia. 

“Experiences  in  Diuresis  in  Urologic  Surgery”  was 
read  by  Dr.  Maurice  Muschat,  Philadelphia. 

(There  was  a twenty-minute  intermission  to  view  the 
exhibits.) 

Dr.  Gustavus  A.  Humphreys,  New  York  City,  guest 
speaker,  read  a paper  on  “Recent  Problems  in  the 
Evaluation  of  Male  Fertility.” 

Discussion  by  Drs.  Henry  Sangree  and  Lloyd  B. 
Greene,  Philadelphia,  and  Dr.  Humphreys,  in  closing. 

The  meeting  adjourned  at  4 : 40  p.m. 

Robert  C.  Hibbs,  Chairman, 
William  Baurys,  Secretary. 

MINUTES  OF  THE  SECTION 
ON  OBSTETRICS  AND 
GYNECOLOGY 

Tuesday,  Oct.  8,  1946 

The  Section  on  Obstetrics  and  Gynecology  convened 
at  9:35  a.m.  in  the  South  Garden,  Bellevue-Stratford 
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Hotel,  Philadelphia,  Hr.  Ross  B.  Wilson,  Philadelphia, 
chairman  of  the  section,  presiding. 

A paper  on  “Rationalizing  Concepts  for  Pelvic  In- 
flammatory Disease’’  was  read  by  Dr.  Roy  W.  Mohler, 
Philadelphia.  Discussed  by  Dr.  John  B.  Montgomery, 
Philadelphia. 

A paper  on  “Hemoperitoneum  from  Rupture  of  the 
Corpus  Luteum”  was  read  by  Dr.  Joanna  Pecman, 
Pittsburgh.  Discussed  by  Dr.  James  Hodgkiss,  Pitts- 
burgh. 

A paper  on  “Modern  Trends  in  the  Treatment  of 
Uterine  Carcinoma,”  prepared  by  Drs.  Franklin  L. 
Payne  and  George  L.  Hoffman,  Philadelphia,  was  read 
by  Dr.  Payne. 

A paper  on  “Experience  with  Extraperitoneal  Cesar- 
ean Section”  was  read  by  Dr.  Clarence  C.  Briscoe, 
Philadelphia.  Discussed  by  Drs.  Milton  A.  McCall  and 
Newlin  F.  Paxson,  Philadelphia. 

A paper  on  “Delayed  Ligation  of  the  Umbilical  Cord” 
was  read  by  Dr.  George  N.  Ballentinc,  Williamsport. 
Discussed  by  Dr.  Josiah  R.  Eisaman,  Pittsburgh. 

Dr.  Norman  F.  Miller,  Ann  Arbor,  Mich.,  guest 
speaker,  presented  a paper  on  “The  Abuse  of  Pelvic 
Surgery  in  the  Female.” 

Discussed  by  Drs.  Edward  A.  Schumann  and  Thad- 
deus  L.  Montgomery,  Philadelphia ; Persis  S.  Robbins, 
Bradford ; and  Dr.  Miller,  in  closing. 

Dr.  Norris  W.  Vaux:  At  the  very  first  meeting  of 
the  Section  on  Obstetrics  and  Gynecology,  as  its  first 
chairman,  in  1938,  I was  presented  a gavel  for  the  sec- 
tion by  Dr.  T.  Kevin  Reeves,  Pittsburgh.  I would  like 
to  present  it  now  to  your  chairman  to  become  a perma- 
nent part  of  the  section’s  paraphernalia. 

The  meeting  adjourned  at  twelve  o’clock. 

Wednesday,  Oct.  9,  1946 

The  second  session  convened  at  9 : 35  a.m.,  Dr.  Wil- 
son presiding. 

The  first  paper,  “Sarcoma  of  the  Uterus,”  prepared 
by  Drs.  Mortimer  Cohen  (deceased  June  20,  1946)  and 
Charles  A.  Cravotta,  Pittsburgh,  was  read  by  Dr. 
Cravotta.  Discussed  by  Dr.  Thaddeus  L.  Montgomery, 
Philadelphia. 

“The  Diagnosis  and  Management  of  Sterility  in  the 
Female”  was  presented  by  Dr.  Roy  E.  Nicodemus, 
Danville. 

Discussion  by  Drs.  T.  Kevin  Reeves,  Pittsburgh; 
Joseph  J.  Kocyan,  Wilkes-Barre;  Douglas  P.  Murphy, 
Philadelphia;  and  Dr.  Nicodemus,  in  closing. 

A paper  on  “Rupture  of  the  Uterus”  was  read  by  Dr. 
James  S.  Taylor,  Altoona. 

Discussion  by  Dr.  William  R.  Nicholson,  Philadel- 
phia, and  Dr.  Taylor,  in  closing. 

“An  Evaluation  of  Complications  Encountered  in 
Cervical  Carcinoma”  was  read  by  Dr.  Everett  M. 
Baker,  Pittsburgh. 

Discussion  by  Dr.  Thaddeus  L.  Montgomery,  Phila- 
delphia, and  Dr.  Baker,  in  closing. 

“Postmenopausal  Bleeding”  was  read  by  Dr.  Cath- 
arine Macfarlane,  Philadelphia.  Discussed  by  Dr.  Lewis 
C.  Scheffey,  Philadelphia. 

Dr.  Howard  C.  Taylor,  professor  of  gynecology  and 
obstetrics  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York  City,  guest  speaker, 
presented  a paper  on  “Recent  Trends  in  the  Treatment 
of  Cancer  of  the  Cervix.” 


Dr.  Raymond  A.  D.  Gillis,  representing  the  executive 
committee,  presented  the  names  of  Drs.  Joseph  A. 
Hepp,  Pittsburgh,  and  James  S.  Taylor,  Altoona,  for 
chairman  and  secretary,  respectively,  of  the  section  for 
the  ensuing  year.  They  were  declared  elected. 

The  meeting  adjourned  at  12 : 30  p.m. 

Ross  B.  Wilson,  Chairman, 
Joseph  A.  Hepp,  Secretary. 

MINUTES  OF  THE  SECTION 
ON  PATHOLOGY  AND 
RADIOLOGY 

Tuesday,  Oct.  8,  1946 

The  meeting  convened  at  2 p.m.  in  the  Junior  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  Dr.  Frederick 
O.  Zillessen,  Easton,  chairman  of  the  section,  presiding. 

Dr.  Eleanor  H.  Valentine,  of  the  Department  of 
Medicine,  Temple  University,  read  a paper  on  “The 
Clinical  Application  and  Interpretation  of  Liver  Func- 
tion Tests.” 

Dr.  S.  Brandt  Rose,  Philadelphia,  read  a paper  on 
“The  Operation  of  a Blood  Bank  with  Special  Ref- 
erence to  the  Control  of  Reactions.” 

Dr.  Stanley  P.  Reimann,  Philadelphia,  read  a paper 
on  “Some  Medical  Applications  of  Knowledge  of  the 
Atom.” 

Dr.  John  William  Lentz,  Philadelphia,  read  a paper 
on  “Darkfield  Microscopic  Diagnosis  of  Early  Syph- 
ilis.” 

Alexander  O.  Gettler,  Ph.D.,  toxicologist,  New  York 
City,  guest  speaker,  presented  the  subject,  “The  Tox- 
icologist as  a Crime  Detector.” 

The  meeting  adjourned. 

Wednesday,  Oct.  9,  1946 

The  meeting  reconvened  at  2 :05  p.m.,  Dr.  Frederick 

O.  Zillessen,  Easton,  chairman  of  the  section,  presiding. 

Dr.  Henry  F.  Hunt  of  the  executive  committee  pre- 
sented the  names  of  Drs.  Joseph  T.  Danzer,  Oil  City, 
and  Merl  G.  Colvin,  Williamsport,  for  chairman  and 
secretary,  respectfully,  of  the  section  for  the  ensuing 
year. 

Dr.  Edith  Quimby,  New  York  City,  guest  speaker, 
read  a paper  on  “Atomic  Energy  and  Medicine.” 

“The  Roentgen  and  Vitamin  A Treatment  of  Plantar 
Warts : An  Evaluation  of  Results  as  Shown  by  Fol- 
low-up Studies,”  prepared  by  Drs.  Samuel  H.  Fisher 
and  W.  Edward  Chamberlain,  Philadelphia,  was  read 
by  Dr.  Fisher. 

Dr.  Barton  R.  Young,  Philadelphia,  read  a paper  on 
“The  Roentgen  Demonstration  of  Tumors  and  Chronic 
Inflammatory  Diseases  of  the  Small  Intestine  with  Par- 
ticular Reference  to  Regional  Enteritis.” 

A paper  on  “A  New  Method  of  Temporary  Roentgen 
Depilation  for  Tinea  Capitis,”  prepared  by  Drs.  Eugene 

P.  Pendergrass  and  J.  Francis  Mahoney,  Philadelphia, 
was  read  by  Dr.  Mahoney. 

Dr.  Carl  B.  Lechner,  Erie,  read  a paper  on  “Ex- 
cretory Cystograms.” 

Dr.  Leslie  H.  Osmond,  Pittsburgh,  read  a paper  on 
“Polyposis  of  the  Gastro-intestinal  Tract.” 

There  were  questions  and  general  discussion  on  these 
papers. 

The  meeting  adjourned  at  4:  35  p.m. 

Frederick  O.  Zillessen,  Chairman, 
Joseph  T.  Danzer,  Secretary. 
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EDITORIALS 


PSYCHOSOMATIC  MEDICINE 

At  last  psychosomatic  medicine  has  emerged 
from  its  cocoon  of  obscurity  to  become  recog- 
nized as  a distinct  entity  in  the  practice  of  med- 
icine. For  too  many  years  clinicians  and  inves- 
tigators have  paid  almost  exclusive  homage  to 
impersonal  tests  and  studies  as  a means  of  mak- 
ing accurate  diagnoses  and  facilitating  appro- 
priate methods  of  therapy.  In  their  search  for 
underlying  disease,  little  or  no  attention  has  been 
given  to  the  potential  influence  of  the  psyche  on 
the  soma.  Furthermore,  this  attitude  was  con- 
siderably encouraged  as  the  juggernaut  of  spe- 
cialization progressed  and  developed  in  the  var- 
ious branches  of  medicine  and  surgery.  As  a 
result  there  were  patients,  legion  in  number,  who 
continued  to  keep  their  complaints  in  spite  of 
the  numerous  negative  laboratory  studies,  x-rays, 
electrocardiograms,  and  even  when  exploratory 
laparotomies  were  done  with  the  removal  of  an 
incidental  appendix  or  minute  ovarian  cyst. 
Consequently,  an  urgent  need  existed  whereby 
these  unfortunates  could  be  helped. 

The  psychiatrist,  of  course,  has  long  recog- 
nized the  role  played  by  the  emotions  in  creating 
disturbing  and  perplexing  symptoms,  and  has 
done  his  part  through  various  psychotherapeutic 
means.  Fortunately,  in  recent  years  the  profes- 
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sion  at  large  has  taken  an  active  interest  in  the 
study  of  the  various  manifestations  of  the  psyche. 
Impetus  was  added  to  this  interest  when  the  pro- 
fession was  faced  with  the  staggering  number  of 
men  who  were  disqualified  for  military  duty  be- 
cause of  emotional  instability.  Even  lay  publica- 
tions have  evinced  more  than  casual  interest  in 
human  emotions  with  their  kaleidoscopic  man- 
ifestations. As  a result,  thinking  people  all  over 
the  world  have  come  to  recognize  the  role  played 
by  the  existence  of  inner  conflicts  as  etiologic 
factors  in  a multitudinous  variety  of  complaints. 

The  old  country  doctor  and  family  physician 
practiced  psychosomatic  medicine  without  giving 
any  academic  title  to  their  method  of  therapy, 
and  did  this  successfully  for  the  most  part.  Their 
sympathetic  understanding  and  knowledge  of  an 
individual’s  background  were  great  assets.  It  is 
easily  understood  how  impersonal  and  exact 
findings  by  the  laboratory,  the  x-ray,  the  electro- 
cardiograph, and  many  other  modalities  of  study 
could  never  measure  the  degree  of  anxiety,  fear, 
or  frustration  that  the  patient  might  possess. 
Many  clinicians  have  made  a diagnosis  of  psycho- 
neurosis in  a patient  who  has  already  gone 
through  the  gamut  of  scientific  study  without 
any  demonstrable  disease,  altered  chemical  or 
physiologic  activity.  At  this  point  the  patient 
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was  faced  with  two  alternatives,  depending  upon 
the  acumen  of  the  physician — a life  of  psycholog- 
ic invalidism  or  one  of  normalcy. 

So  great  is  the  need  for  understanding  the 
psyche  with  its  influence  on  the  soma  that  no 
practicing  physician,  irrespective  of  his  specialty, 
can  ignore  this  phase  of  medicine  and  feel  that  he 
is  doing  a thorough  piece  of  work.  It  is  not 
enough  to  make  a diagnosis  of  a neurosis  by  ex- 
clusion alone,  but  in  addition  one  must  be  able  to 
recognize  its  characteristic  features.  Then, 
again,  there  are  those  who  accept  the  principles 
of  psychosomatic  medicine  so  enthusiastically 
that  there  is  danger  of  the  pendulum  swinging 
too  far  in  this  direction,  that  is,  of  trying  to  in- 
terpret all  symptoms  on  an  emotional  basis. 
Thus,  in  order  to  prevent  a distorted>  concept  of 
the  patient  in  question,  the  need  for  intelligent 
thinking  and  evaluation  is  very  great. 

Although  psychosomatic  medicine  has  been 
practiced  for  centuries  by  many  physicians,  its 
recognition  today  as  a distinct  entity  may  well  be 
looked  upon  as  a milestone  in  medical  progress. 
Its  possibilities  are  many.  Not  only  will  it  en- 
able us  to  help  those  falling  into  this  group  but 
it  offers  us  a potent  weapon  for  destroying  the 
influence  of  cultists  and  quacks  who  are  so  adept 
in  attracting  and  treating  the  individual  without 
prerequisite  knowledge  of  pathology  and  sound 
therapeutics. 

Nathan  Sussman,  M.D. 


"FOOD’’  FOR  THOUGHT 

Nutritional  Integration 

The  general  practitioner  and  the  specialist 
alike  are  in  a position  to  make  positive  standards 
for  health  and  efficiency  as  well  as  negative  ac- 
complishments in  the  prevention  or  cure  of  ill- 
ness. Man  spends  the  better  part  of  his  life  pro- 
curing, ingesting,  and  utilizing  food.  Thus  he  is 
properly  entitled  to  nutritional  guidance  in 
health,  and  more  especially  in  the  advent  of  in- 
jury or  disease,  when  his  nutritional  balance  is 
temporarily  or  permanently  altered.  The  newer 
scientific  knowledge  of  nutrition  is  before  us.  It 
is  every  physician’s  challenge  to  interpret  that 
knowledge  in  terms  of  the  needs,  intelligence, 
emotional  attitudes,  and  actual  situation  of  the 
individual. 

With  due  regard  to  cultural  and  economic  in- 
fluences, intelligent  nutritional  therapy  should  be 
molded  around  a normal  dietary  pattern  which 
maintains  or  brings  the  patient  to  a state  of 
nutritive  efficiency.1  A well-balanced  diet  also 


serves  to  educate  the  patient  and  to  dispense 
other  food  factors  which  are  as  yet  unknown. 
Our  present-day  knowledge  concerning  the  six 
classes  of  food  products  may  be  evaluated  as  fol- 
lows: Grain  products,  still  the  staff  of  life,  pro- 
vide plentiful  amounts  of  calories  and  protein  to 
most  dietaries,  and  if  the  enrichment  program 
(now  revoked  by  Federal  order)  is  enacted  in 
Pennsylvania,  they  will  largely  fulfill  our  needs 
for  iron,  thiamine,  and  niacin.  Their  sources  of 
riboflavin  are  important  also  but  inadequate. 
Vegetables  and  fruits , although  differing  greatly 
among  themselves,  can.  when  judiciously  used, 
balance  the  relative  differences  of  some  nutrients 
in  the  grain  products.  Consequently,  these  two 
groups  may  go  a long  way  toward  meeting 
optimal  nutritional  requirements.  However,  the 
diet  should  contain  more  calcium  and  riboflavin 
and,  perhaps,  for  pregnant  and  lactating  wromen, 
supplementary  animal  protein.  All  three  of  these 
factors  are  found  abundantly  in  milk.  In  addi- 
tion, animal  protein  is  found  in  meat,  fish,  poul- 
try, and  eggs.  According  to  the  National  Food 
Allotment  Plan,  2 pounds  of  products  from  this 
group  (4  eggs  and  V/i  pounds  of  meat,  fish,  or 
poultry)  would  fulfill  the  weekly  requirements 
for  each  individual.  Incidentally,  this  amount 
would  be  consistent  with  American  foodways 
and  would  undoubtedly  contribute  to  the  con- 
servation and  even  distribution  of  protein  re- 
sources. The  remaining  two  food  groups,  fats 
and  sugars,  along  with  meats,  can  be  more  ade- 
quately consumed  with  no  nutritional  disad- 
vantages.2 

With  the  oilset  of  injury  or  disease,  the 
requisites  of  the  normal  diet  should  be  met  or 
exceeded  because  the  cellular  biochemical  sys- 
tems of  the  body  are  altered  and  a nutritional 
deficiency  is  probably  present.  The  therapeutic 
diet  is  simply  a modification  of  the  normal  diet. 
It  may  be  made  by  varying  the  physical  consist- 
ency, flavor,  technics  of  service  and  preparation, 
the  content  of  specific  foods,  or  a combination  of 
these  factors.1  Full  nutritive  restoration  is  ac- 
complished after  continued  administration  of  all 
the  needed  substances.  These  nutritive  essentials 
will  be  taken  up  individually  in  future  articles. 
Suffice  it  to  say  here  that  they  should  be  gained 
primarily  from  foods.  Concentrated  food  supple- 
ments such  as  amino  acids,  iron,  calcium,  and 
vitamins,  administered  orally  or  parenterally,  are 
indicated  in  many  conditions  to  compensate  for 
unavoidable  nutritional  inadequacies. 

Successful  application  of  nutritional  principles 
has  become  increasingly  dependent  on  an  under- 
standing of  the  patient  as  a psychosomatic  in- 
dividual whose  emotional  and  biochemical  con- 
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cerns  are  both  intimately  related  to  the  food  he 
eats.  The  use  of  food  as  an  emotional  tool  can 
be  traced  to  infant  energies  and  appetites.  Food 
serves  to  release  physiologic  and  emotional  ten- 
sions in  the  infant  and  to  return  him  to  a state 
of  equilibrium  between  his  inner  and  outer  en- 
vironment. Good  food  habits  depend  on  flexibil- 
ity and  are  the  result  of  mature  adjustment. 
Poor  ones  are  caused  by  insecurity,  interpersonal 
conflicts,  and  unsuccessful  resolution  of  tensions. 
The  very  process  of  eating  is  itself  concerned 
with  gratification  of  the  senses,  and  telling  a pa- 
tient to  adapt  a certain  therapeutic  diet  is  a 
pleasure-reducing  task  and  may  produce  further 
tension  and  antagonism  in  an  already  malad- 
justed individual.  Emotional  acceptance  of  a 
new  food  pattern  is  necessary  if  diet  therapy  is 
to  be  meaningful. 

Unconscious  complexes  and  instinctual  devel- 
opment most  often  manifest  neurovegetative  re- 
actions in  the  gastro-intestinal  system.  The 
stomach,  for  example,  may  serve  the  function  of 
emotional  reception  of  love  as  well  as  a digestive 
organ.  In  psychogenic  gastro-intestinal  disord- 
ers, caution  should  be  exerted  concerning  the  use 
or  misuse  of  therapeutic  diets,  vitamin  supple- 
ments, and  other  forms  of  organic  therapy.  If 
the  disorder  can  be  attributed  to  external  factors 
such  as  overwork,  improper  food,  overindulgence 
in  alcoholic  beverages,  soft  drinks,  or  tobacco, 
this  type  of  therapy  may  be  prescribed  beneficial- 
ly. On  the  other  hand,  if  emotional  tension  or 
psychoneurosis  is  the  etiologic  factor,  diets  and 
vitamins  may  perpetuate  the  neurosis  by  fixation 
of  symptoms.  They  should  be  used  only  as  tem- 
porary adjuncts  to  psychotherapy.3 

The  physician  should  not  only  supply  a ther- 
apeutic diet  and/or  additional  food  supplements 
but  should  guide  the  patient  to  a better  under- 
standing of  his  nutritional  problems,  to  whole- 
hearted acceptance  of  his  medical  management, 
and  to  future  nutritional  well-being. 

Herbert  T.  Kelly,  M.D. 
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DOWN  TOBACCO  ROAD 

With  the  passing  of  George  Washington  Hill 
many  felt  that  the  foremost  advocate  of  the  in- 
creased use  of  tobacco,  especially  in  the  form  of 
cigarettes,  had  expired.  He  is  said  to  have  set 


up  a goal  in  cigarette  sales  which  was  overrun 
by  far  and  that  one  of  his  slogans  contributed  to 
make  the  habit  more  popular  among  women. 

Much  research  has  been  carried  out  by  pro- 
ponents, antagonists,  and  unbiased  medical  men 
with  the  view  of  ascertaining  the  influence  of 
the  plant  on  it  users.  In  studying  these  writings 
one  notes  views  of  considerable  diversity  which 
would  seem  more  or  less  to  cancel  one  another 
in  many  cases.  There  is  little  doubt  that  in  most 
instances  no  serious  harm  is  done  to  the  user. 
The  by-products  of  time-wasting,  dawdling,  lazy 
habits  which  seem  linked  to  many  of  the  activ- 
ities of  the  users,  especially  the  pipe-smokers, 
and  the  odors  of  combustion,  which  are  unpleas- 
ant to  many  non-smokers  or  even  to  users  of 
other  types  of  the  habit,  may  be  checked  off  as 
the  price  of  the  enjoyment  obtained.  Social  en- 
vironment may  counteract  the  pungent  or  stale 
actual  atmosphere.  The  constant  and  frequent 
users  may  live  as  long  or  longer  than  the  abstain- 
ers, but  are  they  not  the  losers  in  bodily  comfort 
in  many,  possibly  trivial,  ways? 

The  commonly  observed  weight  increase  on 
breaking  off  smoking  tends  to  show  that  meta- 
bolism is  in  some  way  affected  by  the  custom. 
This  is  considered  desirable  by  many,  especially 
women,  but  the  same  effect  can  be  accomplished 
in  other  ways  without  resorting  to  a partly  stim- 
ulating, partly  depressing,  vegetable  agent.  Sug- 
gestive of  diverse  ill  effects  are,  to  the  patient,  the 
surprising  relief  from  throat  irritation  of  long 
standing,  cardiac  irritability,  headaches,  allergic 
manifestations,  gastro-intestinal  discomforts 
(largely  functional),  psychic  effects,  “nerves,” 
“jitters,”  eye  disturbances,  and  other  complaints 
when  smoking  is  discontinued.  Patients  with  lip 
and  tongue  conditions  or  leukoplakia  of  the  buc- 
cal cavity,  ordered  to  cease  its  use  on  account  of 
local  irritation,  are  often  amazed  by  the  clearing 
up  of  some  distant  and  apparently  unrelated 
symptoms  which  nevertheless  were  helped  by  ab- 
staining from  tobacco.  The  fact  that  in  almost  all 
forms  of  guided  athletic  training  tobacco  is  con- 
sidered taboo  cannot  be  lightly  disregarded.  Al- 
though many  changes  in  training  fashions  have 
been  evolved,  that  particular  practice  has  been 
little  affected.  Capacity  for  exercise  is  consid- 
ered to  be  diminished ; physical  efficiency  is  be- 
lieved to  be  lowered.  Many,  no  doubt,  are  will- 
ing gladly  to  sacrifice  their  already  modest  abil- 
ity in  bodily  activity  for  the  pleasure  derived 
from  the  drug,  but  is  it  worth  while  to  acquire 
along  with  that  joy  thrombo-angiitis  obliterans 
or  some  other  serious  condition? 

Soldiers  are  recognized  as  smoking  more  than 
civilians.  Wars  multiply  the  number  of  soldiers 
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and  when  they  return  to  civilian  life  they  con- 
tinue the  habit.  In  1941  the  use  of  cigarettes  had 
increased  eleven  times  since  the  beginning  of 
World  War  I.  In  the  past  five  years  the  con- 
sumption has  no  doubt  been  duplicated  several 
times.  It  is  a powerful  force  in  this  country,  a 
mighty  industry  with  an  enormous  group  of  pro- 
ducers and  consumers,  hut  nevertheless  it  will 
always  remain  a vice — a pleasurable  depravity 
with  far-reaching  physical  effects. 

E.  F.  C. 


THE  EDITOR’S  MAIL 

Under  date  of  Aug.  15,  1946,  an  urgent  mes- 
sage and  request  was  sent  to  all  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  by 
its  president,  chairman  of  the  Board  of  Trustees, 
and  the  secretary-treasurer.  This  was  actually 
an  invitation  to  each  physician  to  participate  in 
the  plan  for  medical  care  of  veterans  as  adopted 
by  the  officers  of  our  society  and  the  Veterans 
Administration.  Not  long  ago,  from  an  elderly 
colleague,  there  came  in  the  editor’s  mail  a copy 
of  the  letter  referred  to  above  with  the  following 
comment  attached : 

“This  unintelligently  conceived  proposi- 
tion has  all  the  earmarks  of  limited,  govern- 
ment-subsidized, socialized  medicine. 

“It  also  offers  opportunity  for  the  devel- 
opment of  a medical  ‘black  market’  which 
will  exploit  the  taxpayer  at  one  end  and  the 
veteran  seeking  aid  at  the  other,  leaving  the 
honest,  ethical-minded  practitioner  of  med- 
icine holding  the  bag.” 

If  one  colleague  arrives  at  the  conclusions  ex- 
pressed in  this  note,  perhaps  others  will  make 
similar  deductions.  It  therefore  seems  desirable 
to  emphasize  certain  features  of  this  contract 
which  seem  to  have  escaped  the  notice  of  the 
editor’s  old  friend.  The  first  is  that  it  is  an  en- 
tirely voluntary  agree  ment  on  the  part  of  each 
physician  from  which  he  may  retire  at  any  time 
simply  by  giving  notice  of  such  intention  in  writ- 
ing. Nothing  compels  him  to  join.  He  might  be 
influenced  to  do  so  by  two  plain  facts.  One  is 
that  this  is  by  no  means  an  “unintelligently  con- 
ceived proposition”  but  a reasonable  and  simply 
and  briefly  worded  agreement  which  has  evi- 
dently been  given  very  careful  thought  in  prep- 
aration. The  second  is  that  it  is  a definite  plan 


to  preserve  the  free  choice  of  physician  principle 
to  which  the  great  majority  of  physicians  firmly 
adhere. 

Should  the  Veterans  Administration  decide 
that  the  work  of  a given  physician  is  unsatisfac- 
tory, this  decision  must  be  sustained  by  a board, 
composed  wholly  of  physicians,  serving  volun- 
tarily and  established  by  The  Medical  Society  of 
the  State  of  Pennsylvania.  Thus  all  matters  in 
which  the  question  of  professional  competency 
arises  will  be  judged  by  representatives  of  the 
only  group  in  society  capable  of  rendering  such 
judgments.  No  honest  physician  need  fear  the 
judgments  of  his  colleagues. 

Of  course,  there  are  features  of  this  contract 
which  are  unpleasant  to  the  average  physician, 
or,  more  conservatively,  to  many  physicians. 
One  is  a fee  schedule.  There  is,  however,  no 
other  way  to  arrange  for  payment  except  on  a 
fixed  charge  basis  where  so  many  recipients  of 
service  scattered  over  such  a great  area  are  con- 
cerned. Besides,  the  fee  schedule  as  published  is 
in  general  fair  and  adequate  for  the  economic 
group  into  which  the  vast  majority  of  the  recip- 
ients of  service  will  fall.  Another  unpleasant  fea- 
ture is  the  necessity  for  written  authorization  for 
examination  and  treatment  and  the  filing  of  re- 
ports. However,  provision  is  made  for  post- 
service authorization  of  emergency  treatment. 
Nearly  all  of  these  veteran  patients  will  be  re- 
ferred when  the  authorization  for  examination  or 
treatment  is  in  the  physician’s  hands  before  the 
patient  arrives.  Reports  are  burdensome.  Yet 
most  physicians  will  admit  that  record-keeping 
is  an  indispensable  part  of  good  practice  and  that 
the  pressure  of  work  tempts  them  to  keep  too 
few  rather  than  too  many  records.  A necessity 
for  clear,  concise,  brief  records  might  be  a good 
discipline  for  many  of  us. 

The  elderly  colleague  perhaps  did  not  con- 
sider the  alternative  to  the  voluntary  plan  for 
medical  care  of  veterans.  It  would  mean  in  near- 
ly every  community  in  the  State  the  presence  of 
one  or  many  full-time  physicians  employed  by 
the  Veterans  Administration  to  do  the  same 
work.  This  would  be  bureaucratic  medicine  and 
would  be  wholly  government-controlled. 

The  considered  judgment  of  the  elected  offi- 
cials of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  evolved  the  voluntary  plan  for 
medical  care  of  veterans.  It  deserves  the  un- 
qualified support  of  every  physician. 

A.  H.  C. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


A BANNER  YEAR 

Membership  changes  as  published  in  the 
twelve  issues  of  The  Pennsylvania  Medical 
Journal  in  the  twelve  calender  months  of  1946 
disclose  a very  large  net  gain  in  members.  The 
total  figures  for  the  year  are  : 


New  members  1046 

Reinstated  members  41 

Resignations  145 

Deaths 159 


These  figures  give  a net  gain  of  783  members. 
Doubtless  a more  painstaking  analysis  of  this  un- 
usual but  most  valuable  gain  in  membership  will 
disclose  the  fact  that  a very  large  percentage  of 
new  members  (approximately  80  per  cent)  are 
young  physicians  who  entered  military  medical 
service  from  intern  or  resident  service  and  united 
with  a county  medical  society  (free  from  the 
first  year’s  dues)  shortly  after  discharge  as  med- 
ical officers  from  the  Army  and  Navy. 

Information  in  the  secretary’s  office  recently 
made  available  to  all  county  medical  society  sec- 
retaries strongly  indicates  that  the  prospects 
from  similar  sources  for  a good  increase  in  new 
members  in  the  calender  year  1947  await  only 
adequate  efforts  on  the  part  of  local  countv  so- 
ciety representatives  through  solicitation  of 
neighboring  non-members. 


1947  LEGISLATURE  FULLY  ADVISED 

At  the  eighth  annual  meeting  of  the  Pennsyl- 
vania Psychiatric  Society,  Oct.  10,  1946,  in 
Philadelphia,  several  considerations  in  further- 
ance of  the  mental  health  program  of  Pennsyl- 
vania were  approved  by  the  society  as  follows : 

1.  A special  co-ordinating  committee  of  the 
society  was  established  to  co-ordinate  the  activ- 
ities of  the  Pennsylvania  Psychiatric  Society, 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  the  Public  Charities  Association  of 
Pennsylvania,  to  be  represented  respectively  by 


Dr.  LeRoy  M.  A.  Maeder,  Dr.  Howard  K. 
Petry,  and  Dr.  Frederick  H.  Allen. 

2.  The  society  created  a special  Committee  on 
Psychiatric  Services  to  carry  out  the  aims  em- 
bodied in  the  following  resolution  : 

This  society  favors  the  development  of  psychiatric 
services  in  general  hospitals  and  the  requirement 
that  each  intern  be  required  to  serve  two  months 
in  an  approved  psychiatric  hospital  as  a prere- 
quisite to  licensure  in  medicine  and  surgery  in 
Pennsylvania;  a Committee  on  Psychiatric  Serv- 
ices is  to  be  appointed  by  the  president ; this  com- 
mittee is  hereby  authorized  and  instructed  to 
formulate  a specific  program  in  regard  to  the  above 
matters,  to  confer  with  the  State  Welfare  Depart- 
ment, U.  S.  Veterans’  Bureau,  State  Board  of 
Medical  Education  and  Licensure,  and  other  in- 
dicated sources,  to  refer  this  program  to  council 
within  two  months  for  consideration  and  approval, 
and  later  to  enlist  public,  group,  and  other  support 
for  this  program. 

3.  The  following  resolution  was  adopted  by 
the  Pennsylvania  Psychiatric  Society  to  rep- 
resent its  views  and  convictions  concerning 
standards  of  care  for  mental  cases  in  Pennsyl- 
vania : 

Whereas,  The  Pennsylvania  Psychiatric  Society 
is  deeply  concerned  by  the  criticisms  being  directed 
at  the  Pennsylvania  state  institutions  for  the  care 
of  the  mentally  ill,  and 

Whereas,  In  spite  of  markedly  increased  costs 
of  supplies  and  foods  and  substantial  over-all  in- 
creases in  the  salaries  of  various  grades  of  em- 
ployees in  the  state  institutions,  the  present  oper- 
ating expenditures  average  only  approximately 
$1.25  per  patient  per  diem,  and 

Whereas,  The  American  Psychiatric  Associa- 
tion, through  study  by  its  proper  committees,  has 
determined  that  adequate  hospital  service  cannot 
be  obtained  at  a cost  of  less  than  $5.00  per  day  for 
acute  cases  and  $2.50  per  day  for  continued  care 
Cases,  and  that  this  information  had  been  for- 
warded to  the  governors  of  all  states  by  the  Amer- 
ican Psychiatric  Association ; therefore,  be  it 

Resolved,  That  this  society  affirm  its  belief  that 
the  standards  set  by  the  American  Psychiatric  As- 
sociation are  sound  and  proper  and  request  the  in- 
coming administration  to  provide  adequate  budgets 
for  the  operation  of  state  mental  hospitals  in  the 
Commonwealth  of  Pennsylvania. 
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4.  The  Pennsylvania  Psychiatric  Society 
adopted  a resolution  which  favors  in  principle 
the  proposal  that  there  be  erected  in  or  near  by 
metropolitan  Philadelphia  a hospital  of  approx- 
imately 1000  bed  capacity  for  the  treatment  of 
acute  mental  illnesses  and  for  the  promotion  of 
training  of  personnel  and  of  research  and  teach- 
ing. 

5.  A resolution  was  approved  that  the  Penn- 
sylvania Psychiatric  Society  would  support  in 
principle  the  proposal  that  the  1947  Pennsyl- 
vania Legislature  create  a special  commission  for 
the  study  of  the  laws  pertaining  to  sex  offenders 
and  to  defective  delinquents.  A bill  for  the 
Legislature  will  be  prepared  jointly  by  the  Med- 
ical-Legal Committees,  respectively,  of  the  Penn- 
sylvania Bar  Association  and  the  Pennsylvania 
Psychiatric  Association. 


CORRESPONDENCE 


Col.  John  S.  Rice, 

State  Democratic  Headquarters, 

Philadelphia,  Pa. 
and 

The  Honorable  James  H.  Duff, 

Attorney  General,  Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 


The  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  annual  session  took  un- 
animous action  Oct.  9,  1946,  advising  that  the  State 
administration  elected  in  the  coming  November  elec- 
tion appoint  as  secretary  of  health  an  individual  who  is 
a doctor  of  medicine  and  well  qualified  by  training  and 
experience  in  the  field  of  public  health ; also  that  the 
Secretary  of  Health’s  salary  be  at  least  equal  to  that 
of  the  other  secretaryships  in  the  executive  branch  of 
the  Commonwealth  of  Pennsylvania.  Further,  that  the 
trained  professional  personnel  in  the  Department  of 
Health  and  all  other  departments  concerned  with  pub- 
lic health  be  properly  qualified  and  assured  of  security 
of  position  with  a salary  commensurate  with  the  im- 
portance of  the  position  held. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Secretary-Treasurer, 

The  Medical  Society  of  the 
State  of  Pennsylvania. 


Oct.  10,  1946 


Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Thank  you  very  much  for  apprising  me  of  the  action 
taken  by  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  relating  to  the  Sec- 
retary of  Health  and  the  Department  of  Health. 

You  may  be  assured  that  the  Society’s  suggestions 
will  receive  my  earnest  consideration. 

Sincerely, 

James  H.  Duff. 

Oct.  10,  1946 


VA  REGIONAL  DISTRICT  REVIEW 
BOARDS 

The  signed  agreement  between  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the 
Veterans  Administration,  which  covers  medical 
service  in  their  home  communities  to  veterans 
with  service-connected  disabilities  who  are  el- 
igible for  such  service,  includes  the  following  re- 
quirement : 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  establish  one  or  more  boards  of  review 
composed  of  physicians.  It  shall  be  the  duty  of 
such  boards  to  review  reports  which  are  deemed 
by  the  Veterans  Administration  to  be  inadequate, 
or  which  do  not  meet  the  requirements  of  the 
Veterans  Administration ; to  recommend,  at  its 
discretion,  the  disqualification  of  any  physician 
from  further  work  with  the  Veterans  Adminis-' 
tration  whose  work  is  found  by  the  board  to  be 
incomplete  or  unsatisfactory ; to  advise  and  as- 
sist the  Veterans  Administration  on  other  mat- 
ters within  the  scope  of  this  program.” 

In  each  of  the  three  regional  districts  outlined 
by  the  VA  the  appointees  chosen  by  President 
Howard  K.  Petry  include  a medical  officer  vet- 
eran of  World  War  I and  one  or  more  medical 
officer  veterans  of  World  War  II : 

Philadelphia  Regional  District: 

Baldwin  L.  Keyes,  Philadelphia,  Chairman 
Edward  H.  Campbell,  Philadelphia 
Gilson  Colby  Engel,  Philadelphia 
Thomas  Fitz-Hugh,  Jr.,  Philadelphia 
P.  Robb  McDonald,  Philadelphia 

Pittsburgh  Regional  District: 

Henry  T.  Price,  Pittsburgh,  Chairman 
Marshall  W.  Graham,  Washington 
John  E.  Weigel,  Pittsburgh 
James  L.  Whitehill,  Rochester 
Thomas  R.  Uber,  New  Castle 

Wilkes-Barre  Regional  District: 

Louis  W.  Jones,  Wilkes-Barre,  Chairman 
Albert  J.  Abbott,  Nanticoke 
Frederic  B.  Davies,  Scranton 
Albert  R.  Feinberg,  Wilkes-Barre 
Michael  J.  Murphy,  Pittston 


IN  MEMORIAM 

George  B.  Jobson,  M.D.,  Franklin,  Pa. 

Whereas,  God  in  His  infinite  wisdom  and  mercy 
has  taken  Dr.  George  Baigrie  Jobson  to  his  long  home, 
ending  a useful  career  in  the  practice  of  medicine;  and 
Whereas,  We,  his  fellow  practitioners,  deeply  mourn 
his  loss,  having  been  associated  with  him  these  many 
years  in  the  medical  profession ; be  it  therefore 

Resolved,  That  we  express  to  his  bereaved  family 
and  the  circle  of  his  friends  our  high  estimate  of  the 
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knowledge  and  skill  of  George  Jobson,  together  with 
our  praise  for  his  wisdom,  his  counsel,  his  sense  of 
honor,  his  faithfulness  to  the  ethics  of  the  medical  fra- 
ternity, and  the  tenderness  and  sympathy  with  which 
he  cared  for  his  patients. 

Doctor  Jobson  was  a credit  to  his  profession,  hard 
working,  humble,  honest,  and  ever  co-operative  with  us 
in  the  discharge  of  our  duty  to  the  afflicted  of  the  com- 
munity. We  rejoice  in  the  distinction  he  won  and  the 
recognition  from  afar  of  his  sterling  character  and 
noted  ability.  We  are  proud  of  the  record  he  made  in 
his  special  field  of  plastic  surgery.  Perhaps  we  remem- 
ber him  best  for  his  kindliness,  his  quiet  humor,  and  his 
loyalty  to  his  associates.  George  Jobson  will  be  greatly 
missed  by  us  and  we  desire  to  record  here  his  virtues 
and  to  assure  his  family  of  our  sympathy  with  them 
in  this  hour  of  sorrow.  We  humbly  commend  the  family 
to  the  Great  Physician  of  the  hearts  of  men. 

Respectfully  submitted, 

(Signed)  F.  Earle  Magee, 

James  A.  Welty, 

Ford  M.  Summerville, 

Venango  County  Medical  Society. 

Nov.  6,  1946 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (124)  and  Reinstated  (3)  Members 

Allegheny  County  (Pittsburgh) 


Milton  Ackerman 
Robert  L.  Anderson,  Jr. 
Thomas  McS.  Barrett 
Joseph  M.  Beierle 
William  T.  Corey 
Abraham  D.  Goldblum 
Edmund  R.  Kielman 
Simon  W.  Marick 
Philip  J.  McKeating 
Charles  W.  Metzger 
Julius  W.  Ambrose 
Edward  W.  Caughey 
Ermo  P.  Ingel 
John  Wozniak 
(Reinstated) 


Andrew  P.  Miller 
Rade  R.  Musulin 
Robert  D.  Phillips 
Lee  Pullen 
Harry  A.  Sapira 
Thomas  R.  Saracco 
William  W.  Schildecker 
Joseph  P.  Tomsula 
William  J.  Winger,  Jr. 


Allison  Park 
. McKeesport 
. McKeesport 
.McKeesport 
Stewart  F.  Kretz,  George  C.  Schein 

Beavf.r  County 


Manfred  R.  Couch  Midland 

John  D.  Hobbs  Hookstown 


Berks  County  (Reading) 


Edward  A.  Agnew 
Leon  W.  Dierolf 
William  A.  Ehrgott 
Edgar  M.  Ernst 
Joseph  E.  Gable 
Edward  J.  Wiater 

Wilbur  Lutz  

Margaret  Miller  . . . 

John  Ruth  

Edwin  H.  Tallman 


Harold  Houck 
Gordon  Kagen 
Kenneth  Lambert 
A.  Lee  McDowell 
William  McKinney 

Wernersville 

Hamburg 

West  Reading 

Oley 


Butler  County 
Carmen  M.  Spina  


Butler 


Carbon  County 

John  B.  McHugh  

. Thomasville,  Ga. 

Centre  County 

Charles  J.  Cullen  

Dauphin  County 

G.  B.  McClellan  Wilson  

Camp  Hill 

Delaware  County 

Elarry  Van  G.  Armitage  

Joseph  R.  Chemycz  

Llarry  K.  Gabroy  

William  A.  Hamilton  

George  S.  Hulick  

Sergius  P.  Pechin  

William  P.  Rumsev  

Chester 

Chester 

Norwood 

....Upper  Darby 

Drexel  Hill 

Swarthmore 

Erie  County 

Harrison  E.  Curtis  . . 

William  J.  Potts,  Jr 

Russell  B.  Roth  

Norman  B.  Tannehill  

Lorry 

Girard 

Fayette  County 

William  R.  McGee  

Indiana  County 

Roger  L.  Hughes  Glen  Campbell 

Mark  R.  Leadbetter  Homer  City 

Harry  B.  Neal,  Jr Indiana 

Juniata  County 

Eugene  W.  Sausser  Mifflintown 

Lackawanna  County  (Scranton) 

Joseph  N.  Marino  Joseph  P.  O’Brien 

Lancaster  County  (Lancaster) 

John  D.  Helm,  Jr.  William  M.  Simons 

Paul  J.  Rowan  Henry  N.  Williams 

Russell  H.  Derr  Adamstown 

Alvin  W.  Wenger  Elizabethtown 

Lawrence  County 

Glenn  W.  Lotz  Slippery  Rock 


Lycoming  County 

Sidney  Davis  II  Milton 

John  Y.  Leiser  Montoursville 

Mahlon  J.  Pophal  Williamsport 

Montgomery  County 

Daniel  W.  Kirkpatrick  Conshohocken 

Earl  C.  Jameson,  Jr Royersford 

Isaac  Sharpless  Rosemont 

(R)  Samuel  Hankin 


Philadelphia  County  (Philadelphia) 


Thomas  S.  Armstrong,  Jr. 
Albert  J.  Battaglia 
Joseph  J.  F.  Brzoza 
Joseph  S.  Burkle 
Harry  M.  Burros 
Vincent  W.  Ciacci 
Walter  L.  Cohn 
S.  James  Deehan,  II 


Richard  H.  Driscoll 
Paul  L.  Flynn 
George  R.  Fornwalt 
Joseph  R.  Fox 
Harris  S.  Gerber 
Maurice  Getson 
Malcolm  L.  Hayward 
Bernard  J.  Houston 
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Robert  B.  Jeffery 
Charles  G.  Jones 
Jack  H.  Kamholz 
Milton  N.  Kitei 
Morton  A.  Kravitz 
Lucy  Anne  La  Salvia 
Samuel  M.  Levit 
Edwin  J.  Levy 
Raymond  J.  McGrath 
Michael  P.  Mandarino,  Jr. 
Nathan  Mattleman 
Beatrice  Weber  Connelly 
Edgar  A.  de  Meules 
John  W.  Eiman 
John  D.  Flick,  Jr 
Felix  R.  Karpinski,  Jr 

John  T.  Lloyd  

Morton  McMichael  . 
Frank  T.  Siebert,  Jr. 


Robert  M.  Mitchell 
Mary  L.  Richardson 
Leon  Rosenbaum,  Jr. 

Emil  S.  Schneider 
Maurice  Sones 
William  W.  Stewart 
Ralph  R.  Tolver 
John  L.  Tomlinson 
Clarence  J.  Weimer 
Isadore  J.  Wessel 
George  T.  Wohl 

Drexel  Hill 
Merion 
Bala-Cynwyd 
Bryn  Mawr 
Drexel  Hill 
Willow  Grove 

Wayne 

Merion 


head  City,  N.  C. ; James  R.  Schmidt,  Northfield,  N.  J. 
Transfer — George  E.  Martz,  Ardmore,  from  York 
County  Society. 

Northampton  : Resignations — Archie  Hooton,  Olar, 
S.  C. ; Donald  E.  Schlotter,  Rochester,  Minn. 

Philadelphia:  Resignation — George  S.  Frauen- 

bcrger,  Evanston,  111.  Transfer — Richard  B.  Eisenberg, 
Philadelphia,  from  Erie  County  Society.  Deaths — Fred- 
erick Hurst  Maier,  Philadelphia  (Jeff.  Med.  Coll.  ’94), 
November  1,  aged  75;  Marion  Hague  Rea-Lucke, 
Philadelphia  (Woman’s  Med.  Coll.  ’ 15 ) , November  1, 
aged  61. 

Schuylkill:  Death — Earl  F.  Conlin,  Minersville 

(Hahn.  Med.  Coll.  ’25),  July  10,  aged  46. 

Washington  : Death — Edgar  M.  Hazlett,  Wash- 

ington (Jeff.  Med.  Coll.  ’02),  November  8,  aged  77. 


Warren  County 


Herman  C.  Rogers 


Scotch  Plains,  N.  J. 


Washington  County 


George  E.  Clapp  Washington 

John  F.  McGinty,  Jr Claysville 


Resignations  (17),  Transfers  (7),  Deaths  (9) 

Allegheny:  Resignations — Warne  L.  Haight,  Cali- 
fornia; Maurice  H.  Moss,  Miami,  Fla.;  William  J. 
Ralston,  Jr.,  Lorain,  O. ; Leonard  Rosenzweig,  Grand 
Rapids,  Mich.;  Arthur  T.  Willetts,  Summit,  N.  J. 

Berks:  Transfer — E.  James  Morrissey,  Reading, 

from  Northampton  County  Society.  Resignation — Pearl 
E.  Hackman,  Lansing,  Mich. 

Bucks  : Resignation — Esther  Montgomery,  Souder- 
ton. 

Carbon  : Death — Edwin  F.  Eshelman,  Palmerton 

(Jeff.  Med.  Coll.  ’93),  November  22,  aged  81. 

Columbia  : T ransfer — Charles  S.  Sentner,  Benjon, 

from  Montgomery  County  Society.  Death — William  R. 
Galbreath,  Bloomsburg  (Univ.  Neb.  ’16),  November  3, 
aged  61. 

Dauphin:  Transfer—  Alexander  Slavcoff,  Harris- 

burg, from  Northumberland  County.  Death — Ira  Clyde 
Miller,  Camp  Hill  (Univ.  Pgh.  ’28),  October  31,  aged 
51. 

Delaware:  Transfer — Beulah  Sundell,  Drexel  Hill, 
from  York  County  Society. 

Erie:  Death — -Jesse  B.  Howe,  Erie  (Jeff.  Med.  Coll. 
’07),  November  9,  aged  64. 

Fayette:  Transfer — Gerald  M.  DeWoody,  Union- 

town,  from  McKean  County  Society. 

Lackawanna  : Resignations — Albert  J.  Kunschner, 
Oak  Park,  111.;  William  T.  Joyce,  Bethesda,  Md. 
Death — William  J.  G.  Salmon,  Old  Forge  (Coll.  Phys. 
& Surg.,  Balt.  ’08),  November  18,  aged  66. 

Lebanon  : Resignation — Grant  E.  Parsons,  Bremer- 
ton, Wash. 

Lehigh  : Resignation — William  J.  Wirth,  Middle- 

ville,  N.  Y. 

Montgomery  : Resignations — F.  M.  Simmons  Pat- 
terson, Laurinburg,  N.  C. ; Samuel  B.  Sturgis,  More- 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  October  30.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers : 


9 Montgomery 

1-54 

1-54 

$810.00 

York 

1 

55 

15.00 

Philadelphia 

2403-2417 

7904-7918 

150.00 

Lawrence 

71 

7919 

10.00 

Lackawanna 

233-236 

7920-7923 

40.00 

1 1 Montgomery 

55-99 

56-100 

675.00 

13  Lackawanna 

237-238 

7924-7925 

20.00 

14  Dauphin 

209 

7926 

20.00 

15  Montgomery 

106-110, 

112-113 

101-107 

105.00 

Northampton 

143 

7927 

10.00 

18  Montgomery 

114-120, 

122-125 

108-118 

165.00 

Cambria 

1-2 

119-120 

30.00 

Carbon 

1 

121 

15.00 

Warren 

1 

122 

15.00 

Delaware 

260-266 

7928-7934 

140.00 

22  Erie 

129 

7935 

10.00 

Washington 

1-2 

123-124 

30.00 

25  Montgomery 

126-129 

125-128 

60.00 

Allegheny 

3,  5-493 

129-618 

735.00 

Berks 

13-15 

619-621 

45.00 

26  Montgomery 

131-134 

622-625 

60.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  medical  benevolence  fund: 

Woman’s  Auxiliary,  Montgomery  County  So- 
ciety   $70.00 


Total  contributions  since  1946  report $134.92 
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VETERANS  LOAN  FUND  MSSP 

From  a total  of  $38,600  paid  into  the  Veterans  Loan 
Fund  MSSP,  41  loans  amounting  to  $17,900  to  mem- 
bers in  eleven  county  medical  societies  have  been 
granted : $500  repaid. 


INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 


Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  the 
first  eleven  months  of  this  year  there  were  602 
requests. 

The  reprint  library  now  has  81,986  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  34,627  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
to  cover  postage  and  handling.  Address  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  men- 
tioning the  subject  in  which  you  are  interested. 

Subjects  requested  between  November  1 and 
November  30  were : 


Hypotension 
Universal  alopecia 
Gold  therapy 
X-ray  protection 
Cardiac  emergencies 


Cancer 

Paralytic  ileus 
Rectal  carcinoma 
Rh  and  HR  factors 
Nephropexy 


Retina 

Parkinsonism 
Frohlich’s  syndrome 
Toxoplasmosis 
Porphyria 
Tick  paralysis 
Milroy’s  disease 
Migraine  therapy 
Herpetic  stomatitis 
Heart  surgery 
Loffler’s  syndrome 


Phantasy  studies 
Prefrontal  lobotomy 
Tyrothricin 
Alcoholism 
Diagnosis  of  jaundice 
Epilepsy 
Fatigue 
Arthritis 
Brucellosis 
Rutin 

Deodorants 
Surgical  treatment  of  hypertension 
Posttraumatic  encephalitis 

Use  of  potassium  thiocyanate  in  treating  hyper- 
tension 

Subacute  bacterial  endocarditis  (2) 

Treatment  of  thrombophlebitis 
Penicillin  by  iontophoresis 
Jaundice  following  cardiovascular  disease 
Management  of  colostomies 
Uses  and  abuses  of  the  electrocardiogram 
Fungus  diseases  of  the  lungs 
Perforating  ulcers  of  the  foot 
Acute  glomerulonephritis  in  children 
Spontaneous  hypoglycemia 
Thrombophlebitis  and  phlebothrombosis 
Van  Slyke  manometric  apparatus 
Endaural  mastoidectomy 
Diabetes  mellitus  in  pregnancy 
Sister  Kenny  method  of  treating  poliomyelitis 
Posture  and  posture  exercises 
Diagnosis  and  treatment  of  pelvic  inflammatory 
diseases 

Carcinoma  of  the  gallbladder 

Treatment  of  latent  syphilis 

Electrical  treatment  of  hemiplegia 

Infarction  of  the  kidneys 

Polycystic  disease  of  the  kidneys 

Surgery  in  congenital  heart  disease 

Diagnosis  and  treatment  of  hypothyroidism 

American  origin  of  syphilis 

Heart  disease  in  old  age 

Wagner-Murray-Dingell  Bills 

Cerebral  arteriosclerosis 

Disseminated  multiple  sclerosis 

Prothrombin  determination 

Surgical  treatment  of  idiopathic  hypertension 


3 
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Deaths  from  Selected  Causes  in  Pennsylvania,  July,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

i Still- 
births 

Infant 

Deaths 

Maternal 

Deaths 

| Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber 

culosis 

Adams  

28 

2 

5 

0 

6 

6 

1 

3 

0 

0 

Allegheny*  

1103 

76 

83 

4 

170 

343 

96 

62 

26 

31 

Armstrong  

40 

4 

5 

0 

6 

10 

1 

2 

1 

0 

Beaver  

94 

9 

8 

1 

18 

25 

6 

6 

1 

1 

Bedford  

26 

2 

2 

0 

5 

3 

8 

1 

0 

0 

Berks  * 

204 

12 

10 

0 

30 

72 

16 

9 

2 

5 

Blair*  

117 

7 

9 

1 

20 

35 

8 

7 

2 

0 

Bradford  

51 

1 

5 

0 

6 

16 

6 

2 

0 

1 

Bucks  

81 

1 

7 

0 

12 

20 

6 

7 

0 

2 

Butler  

52 

4 

3 

0 

3 

19 

6 

3 

0 

1 

Cambria*  

137 

5 

13 

0 

21 

41 

14 

4 

1 

4 

Cameron  

5 

0 

0 

0 

l 

4 

0 

0 

0 

0 

Carbon  

43 

0 

2 

0 

6 

16 

5 

5 

0 

0 

Centre  

27 

2 

2 

0 

4 

8 

0 

3 

0 

1 

Chester*  

102 

5 

10 

1 

6 

39 

8 

9 

1 

1 

Clarion  

18 

1 

2 

0 

2 

5 

2 

1 

0 

0 

Clearfield  

65 

5 

8 

0 

5 

16 

10 

6 

2 

2 

Clinton  

33 

4 

1 

0 

4 

7 

5 

1 

0 

0 

Columbia  

36 

4 

1 

0 

6 

14 

1 

4 

1 

0 

Crawford  

52 

1 

3 

0 

4 

21 

6 

3 

1 

2 

Cumberland  * 

47 

4 

5 

1 

5 

22 

2 

3 

1 

0 

Dauphin*  

188 

14 

11 

0 

30 

71 

20 

12 

1 

3 

Delaware  

196 

17 

10 

0 

30 

78 

12 

17 

3 

3 

Elk  

15 

1 

2 

0 

2 

2 

1 

2 

0 

0 

Erie*  

169 

11 

37 

1 

23 

40 

15 

4 

7 

2 

Fayette  

146 

14 

10 

0 

24 

53 

17 

5 

1 

2 

Forest  

3 

0 

0 

0 

2 

1 

0 

0 

0 

0 

Franklin*  

48 

4 

5 

0 

7 

8 

6 

7 

2 

3 

Fulton  

5 

0 

0 

0 

i 

0 

1 

2 

0 

0 

Greene  

35 

2 

6 

0 

2 

8 

2 

3 

2 

1 

Huntingdon  

30 

i 

5 

0 

2 

13 

3 

1 

1 

1 

Indiana  

46 

4 

4 

0 

5 

16 

4 

0 

0 

0 

Jefferson  

39 

0 

5 

0 

2 

5 

8 

3 

1 

0 

Juniata  

13 

0 

0 

0 

2 

3 

5 

2 

0 

0 

Lackawanna  

226 

9 

14 

1 

37 

77 

11 

12 

9 

9 

Lancaster  

190 

10 

16 

1 

24 

67 

22 

10 

0 

4 

Lawrence  

77 

3 

4 

0 

12 

24 

11 

3 

3 

0 

Lebanon  

61 

2 

4 

0 

9 

19 

3 

8 

1 

1 

Lehigh*  

164 

16 

18 

1 

20 

55 

8 

8 

2 

2 

Luzerne  

291 

20 

16 

0 

50 

84 

23 

14 

6 

8 

Lycoming  

86 

5 

3 

0 

9 

31 

13 

5 

2 

1 

McKean  

24 

3 

1 

0 

5 

5 

0 

0 

0 

1 

Mercer  

99 

4 

10 

1 

15 

29 

16 

5 

2 

1 

Mifflin  

45 

6 

5 

0 

6 

14 

5 

4 

2 

1 

Monroe  

34 

0 

1 

0 

5 

11 

8 

0 

0 

0 

Montgomery*  

221 

17 

15 

0 

35 

64 

22 

15 

2 

9 

Montour*  

21 

3 

3 

0 

2 

8 

2 

0 

1 

0 

Northampton  

105 

2 

6 

1 

11 

29 

10 

5 

0 

4 

Northumberland  

85 

3 

5 

1 

13 

32 

5 

6 

3 

0 

Perry  

19 

0 

2 

0 

1 

8 

2 

3 

0 

0 

Philadelphia*  

1764 

84 

111 

4 

314 

525 

116 

97 

52 

87 

Pike  

9 

0 

0 

0 

0 

4 

2 

1 

0 

1 

Potter  

18 

0 

1 

0 

3 

7 

3 

0 

0 

0 

Schuylkill  

191 

11 

10 

1 

25 

63 

16 

12 

1 

4 

Snyder*  

12 

0 

0 

0 

i 

3 

2 

1 

0 

0 

Somerset  * 

59 

4 

4 

0 

8 

21 

6 

3 

0 

0 

Sullivan  

6 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Susquehanna  

29 

0 

1 

0 

5 

7 

1 

1 

0 

1 

Tioga  

26 

4 

2 

0 

4 

8 

3 

2 

0 

0 

Union  

22 

1 

0 

0 

2 

8 

1 

1 

0 

1 

Venango  * 

45 

2 

1 

0 

5 

13 

7 

3 

0 

1 

Warren*  

35 

2 

2 

1 

9 

7 

3 

2 

0 

0 

Washington  

129 

15 

12 

1 

13 

34 

19 

13 

1 

2 

Wayne*  

21 

0 

0 

0 

3 

13 

1 

1 

1 

1 

Westmoreland  * 

184 

20 

31 

1 

27 

51 

18 

7 

4 

3 

Wyoming  

14 

0 

1 

0 

4 

5 

0 

0 

1 

1 

York  

State  and  Federal 

152 

7 

12 

0 

15 

46 

17 

12 

5 

5 

institutions  

264 

0 

0 

0 

15 

64 

6 

16 

15 

63 

State  totals  

8022 

470 

590 

23 

1179 

2477 

684 

469 

170 

277 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 


410 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


Pulmonary  tuberculosis  is  a disease  of  uncertainty,  with  periods  of  quiescence  and  of 
reactivation.  While  many  individuals  recover  spontaneously,  in  others  the  disease  may 
progress  notwithstanding  all  manner  of  treatment.  For  many,  recovery  depends  upon  the 
knowledge  and  the  facilities  for  properly  adjusting  the  mode  of  life  to  the  disease.  This 
adjustment  is  best  carried  out  under  the  watchful  eye  of  the  physician. 


THE  IMPORTANCE  OF  POSTSANATORIUM  CARE  OF  THE  TUBERCULOUS 


One  of  the  great  dangers  to  the  individual 
with  tuberculosis  is  that  the  disease  may  advance 
considerably  without  the  patient’s  being  aware  of 
it.  For  this  reason  it  is  essential  that  the  pul- 
monary condition  be  observed  periodically  by 
means  of  properly  taken  x-ray  films. 

The  education  of  the  patient  is  one  of  the  prin- 
cipal aims  of  sanatorium  care.  The  knowledge  of 
the  disease,  the  reasons  for  making  adjustments 
in  living,  working,  and  in  environment,  the  pa- 
tient’s part  in  recovery  and  its  maintenance,  all 
furnish  the  background  for  his  care  after  leaving 
the  sanatorium.  Even  after  discharge,  his  dis- 
ease is  still  a serious  potential  danger  to  himself 
and  to  his  associates. 

Early  in  sanatorium  treatment,  if  it  is  possible, 
it  must  be  determined  to  what  extent  the  patient 
will  be  able  to  return  to  his  former  work  and  life. 
If  he  cannot  assume  the  so-called  “normal  life,” 
efforts  should  be  made  to  fit  him  for  work  suit- 
able to  his  condition.  Recreational  therapy,  occu- 
pational therapy,  rehabilitation,  and  the  estab- 
lishment of  work  tolerance  should  go  hand  in 
hand  with  the  general  treatment.  Ideally  the 
sanatorium  should  conduct  its  physically  able  pa- 
tients through  all  the  stages  of  rehabilitation  un- 
til a work  tolerance  of  eight  hours  has  been 
reached.  Others  should  be  brought  to  their  max- 
imum work  tolerance  and  be  put  on  part-time 
work. 

The  two  most  satisfactory  guides  for  deter- 
mining the  patient’s  condition  are  the  x-ray  film 
and  the  patient’s  temperature.  Of  these,  serial 
x-ray  films  tell  us  more  completely  the  dynamic 


state  of  the  disease.  When  the  x-ray  films  show 
marked  changes  for  better  or  worse,  the  disease 
is  active,  retrogressively  or  progressively,  and 
rest  in  bed  is  indicated.  Such  is  the  case,  too, 
when  elevation  of  temperature  not  due  to  other 
causes  is  present  or  there  is  loss  of  weight,  loss 
of  appetite,  or  fatigue.  To  determine  the  status 
of  the  disease,  the  patient  should  take  his  tem- 
perature and  pulse  at  about  4 p.m.  and  8 p.m., 
and  keep  a record  of  it  as  well  as  of  any  toxic 
symptoms.  At  least  once  in  six  weeks  he  should 
have  an  x-ray  examination  of  his  chest.  In  old 
chronic  disease  the  interval  may  be  lengthened. 
With  such  a record  the  physician  is  in  a position 
to  judge  the  reaction  of  the  patient  to  his  disease 
and  to  modify  treatment  as  needed. 

Each  patient  is  an  individual  and  requires  in- 
dividual treatment.  As  a general  rule,  after  the 
x-ray  films  have  revealed  a practically  stationary 
lesion  for  several  months,  and  there  are  no  toxic 
symptoms,  the  patient  may  become  partly  am- 
bulatory. Attention  should  be  paid  to  the  state 
of  his  nutrition,  and  he  should  avoid  overheated 
stuffy  rooms  at  all  times. 

Life  in  a sanatorium  is  much  less  exacting 
than  life  at  home.  To  have  attained  an  arrest  of 
the  disease  in  the  sanatorium  does  not  mean  that 
the  arrest  will  continue  under  adverse  environ- 
mental and  nutritional  conditions  outside. 

Essentially,  tuberculosis  is  a chronic  disease  ; 
in  such  a disease  education  in  how  to  live  with  it 
and  remain  well  is  of  extreme  importance.  Con- 
tinuous readjustments  should  be  made  by  a 
physician  who  knows  the  picture  as  a whole. 
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To  he  successful,  the  treatment  of  tuberculosis 
must  go  on  long  after  discharge  from  the  sana- 
torium. 

What  the  sanatorium  does  or  can  do  for  a 
patient  is  briefly  outlined  because  postsanatorium 
care  and  complete  rehabilitation  are  but  an  ex- 
tension of  the  sanatorium  activities.  Vigilance 
should  be  the  keynote  of  this  extended  period, 
vigilance  on  the  part  of  the  patient  and  on  the 
part  of  his  physician. 

One  can  give  no  fixed  procedure  for  sub- 
sequent observations  of  the  discharged  sanatori- 
um patient.  For  those  whose  disease  is  arrested, 
an  x-ray  examination  every  six  months  for  two 
years  probably  would  be  sufficient,  providing  the 
patient  feels  well  and  has  no  symptoms.  Those 
discharged  as  apparently  arrested  probably 
should  have  x-ray  examinations  every  three 
months  for  one  year  and  after  that  at  longer 
intervals  if  all  goes  well.  At  the  time  the  x-ray 
examination  is  made  there  should  be  a consulta- 
tion with  the  tuberculosis  physician,  during 
which  advisable  adjustments  in  the  routine  of 
the  patient  may  be  recommended. 

For  many  years  the  Trudeau  Sanatorium  has 
made  an  effort  to  find  out  what  happens  to  its 
discharged  patients.  Once  each  year,  in  the  anni- 
versary month  of  his  discharge,  the  patient  is 
sent  a blank  to  fill  in.  In  addition  to  a request 
for  notice  of  change  is  address  the  patient  is 
asked  about  his  health  in  detail,  his  work,  and 
his  earning  capacity..  This  inquiry  reminds  the 
patient  of  the  importance  of  a checkup  of  his 
condition.  Replies  are  received  from  about  90 
per  cent  of  former  patients. 


In  this  institution  the  sanatorium  staff  is  al- 
ways glad  to  advise  the  patient  when  requested 
and  they  welcome  opportunities  to  co-operate 
with  outside  physicians.  The  staff  gladly  exam- 
ines the  patient’s  chest  films  at  the  request  of  his 
physician  and  he  is  told  that  he  may  return  to  the 
sanatorium  at  any  time  for  a checkup.  Such  a 
checkup  affords  an  opportunity  for  the  attending 
physician  to  utilize  the  specialized  services  of  the 
sanatorium  staff,  which  is  more  important  if  he 
is  not  specially  trained  in  tuberculosis.  It  is  the 
essence  of  teamwork  that  the  physician  attend- 
ing the  patient  be  kept  fully  informed  about  the 
findings  and  recommendations  of  the  sanatorium 
staff. 

The  treatment  of  tuberculosis  should  be  car- 
ried on  over  many  years,  even  if  there  has  been 
an  apparent  restoration  of  health.  A knowledge 
of  tuberculosis  and  its  many  and  varied  behav- 
iors is  needed  by  him  who  would  carry  out  such 
treatment  with  skill.  It  must  be  recognized  that 
in  all  cases  the  x-ray  gives  the  most  accurate 
estimate  of  what  is  going  on  in  the  lungs.  The 
sanatorium  lays  the  preliminary  groundwork  in 
education  and  provides  satisfactory  environmen- 
tal and  nutritional  standards,  but  the  treatment 
must  go  on  long  after  the  patient  has  been  dis- 
charged. Prevention  of  relapse  is  of  greater  im- 
portance than  treatment  after  relapse  has  oc- 
curred. 

The  Importance  of  Post  sanatorium  Care  of 
the  Tuberculous,  Fred  H.  Heise,  M.D.,  Amer- 
ican Review  of  Tuberculosis,  October-Novem- 
ber,  1946. 
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"Smoothage" — the  term  coined  to  describe  the 
action  of  Searle  Metamucil — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 


is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined  _ 

with  dextrose  (50%),  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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THE  WOMAN'S  AUXILIARY 


MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

Are  You  a Well-Informed  Auxiliary  Member f 

Medical  authorities  all  agree  that  socialized 
medicine  would  be  a great  mistake,  not  only  for 
the  medical  profession  but  even  more  so  for  the 
public  at  large.  Because  of  the  effort  of  those 
pushing  the  socialization  of  medicine,  many  un- 
thinking people  feel  that  this  would  be  the  an- 
swer to  the  financial  problems  of  illness ; there- 
fore, the  most  sensible  way  of  combating  social- 
ization of  medicine  is  by  offering  as  much  or 
more  through  a voluntary  insurance  plan  con- 
trolled by  all  interested  physicians. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  such  a plan  in  operation,  which  is 
known  as  the  Medical  Service  Association  of 
Pennsylvania,  or  better  known  as  MSAP,  in 
which  all  reputable  physicians  of  the  state  of 
Pennsylvania  are  entitled  to  participate.  We  of 
the  Auxiliary  should  first  understand  this  plan 
and  then  wholeheartedly  support  it  on  every  oc- 
casion. We  cannot  properly  support  it  unless  we 
do  understand  it. 

If  we  women  have  faith  in  ourselves,  in  the 
things  we  try  to  do,  and  in  the  organization  we 
represent,  we  can  help  our  partners,  the  doctors, 
by  being  properly  informed  about  questions  that 
affect  the  medical  profession. 

The  influence  of  one  well-informed  auxiliary 
member  is  of  tremendous  importance  in  the 
world,  so  just  think  of  what  more  than  3000 
well-informed  auxiliary’  members  could  do  in  our 
public  relations  work. 

I would  suggest  that  each  of  us  carefully  read 
the  book  put  out  by  the  National  Physicians 
Committee,  called  “Compulsion — the  Key  to 
Collectivism,”  which  I feel  has  plenty  of  excite- 
ment and  stimulation  for  all  of  us. 

Very  sincerely, 

(Mrs.  Jay  G.)  Leila  L.  Linn. 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  regular  meeting  of  the  auxiliary 
was  held  at  the  College  Club,  Pittsburgh,  on  Novem- 
ber 26. 

A business  meeting  was  held,  during  which  the  pres- 
j ident  called  for  reports  from  the  various  committee 
; chairmen.  Seventeen  new  members’  names  were  read. 
1 Thirty-six  subscriptions  to  Hygeia  were  taken.  An  in- 
teresting report  of  the  state  convention  was  given  by 
one  of  the  delegates.  It  was  announced  that  the  medical 
benevolence  benefit  that  had  to  be  canceled  because  of 
the  power  strike  would  probably  be  held  in  the  spring. 

A program  of  several  soprano  solos  by  Esther  B. 
Edmundson  followed  the  business  meeting.  Dr.  Ruth 
Perkins  Kuehn  was  the  speaker  for  the  meeting,  and 
she  gave  the  members  an  account  of  what  to  expect  of 
“Tomorrow’s  Nurses.” 

Tea  was  served  following  the  meeting. 

Bucks. — The  November  meeting  of  the  auxiliary  was 
held  at  the  Fountain  House  in  Doylestown.  A twelve 
o’clock  luncheon  was  enjoyed  with  the  doctors. 

Thirteen  members  and  five  guests  were  present  at 
the  business  meeting,  with  the  president,  Mrs.  Harvey 
P.  Feigley,  presiding.  Reports  were  given  by  the  Public 
Relations,  Hygeia,  National  Bulletin,  and  Ways  and 
Means  Committees.  Ten  renewals  and  ten  subscrip- 
tions to  the  National  Bulletin  were  reported. 

Mrs.  Jay  G.  Linn,  our  state  president,  spoke  to  us 
about  benevolence,  encouraging  increased  membership, 
and  having  a Health  Day.  She  also  stressed  the  im- 
portance of  the  various  duties  of  the  chairmen  of  stand- 
ing committees,  and  explained  the  Medical  Service  As- 
sociation. 

The  district  councilor,  Mrs.  Drury  Hinton,  spoke 
briefly  and  urged  that  we  show  our  interest  in  the  aux- 
iliary by  attending  every  meeting  and  increasing  our 
membership. 

Mrs.  Edward  H.  Bedrossian,  state  program  chair- 
man, asked  us  to  maintain  interest  and  promote  health 
programs. 

There  were  two  new  members  present,  Mrs.  William 
F.  Weisel,  Jr.,  and  Mrs.  Harvey  P.  Feigley,  Jr. 

Cambria. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  the  Capitol  Hotel,  Johnstftwn,  in  the 
form  of  a dinner  meeting.  Following  the  dinner,  Mr. 
Vernon  Spangler  of  Stoyestown,  with  Mrs.  Spangler 
as  his  accompanist,  sang  several  selections. 

The  business  meeting  was  called  to  order  by  the  pres- 
ident, Mrs.  Paul  W.  Riddles.  A report  showed  that  the 
rummage  sale  netted  $73.30.  Emphasis  was  placed  upon 
securing  subscriptions  to  Hygeia,  and  plans  for  a 
Christmas  party  were  discussed. 

(Turn  to  next  page.) 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

C LI  N IT  EST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user— tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


THE  WOMAN’S  AUXILIARY — Continued. 

Hostesses  for  this  meeting  were  Mrs.  George  H. 
Hudson,  Mrs.  Richard  D.  Kraft,  Mrs.  M.  Dwight 
Rhoads,  and  Mrs.  Rayford  E.  Wright. 

The  door  prize  was  won  by  Mrs.  John  W.  Barr  and 
the  bridge  prize  by  Mrs.  Riddles. 

There  were  thirteen  members  and  three  guests  pres- 
ent. 

Chester. — A meeting  of  the  auxiliary  was  held  on 
November  14  at  the  Dutch  Cupboard,  Thorndale.  There 
was  a luncheon  at  one  o’clock  in  honor  of  the  state 
president,  Mrs.  Jay  G.  Linn.  Guests  present  were  Mrs. 
Drury  Hinton,  district  councilor,  and  Mrs.  Edward 
Bedrossian,  state  program  chairman,  both  of  Drexel 
Hill,  Mrs.  Leon  C.  Darrah,  of  Reading,  past  state 
president,  and  Mrs.  Edgar  S.  Buyers  of  Norristown. 

Mrs.  Howard  B.  F.  Davis,  newly  elected  president  of 
the  auxiliary,  introduced  the  guests,  who  in  turn  gra- 
ciously responded,  giving  many  practical  and  valuable 
suggestions  for  the  future  advancement  of  the  organ- 
ization. 

During  the  business  meeting,  reports  of  various  stand- 
ing committees  were  given.  It  was  decided  to  hold  the 
annual  Christmas  party  in  Coatesville,  December  17. 
Voluntary  contributions  for  the  Camp  and  Hospital 
Fund  were  to  be  the  special  Christmas  project.  A 
contribution  was  given  to  the  Tuberculosis  Stamp 
Drive.  Mrs.  Robert  Devereux  reported  ten  subscrip- 
tions to  Hygeia.  One  new  member,  Mrs.  Samuel  S. 
Spector,  was  welcomed.  Mrs.  Benedict  V.  Maniscalco 
was  on  duty  as  secretary,  and  the  report  of  the  treas- 
urer, Mrs.  H.  Bailey  Chalfant,  was  read,  showing  a 
satisfactory  balance.  Miss  Janice  Davis  is  the  new 
chairman  of  transportation  for  Downingtown,  while 
Mrs.  Charles  G.  Thorne  will  have  charge  of  Coatesville. 

Delaware. — At  its  luncheon  held  November  15,  at 
Walber’s-on-the-Delaware,  the  auxiliary  was  pleased  to 
welcome  as  its  honored  guest  and  speaker  Mrs.  Jay  G. 
Linn,  state  president.  Members  and  guests  were  re- 
ceived by  the  president,  Mrs.  George  B.  Sickel,  and  the 
hospitality  chairman,  Mrs.  George  L.  Armitage. 

A short  business  meeting  was  conducted  by  the  pres- 
ident, during  which  two  new  members  were  announced. 
Guests  from  other  auxiliaries  were  introduced — two 
past  presidents  of  the  State  Auxiliary,  Mrs.  Leon  C. 
Darrah,  Berks  County,  and  Mrs.  Charles  J.  Swalm, 
Philadelphia  County;  First  District  councilor,  Mrs.  M. 
Fraser  Percival,  and  Second  District  councilor,  Mrs. 
Drury  Hinton ; and  Mrs.  Edgar  S.  Buyers,  Montgom- 
ery County.  Mrs.  Linn  was  presented  and  gave  a stim- 
ulating talk  on  her  hopes  and  aspirations  for  the  year 
ahead. 

An  interesting  program  of  musical  selections  by 
Chopin  and  Liszt  was  rendered  by  Miss  Honora 
Furtado. 

At  an  executive  board  meeting  held  November  18  in 
the  home  of  Mrs.  Armitage,  final  arrangements  were 
made  for  a Christmas  card  party  to  be  held  the  evening 
of  December  12  in  the  home  of  Mrs.  David  Rose.  Pro- 
ceeds from  the  affair  will  be  turned  over  to  the  Red 
Cross  for  its  Camp  and  Hospital  Fund  to  be  used  for 
the  benefit  of  the  veterans  now  in  the  Philadelphia 
Naval  Hospital  and  the  Valley  Forge  Hospital. 

Erie. — The  auxiliary  met  for  a lovely  tea  at  the 
home  of  Mrs.  Usher  H.  Meyers,  Erie,  on  November  4. 

(Turn  to  page  418.) 


416 


cofoilrifo  on  t/te  Anno/.} 


two 


CL 


O'.* 


of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


JOHN  CHALMERS  DA  COSTA -1863- 1933 


H/gdu tfslCfi/  Clcl€i/  ~CJ' 

Associated  with  his  alma  mater,  Jefferson  Medi- 
cal College,  for  forty  years,  John  Chalmers 
DaCosta  became  the  first  Samuel  D.  Gross  Pro- 
fessor of  Surgery.  He  was  on  the  staff  of  the 
Philadelphia  General  Hospital  and  served  for 
many  years  as  consulting  surgeon  of  that  famous 
institution. 

He  distinguished  himself  as  editor  of  the  Amer- 
ican edition  of  Gray’s  "Anatomy”  and  as  author 
of  the  widely  esteemed  "Manual  of  Surgery”. 
Because  of  his  knowledge  and  genial  wit,  visit- 
ing physicians  and  surgeons  seldom  missed  an 
opportunity  to  attend  his  clinics,  and  his  surgi- 
cal teaching  has  permeated  every  portion  of  the 
civilized  world. 


In  recognition  of  our  responsibility  to  further 
the  progress  of  medicine  and  pharmacy  we 
pledge  adherence  to  a research  program  de- 
signed to  develop  products  which  will  meet  the 
most  exacting  requirements  for  purity,  uni- 
formity, and  therapeutic  effectiveness. 


//Z/vwrv  /a6oonJbnt,  or  no. 


T 


GLENDALE  5,  CALIFORNIA 
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THE  WOMAN’S  AUXILIARY — Continued. 

Mrs.  Phil  C.  Engelskirger  was  introduced  as  a new 
member  during  the  short  business  meeting. 

Four  of  the  auxiliary  members  and  Dr.  James  D. 
Stark  presented  a skit  on  socialized  medicine,  preceded 
by  a delightful  piano  recital. 

The  auxiliary  held  its  Christmas  party  in  the  form 
of  a luncheon  on  December  2 at  the  Woman’s  Club, 
Erie,  at  which  time  jellies,  jams,  and  toys  were  donated 
to  the  Lakeside  Hospital.  This  is  a yearly  custom. 

Mrs.  Henry  Brown  was  introduced  as  a new  member 
and  Mrs.  Bryan  Fullmer,  president  of  the  Clinton  Coun- 
ty Medical  Auxiliary,  spoke  a few  words. 

The  members  enjoyed  singing  Christmas  carols  led 
by  Mrs.  Lemuel  A.  Lasher,  after  which  Miss  Nancy 
Brown,  sister  of  Dr.  Brown,  gave  a lovely  piano  recital. 

There  will  be  no  meeting  in  January. 

Fayette. — -The  auxiliary  met  November  7 in  the 
hospitable  home  of  Mrs.  Arthur  D.  Hunger  in  Point 
Marion,  beginning  with  a covered  dish  supper.  This 
was  followed  by  entertainment  consisting  of  vocal  selec- 
tions by  a KDKA  talented  radio  artist,  Betty  Ellen 
Morris,  and  a trio  of  Point  Marion  High  School  girls. 

The  president,  Mrs.  Cornelius  M.  Mhley,  presided. 
The  program  committee  announced  that  the  next  meet- 
ing would  be  held  at  Mrs.  Mhley’s  home  and  would  be 
a Christmas  party  in  the  form  of  a White  Elephant  sale. 

Mrs.  Jesse  Margolis  was  welcomed  as  a new  member 
to  the  auxiliary.  Mrs.  George  N.  Riffle  gave  a report 
on  the  recent  state  convention  held  in  Philadelphia. 
Mrs.  John  B.  Hibbs  is  a delegate  to  the  American  Med- 
ical Association  Auxiliary  convention  in  June. 

After  adjournment  of  the  business  meeting,  an  old- 
fashioned  spelling  contest  was  held  with  Mrs.  Howard 
F.  Conn  the  winner. 


Franklin. — Mrs.  Thomas  McKean  Polk,  Shippens- 
burg,  was  the  speaker  at  the  meeting  of  the  auxiliary 
held  November  26  at  the  home  of  Mrs.  Herman  A 
Gilda,  Chambersburg. 

Mrs.  Polk  discussed,  in  a most  interesting  and  in- 
formative manner,  the  early  history  of  Franklin  Coun- 
ty and  Chambersburg,  with  special  emphasis  on  the 
seven  forts  of  this  area,  which  are  still  standing.  She 
spoke  of  the  vast  mineral  wealth  stored  in  Franklin 
County,  saying  that  there  is  more  stored  there  now  than 
has  been  produced  in  Pennsylvania  in  twenty  years. 

Mrs.  Percy  D.  Hoover,  president,  presented  the  Wel- 
fare Fund  for  discussion,  and  it  was  decided  to  give  to 
the  Waynesboro  Hospital  and  to  the  Chambersburg 
Hospital  $12.50  each,  which  the  auxiliary  has  been  do- 
ing annually. 

Mrs.  Hoover  gave  a report  of  the  state  convention 
held  recently  in  Philadelphia,  which  she  and  Mrs. 
Frank  J. ‘Corbett,  Fayetteville,  attended. 

Co-hostesses  with  Mrs.  Gilda  were  Mrs.  J.  Elmond 
Kempter,  Miss  Sarah  M.  Gelwix,  and  Miss  Kathleen 
Welsh  Seibert,  all  of  Chambersburg. 

Indiana. — The  auxiliary  met  at  the  home  of  Mrs. 
Elizabeth  Coe,  Indiana,  on  Thursday  evening,  Novem- 
ber 14. 

The  meeting  was  opened  by  the  president,  Miss  Helen 
Ruth  Fleming.  After  the  minutes  were  read  and  ap- 
proved, a report  was  read  by  Mrs.  Gladys  Bee,  delegate 
to  the  state  convention  held  in  Philadelphia  October  7 
to  10. 

After  the  business  meeting,  members  of  the  Monday 
Musical  Club  entertained  the  group.  Mrs.  Rodger  Ran- 
kin played  two  lovely  piano  solos,  and  Mrs.  William 
Tiscius  sang  several  solos. 

(Turn  to  page  422.) 


Nlodem  therapeutics  support  the  premise  that  no  single  medication  will  success- 
fully combat  all  ear  conditions.  For  that  reason  . . . DOHO,  specialists  in  the  devel- 
opment ot  effective  ear  medications  . . . offer 

OTITIS 


an 


MEDIA 


IN 


ACUTE 


When  pain,  fever,  edema,  teucocytosis,  sense  of  fullness  and  impaired  hearing  are 
present  — AURALGAN  by  its  potent  decongestant,  dehydrating  and  analgesic  ac- 
tion provides  effective  relief  of  pain  and  inflammation. 

0-T0S-M0-SAN  IN  chronic  suppurative  otitis  media 

0-T0S-M0-SAN  provides  a new  Sulfa  combination  of  Sulfathiazole  and  Urea  in 
Auralgan  Glycerol  (DOHO)  base,  completely  water-free  and  having  the  highest 
specific  gravity  obtainable— scientifically  developed. 


- , . ;ntact  ear  drum,  neither 

ihprp  ther6  is  30  iniaci 

:ated. 

SsS 

isms  do  not  become  sulfa  last 
"sensitive"  to  Sulfa. 


0-T0S-M0-SAN  exerts  a powerful  solvent  action  on  protein  matter. . . liquefies 
and  dissolves  exuberant  granulation  tissue . . . cleanses  and  deodorizes  the  srte  of 
infection  . . . and  tends  to  exhilarate  normal  tissue  healing  in  the  effective  control 
of  chronic  suppurative  Otitis  Media.  Excellent  results  have  also  been  obtained  in 
furunculosis  of  the  external  ear  canal. 

Write  for  Literature  and  Samples 


THE  DOHO  CHEMICAL  CORPORATION 


NEW  YORK  13,  N.  Y. 


MONTREAL 
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CURD  TENSION 


clinical  advantage  !N 


cttniNG  THE  PREMATURE 


Because  Similac,  Ijke  «bfeast  milk,  has  a consistently  zero 
curd  teijsieir,  It  can  be  fed  in  a concentrated  high-caloric 
-formula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  buttef  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope.  Feb.  1935,  Vol.  XLV , No.  2.  149-154 
Laryngoscope.  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


Philip  morris 

Philip  morris  sc  Co.,  Ltd.,  Inc. 

H9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarette*. 
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9 Control  of  menopausal 
symptoms  can  be  established 


promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  "PREMARIN"  offers  convincing 
evidence  that  this  highly  potent,' 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 
treating  the  menopausal  patient. 
Essentially  Safe,  Naturally  Occurring, 
Orally  Effective, 

Water 

S'  Imparts  a 


TABLETS  of  1.25  mg 

TABLETS  lHalf-Strengthl  of  0.625  mg. 

LIQUID,  conrairtlng  0.625  mg.  oer-4  cc. 


AYERST, 

McKENNA  & 

HARRISON  Ltd. 

22  East  40th  Street.  New  York  16,  N.  Y. 


♦itea.  U.  S.  Pal.  Ofl. 
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THE  WOMAN  S AUXILIARY — Continued. 

A delicious  Thanksgiving  lunch  was  served  by  the 
hostess. 

Montgomery. — At  the  October  meeting  of  the  aux- 
iliary Dr.  Catharine  Macfarlane,  Philadelphia,  gave  a 
most  interesting  lecture  on  “Time  to  Live.”  This  meet- 
ing was  very  well  attended.  It  was  sponsored  by  the 
Soroptomist  Club,  the  Woman’s  Forum,  and  the  Wom- 
an’s Auxiliary.  The  attendance  was  large. 

Much  interest  is  shown  in  the  auxiliary  as  attested  to 
by  Montgomery  County  having  sixteen  members  of  the 
auxiliary  in  attendance  at  the  state  meeting  in  Phila- 
delphia in  October. 

On  November  12,  at  the  Montgomery  County  Med- 
ical Society’s  building  in  Norristown,  the  new  president 
of  the  State  Auxiliary,  Mrs.  Jay  G.  Linn,  was  delight- 
fully entertained  by  the  Montgomery  County  Auxiliary. 

A reception  was  held  afterward  and  the  event  was 
enjoyed  by  a very  large  group. 

Northampton. — -The  regular  November  meeting  of 
the  auxiliary  was  held  at  the  Hotel  Easton  in  Easton. 
Mrs.  Clarence  D.  Hummel  and  Mrs.  Arthur  S.  Fox 
were  hostesses. 

Mrs.  Salvatore  G.  DeMarco  presided  at  the  business 
meeting  and  welcomed  four  new  members — Mrs.  C.  R. 
DuGan,  Easton,  Mrs.  Frank  Biro,  Jr.,  Mrs.  Paul  Bu- 
dura,  and  Mrs.  Francis  F.  Meilicke,  all  of  Bethlehem. 

Preliminary  arrangements  were  discussed  for  the  en- 
tertainment of  the  State  Auxiliary  president,  Mrs.  Jay 
G.  Linn  of  Pittsburgh,  who  will  visit  us  in  February. 


Mrs.  Harry  F.  Leibert,  of  Bethlehem,  was  appointed 
organization  chairman. 

A questionnaire  was  presented  to  the  members  on  the 
type  of  programs  they  prefer  for  the  monthly  meetings. 

The  December  meeting  was  to  be  a Christmas  party 
held  in  Bethlehem,  December  11,  with  Mrs.  Thomas  H. 
Low  and  Mrs.  Richard  W.  Morgan  as  hostesses  and 
with  the  members  exchanging  gifts  not  exceeding  one 
dollar  in  cost. 

Philadelphia. — The  November  12  meeting  of  the 
auxiliary  was  an  innovation  for  this  group — an  evening 
dinner  meeting  with  the  doctors,  their  wives  and  friends 
invited  to  attend.  It  was  a grand  success. 

Dr.  and  Mrs.  O.  Spurgeon  English  entertained  de- 
lightfully with  their  accordions  before  dinner  was 
served  and  it  was  a gay  crowd  that  sat  down  to  a 
delicious  dinner,  well  seasoned  with  good  fellowship 
and  group  competitive  singing. 

The  speaker  of  the  evening  was  W.  Carlton  Harris, 
Ph.D.,  whose  subject  was  “Allied  Governments  in  Italy 
and  Germany.”  Dr.  Harris  spent  three  and  one-half 
years  with  the  American  military  government. 

Delightful  music  was  provided  by  Mrs.  W.  Carlton 
Harris  and  singing  by  Mrs.  Frederick  H.  Allen. 

It  was  a memorable  occasion  and  we  all  look  forward 
to  other  meetings  of  similar  character. 

On  November  22  an  autumn  card  party  was  held  at 
the  County  Medical  Building  in  the  auditorium.  It  was 
well  attended  and  the  usual  good  time  prevailed. 

The  pantry  shelf  with  pre-Thanksgiving  and  pre- 
(Turn  to  page  424.) 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 
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REG. U.S 


'J/yrl/l 


PAT.  OFF. 


HUMAN  MILK 


S-M-A 


S-M-A*  &o  /i/ie  inct/iot^  mitt 

it  beejnb  to  niiitot  natttie 


Whenever  mother’s  inilk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hydrate as  human  milk.  This  similarity  of  S-M-A  to  mother’s 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
tory of  S-M-A  babies.  *reg. u.s.pat.off. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks*  Intensive  Course  in  Surgical 
Technique  starting  January  20,  February  17,  and 
March  17. 

Four  Weeks’  Course  in  General  Surgery  starting 
February  3 and  March  3. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clin- 
ical Surgery  starting  February  17  and  March  17. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  March  10  and  April  7. 

Two  Weeks’  Course  in  Surgical  Pathology  every 
two  weeks. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
March  17  and  April  14. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  March  10  and  April  7. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
March  3 and  April  28. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
April  7 and  June  2. 

One  Month  Course  in  Electrocardiography  and  Heart 
Disease  starting  February  15  and  June  16. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


Darlington  Sanitarium  DARLINGTON 

is  a restricted,  private  in-  * SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  'invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

? Dr.  Joseph  SCATTERGOOD,  Jr.,  Medical  Director 

Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


THF.  WOMAN’S  AUXILIARY —Continued. 

Christmas  goodies  was  very  popular.  Chances  were  dis- 
tributed for  a bouquet  of  handkerchiefs  and  a five  dol- 
lar note. 

It  is  always  difficult  to  describe  these  gay  parties. 
We  always  have  so  much  fun  and  on  leaving  look  for- 
ward to  the  next  one. 

The  next  meeting  is  to  be  a Christmas  party  and  we 
all  anticipate  having  Santa  Claus  as  our  guest.  We  ex- 
tend to  all,  from  the  Philadelphia  Auxiliary,  best  wishes 
for  a very  merry  Christmas  and  a happy  New  Year. 

Warren. — The  auxiliary  held  its  November  meeting 
at  the  home  of  Mrs.  Franklin  G.  Haines,  Warren,  at 
8 p.m.  an  November  22. 

Plans  were  formulated  for  the  Health  Day  program 
to  be  given  next  spring,  and  December  14  was  an- 
nounced as  the  date  of  the  Christmas  dinner  party  for 
members  and  their  husbands.  Jams  and  jellies  were 
brought  as  our  annual  contribution  to  the  children  at 
the  Hoffman  Home.  Mrs.  Michael  V.  Ball  took  the 
orders  for  Christmas  holly,  from  which  we  derive  a 
commission. 

The  program  for  the  evening  was  given  by  Miss 
Claire  Elliott,  of  Warren,  who  gave  the  history  and 
described  the  work  of  the  Children’s  Aid  Society  in 
Warren. 


ARE  YOU  A FELLOW  OF  THE  AMA? 

The  American  Medical  Association  is  going  to  cele- 
brate its  centennial  in  Atlantic  City,  June  9-13,  1947. 
Elaborate  plans  are  being  made  for  this  celebration. 

Only  Fellows  and  invited  guests  are  eligible  to  at- 
tend. Membership  in  your  state  society  is  the  primary 
qualification  for  Fellowship  in  the  AMA.  Fellowship 
dues  and  subscription  to  The  Journal  AMA  are  both 
included  in  one  annual  payment  of  $8.00,  which  is  the 
cost  of  The  Journal  to  subscribers  who  are  not  Fellows. 

If  you  are  not  a Fellow  and  plan  to  attend  the  Atlan- 
tic City  session,  which  will  be  a milestone  in  medical 
history,  you  can  save  yourself  considerable  time  and 
confusion  when  registering  if  you  will  write  now  to 
the  American  Medical  Association,  535  North  Dear- 
born St.,  Chicago  10,  and  ask  if  you  are  eligible  to  be- 
come a Fellow. 


TUBERCULOSIS  IN  WARTIME 

Tuberculosis  has  been  a serious  problem  to  the  health 
authorities  in  every  country  where  war  means  greatly 
lowered  living  standards,  extreme  overwork,  and  a gov- 
ernmentally  regulated  diet  which  has  not  yet  proven 
adequate  when  rationing  becomes  severe.  In  England 
and  Germany,  two  countries  in  which  tuberculosis  au- 
thorities were  questioned,  the  war  presented  the  ideal 
set  of  conditions  optimum  for  the  incubation  and  trans- 
mission of  pulmonary  tuberculosis.  There  now  appears 
sufficient  evidence  to  warrant  the  conclusion  that  this 
new  type  of  warfare,  namely,  the  bombing  of  city  areas 
for  strategic  purposes,  compounds  the  problem  of  tuber- 
culosis in  wartime. — George  A.  Wulp,  M.D.,  The 
Effect  of  Bombing  on  Health  and  Medical  Care  in 
Germany,  October,  1945. 
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ministration 


Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  Sc  COMPANY,  Limited 

Manufacturing  Chemists  Boston  18,  Massachusetts 


D14 


I 

f 


I 


WRITE  FOR  DETAILED 
LITERATURE 

[ . ■ 

Narcotic  blank  required 


SMOOTH  LABOR 

Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains 
promptly  and  effectively  without  danger  to 
mother  and  child.  There  is  no  weakening  of 
uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug. 
Bad  effects  on  the  newborn  are  practically 
nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother. 
Simplicity  of  administration  is  another  com- 
mendable feature. 


Available  in  ampuls  (2  cc.,  100  mg.);  vials 
(30  cc.,  50  mg.  J cc.). 


0 H M H 0 © IL 

HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 


r / CHEMICAL 

COMPANY, 

1 INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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Benzedrine 


Inhaler 


lUtedLC 


a 


'?*y£4n4 


fa 

7^-t  t*£f/un/ucf?<no  a^- 
Tl^ltytes,  tAfi£z£fo 
/VOA<r&rX^/lL^  /UccJi;  aJ 
. . . a*ny?/fefit*nA*£.  [ &e«£ec(A*4*4;\ , 


Russell,  H.G.B  , abstracted,  Proc.  Roy.  Soc.  Med.  36:401. 


Smith.  Kline  6 french  laboratories.  Philadelphia,  Pi. 


To  relieve  the  discomfort  of  sinusitis 


The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly 
throughout  the  upper  respiratory  tract,  opening  sinal  ostia  and 
ducts  which  are  frequently  inaccessible  to  liquid  vasoconstrictors.  The 
sinuses  drain.  Headache,  pressure  pain,  ‘‘stuffiness"  and  other 
unpleasant  sinusitis  symptoms  are  relieved. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,  250  mB.imenthnl,  12.5  me.;  and  aromatics. 
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(Above)  Fining  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  C/yWP  Scientific  Supports 


CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London.  England 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  John  E.  Pezzuti,  of  Harrisburg,  a 
daughter,  December  9. 

To  Dr.  and  Mrs.  John  A.  Fritchey,  Jr.,  of  Har- 
risburg, a son,  December  11. 

To  Dr.  and  Mrs.  Alrert  F.  Cleveland,  of  Upper 
Darby,  a daughter,  November  22. 

To  Mr.  and  Mrs.  Edward  W.  Garrison,  a son, 
November  20.  Mrs.  Garrison  is  the  daughter  of  Dr. 
and  Mrs.  John  B.  Flick,  of  Bryn  Mawr. 

Engagements 

Miss  Marianne  Burrowes  Wickersham,  of  Lan- 
caster, and  Dwight  Ransford  Ashbey,  Jr.,  M.D.,  of 
Philadelphia. 

Miss  Theodora  E.  Hulme,  of  Swarthmore,  and  Mr. 
William  A.  Hawk,  son  of  Dr.  and  Mrs.  George  W. 
Plawk,  of  Sayre. 

Miss  Yvonne  Marie  Donnelly,  of  Swarthmore, 
and  Lieut.  Robert  Thomas  Pheifer,  U.  S.  Medical 
Corps,  of  Philadelphia. 

Miss  Mary  Anne  Comly  and  Mr.  Charles  Savage 
Hopkinson,  son  of  Dr.  and  Mrs.  Richard  Dale  Hopkin- 
son,  all  of  Jenkintown. 

Miss  Nancy  M.  McKinney,  daughter  of  Dr.  and 
Mrs.  Walter  B.  McKinney,  of  Philadelphia,  and  Mr. 
H.  Farquhar  Jones,  son  of  Dr.  and  Mrs.  Harold  W. 
Jones,  of  Wynnewood. 

Marriages 

Miss  Sally  Pilgram,  daughter  of  Ralph  E.  Pil- 
gram,  M.D.,  to  Mr.  Richard  O.  Barley,  all  of  Harris- 
burg, December  21. 

Miss  Eleanor  Jean  Gibbons  to  Mr.  James  T. 
Fisher,  son  of  Dr.  and  Mrs.  Albert  W.  Fisher,  all  of 
Drexel  Hill,  December  21. 

Miss  Mary  Longstreth  Beatty,  of  West  Chester, 
to  Dr.  Robert  Lovett  Dewees,  son  of  Dr.  and  Mrs! 
Lovett  Dewees,  of  Glen  Mills,  November  30. 

Miss  Mary  Beatrice  Wolferth,  daughter  of  Dr. 
and  Mrs.  Charles  C.  Wolferth,  of  Merion,  to  Mr.  John 
Campbell  Crosby,  of  Oconomowoc,  Wis.,  December  7. 

Miss  Anne  Gertrude  Brown,  daughter  of  Dr.  and 
Mrs.  Henry  P.  Brown,  Jr.,  of  Philadelphia,  to  Dr. 
James  Bartholow  Thomas,  son  of  Dr.  and  Mrs.  Ber- 
nard O.  Thomas,  of  Frederick,  Md.,  December  21. 

Miss  Rosemary  Eve  Lloyd,  daughter  of  Lady  Bon- 
ham-Carter,  of  Hampshire,  England,  and  the  late  Brig- 
adier C.  R.  Lloyd,  D.S.O.,  to  Mr.  Richard  Hunt 
Beardsley,  son  of  Dr.  and  Mrs.  Edward  J.  G.  Beardsley, 
of  Philadelphia,  December  20. 

Deaths 

Q Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Ira  Clyde  Miller,  Camp  Hill;  University  of 
P'ttsburgh^School  of  Medicine,  1928;  aged  51;  'died 

O Edgar  Marion  Hazlett,  Washington;  Jefferson 
Medical  College  of  Philadelphia,  1902;  aged  77-  died 
Nov.  8,  1946. 


O Edwin  Franklin  Eshleman,  Palmerton ; Jeffer 
son  Medical  College  of  Philadelphia,  1893;  aged  81; 
died  Nov.  22,  1946. 

o Albert  D.  Ferguson,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1889 ; aged  80 ; 
died  Nov.  26,  1946. 

O Edith  M.  Clime-Weber,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1903;  aged  67;  died 
Dec.  23,  1946.  Dr.  Weber,  who  specialized  in  women’s 
diseases,  is  survived  by  her  husband  and  a son. 

O Alfred  Willits  McKinley,  Drexel  Hill;  Uni 
versify  of  Pennsylvania  School  of  Medicine,  1937;  aged 
36;  died  Dec.  6,  1946.  Dr.  McKinley  is  survived  by 
his  widow,  three  children,  two  brothers,  and  a sister. 

Robert  Armand  Watters  McKeldin,  Philadelphia  ; 
National  University  Medical  Department,  Washington, 
D.  C.,  1902 ; aged  71  ; died  Dec.  9,  1946.  Dr.  McKeldin 
is  survived  by  his  widow,  two  stepchildren,  and  an 
adopted  son. 

O Albert  F.  Bronson,  Deland,  Fla  (retired); 
Bellevue  Hospital  Medical  College,  New  York,  1885: 
aged  86;  died  Dec.  10,  1946.  A former  Reading  Rail 
road  examining  physician,  Dr.  Bronson  lived  in  Gordon, 
Pa.,  and  was  a member  of  the  Schuylkill  County  Med- 
ical Society.  He  is  survived  by  his  widow  and  a daugh- 
ter. 


KILLED  IN  ACTION 

O Joseph  Charles  Bulfamonte,  Shamokin ; 
Georgetown  University  School  of  Medicine, 
Washington,  D.  C.,  1932;  aged  39;  was  pre- 
sumed dead  March  14,  1946.  Dr.  Bulfamonte 
was  former  assistant  chief  surgeon  at  the  Sha- 
mokin Hospital,  and  began  active  duty  in  the 
Medical  Reserve  Corps  of  the  U.  S.  Army  April 
19,  1941.  He  was  later  promoted  to  captain  and 
is  believed  to  have  been  killed  on  Corregidor. 


O Chalmers  Montgomery,  Altoona;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1907;  aged  65;  died 
Dec.  9,  1946.  A member  of  the  Altoona  Hospital  staff, 
Dr.  Montgomery  had  also  served  for  six  years  as  assist- 
ant surgeon  of  the  Punxsutawney  Hospital.  He  is  sur- 
vived by  his  widow,  two  sons,  a brother,  and  a sister. 

O Richard  Manges  Smith,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1927 ; aged  45 ; died 
Dec.  20,  1946.  Dr.  Smith  was  a member  of  the  Jeffer- 
son Medical  College  staff  and  was  also  a member  of 
the  American  College  of  Radiology,  the  American 
Roentgen  Ray  Society,  and  the  Radiological  Society  of 
North  America.  He  is  survived  by  his  widow,  his 
mother,  and  a sister. 

O Edwin  Zerr  Ruth,  Stouchsburg ; Jefferson 
Medical  College  of  Philadelphia,  1909 ; aged  61 ; died 
Dec.  21,  1946.  Dr.  Ruth  was  a staff  physician  at  St. 
Joseph’s  Hospital,  Reading,  and  president  of  the  board 
of  trustees  of  the  Wernersville  State  Hospital.  He  con- 
ducted an  obstetrical  hospital  in  Stouchsburg  until  re- 
cently. Dr.  Ruth  is  survived  by  his  widow,  a son,  an 
adopted  son,  two  sisters,  and  three  brothers. 

(Turn  to  page  432.) 
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Tonsillectomy  first  in  the  series;  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


lit  the  first  static  of  therapy,  prophylaxis,  the  establishment  of  a moderate  bloorl  level  of  penicillin  has  been  shown 
to  be  effective  in  reducing  postoperative  infections.  This  is  particularly  true  in  tonsillectomies.  Here,  a tablet  of 
buffered  penicillin  every  two  hours,  day  and  night,  for  '24  hours  before  the  operation  is  a simple,  yet  effective  means 
of  avoiding  secondary  inflammation  due  to  penicillin-sensitive  organisms.  For  such  prophylaxis,  tablets  of  calcium 
penicillin.  51), 000  units  each,  are  available  in  bottles  of  12. 


PENiriLL 


\ TABLETS  URAL  by 
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R tH  E INFANT’S  FORMU 


Fortification  with  fOO  U.S.P.  Units  of  vitamin  D3 — 7-dehydro- 
cholesterol — per  pint,  assures  adequate  antirachitic  protection 
when  you  specify  Libby’s  Evaporated  Milk  for  the  infant's  formula. 

Hut  it  does  more.  The  amount  of  vitamin  I)  thus  provided  is 
sufficient  for  every  metabolic  purpose  in  which  vitamin  D is 
known  to  participate,  such  as  calcium  absorption  and  deposition, 
dentition,  phosphorus  metabolism,  etc. 

Libby's  Evaporated  Milk  is  processed  where  selected  herds  pro- 
duce it.  under  meticulous  controls,  and  sterilized.  Homogenization 
breaks  up  the  fat  and  distributes  it  homogeneously  throughout, 
lessens  curd  size,  softens  the  curd,  and  reduces  curd  tension  to 
zero.  The  utmost  in  digestibility  is  thus  assured. 

The  nutritional  value  of  Libby’s  Evaporated  Milk  may  be 
gained  from  this  table: 

Each  can  (13  f).  oz.)  provides 


Calories 569 

Protein 28  Gm. 

Fat 32  Gm. 

Lactose 40  Gm. 

Calcium 1 .02  Gm. 


Phosphorus 0.82  Gm. 

Vitamin  A 1762  U.S.P.  Units 

Thiamine 0.19  mg. 

Riboflavin 1.46  mg. 

Ascorbic  Acid 5.06  mg. 


Vitamin  D3 325  U.S.P.  Units 


LIBBY,  Mi  NEILL  & LIBBY 


★ 
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M KDICAL  NEWS — Continued. 

O Marguerite  C.  Williams  Scott,  Philadelphia; 
Temple  University  School  of  Medicine,  1918;  aged  71; 
died  Nov.  29,  1946.  A native  of  Harrisburg,  where  she 
taught  in  the  public  schools  for  twelve  years,  Dr.  Scott 
was  associated  with  the  Philadelphia  Bureau  of  Health 
for  twenty-one  years,  retiring  last  June.  She  had  been 
physician  to  the  Philadelphia  Tuberculosis  and  Health 
Society,  the  Phipps  Institute,  St.  Nicholas  Day  Nurs- 
ery, Woman’s  Union,  the  Lincoln  Day  Nursery,  and 
was  chief  pediatrician  at  the  Douglas  Hospital. 

O Harry  Rubinstein,  Pittston  ; Medico-Chirurgical 
College  of  Philadelphia,  1910;  aged  66;  died  suddenly 
of  a heart  attack  Oct.  13,  1946.  Born  in  Riga,  Latvia, 
Dr.  Rubinstein  practiced  pediatrics  and  general  med- 
icine in  Pittston  for  more  than  thirty-six  years.  He 
was  a member  and  past  president  of  the  medical  staff 
of  Pittston  Hospital  and  was  also  chief  of  pediatrics  and 
physician  to  the  school  of  nursing  of  that  hospital.  Dur- 
ing World  War  I,  Dr.  Rubinstein  served  as  a captain 
in  the  Army  Medical  Corps.  He  is  survived  by  his 
widow,  two  daughters,  two  grandchildren,  and  two  sis- 
ters. 

O Erich  Urbach,  Philadelphia;  University  of  Vien- 
na Medical  Faculty,  1919;  aged  53;  died  Dec.  17„  1946. 
Born  in  Czechoslovakia,  Dr.  Urbach  became  associate 
professor  of  dermatology  at  the  University  of  Vienna, 
coming  to  Philadelphia  in  1938.  Dr.  Urbach  was  chief 
of  the  allergy  department  at  Jewish  Hospital  and  asso- 
ciate professor  of  dermatology  at  the  University  of 
Pennsylvania.  He  was  the  author  of  many  papers  and 
several  books  on  dermatology  and  allergy.  He  is  sur- 
vived by  his  widow,  Dr.  Josepha  Urbach,  who  will 
carry  on  his  practice,  and  two  sons,  one  a graduate  of 
Jefferson  Medical  College  and  the  other  a senior  med- 
ical student  at  the  University  of  Pennsylvania. 
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O William  John  Garvey  Salmon,  Old  Forge;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  Md.,  1908 ; 
aged  66 ; died  suddenly  of  a heart  attack  in  his  office 
Nov.  18,  1946.  Dr.  Salmon,  a deputy  coroner  of  Lacka- 
wanna County,  began  the  practice  of  medicine  in  Old 
Forge  in  1909  and  continued  to  the  time  of  his  death. 
He  was  a medical  examiner  in  the  Old  Forge  schools 
and  throughout  World  War  II  he  served  as  Selective 
Service  examiner  for  Old  Forge  and  Clarks  Summit. 
During  the  1918-19  flu  epidemic,  Dr.  Salmon  was  in 
charge  of  the  temporary  hospital  setup  at  the  Old  Forge 
High  School.  He  was  one  of  the  organizers  of  the 
Miners  and  Merchants  Bank,  Old  Forge.  He  is  sur- 
vived by  his  father,  a sister,  and  four  brothers. 

OJohn  A.  McGlinn,  Philadelphia;  Medico-Chi- 
rurgical College  of  Philadelphia,  1899;  aged  75;  died 
Nov.  29,  1946.  One  of  the  leading  gynecologists  and 
obstetricians  of  Philadelphia,  Dr.  McGlinn  was  former 
president  of  the  staff  and  gynecologist  at  St.  Vincent’s 
Hospital  and  was  also  gynecologist  and  obstetrician  at 
Philadelphia  General,  St.  Agnes,  Graduate,  St.  Joseph’s, 
and  Fitzgerald-Mercy  Hospitals  and  at  St.  Luke’s  and 
Children’s  Medical  Center.  Ten  years  ago  Dr.  McGlinn 
withdrew  from  institutional  work,  but  continued  private 
practice  until  his  recent  illness.  He  was  a former  pres- 
ident of  the  Philadelphia  County  Medical  Society  and 
of  the  Philadelphia  Obstetrical  Society.  Dr.  McGlinn 
was  a past  vice-president  and  Fellow  of  the  American 
Gynecological  Society.  He  was  also  a Fellow  of  the 
American  Medical  Association  and  the  American  Col- 
lege of  Surgeons.  During  the  Spanish-American  War, 
Dr.  McGlinn  served  as  a hospital  attendant,  and  during 
World  War  I he  organized  and  directed  Medical  Unit 
No.  2 of  the  U.  S.  Navy.  After  the  war  he  became 
chief  surgeon  at  the  Philadelphia  Naval  Hospital  and 
was  chief  of  staff  of  the  U.  S.  Navy  hospital  ship 
(Turn  to  page  434.) 
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A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 
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The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism.  Chronic  alcoholics  accepted  for  min- 
imum period  of  10  weeks  for  reconstructive  therapy. 


EVERETT  SPERRY  BARR.  M.D.,  DIRECTOR 
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restorative  sleep 


Sleep  can  be  restful,  refreshing,  restorative — when  you  prescribe  a sedative  that  seldom  causes  unpleas- 
ant after-effects.  'Delvinal’  sodium  vinbarbital  is  such  a sedative  . . . because  it  provides  refreshing 
sleep,  in  the  majority  of  instances,  with  relative  freedom  from  excitation  or  "hangover.”  'Delvinal’ 
sodium  vinbarbital  is  characterized  by  a relatively  brief  induction  period,  a moderate  duration  of 
action,  and  a safe  therapeutic  index.  'Delvinal’  sodium  vinbarbital  is  indicated  for  the  relief  of 
functional  insomnia,  for  general  sedation,  preanesthetic  hypnosis,  psychiatric  sedation,  obstetric 
amnesia,  and  in  excitation  states  encountered  in  pediatrics.  Supplied  in  capsules:  32  mg.  (14  gr.),  0.1 
Gm.  (1/4  gr.)  and  0.2  Gm.  (3  gr.);  and  as  an  elixir,  0.25  Gin.  (4  gr.)  per  fluidounce,  in  pint  bottles. 
Sharp  & Dohme-,  Philadelphia  1,  Pa. 
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MEDICAL  NEWS — Continued. 

Comfort.  Dr.  McGlinn  is  survived  by  a brother,  a 
daughter,  two  sons,  and  four  grandchildren. 

Miscellaneous 

The  next  meeting  of  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology  will  be  held 
at  the  Penn-Harris  Hotel,  Harrisburg,  April  26  and  27. 


The  Wain  weight  Tumor  Clinic  Association  will 
meet  on  Tuesday,  April  8,  1947,  in  Allentown.  Details 
concerning  the  program  will  be  published  later  in  the 
Journal. 


On  November  20,  Herbert  T.  Kelly,  M.D.,  of 
Philadelphia,  presented  a paper  entitled  “Nutritional 
Integration  of  Psychosomatic  Problems”  before  the 
Bradford  County  Medical  Society  at  Sayre. 


Moses  Behrend,  M.D.,  of  Philadelphia,  was  guest 
of  honor  at  a testimonial  dinner  Saturday  night,  Decem- 
ber 14,  at  the  Warwick  Hotel,  Philadelphia,  given  by 
members  of  the  staff  of  Jewish  Hospital. 


A student  at  Jefferson  Medical  College,  Phila- 
delphia, Mr.  Bent  G.  Boving,  of  Lansdowne,  was 
selected  as  the  winner  of  the  “Schering  Award”  of 
$500  for  the  best  essay  on  the  subject  of  “The  Role  of 
Hormones  in  Sterility.”  The  second  award  of  $300  was 
awarded  to  Mr.  William  O.  Maddock,  of  Portland, 
Ore.,  a student  at  the  University  of  Oregon  Medical 
School. 


The  fifteenth  annual  postgraduate  assembly 
of  the  Harrisburg  Academy  of  Medicine  was  held, 
November  21,  in  the  academy’s  building  in  Harrisburg. 
The  three  speakers  for  the  morning  and  afternoon  ses- 
sions were  all  from  the  Cleveland  Clinic — James  A. 
Dickson,  M.D.,  chief  of  orthopedic  surgery;  George 
Crile,  Jr.,  M.D.,  chief  of  surgery;  and  Russell  L. 
Haden,  M.D.,  chief  of  medicine. 


The  second  annual  Philadelphia  postgraduate 
seminar  in  radiology  will  be  held  March  30  to  April 
4 in  the  Philadelphia  County  Medical  Society  Building. 
The  course  is  jointly  sponsored  by  the  Commission  on 
Education  of  the  American  College  of  Radiology  and 
the  Philadelphia  Roentgen  Ray  Society.  Paul  C.  Swen- 
son, M.D.,  Philadelphia,  is  director  of  the  lecture  ses- 
sions, with  Calvin  L.  Stewart,  M.D.,  as  secretary. 

(Turn  to  page  436.) 
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THE  JEFFERSON  MEDICAL  COLLEGE 
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FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,664. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
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found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
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2 j a m a 129:613  (Oct.  27)  1945  intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
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voluntary  patients  with  AL- 
COHOL problems  — both 
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psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 

MEDICAL  NEWS — Continued. 

The  twentieth  annual  meeting  of  the  National 
Conference  on  Medical  Service  will  be  held  at  the 
Palmer  House,  Chicago,  111.,  on  February  9.  Registra- 
tion will  commence  at  9 a.m.,  and  the  program  will  in- 
clude discussions  in  the  fields  of  national  affairs,  eco- 
nomics, and  medical  education.  All  physicians  are  in- 
vited to  attend.  There  is  no  registration  fee.  Cleon  A. 
Nafe,  M.D.,  Indianapolis,  Ind.,  is  president  of  the  con- 
ference, and  Creighton  Barker,  M.D.,  New  Haven, 
Conn.,  is  the  secretary. 

A new  fellowship  in  clinical  diabetic  research 
has  recently  been  established  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  made  possible  through  the  in- 
terest and  generosity  of  a few  Philadelphia  and 
Wilmington  friends  of  the  university,  according  to  Dr. 
George  William  McClelland,  president  of  the  university. 
In  its  first  year,  the  fellowship  will  be  concerned  chief- 
ly with  the  development  of  new  technics  to  improve  the 
care  of  the  diabetic  patient  and  new  methods  for  con- 
trolling the  disease. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — General  practice  and  equipment  of  re- 
cently deceased  physician  located  in  west  Philadelphia 
with  professional  records  available.  Office  space  at  rea- 
sonable rental.  Write  Miss  Elizabeth  Murphy,  5100 
Larchwood  Ave.,  Philadelphia,  Pa. 


Wanted. — The  borough  of  Conneaut  Lake,  in  Craw- 
ford County,  is  in  urgent  need  of  a general  practitioner 
of  medicine.  For  information  write  Mr.  William  T. 
Ellison,  Secretary,  Chamber  of  Commerce,  Conneaut 
Lake,  Pa. 


Wanted. — Physician  for  the  community  of  Millville, 
Pa.,  located  in  Columbia  County.  Office  space  and  liv- 
ing quarters  cart  be  arranged.  For  further  information 
contact  J.  C.  Derr,  President,  First  National  Bank, 
Millville,  Pa. 


Wanted. — Physician  for  full-time  railroad  service, 
eastern  section,  under  40.  Good  salary.  Excellent 
future.  Give  all  pertinent  information,  including  age, 
availability,  marital  status,  etc.  Prefer  Pennsylvania  or 
National  Board  registrants.  Write  Dept.  877,  Penn- 
sylvania Medical  Journal. 


Wanted.- -A  physician  for  the  borough  of  Hop  Bot- 
tom, in  Susquehanna  County  (northeastern  Pennsylvania, 
bordering  New  York  State).  Has  not  had  the  services 
of  a resident  physician  since  former  physician  entered 
military  service  several  years  ago.  For  information 
write  Mr.  K.  L.  Whaite,  Hop  Bottom,  Pa. 


Wanted. — Ear,  nose  and  throat  specialist,  36  South 
Pitt  St.,  Carlisle,  Pa.  Professional  block.  Available 
now  two  and  three  room  suites  second  floor  of  large 
stone  building,  renovated  and  adapted  for  professional 
purposes.  Rent  $65  to  $75  per  month.  Nineteen  miles 
west  of  Harrisburg.  Population  15,000;  additional  3000 
at  Dickinson  College,  Army  Information  and  Chaplin 
Schools.  This  community  offers  an  unusual  opportunity 
for  capable  men.  Write  L.  B.  Lefever,  Realtor,  Carlisle, 
Pa.  Phone  123. 
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WHEN  DIETARY  MEASURES  ALONE  Cannot  Control 
a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  daily  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

ESTIMATING  THE  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilled  in  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

adjusting  the  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 

A.4J,  BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


The  newly  diagnosed 
diabetic  and 
Globin  Insulin 


noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midafternoon  hypoglycemia 
may  usually  be  offset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 


ADJUSTING  to  24-HOUR  CONTROL:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  than  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  ec.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories.  Tuckahoe,  New  York.  U.  S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

' Wellcome  Trademark  Registered 
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' 'For  what  avail  the  plough  or  sail, 
or  land  or  life,  if  freedom  fail ?” 

. . . EMERSON 

★ A doctor  told  us,  the  other  day,  that  he  thinks  of  American  freedom 
as  a breathing  organism.  It  can  exhale  benefits  for  our  people  no  faster 
than  it  inhales  contributions  from  our  people. 

He  said : 

"Take  Medical  Protective,  for  example.  It  wouldn’t  be  able  to  offer 
doctors  its  fine  service  and  protection  against  malpractice  suits  except 
for  a freedom  of  enterprise  which  enabled  it,  first,  to  pioneer  this 
specialized  field — and  then  to  broaden  and  perfect  its  service  as  its 
resources  grew.” 

But,”  he  added,  "companies  like  yours — and  we  doctors,  too — are 
the  makers  of  freedom  as  well  as  its  recipients;  for  a government  is  less 
likely  to  encroach  upon  the  liberties  of  a people  who  do  not  abuse  them.’’ 

Through  1947,  which  will  mark  our  48th  anniversary  (a  year  for  every 
star  in  the  flag),  our  conviction  that  "there  is  no  substitute  for  America" 
will  remain  firm. 


THE 


Fort  Wayne  2,  Indiana 

Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA  Office:  E.  T.  Keech,  Manager,  406  Medical  Arts  Building,  Telephone  Rittenhouse  6-9223 
Associates  E.  Neil  Williams  and  E.  L.  Edwards 

PITTSBURGH  Office:  S.  A.  Deardorff,  Manager,  and  B.  J.  Gallagher,  Associate  239  Fourth  Street,  Telephone  Court  5282 
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BOOK  REVIEWS 


PNEUMOPERITONEUM  TREATMENT.  By  An- 
drew Ladislaus  Banyai,  M.D.,  F.A.C.P.,  F.C.C.P., 
Associate  Clinical  Professor  of  Medicine,  Marquette 
University  Medical  School,  Milwaukee,  Wis. ; mem- 
ber of  Editorial  Board,  Diseases  of  the  Chest.  Pp. 
376,  with  74  illustrations.  St.  Louis : The  C.  V. 
Mosby  Company,  1946.  Price,  $6.50. 

This  volume  provides  an  excellent  coverage  of  the 
recent  knowledge  in  the  field  of  therapeutic  pneumo- 
peritoneum and  is  the  first  book  of  its  kind.  While 
pneumoperitoneum  was  used  for  tuberculous  peritonitis 
as  early  as  1893,  the  author  himself  first  used  it  for 
pulmonary  tuberculosis  in  1931  and  in  this  field  the 
treatment  has  had  its  widest  application.  The  book  is 
divided  in  two  sections,  the  first  on  the  basic  principles 
of  pneumoperitoneum,  the  second  on  therapeutic  appli- 
cation. h w( 

Everyone  familiar  wj(h  collapse  therapy  knows  that 
for  a large  number  of  patients  pneumothorax  is  not 
practicable  because  of  extensive  pleural  adhesions;  and 
that  for  many  thoracoplasty  cannot  be  prescribed  be- 
cause of  the  acuteness  or  the  extent  of  the  disease.  In 
this  great  group  of  patients  pneumoperitoneum  is  filling 
a need  for  an  effective  type  of  collapse  treatment  which 
can  be  carefully  controlled  and  adapted  to  individual 
needs.  Many  persons  make  a good  recovery  with  pneu- 
moperitoneum alone  or  in  combination  with  the  addition 
of  surgical  phrenic  paralysis  on  the  side  of  the  worst 
involvement.  Others  are  improved  to  the  point  where 
thoracoplasty  can  safely  be  carried  out  and  a good  re- 
sult obtained  otherwise  impossible. 

In  the  first  section  Dr.  Banyai  presents  an  excellent 
chapter  on  the  technic  of  pneumoperitoneum  treatment 
with  clear  instructions  for  safe  administration,  and 
avoidance  of  such  dangers  as  air  embolism.  Careful 
adherence  to  the  technic  outlined  should  enable  the  phy- 
sician to  administer  the  treatment  with  confidence  and 
safety.  Succeeding  chapters  discuss  physiologic  changes 
following  pneumoperitoneum,  intraperitoneal  pressure, 
and  there  is  further  mention  of  possible  complications. 

In  the  second  section  Dr.  Banyai  rightfully  devotes 
his  longest  chapter  to  the  treatment  of  pulmonary  tu- 
berculosis with  pneumoperitoneum.  Here  he  gives  con- 
vincing evidence  by  case  histories,  excellent  illustrations, 
and  collective  statistics  of  the  benefits  to  be  obtained 
from  the  treatment,  either  alone  or  in  combination  with 
phrenic  paralysis.  Other  chapters  on  therapy  deal  with 
the  use  of  pneumoperitoneum  in  a variety  of  conditions 
including  tuberculous  peritonitis,  tuberculous  enteroco- 
litis, pulmonary  emphysema,  bronchiectasis,  and  bron- 
chial asthma  associated  with  emphysema. 

An  extensive  bibliography  is  included  and  the  subject 
matter  is  well  indexed.  The  volume  can  be  considered 
comprehensive  and  readable  and  of  timely  interest. 

SYNOPSIS  OF  PATHOLOGY.  By  W.  A.  D.  An- 
derson, M.A.,  M.D.,  F.A.C.P.,  Professor  of  Pathol- 
ogy and  Bacteriology,  Marquette  University  School 
of  Medicine;  pathologist,  St.  Joseph’s  Hospital,  Mil- 
waukee, Wis. ; formerly  Associate  Professor  of 
Pathology,  St.  Louis  University  School  of  Medicine. 
With  327  text  illustrations  and  15  color  plates.  St. 
Louis : The  C.  V.  Mosby  Company,  1946.  Price, 
$6.50. 

From  the  preface  to  the  first  edition  we  quote  Ander- 
son’s reason  for  writing  this  book: 

“This  volume  is  intended  to  fill  a gap  which  has  ex- 
isted between  the  very  elementary  manuals  of  pathology 
and  the  abundant  excellent  larger  textbooks  and  ref- 


erence works.  By  the  presentation  of  pathology  in  a 
compact  and  condensed  form,  it  is  designed  to  be  useful 
to  a medical  student,  to  the  dental  student  studying  gen- 
eral pathology,  and  to  the  clinician  who  must  maintain 
familiarity  with  the  foundation  sciences  of  medical  prac- 
tice.” 

This  book  definitely  accomplishes  what  it  sets  out  to 
do.  It  seems  far  too  superficial  for  the  pathologist  or 
one  seeking  complete  knowledge  of  a particular  subject, 
but  it  should  serve  as  an  excellent  review  volume  for 
the  student  preparing  for  examinations  in  basic  pathol- 
ogy. 

PROGRESS  IN  NEUROLOGY  AND  PSYCHI- 
ATRY. An  Annual  Review.  Edited  by  E.  A. 
Spiegel,  M.D.,  Professor  and  Head  of  the  Depart- 
ment of  Experimental  Neurology,  Temple  University 
School  of  Medicine.  New  York:  Grune  and  Strat- 
ton, 1946.  Price,  $8.00. 

This  volume,  edited  by  Spiegel  of  Philadelphia,  marks 
a distinct  advance  in  the  “Year  Book”  idea  in  neurology 
and  psychiatry.  In  this  volume  published  in  1946  all 
phases  of  the  subject  are  covered  by  men  eminent  in 
their  fields.  Neuro-anatomy  is  covered  by  Rasmussen, 
regional  physiology  by  Hoefer,  hearing  and  equilibri- 
um by  Spiegel,  neuropathology  by  Hassin,  and  so  on. 
Each  chapter  attempts  to  bring  up  to  date  the  more 
recent  contributions  in  each  field. 

The  editor  in  his  preface  claims  that  this  volume  is 
“not  intended  to  replace  existing  abstract  services  but 
to  supplement  them  by  providing  critical  surveys  of  the 
basic  theoretical  foundations.”  This  volume  fulfills  this 
promise. 

It  is  difficult  to  single  out  any  one  contribution  in 
this  volume,  but  the  chapter  by  Bender  of  New  York 
deserves  commendation  for  its  brevity  (20  pages)  and 
for  an  excellent  summary  of  143  contributions  published 
in  1945. 

This  is  a volume  that  should  be  in  the  library  of  every 
neuropsychiatrist  as  a reference  book.  The  index  is 
good  and  the  subjects  can  be  located  rapidly. 

PERIPHERAL  VASCULAR  DISEASES.  By  Ed- 
gar V.  Allen,  B.S.,  M.A.,.  M.D.,  M.S.  in  Medicine, 
F.A.C.P.,  Division  of  Medicine,  Mayo  Clinic,  Asso- 
ciate Professor  of  Medicine,  Mayo  Foundation,  Grad- 
uate School,  University  of  Minnesota;  and  Nelson 
W.  Barker,  B.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P., 
Division  of  Medicine,  Mayo  Clinic,  Associate  Profes- 
sor of  Medicine,  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota ; and  Edgar  A.  Hines,  Jr., 
M.D.,  B.S.,  M.A.,  M.S.  in  Medicine,  F.A.C.P.,  Divi- 
sion of  Medicine,  Mayo  Clinic,  Associate  Professor  of 
Medicine,  Mayo  Foundation,  Graduate  School,  Uni- 
versity of  Minnesota;  with  associates  in  the  Mayo 
Clinic  and  Mayo  Foundation.  871  pages  with  386 
illustrations,  7 in  color.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1946.  Price,  $10.00. 

This  book  was  written  for  the  general  practitioner 
as  well  as  the  specialist  in  the  field  of  peripheral  vas- 
cular diseases.  The  authors  dedicated  their  painstaking 
work  to  the  late  Dr.  George  Elgie  Brown  who  has  con- 
tributed a great  deal  to  the  knowledge  of  peripheral 
vascular  diseases,  and  many  of  his  observations  have 
been  included  in  the  book. 

The  first  chapter  is  devoted  to  the  definition  of  terms, 
which  is  very  essential  because  the  nomenclature  per- 
taining to  peripheral  vascular  disease  is,  to  say  the 
(Turn  to  page  440.) 


439 


January,  1947 


The  Pennsylvania  Medical  Journal 


BOOK  R EVI EWS — Continued. 

least,  in  a mild  state  of  chaos.  The  second  chapter 
deals  with  the  anatomy  of  the  peripheral  vascular  tree. 
The  chapter  is  most  valuable  for  review  as  well  as  ref- 
erence. The  authors  cover  in  a most  practical  way  the 
diagnosis  of  peripheral  vascular  disease  of  the  extrem- 
ities. Their  approach  is  worthy  of  emulation.  The 
chapter  on  arteriosclerosis  and  arteriosclerosis  obliter- 
ans is  written  in  the  light  of  present-day  knowledge, 
despite  the  use  of  the  all-inclusive  term  of  “arterio- 
sclerosis.” The  etiologic  factors  are  discussed  with  ex- 
cellent critical  evaluation.  The  authors  might  have  de- 
voted less  space  to  various  clinical  and  laboratory  tests 
which  have  been  found  to  he  of  very  little  practical 
value  by  many  clinicians  as  well  as  the  authors  them- 
selves. This,  however,  adds  to  the  completeness  of  the 
hook  and  serves  as  an  excellent  source  of  information 
and  reference  for  the  specialist  in  the  field.  Various 
methods  of  treatment  are  discussed  and  evaluated  in  a 
most  practical  way.  It  is  of  particular  importance  be- 
cause of  the  authors’  advantage  of  a wealth  of  informa- 
tion and  practical  experience. 

This  book  is  outstanding  as  a contribution  to  medical 
literature.  This  reviewer  recommends  it  most  highly 
for  every  practitioner  in  medicine. 


THE  AMERICAN  HOSPITAL.  By  E.  H.  L.  Cor- 
win, Ph.D.,  Executive  Secretary,  Committee  on  Pub- 
lic Health  Relations,  the  New  York  Academy  of 
Medicine;  Honorary  Charter  Fellow  of  the  Amer- 
ican College  of  Hospital  Administrators;  former 
Secretary  General  and  Honorary  President  of  the 
International  Hospital  Association.  New  York:  The 
Commonwealth  Fund,  1946.  Price,  $1.50. 

This  is  a very  clear  study  of  the  hospital  of  today.  It 
gives  the  origin,  development,  progress,  and  future 
needs  of  the  hospital  in  America.  It  shows  the  various 
types  of  hospitals,  the  functions  of  each,  the  methods  of 
financing ; the  personnel,  with  their  duties,  necessary 
qualifications,  and  usual  salaries  paid.  It  gives  the  need 
for  better  education  of  the  public  in  relation  to  the  hos- 
pital, to  further  their  needs. 

It  is  an  excellent  book  for  the  administrator  and  all 
the  various  workers  in  the  hospital  and  should  be  read 
by  every  student  nurse  to  better  co-ordinate  her  train- 
ing with  greater  understanding  of  the  many  problems 
of  the  institution  in  which  she  is  working. 

THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUN- 
DICE. By  Leon  Schiff,  Ph.D.,  M.D.,  Associate 
Professor  of  Medicine,  Department  of  Internal  Med- 
(Tiirn  to  page  442.) 
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UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL— Sixty-second  annual  session  began  October  1,  1946.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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atl  Syrup  for  Supple  w 


coniainihg 


c<H.UMBUS,  INDIANA,  U.  S * 
ONE  PINT 


FLEXIBILITY 


Pedlatriciani  recognize  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formula  preparation  with 
is  simple,  rapid,  and  accurate. 


CARTOSE* 


CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  in  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  B com- 

plex  is  indicated,  KINNEY’S  YEAST 

EXTRACT*  is  suggested  for  routine  incorpora- 
tion in  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


KINNEY'S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 

CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

♦The  words  CARTOSE  and  KINNEY  S YEAST  EXTRACT  are 
registered  trademarks  of  H.  W Kinney  & Sons,  Inc. 


H.  W,  KINNEY  & SONS,  INC 


COLUMBUS,  INDIANA 
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sold  ONLY  as 

TWO  complete  SETS  - $8.75 

Distributed  by 

SAN  - FAUT  CO. 

3H  No.  Robert  Blvd.,  Dayton  2,  Ohio 


^ista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed.  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 
Established  1910  Booklet  on  requeet 

Chestnut  Hill  1600 


BOOK  REVIEWS — Continued. 

icine,  University  of  Cincinnati  Medical  School;  Di- 
rector, Gastric  Laboratory,  Cincinnati  General  Hos- 
pital. Chicago:  The  Year  Book  Publishers,  Inc.,  304 
South  Dearborn  Street.  Price,  $5.50. 

When  we  were  in  medical  school,  jaundice  used  to 
make  us  see  and  feel  yellow.  There  were  some  seven- 
teen different  causes  for  it  which  we  learned  with  par- 
rot-like efficiency.  Now,  Dr.  Leon  Schiff  has  system- 
atized the  problem  for  wiser  students  and  confused 
clinicians.  His  book  includes  parenchymal,  neoplastic, 
calculous,  and  retention  jaundice  with  lengthy  and  de- 
tailed discussions  of  each.  The  clinical  and  laboratory 
aids  in  differential  diagnosis  are  elaborated  and  the 
book  concludes  with  details  of  the  laboratory  methods 
for  performing  most  of  the  recognized  tests  concerned 
with  hepatic  malfunction. 

This  volume  should  be  helpful  for  the  clinician  seek- 
ing an  intelligent  differentiation  of  liver  pathology 
while  its  collected  mass  of  pertinent  up-to-date  facts 
and  opinions  will  save  many  hours  of  library  research. 


ACETYLS ALICYLIC  ACID 

A Probable  Cause  for  Secondary 
Post-tonsillectomy  Hemorrhage 

Rudolf  Singer  (Capt.,  M.C.,  A.U.S.) 

(Arch.  Otolaryng.,  July,  1945,  via  Quarterly  Review 
of  Pediatrics ) 

Secondary  postoperative  bleeding  occurs  in  this  coun- 
try following  5 to  10  per  cent  of  all  tonsillectomies, 
whereas  its  incidence  is  practically  negligible  in  the 
operating  clinics  and  hospitals  of  central  Europe.  A 
postoperative  regimen  free  from  acetylsalicylic  acid  in 
a series  of  75  cases  resulted  in  the  conspicuous  absence 
of  local  hemorrhagic  inflammation  and  also  of  second- 
ary hemorrhage  in  all  instances.  The  prothrombin-low- 
ering effect  of  salicylates  described  by  a number  of 
authors  seems  a plausible  explanation  for  the  occurrence 
of  secondary  post-tonsillectomy  hemorrhage. 


The  most  essential  service  rendered  by  tuberculosis 
hospitals  to  their  respective  communities  is  not  pri- 
marily the  hospitalization  of  patients,  but  rather  the 
effective  control  of  this  disease. — C.  J.  Stringer,  M.D., 
Hospitals,  August,  1946. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and  piling 
up  a file  of  delinquent  accounts  (which  the  stat- 
ute of  limitations  or  a business  slump  makes 
worthless)  is  passe.  We  have  a plan  that  will 
increase  your  income  from  professional  service  by 
a novel  billing  technique.  It  is  simple — reduces 
paper  work.  It  has  proven  its  worth  on  the  firing 
line — in  the  doctor’s  office. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.  New  York  18,  N.  Y. 

A Bonded  Institution 
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Minds 


His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a residt  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Labobatories,  North  Chicago,  111. 
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PICKER  250  KV  self-contained  X-ray  Therapy  Unit 


High  depth  dose  percentage  combined  with  effortless  freedom  for 
universal  angulation.  Triple  motor-driven  movement  in  all  planes  is 
controlled  to  a hair’s  breadth  by  flip-switches  lying  easily  under  the 
radiologist’s  fingers.  Rating  250  KVP,  15  MA  continuous. 


PICKER  X-RAY  CORPORATION 

300  Fourth  Avenue,  New  York  • Waite  M’f'g.  Division,  Cleveland,  O. 


full  250  KVP 


yet  this  triple-motor 
drive  positions  the 
self-contained  tube- 
head  almost  as  freely 
as  a dental  head.*. 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 
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AMA  JOINS  WORLD  MEDICAL 
ASSOCIATION 

The  American  Medical  Association,  by  action  of  the 
Board  of  Trustees  at  its  last  meeting,  has  become  a 
member  of  the  “World  Medical  Association” — an  or- 
ganization which  will  promote  the  interchange  of  med- 
ical information  among  the  medical  associations  of  the 
world,  according  to  an  editorial  in  the  October  26  issue 
of  The  Journal. 

The  editorial  follows  in  full : 

“At  the  end  of  September  a conference  met  in  Lon- 
don in  which  there  were  medical  representatives  of 
twenty-one  European  countries  and  ten  countries  out- 
side Europe  and  at  which  the  American  Medical  Asso- 
ciation was  represented  by  several  observers  appointed 
by  the  Board  of  Trustees.  The  meeting  was  held  under 
the  joint  auspices  of  the  British  Medical  Association, 
whose  president,  Sir  Hugh  Lett,  presided,  and  the  As- 
sociation Professionelle  Internationale  des  Medecins. 
The  latter  organization  was  an  assemblage  which  was 
constituted  before  the  war  to  give  opportunity  for  inter- 
change of  medical  information  among  the  medical  asso- 
ciations of  the  world  regarding  mutually  interesting 
problems.  The  new  conference  agreed  unanimously  that 
an  international  organization  of  medical  associations 
should  be  established  and  should  limit  itself  to  matters 
of  medical  practice  and  social  medicine.  The  French, 
Belgian,  Greek,  and  Dutch  delegates  indicated  that 
every  country  had  its  academies  for  promotion  of  med- 
ical science  and  that  the  immediate  need  was  for  an 
organization  to  defend  the  rights  of  the  ordinary  prac- 
titioner, especially  in  view  of  legislation  passed  in  many 
countries.  Dr.  T.  C.  Routley,  representing  the  Canadian 


Medical  Association,  indicated  the  desirability  of  an 
agency  whereby  the  World  Health  Organization  and 
UNESCO  could  make  contacts  with  the  medical  asso- 
ciations of  various  countries.  Ultimately  the  following 
platform  was  adopted  for  the  new  World  Medical  Asso- 
ciation : 

“ ‘To  promote  closer  ties  among  the  national  medical 
organizations  and  among  the  doctors  of  the  world  by 
personal  contact  and  all  other  means  available  in  order 
to  assist  all  peoples  of  the  world  to  attain  the  highest 
possible  level  of  health ; to  study  the  professional  prob- 
lems which  confront  the  profession ; to  organize  an  ex- 
change of  information  on  matters  of  interest  to  the  pro- 
fession, and  to  establish  relations  with,  and  to  present 
the  views  of  the  medical  profession  to,  the  World 
Health  Organization  and  the  United  Nations  Educa- 
tional, Scientific,  and  Cultural  Organization.’ 

“The  members  of  the  World  Medical  Association  will 
be  international  medical  associations  representative  of 
the  medical  profession  in  the  country  concerned.  A sub- 
scription was  fixed  at  10  Swiss  centimes  per  member 
for  each  national  group  up  to  a total  of  10,000  members 
and  5 centimes  per  member  above  the  first  10,000,  with 
a maximum  for  any  member  association  of  1500  Swiss 
francs.  Each  member  association  will  have  two  seats 
on  the  governing  body.  A professional  committee  of 
nine  was  established  to  draft  a constitution  and  by-laws 
in  French  and  English  to  be  submitted  to  the  next  con- 
ference, to  be  held  in  Paris.  There  are  to  be  two  secre- 
taries for  the  World  Medical  Association,  one  in  Lon- 
don and  one  in  Paris.  The  American  Medical  Associa- 
tion, by  action  of  the  Board  of  Trustees  at  its  last  meet- 
ing, became  a member  of  this  organization.” — Bulletin 
of  Omaha  County  Medical  Society. 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  0135 


Stephen  J.  Deichelmann,  M.D- 

MEDICAL  DIRECTOR 

RATES 

FROM  $45  TO  $100  WEEKLY 


THE  MARY  E«  POGUE  SCHOOL 

For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
teachers'  certificates. 

Occupational  therapy.  Speech  corrective  work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

Phone:  Wheaton  318  *1  GENEVA  ROAD#  WHEATON,  ILLINOIS 
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Big  Game  Hunters 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


According  to  a 

recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company , Winston-Salem,  North  Carolina 
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ATTENTION  NAVAL  RESERVE  OFFICERS! 

Full-Time  Active  Duty:  The  attention  of  Reserve 
medical  officers  and  of  pharmacists  of  the  Hospital 
Corps  is  invited  to  the  opportunity  to  perform  full-time 
active  duty  at  one  of  the  major  naval  air  stations  of 
the  Naval  Air  Reserve  Training  Command  or  at  one  of 
the  Naval  Air  Reserve  Training  Units  (NARTUs) 
listed  below. 

Stations  of  the  NARTC: 

NAS,  Atlanta,  Ga. 

NAS,  Columbus,  Ohio 
NAS,  Dallas,  Texas 
NAS,  Glenview,  111. 

NAS,  Grosse  lie,  Mich. 

NAS,  Los  Alamitos,  Calif. 

NAS,  Memphis,  Tenn. 

NAS,  Minneapolis,  Minn. 

NAS,  New  Orleans,  La. 

NAS,  New  York,  N.  Y. 

NAS,  Oakland,  Calif. 


NAS,  Olathe,  Kan. 

NAS,  Squantum,  Mass. 

NAS,  St.  Louis,  Mo. 

NAS,  Willow  Grove,  Pa. 

NARTUs  of  the  NARTC  (based  at  the  below 
listed  naval  air  stations)  : 

Anacostia,  D.  C. 

Jacksonville,  Fla. 

Miami,  Fla. 

Norfolk,  Va. 

San  Diego,  Calif. 

Seattle,  Wash. 

Hoiv  to  Apply:  Officers  in  the  above  category  who 
are  interested  in  full-time  active  duty  as  members  of 
the  stationkeeper  staff  at  one  of  the  stations  or  units 
listed  above  should  initiate  letters  to  the  Bureau  of 
Naval  Personnel,  via  the  Chief  of  Naval  Air  Reserve 
Training,  Naval  Air  Station,  Glenview,  111.,  and  Bri- 
l'Turn  to  page  450.) 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


UROLOGY 


PHYSICAL  MEDICINE 


A combined  full-time  course  in  urology,  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology  ; physiology  ; embryology  ; biochemistry  ; 
bacteriology  and  pathology  ; practical  work  in  surgical  anatomy  and  urological  opera- 
tive procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver);  office 
gynecology  ; proctological  diagnosis  ; the  use  of  the  ophthalmoscope  ; physical  diag- 
nosis ; roentgenological  interpretation ; electrocardiographic  interpretation ; derma- 
tology and  syphilology  ; neurology  ; physical  therapy  ; continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipulation ; operative  surgical 
clinics  ; demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


Didactic  lectures  and  active  clinical  appli- 
cation of  all  present-day  methods  of  phys- 
ical therapy  in  internal  medicine,  general 
and  traumatic  surgery,  gynecology,  urology, 
dermatology,  neurology  and  pediatrics. 
Special  demonstrations  in  minor  electro- 
surgery, electrodiagnosis,  fever  therapy, 
hydrotherapy  including  colonic  therapy, 
light  therapy. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New'  York  19,  N.  Y. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

/H  BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE  EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 


uTicals 

1BI11  sums 

pharmaceuticals, 
ision  for  44  years. 
TSBURGH  13,  PA. 


<Le  miner 
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CONFIDENCE 


WA  ASCORBIC 

VITAMIN  PI  ACID 

MounlVen  (VITAMIN  Cl 


The  hallmark  of  Walker  manu- 
facture is  its  uncompromising 
emphasis  on  quality.  Rigid  con- 
trols at  every  stage  of  produc- 
tion, from  raw  materials  to  the 
finished  products,  insure  their 
dependability.  Physicians  know 
that  Walker  vitamin  products  can 
be  prescribed  with  confidence. 


VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON,  NEW  YORK 


NIACIN 

(NICOTINIC  ACID) 


lOO  MG. 


1 5 

WALKtR’S 


i 


too  TABLETS 


To  be  used  only 
by.  or  on  prescnp- 
lion  of  physician 


WALKER  VITAMIN  PRODUCTS. 


SOLUTION 

THIAMINE 

HYDROCHLORIDE 


STABILIZED  AQUEOUS  SOLUTION 
Per  CC. 

THIAMINE  HYDROCHLORIDE  (B,)  5 Mg. 
DOSAGE:  X M.  D R. 

INFANT 3 Dropi  400% 

CHILD  1-6  Yrv  6 Drop»  400% 

CHILD  6-12  Yr*.  9 Drop*  400% 

ADULT  12  Dropi  400% 

MO«(  AS  DIIKTfD  IT  PHYSICIAN 
AD.l  = AAwvmvm  Doily 


RIBOFLAYI 

lOO  TABLETS  j 

<L- 

THIAMINE 

5 MG. 

HYDROCHLORIDE 

(VITAMIN  Bit 

NIACIN 

(NICOTINIC  ACID) 


lO  MG. 


Caution 

For  therapeutic  use 
only  To  be  used  only 
by  or  on  prescription 
ol  a physician 


50  MG. 


To  be  used  only 
by,  or  on  prescrip- 
tion of  physician. 


WALKER  VITAMIN  PRODUCTS, INC. 


VITAMIN  PRODUCTS.  INC.  § mSBSBm 

Mount  Vernon, New  York  ^PplS 


WALKER  VITAMIN  PRODUCTS.INC. 


449 


January,  1947 


The  Pennsylvania  Medical  Journal 


Med,  listing  three  or  four  stations  at  which  duty  is 
desired  in  order  of  preference.  Personnel  are  desired 
in  the  ranks  of  commander  and  lieutenant  commander 
in  the  Medical  Corps. 

Advantages:  Officers  qualifying  for  the  above  billets 
can  be  assured  of  every  consideration  in  obtaining  and 
continuing  duty  at  the  station  of  their  preference.  It 
is  the  policy  of  the  Command  to  obtain  “orders  to  duty 
involving  flying”  for  designated  naval  flight  surgeons. 
Government  quarters  are  available  at  many  of  the  major 
naval  air  stations. 

Part-Time  Duty:  Naval  flight  surgeons  of  the  Re- 
serve who  are  desirous  of  affiliating  themselves  with 
either  the  organized  or  volunteer  components  of  the  In- 
active Reserve  composed  of  naval  or  marine  air  groups 
training  at  one  of  the  naval  air  stations  or  NARTUs 
listed  above  should  contact  the  commanding  officer  of 
the  station  or  the  NARTU  at  which  the  training  unit 
is  based. 

Do  not  miss  this  splendid  opportunity  to  enjoy  an 
indefinite  tour  of  ", shore  duty  only’’  in  a peacetime  navy 
at  one  of  the  naval  air  stations  listed  above,  thereby 
benefiting  both  yourself  and  the  navy  by  contributing 
your  services  to  the  post-war  Naval  Air  Reserve  train- 
ing program!  1 1 

Naval  Air  Reserve  Training  Command, 

U.  S.  Naval  Air  Station, 

Glenview,  Illinois. 


A NEW  MEDICAL  JOURNAL  APPEARS 

A new  journal  of  general  medicine,  Postgraduate 
Medicine,  presenting  articles  of  scientific  value  and  clin- 
ical interest  with  the  editorial  emphasis  centered  on 
treatment,  makes  its  appearance  this  month  as  an- 
nounced by  Dr.  Arthur  G.  Sullivan,  managing  director 
of  the  Interstate  Postgraduate  Medical  Association  of 
North  America.  Much  of  the  basic  material  will  come 
from  the  addresses  and  diagnostic  clinics  which  are  pre- 
sented at  the  annual  meetings  of  this  association,  but  it 
will  be  supplemented  by  new  material  originating  in 
various  postgraduate  centers. 


EARLY  AMBULATION  BEGAN  IN  1899 

In  the  United  States  early  rising  following  abdom- 
inal surgery  was  first  practiced  successfully  in  1899  by 
E.  Ries  of  New  York.  Most  of  his  patients,  including 
those  with  hernias,  were  out  of  bed  on  the  second  day. 
He  found  that  wound  separation  and  eventration  were 
not  more  common  than  with  long  confinement  in  bed. 
One  of  his  colleagues,  Boldt,  reported  in  1907  that  he 
had  knowledge  of  more  than  1000  patients  who  had 
been  treated  by  early  postoperative  ambulation  with 
good  results. — Rudolph  Marx,  M.D.,  West  J.  Surg., 
July,  1946. 


EMPLE  UNIVERSITY 

£a?HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ half  mon^s  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modem  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  M.S.,  Ph.D.,  Director 

Approved  PREMARITAL  TESTS  RUN  DAILY.  PREGNANCY  TESTS. 
URINALYSIS.  BLOOD  CHEMISTRY.  MALARIAL  STUDIES. 

M ailing  containers  with  adequate  preservatives  for  all  tests  furnished  on  request 

1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contoins  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July,  1943.  FREE  SAMPLE. 

.».«yn,»lll:UHCHIUM 


FREE  SAMPLE 


ADDRESS 
CITY  


STATE 
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Jn  the  Early  Recognition 
of  Protein  ^Deficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance  — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hvpoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  1 Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2.  Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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DETECTION  AND  MANAGEMENT  OF 
PERSONALITY  AND  PSYCHOSOMATIC 
DISORDERS  AMONG  INDUSTRIAL 
PERSONNEL 

(B.  Mittei.mann,  A.  Weider,  H.  A.  Vonaciien,- 
M.  Kronknberg,  N.  Weider,  K.  Brodman,  H.  G. 

Wolff,  and  M.  D.  Meixner,  Psychosom.  Med., 
November,  1945,  via  Occupational  Medicine) 
Lowered  working  efficiency,  absenteeism,  high  acci- 
dent rate,  and  grievances  may  result  from  conflicts 
among  workers  superior,  equal,  or  inferior  to  one  an- 
other in  the  industrial  scale  and  from  stresses  such  as 
pressure  of  production. 

Mittelmann  and  his  co-workers  report  on  a method 
using  psychiatric  interviews  and  the  Cornell  Selectee 
Index  and  Cornell  Word  Form  which  was  instituted  at 
the  Caterpillar  Tractor  Company  to  insure  proper 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
j stores  the  appetite  and  sleep,  and  rebuilds  the  physical 
! and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 
Telephone — Highland  2101 
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placement  and  to  maintain  the  mental  health  of  em- 
ployees. Seven  hundred  and  fourteen  employees  were 
interviewed  by  a psychiatrist;  415  completed,  in  addi- 
tion, either  the  Cornell  Selectee  Index  or  the  Cornell 
Word  Form ; 350  completed  both.  Veterans  and  per- 
sonnel having  no  military  experience  were  studied  sep- 
arately. 

Of  508  veterans  applying  for  employment, _ 15  per  cent 
were  found  to  have  moderately  severe  or  severe  person- 
ality disturbances.  These  men  were  at  first  given  work 
which  did  not  involve  heavy  machinery  or  continuous 
pressure  for  production,  while  those  without  personality 
disturbances  were  fitted  immediately  into  the  produc- 
tion routine.  Twenty-three  per  cent  of  veterans  with 
personality  disturbance  at  the  time  of  employment  were 
referred  for  psychiatric  care,  whereas  4 per  cent  of 
those  considered  “normal”  were  referred.  Such  care 
was  indicated  because  of  poor  work  adjustment  and 
complaints  such  as  anxiety,  depression,  or  headache.  As 
a result  of  the  selective  placement  and  psychotherapy, 
the  percentage  of  veterans  with  and  without  personality 
disturbance  still  working  were  almost  the  same. 

Two  hundred  and  seven  persons  without  military  ex- 
perience were  examined  to  determine  the  effectiveness 
of  psychiatric  appraisal  and  care  in  other  aspects  of  the 
industrial  situation.  These  were  grouped  as  follows : 

(a)  Persons  applying  for  employment,  including 
those  formerly  employed.  Psychiatric  evaluation  was 
found  to  be  useful  in  placement  of  new  employees  by 
assigning  those  of  small  capacities  to  positions  within 
their  scope  and  by  utilizing  fully  the  abilities  of  others. 
Psychiatric  interviews  and  other  procedures  have  been 
carried  out  without  arousing  suspicion  and  resentment 
and  have  proved  effective  in  preventing  some  kind  of 
personality  disturbances  making  for  reduced  efficiency. 

(b)  Persons  already  employed,  in  order  to  discover 
the  incidence  of  personality  disturbance  and  the  effect 
of  therapy  with  a view  toward  instituting  periodic  psy- 
chiatric examinations.  It  was  proved  that  periodic  psy- 
chiatric help  increases  working  efficiency. 

(c)  Employees  requesting  transfers  to  other  posi- 
tions. Of  the  35  extensively  interviewed,  28  were  found 
to  have  internal  conflicts.  Twenty-six  were  satisfied 
with  the  results  of  the  interviews  and  were  glad  to  hear 
that  they  had  no  physical  illness.  They  were  relieved  of 
their  conflicts  and  have  not  requested  transfers  since  or 
were  satisfied  to  wait  until  they  could  be  transferred 
for  other  reasons. 

(d)  A group  of  employees  who  recognized  the  origin 
of  their  difficulties  in  working  and  requested  therapy. 
In  all  cases  therapy  lessened  complaints  and  abolished 
absence  from  work. 
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Reeducational  measures  emphasized,  especially  arts  and 
crafts  and  outdoor  pursuits.  Modern  laboratory  facilities. 
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CHEAP  GLASSES  CAUSE  EYE  DISTRESS 

Many  poorly  fitting  and  cheap  glasses  cause  ocular 
distress  and  headaches,  according  to  the  December  7 
issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

“A  person  who  has  such  distress  when  he  wears 
glasses  naturally  takes  them  off,  just  as  a man  takes 
off  a pair  of  shoes  that  do  not  fit  him  comfortably,” 
The  Journal  states  in  answer  to  a query. 

In  discussing  the  harmful  or  beneficial  effects  of  the 
average  sun  glasses  on  the  eyes,  The  Journal  states: 

“The  average  sun  glasses,  obtained  in  drug  and  ten 
cent  stores,  if  sufficiently  dark,  are  as  a rule  comfort- 
ing to  the  eyes  of  the  average  wearer  on  an  average 
bright  day,  on  the  water  or  on  the  beach,  where  they 
are  usually  used.  They  reduce  the  total  amount  of  light 
entering  the  eyes.  The  idea  that  certain  makes  of  glass 
do  not  transmit  the  ‘harmful’  ultraviolet  light  is  mostly 
sales  talk,  as  the  ordinary  white  glass  allows  but  little 
ultraviolet  light  to  pass  through.  In  fact,  in  order  to 
obtain  passage  for  ultraviolet  through  a window  pane 
it  has  to  be  specially  made  for  that  purpose.  A certain 
amount  of  ultraviolet  light  is  beneficial  to  the  eyes ; it 
is  for  this  reason  that  vacations  are  taken  at  the  sea- 
shore and  in  the  mountains,  and  in  the  winter  patients 
are  sent  to  sunny  climes.” 


STREPTOMYCIN  FOUND  EFFECTIVE  IN 
MILD  INFLUENZAL  MENINGITIS 

A highly  fatal  disease — influenzal  meningitis — is 
yielding  to  the  therapeutic  power  of  streptomycin. 

Four  medical  investigators,  writing  in  the  October  26 
issue  of  The  Journal  of  the  American  Medical  Associa- 
tion, state  that  complete  recovery  is  possible  when  this 
new  antibiotic  drug  is  used  in  cases  of  average  severity. 

A total  of  25  patients  were  studied  at  the  Babies 
Hospital  and  the  Department  of  Pediatrics,  Columbia 
University  College  of  Physicians  and  Surgeons,  by 
Hattie  E.  Alexander,  M.D.,  and  Grace  Leidy  of  New 
York,  and  at  the  Squibb  Institute  for  Medical  Research 
by  Geoffrey  Rake,  M.B.,  B.S.,  and  Richard  Donovick, 
Ph.D.,  of  New  Brunswick,  N.  J. 

Influenzal  meningitis  is  an  inflammation  of  the  menin- 
geal membrane  which  forms  the  tender  lining  of  the 
spinal  cord.  This  disease  which  is  caused  by  a bacillus 
should  not  be  confused  with  true  influenza,  which  is  a 
virus  infection. 

Twelve  patients  whose  infections  were  mild  or  mod- 
erately severe  recovered  promptly  and  completely  after 
treatment  with  streptomycin.  The  duration  of  infec- 
tion prior  to  streptomycin  treatment  was  less  than  eight 
days  in  all  cases. 

The  other  13  patients,  the  majority  of  whom  had  the 
severe  form  of  the  infection,  received  rabbit  antiserum, 
sulfadiazine,  and  streptomycin.  Three  of  the  patients 
with  the  severe  chronic  form  of  the  disease  died. 

The  investigators  point  out  that  “in  the  severe  infec- 
tions the  results  suggest  that  therapeutic  failure  will  be 
reduced  to  a minimum  by  the  initial  use  of  all  three 
agents,  i.e.,  rabbit  antiserum,  sulfadiazine,  and  strep- 
tomycin.” 

Speaking  of  the  22  patients  who  survived,  the  authors 
state  that  “although  it  is  appreciated  that  the  increase 
of  survivals  in  this  group  may  increase  the  incidence  of 
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mentally  defective  children,  this  therapeutic  program  I 
must  be  given  a trial  until  it  is  demonstrated  that  all 
the  patients  who  recover  from  such  infections  show 
severe  permanent  mental  deterioration.” 


INFANTILE  PARALYSIS  DOES  NOT 
CONFER  IMMUNITY  AGAINST 
SECOND  ATTACK 

Contrary  to  popular  opinion,  one  attack  of  poliomye- 
litis will  not  always  protect  a person  against  subsequent 
infection,  three  investigators  find  after  studying  several 
epidemics  in  the  Buffalo  region. 

The  investigators,  writing  in  the  current  issue  of  the 
American  Journal  of  Diseases  of  Children,  published 
by  the  American  Medical  Association,  are  Edward  M. 
Bridge,  M.D.,  Gene  H.  Clarke,  M.D.,  and  Doris  Abbe, 
from  the  Department  of  Pediatrics  of  the  University  of 
Buffalo  School  of  Medicine  and  the  Statler  Research 
Laboratories  of  the  Children’s  Hospital. 

Illustrative  of  the  patients  treated  for  a second  attack 
of  poliomyelitis  is  the  following  case  reported  by  the 
authors : This  patient  had  her  first  attack  of  infantile 
paralysis  at  six,  following  a tonsillectomy.  Illness  began 
with  a persistent  severe  headache  and  weakness  of  both 
legs.  On  the  following  day  there  were  nausea  and  stiff- 
ness of  the  neck  and  back.  After  a two  weeks’  stay  in 
the  hospital,  the  patient  was  discharged.  A weakness  of 
the  left  leg,  which  persisted  for  about  one  and  one-half 
years,  gradually  disappeared  during  the  following  three 
years. 

During  the  1944  epidemic  this  girl,  now  17  years  old, 
was  exposed  to  a patient  in  the  early  stage  of  paralytic 
poliomyelitis.  Two  weeks  later  she  showed  signs  of 
infection.  The  authors  state  that  “definite  weakness  of 
•one  leg  soon  became  apparent.  This  failed  to  disappear 
during  her  month  of  care  in  the  hospital  and  is  still 
noticeable  two  years  after  the  second  attack.” 

The  authors  explain  that  the  “attack  rate  of  the 
paralytic  form  of  the  disease  is  so  low  over  a period 
of  twenty  or  more  years  that  only  in  large  and  intense 
epidemics  do  opportunities  occur  for  judging  clinical 
immunity.  The  development  of  approximately  1100 
cases  of  poliomyelitis  during  the  summer  of  1944  in  the 
area  in  and  around  Buffalo,  with  six  instances  of  sec- 
ond attacks,  offered  such  an  opportunity.  . . . 

“As  a step  toward  securing  additional  information 
regarding  the  immunity  conferred  by  a former  attack 
of  the  disease,  168  persons  who  had  had  poliomyelitis 
one  to  twenty  years  previously  were  studied.  Through 
questionnaires  and  interviews  data  were  obtained  con- 
cerning exposure  of  these  persons  to  known  instances 
of  the  disease  during  the  epidemic  of  1944  and  concern- 
ing the  appearance  of  symptoms  of  any  kind.” 

Of  these  168  patients,  77  had  either  been  living  in 
neighborhoods  where  poliomyelitis  was  present  or  had 
been  exposed  to  persons  known  to  have  the  disease.  In 
17  per  cent  of  the  77  persons  who  had  been  exposed, 
symptoms  developed  suggestive  of  a mild  attack  of  the 
disease.  These  were  illnesses  characterized  usually  by 
fever  and  vomiting,  sometimes  by  sore  throat  and  by 
meningeal  signs,  transient  weakness,  or  muscular  spasm. 

In  conclusion,  therefore,  the  authors  state  that  “in 
the  management  of  cases  of  the  disease  as  well  as  of 
epidemics,  it  appears  inadvisable  to  rely  on  acquired 
immunity  to  protect  persons  who  may  be  in  close  con- 
tact with  patients.” 
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y.j  implies  exposure,  infection  and  a therapeutic 
need.  MAPHARSEN*  lias  filled  the  requirement  for  a relatively  safe. 


antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out  — building  an  unmatched 
record  of  therapeutic  performance. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 


of  significance  in  medical  therapeutics— medicamenta  vera. 


whose  service  to  the  profession  created  a dependable  symbol 
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MAPHARSEN  (3-amino-4-hydroxy-phenyl-arsineoxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gm. 
and  0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 
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Even  after  a normal  chest  x-ray  when 
separated  from  the  service,  many  young 
Veterans  develop  active  tuberculosis 
within  the  next  few  months. 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


WILLIAM  PROCTER,  JR.-I8I7-I874 

imae<)  / rr/u/  Jmr/tc  / 

Hailed,  even  in  his  own  time,  as  the  "father  of 
American  pharmacy”,  William  Procter,  Jr.  was 
distinguished  as  an  educator  and  scientific  editor. 

In  1846  his  alma  mater,  Philadelphia  College  of 
Pharmacy,  named  him  professor  of  pharmacy— the 
first  such  chair  in  the  United  States.  He  was  elected 
president  of  the  American  Pharmaceutical  Asso- 
ciation in  1862. 

Collaborating  withTheophilus  Redwood,  he  com- 
piled "Practical  Pharmacy”,  the  first  textbook  of 
its  kind  published  in  this  country;  as  editor  of  the 
American  Journal  of  Pharmacy,  Procter  contrib- 
uted no  fewer  than  550  original  articles,  and  made 
many  valuable  contributions  to  successive  editions 
of  the  U.  S.  Pharmacopoeia. 


Truly,  the  profession  of  pharmacy  owes  much  to 
this  honored  leader,  and  as  pharmaceutical  manu- 
facturers, we  pledge  adherence  to  the  high  stand- 
ards of  professionalism  which  Procter  propounded. 


rne. 


GLENDALE 


CALIFORNIA 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

M&rcer  

Mifflin  „ 

Monroe  

Montgomery  . . 

M.ontour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  ... 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 
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John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 
William  Baurys,  Athens 
Bradford  Green,  Buckingham 
Joseph  A.  Llewellyn,  Butler 
Paul  McCloskey,  Johnstown 
Robert  E.  Mitchell,  East  Mauch 
Chunk 

Eugene  H.  Mateer,  State  College 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Lester  Luxenberg,  Philipsburg 
Kenneth  S.  Brickley,  Lock  Haven 
Heister  V.  Hower,  Berwick 
H.  Paul  Bauer,  Meadville 
David  S.  Stayer,  Mt.  Holly  Springs 
Lewis  G.  Crawford,  Harrisburg 
Thomas  J.  Ryan,  Philadelphia 
Norman  R.  Benner,  Johnsonburg 
Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
Daniel  H.  Bee,  Indiana 
James  T.  Carlino,  Reynoldsville 
Stephen  I.  Dodd,  Mifflin 
Walter  J.  Larkin,  Scranton 
Mahlon  H.  Yoder,  Lititz 
David  L.  Perry,  New  Castle 
John  D.  Boger,  Lebanon 
John  F.  Dreyer,  Allentown 
Patrick  F.  McHugh,  Wilkes-Barre 
Harold  L.  Tonkin,  Williamsport 
Stearns  Fannin,  Bradford 
Irvine  J.  Millheim,  Sharon 
Jesse  R.  Johnson,  Lewistown 
Thomas  I.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
J.  Edward  Book,  Newport 
T.  Grier  Miller,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,**  New  Milford 
Howard  R.  Buckley,  Liberty 
Norman  K.  Beals,  Franklin 
Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Robert  C.  Canivan,  Honesdale 
Homer  R.  Mather,  Sr.,  Latrobe 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
John  C.  Russell,  Rogersville 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Francis  J.  Trunzo,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
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James  W.  Emery,  Mercer 
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Quarterly 

Monthly 

Monthly 

Monthly 
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Bimonthly 

Monthly* 

Monthly 

Monthly* 
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Monthly 

Monthly 
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Monthly 
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Monthly 

Semimonthly 
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Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 
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Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly 


* Except  July  and  August. 

t Except  June,  July,  and  August. 

* Acting  for  William  V.  Christian,  resigned. 
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LETTERS 


October  Journal 

Gentlemen  : 

Please  send  to  the  library  of  the  School  of  Nursing 
two  copies  of  the  October,  1946  issue  of  The  Penn- 
sylvania Medical  Journal  which  contains  the  Penn- 
sylvania health  laws. 

Sister  M.  Aniceta,  Director, 
St.  Francis  School  of  Nursing, 
Pittsburgh,  Pa. 

Gentlemen  : 

Thank  you  for  your  letter  of  November  6 telling  us 
that  you  will  send  three  copies  of  the  October,  1946 
issue  of  the  Journal  to  us. 

We  should  like  to  take  advantage  of  your  generous 
offer  to  send  additional  copies  for  interested  persons  in 
our  organization.  Dr.  Marion  Fay,  dean  of  the  College, 
has  asked  me  to  secure  six  copies  for  members  of  our 
Board  of  Corporators  who  are  attorneys. 

Your  courtesy  in  this  matter  is  greatly  appreciated. 
Ida  J.  Draeger,  Librarian, 

Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia,  Pa. 

Gentlemen  : 

Please  accept  our  sincere  thanks  for  the  compli- 
mentary copy  of  the  October  issue  of  the  Journal  of 


the  State  Society.  The  special  legalistic  section  should 
prove  valuable  to  both  physicians  and  hospital  admin- 
istrators. 

If  such  are  available,  I should  like  to  obtain  eight 
copies  of  the  October  issue  of  the  Journal  to  place  in 
the  hands  of  key  personnel. 

E.  Atwood  Jacobs,  Superintendent, 
The  Reading  Hospital, 

Reading,  Pa. 

Gentlemen  : 

Please  send  a reprint  of  the  editorial,  “Pennsylvania 
Statutes  Affecting  Medical  Practice,”  featured  on  page 
23  of  The  Pennsylvania  Medical  Journal  for  Octo- 
ber, 1946. 

If  this  is  not  possible,  then  please  send  six  copies  of 
the  Journal. 

Sister  Mariana,  Psychiatric  Instructor, 
The  St.  Francis  Hospital, 

Pittsburgh,  Pa. 

Gentlemen  : 

Some  time  ago  I received,  with  the  compliments  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  a 
marked  copy  of  the  October,  1946  issue  of  The  Penn- 
sylvania Medical  Journal  which  contains  a special 
legalistic  section. 

(Concluded  on  page  466.) 
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Postgraduate  Institute 

of 

THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 


Bellevue-Stratford  Hotel,  Philadelphia 

APRIL  15,  16,  17  and  18,  1947 


“SYMPOSIA  ON  MEDICAL  PROGRESS” 


Subjects  to  be  Covered 


Thyroid  Problems 
Diabetes 

Vitamins  and  Hormones 
Intestinal  Disorders 
Kidney  Pathology 
Peripheral  Vascular  Disease 
Antibiotics 

Infancy  and  Childhood  Disorders 


Hypertension 
Diseases  of  the  Lung 
Neuropsychiatry 
Stomach  and  Duodenum 
Allergy 

Skin  Disorders 

Otolaryngological  Diseases 

Obstetrical  and  Gynecological  Problems 


Four  Full  Days  of  Lectures — Two  Evenings  Technical  and  Scientific  Exhibits 

Registration  Fee — $5.00  for  Entire  Course 


301  South  21st  Street 


Gilson  Colby  Engel,  M.D.,  Director 


Philadelphia  3,  Pa. 
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COMPANION  PRODUCTS 
for  URINE  ANALYSIS— 


CLINITEST 

TABLET, 

No  Heating 
Method 
for 

Detection 

of 

Urine- 

Sugar 


ALBUMINTEST 


TABLET, 
No  Heating 
Method 
for  Quick 
Qualitative 
Detection 
of 

A I hum  in 


Both  products  provide  simple  reliable  tests  that  can  he 
conveniently  and  safely  carried  by  physicians  and  public 
health  workers.  They  are  equally  satisfactory  for  large 
laboratory  operations.  Clinitest  is  also  available  in 
special  Tenite  plastic  pocket-size  set  for  patient  use. 

ALBUMINTEST — in  bottles  of  36  and  100. 

CLINITEST— Laboratory  Outfit  (No.  2108) 

Includes  tablets  for  180  tests; 
additional  tablets  can  be  pur- 
chased as  required. 

Plastic  Pocket-Size  Set  (No.  2106) 
Includes  all  essentials  for  testing. 

Complete  information  upon  request 

Distributed  through  regular  drug  and  medical 
supply  channels 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


This  issue  of  your  Journal  presents  in  handy  form 
much  valuable  information,  and  it  should  be  of  great 
help  to  your  members  in  complying  with  the  laws  of 
Pennsylvania  that  relate  particularly  to  medical  prac- 
tice. I congratulate  you  on  this  additional  service  to 
your  members.  So  far  as  I can  now  recall,  only  one 
other  state  has  attempted  to  render  a similar  service, 
Wisconsin. 

J.  W.  Holloway,  Jr.,  Director, 

American  Medical  Association, 

Bureau  of  Legal  Medicine  and  Legislation, 
Chicago,  111. 

Long  Distance 

Gentlemen  : 

I should  be  very  grateful  if  you  would  kindly  send 
me  a reprint  of  the  paper  on  “Oral  Penicillin’’  by  Drs. 
Gyorgy  and  Evans  published  in  The  Pennsylvania 
Medical  Journal  for  January,  1946. 

I have  been  unable  to  find  the  address  of  the  authors 
of  this  article  which  I urgently  need,  so  I am  turning 
to  you  for  assistance. 

Dr.  Vratislav  Bazant,  Editor, 
Ceskoslovenska  stomatologie, 
Prague,  Czechoslovakia. 


Gentlemen  : 

We  would  like  very  much  to  receive  copies  of  The 
Pennsylvania  Medical  Journal  for  the  year  1944- 
1945  for  our  library. 

Thank  you  for  the  donation. 

Library  of  the  Faculty  of  Medicine, 
Montevideo,  Uruguay. 


INFLUENZA  VACCINES 

Considerable  information  has  been  accumulated  in 
recent  years  concerning  preventive  vaccines  against  in- 
fluenza virus  infections,  and  the  subject  matter  has  been 
given  considerable  publicity  both  in  the  lay  press  and 
in  the  literature  distributed  by  pharmaceutical  firms. 
Physicians  will  have  considerable  difficulty  deciding 
whether  or  not  such  a vaccine  should  be  given  to  any 
individual  or  group.  In  arriving  at  a decision,  the  well- 
known  facts  concerning  the  available  vaccines,  their 
efficacy,  and  the  untoward  effects  to  be  expected  should 
be  taken  into  consideration. 

Influenza  vaccines  are  now  being  marketed  by  sev- 
eral of  the  leading  manufacturers  of  biologicals  in  this 
country.  Their  products  are  recommended  for  subcu- 
taneous injection.  The  dose  is  a single  injection  of  1 cc. 
for  adults,  and  two  doses  of  0.5  cc.  each  given  a week 
apart  are  recommended  for  children.  For  batches  of 
vaccine  that  produce  excessive  local  or  systemic  reac- 
tions, the  dose  recommended  for  children  should  be  used 
in  adults  as  well. 

The  optimum  protection  to  be  expected  from  this 
vaccine,  which  is  achieved  about  two  weeks  after  the 
first  injection,  corresponds  to  the  time  of  the  maximum 
rise  of  antibody.  Little  if  any  protection  may  be  ex- 
pected within  the  first  week  after  vaccination.  The 
protection  lasts  at  least  three  or  four  months  and  prob- 
ably as  long  as  a year  or  more.  Its  efficacy  in  protect- 
ing against  both  influenza  A and  B has  already  been 
fairly  well  established. — N ezv  England  Journal  of  Med- 
icine. 
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PRE-  AND 


POSTOPERATIVE 


// 
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All  food  essentials  in  optimal  amounts  are  needed 
for  the  proper  nutritional  preparation  of  the  sur- 
gical patient,  as  well  as  for  his  smoother  conva- 
lescence. Under  these  conditions  of  urgency,  the 
administration  of  Gerilac  offers  a highly  effective 
means  for  providing  these  essentials  in  carefully 
balanced  proportions  and  in  easily  utilized  form. 
Gerilac  contains  generous  amounts  of  valuable  milk  proteins  and  the  milk  carbohydrate, 
lactose.  The  fat  content  is  reduced  and  Gerilac  is  amply  fortified  with  a full  allowance 
of  each  of  the  vitamins  and  minerals.  Convenient  to  prepare,  Gerilac  is  highly  accept- 
able in  beverage  form — and  may  be  incorporated  in  a variety  of  recipes  suitable  for 


surgical  and  special  diets.  Write  for  Professional  Literature  and  Tasty  Recipes  booklet. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 


350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


A Dietary  Supplement  for  the  Aged 
and  Convalescents.  Gerilac  contains 
spray-dried  whole  milk  and  skim  milk  and  is  forti- 
fied with  vitamins  A and  D,  B-complex,  C,  together 
with  niacinamide,  monosodium  phosphate  and 
iron  citrate.  Available  at  professional  pharmacies. 
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According  to  a recent 

Nationwide  survey. 

More  Doctors 
smoke  Camels 

than  any  ot/ier  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recognizes  and 
appreciates  full, rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113,597  doctors  — What  cig- 
arette do  you  smoke,  Doctor? — the  brand 
named  most  was  Camel! 
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EXPERIENCE 
MIGHT  MILLIONS 

the  Differences  in  Cigarette  Quality 


... and  now  the  demand  for  Camels  — 
always  great — is  greater  than  ever  in  history. 


/ Your'T-ZONE'  u 
will  fell  you... 

> T FOR  TASTE... 
T FOR  THROAT... 

T hath  your  proving  ground 
■for  any  cigarette.  See 
if  Camels  dorrt  t 
7 suit  your'T-ZONE' 


DURING  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. . . or . . .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  quality.  We  use 
only  choice  tobaccos , properly  aged,  and 


the  time-honored  Camel  way! 


blended 


in 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Carolina 
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The  case  of  the  two  potatoes 
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Potatoes  are  not  all  alike.  One  may  be  just 
another  potato,  or  it  may  be  the  end-product 
of  advanced  horticultural  research  — like  the 
Burbank  — and  be  better  because  of  that  re- 
search. Syrup  Vitamin  B Complex  — MRT  has 
many  advantages  to  recommend  it  to  the 
thoughtful  physician  ...  It  is  completely  "nat- 
ural," of  high  potency  and  exceptional  paya- 
bility, and  provides  all  of  the  known  and  as 
yet  unidentified  fractions  of  vitamin  B complex 
from  one  of  its  richest  natural  sources.  One 
teaspoonful  (5cc.)  represents  the  equivalent  of 
thirty  5-grain  dried  brewers'  yeast  tablets,  thus 
enabling  the  physician  to  maintain  a high 
therapeutic  dosage  level  without  jeopardiiing 
satisfactory  patient  control. 


Syrup  Vitamin  B Complex  — MRT,  like  the 
Burbank,  did  not  just  "happen."  It  is  the  tan- 
gible result  of  advanced  research — and  is  better 
because  of  that  research. 

Each  teaspoonful  contains:  Thiamin  ( natural 
Bl)  ...  1.5  mg.,  Riboflavin  (natural  B 2)  . . . 
1.0  mg.,  Niacinamide  (natural)  . . . 7.0  mg. , plus 
pyridoxine,  pantothenate,  folic  acid,  biotin,  ino- 
sitol, choline  and  all  other  B -complex  factors  as 
extracted  from  10  Gm.  dried  brewers’  yeast, 
whose  requirements  in  human  nutrition  have 
not  been  established,  supplying  1.5  MDR*  of 
thiamin,  0. 5 MDR * of  riboflavin  and  0.  7 MDR* 
of  niacin  or  niacinamide.  ( * Minimum  Daily 
Requirement.) 


Syrup  Vitamin  B Complex- MRT 

l%J/%RVII\l  R.  THOIVI  PSOIV,  iwc.  Stamford,  Connecticut 


Sertdfe  /o  /IferZ/W/te 
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Diabetes , diet  and 
Globin  Insulin . . . 


lunch  and  2/5  at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  (For  ex- 
ample, a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa. ) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypogiycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
require  adjustment  to  2/10,  5/10  and  3/10  or 
to  2/10, 4/10, 1 /10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistrv,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


The  advantages  of  one- injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  bv  the  unique 
intermediate  action  of ‘W ellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohydrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2/5  at 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

Developed  by  E.  V.  McCollum,  Formulac  is  a concentrated 
milk  in  liquid  form,  fortified  with  all  vitamins  known  to  be 
necessary  for  proper  infant  nutrition.  No  supplementary  vitamin 
administration  is  necessary  with  Formulac.  The  Vitamin  C 
content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  Information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 


472 


THE 

PENNSYLVANIA 
MEDICAL  JOURNAL 


Volume  50 


FEBRUARY,  1947 


Number  5 


Modem  State  Health  Administration 

VLADO  A.  GETTING,  M.D.,  D.P.H. 

Boston,  Mass. 


ALTHOUGH  Pennsylvania  is  my  native  state, 
I left  it  over  twenty  years  ago.  It  is,  there- 
fore, with  a feeling  of  coming  home  that  I appear 
here  before  The  Medical  Society  of  the  State  of 
Pennsylvania.  I am  very  pleased  to  have  been 
given  the  opportunity  to  speak  to  you  on  the 
subject  of  modern  state  health  administration. 

Before  discussing  in  detail  the  responsibilities 
and  functions  of  the  modern  state  department  of 
health,  it  may  be  well  first  to  define  public  health 
and  then  to  discuss  the  objectives  of  good  public 
health  programs. 

Public  health  is  defined  as  the  summation  of 
the  health  of  the  individuals  which  form  the  com- 
munity. The  health  officer  and  his  staff  are  pri- 
marily concerned  with  the  health  of  the  com- 
munity, whereas  the  private  practitioner’s  major 
interest  is  the  health  of  an  individual  patient. 
The  generally  accepted  objectives  of  an  ideal 
public  health  program  are  three  in  number  : ( 1 ) 
the  prevention  of  infectious  and  other  prevent- 
able diseases;  (2)  the  prolongation  of  life  and 
the  prevention  of  untimely  death;  (3)  a con- 
tinued improvement  in  public  health  which  will 
lead  to  optimal  health.  In  other  words,  the  work 
of  a department  of  health  is  no  longer  confined 
tc  environmental  sanitation  and  the  prevention 
of  certain  communicable  diseases.  Now,  the 
health  department’s  broadened  program  is  aimed 
at  improving  the  health  and  extending  the  life 
span  of  the  people.  The  present-day  public 
health  program  is,  therefore,  a positive  endeavor 
to  improve  conditions  conducive  to  a fuller  and 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 


more  complete  life,  enabling  all  citizens  to  de- 
velop to  the  maximum  those  potentialities  with 
which  nature  has  endowed  them. 

The  community  which  enjoys  good  public 
health  has  a great  economic  asset  because  its 
residents  are  well  and  happy,  and  as  a result  are 
better  able  to  take  a responsible  part  in  the  life 
of  the  community.  The  investment  of  the  munic- 
ipality or  state  in  a good  public  health  program 
pays  dividends  in  the  greater  earning  power  of 
its  citizens  and  is  a positive  sociologic  and  eco- 
nomic asset.  For  example,  in  Massachusetts, 
with  a population  of  approximately  four  and  a 
half  million,  it  is  estimated  that  the  annual  loss 
of  income  to  wage  earners  from  chronic  diseases 
is  over  fifty  million  dollars.  Added  to  this  is  the 
money  which  is  expended  for  medicines,  hos- 
pitalization, and  medical  care.  In  Pennsylvania, 
with  a population  approximately  double  that  of 
Massachusetts,  the  loss  to  the  citizens  in  wages 
because  of  chronic  disease  is  over  one  hundred 
million  dollars  annually.  If,  through  an  adequate 
health  plan  co-ordinated  with  medical  science 
and  the  practice  of  medicine,  a large  portion  of 
these  chronic  diseases  could  be  prevented,  then 
the  standard  of  livelihood  in  both  states  would  be 
vastly  improved. 

In  our  complex  civilization,  with  increasingly 
more  rapid  communication  facilities,  the  health 
of  the  individual  is  no  longer  his  own  personal 
problem.  Since  his  illness  may  affect  the  entire 
community  economically,  epidemiologically,  or 
sociologically,  his  illness  becomes  a concern  of 
the  community.  If  he  can  provide  adequate  med- 
ical care  for  himself,  he  should  be  expected  to  do 
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so ; but  if  the  patient,  either  because  of  neglect 
or  because  of  insufficient  means,  is  unable  to  pro- 
vide himself  with  adequate  medical  and  hospital 
care,  then  such  care  must  be  provided  by  the 
official  or  voluntary  agencies  of  the  community. 
Not  only  must  the  community  protect  its  citizens 
from  the  sick  patient  but  also  it  must  provide 
adequate  medical  or  hospital  care  for  the  patient 
himself  in  order  to  prevent  complications  or  un- 
timely death,  to  prevent  him  and  his  dependents 
from  becoming  welfare  burdens,  and  as  soon  as 
possible  to  return  him  to  the  position  of  wage 
earner  and  independent  individual. 

The  time  has  passed  when  a private  citizen  can 
consider  himself  entirely  independent  of  his 
neighbors.  He  no  longer  can  do  as  he  pleases 
and  ignore  the  effect  of  his  actions  upon  his 
neighbors.  The  private  citizen  must  obey  laws 
and  regulations  designed  for  the  protection  of  the 
community.  He  cannot  assume  the  property  of 
others  merely  because  he  would  like  to  have  it. 
He  cannot  drive  on  the  left  side  of  the  road.  He 
cannot  conduct  himself  indecently  in  public.  He 
must  obey  the  laws  and  moral  code  of  his  com- 
munity. Similarly,  he  must  abide  by  the  laws 
and  regulations  pertaining  to  health  which  are 
designed  to  protect  not  only  the  individual  cit- 
izen but  the  entire  community  from  the  neces- 
sary evil  which  follows  neglected  illness. 

No  one  can  deny  that  there  has  been  a strong 
trend  in  the  past  two  decades  toward  increased 
responsibility  on  the  part  of  the  federal  govern- 
ment in  matters  pertaining  to  public  health.  The 
trend  toward  a stronger  federal  government  has, 
of  course,  been  present  ever  since  the  establish- 
ment of  our  Constitution.  However,  the  pace  to- 
ward stronger  federal  control  of  health  matters 
has  been  accelerated  during  the  last  generation. 
As  physicians,  we  must  realize  that  whether  we 
consider  this  trend  right  or  wrong,  our  health 
departments  must  follow  it  regardless  of  any  in- 
dividual’s opinion.  Furthermore,  it  must  be  ac- 
knowledged that  since  the  advent  of  the  Social 
Security  Act  in  1935  and  the  resulting  availabil- 
ity of  grants-in-aid  through  the  U.  S.  Public 
Health  Service  and  the  Children’s  Bureau,  the 
work  of  state  as  well  as  local  health  departments 
has  been  greatly  stimulated  and  improved.  It 
must  be  further  acknowledged  that  certain  of  our 
less  well-to-do  sister  states  are  not  in  a position 
to  raise  within  their  own  borders  sufficient  funds 
to  insure  an  adequate  public  health  program  for 
their  residents.  Physicians  as  other  humanitar- 
ians will  admit  that  the  health  of  the  entire  na- 
tion depends  upon  the  good  health  of  all  the  peo- 
ple of  all  of  the  states  ; and  those  of  us  who  come 
from  the  more  well-to-do  states  would  never 


think  of  denying  financial  assistance  to  those 
states  which  need  help  to  maintain  improved 
health  conditions.  Good  health  in  Alabama, 
Mississippi,  and  Missouri  is  reflected  in  good 
health  in  Pennsylvania,  New  York,  and  Massa- 
chusetts. Poor  health  in  Pennsylvania,  New 
York,  and  Massachusetts  would  conversely  affect 
unfavorably  the  health  of  citizens  in  other  states. 

The  authority  of  the  federal  government  to 
carry  on  public  health  programs  is  not  directly 
stated  in  our  federal  Constitution.  It  is,  there- 
fore, necessary  that  federal  legislation  in  the  pub- 
lic health  or  medical  care  field  be  oblique  rather 
than  direct,  resting  upon  other  well-defined  au- 
thority which  is  specified  in  the  Constitution. 

Article  I,  Section  VIII,  paragraph  I,  states 
that  Congress  shall  have  power  “to  lay  and  col- 
lect taxes,  duties,  imposts  and  excises,  to  pay  the 
debts  and  provide  for  the  common  defense  and 
general  welfare  of  the  United  States;  but  all 
duties,  imposts  and  excises  shall  be  uniform 
throughout  the  United  States.” 

Paragraph  III  of  the  same  section  continues — 
“The  Congress  shall  have  power : to  regulate 
commerce  with  foreign  nations  and  among  the 
several  states,  and  with  the  Indian  tribes” ; and 
paragraph  XVII  states  that  “The  Congress  shall 
have  power : to  exercise  exclusive  legislation  in 
all  cases  whatsoever  over  such  district  (not  ex- 
ceeding ten  miles  square)  as  may,  by  cession  of 
particular  states  and  the  acceptance  of  Congress, 
become  the  seat  of  the  Government  of  the  United 
States,  and  to  exercise  like  authority  over  all 
places  purchased  by  the  consent  of  the  legislature 
of  the  state  in  which  the  same  shall  be,  for  the 
erection  of  forts,  magazines,  arsenals,  dockyards, 
and  other  needful  buildings” ; and 

In  Article  II,  Section  II,  paragraph  II,  under 
“Powers  of  the  President”  is  the  following:  “He 
shall  have  power,  by  and  with  the  advice  and 
consent  of  the  Senate,  to  make  treaties,  provided 
two-thirds  of  the  Senators  present  concur.  ...” 

As  Dr.  Mustard  of  the  Columbia  School  of 
Public  Health  so  ably  explains  in  his  text  en- 
titled “Government  in  Public  Health,”  the  util- 
ization of  several  clauses  contained  in  the  above 
sections  of  the  Constitution,  in  relatipn  to  public 
health,  has  been  such  that  the  enforcement  ele- 
ments in  federal  legislation  are  derived  from 
those  paragraphs  which  deal  with  commerce, 
treaties,  and  taxes.  The  legislation  involving  in- 
vestigation of  disease,  grants  to  states,  and  med- 
ical care  is  based  on  the  implications  of  “general 
welfare.” 

On  the  other  hand,  the  authority  of  states  to 
engage  in  public  health  programs  is  derived  from 
two  primary  sources : ( 1 ) from  the  police  power 
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which  is  inherent  in  the  sovereign  states  under 
the  Constitution  of  the  United  States,  and  (2) 
the  Tenth  Amendment  to  the  Constitution  which 
states : “The  powers  not  granted  to  the  United 
States  by  the  Constitution,  nor  prohibited  to  it 
by  the  states,  are  reserved  to  the  states  respec- 
tively, or  to  the  people.” 

The  authority  of  the  state  to  conduct  health 
programs  is  derived  directly  from  its  police  pow- 
er and  only  indirectly  through  the  Tenth  Amend- 
ment to  the  Constitution.  Relatively  few  of  the 
state  constitutions  make  specific  reference  to 
public  health.  It  is  the  vast  authority  of  the 
police  power  which  is  the  general  basis  upon 
which  state  and  local  health  programs  rest. 

State  Health  Departments 

The  state  health  department  is  the  agency  in 
which  resides  the  greatest  public  health  power. 
State  health  departments  are  agencies  authorized 
by  either  the  Constitution  or  by  legislative  act- 
tc  protect  the  public  health  within  their  respec- 
tive borders  and  are  responsible  for  all  health 
activities  other  than  those  in  which  interstate  and 
national  responsibilities  are  involved.  State  leg- 
islatures or  the  state  constitution  may  provide  for 
the  delegation  of  certain  responsibilities  in  the 
health  field  to  political  subdivisions  such  as  coun- 
ties or  municipalities.  Historically,  it  is  im- 
portant to  note  that  the  first  health  departments 
in  the  United  States  were  city  health  depart- 
ments which  were  established  in  large  seaports 
subjected  to  the  importation  of  highly  commu- 
nicable diseases  from  other  seaports.  State  de- 
partments of  health  are  of  relatively  recent 
origin.  The  first  state  board  of  health  in  the 
United  States  was  established  in  Massachusetts 
in  1869,  approximately  one  hundred  years  after 
Paul  Revere  became  the  first  chairman  of  Bos- 
ton’s Board  of  Health. 

Before  considering  the  structure  and  functions 
of  the  modern  state  health  departments  it  may  be 
advisable  to  call  to  mind  the  fact  that  other  de- 
partments of  state  government  may  be  engaged 
in  some  specific  health  program.  There  is  con- 
siderable variation  from  one  state  to  another  as 
to  the  amount  of  health  work  done  by  other  gov- 
ernmental branches.  In  one  state,  according  to 
Mountin  and  Flook  (see  page  95),  as  many  as 
eighteen  separate  agencies  contributed  to  tbe 
health  activities.  In  no  single  state  are  there  less 
than  six  agencies  involved  in  public  health  work. 
The  median  number  concerned  with  state  public 
health  work  is  eleven.  In  the  United  States  fif- 
teen different  types  of  state  organizations  par- 
ticipate in  food  and  drug  control  work;  eleven 
ir  sanitation  of  water  supplies  ; eleven  in  general 


medical  care  of  the  needy,  although  fourteen 
states  report  no  program  of  this  kind. 

There  is,  therefore,  a great  variation  from 
state  to  state  as  to  the  exact  responsibility  of  the 
state  health  department  for  the  administration  of 
a health  program.  Co-ordination  of  public  health 
programs  on  a state  level  is  needed  in  every  state 
— including  the  Commonwealth  of  Massachu- 
setts, and  possibly  even  the  state  of  Pennsylvania 
— in  order  to  bring  about  greater  efficiency  and 
economy  and,  in  my  opinion,  better  administra- 
tion. Such  co-ordination  is  also  needed  on  the 
federal  level,  and  this  has  been  accomplished  only 
in  part  by  the  President’s  Reorganization  Plan 
No.  2,  which  became  effective  July  of  this  year, 
whereby  the  principal  changes  affecting  public 
health  were  included  in  the  plan  as  follows : 

1.  The  transfer  of  the  health  and  welfare  ac- 
tivities of  the  Children’s  Bureau  to  the  Federal 
Security  Agency. 

2.  The  transfer  of  the  Bureau  of  Vital  Statis- 
tics to  the  U.  S.  Public  Health  Service. 

3.  The  transfer  of  the  Food  and  Drug  Admin- 
istration to  the  Federal  Security  Agency. 

The  reorganization  plan  still  leaves  the  public 
health  program  divided  between  two  major  por- 
tions of  the  Federal  Security  Agency — the 
Health  Division  under  the  direction  of  Surgeon 
General  Thomas  Parran  and  the  Children’s 
Bureau  as  a separate  entity  under  the  Social 
Security  program,  of  which  Mr.  Altmeyer  is  the 
commissioner.  It  is  our  conviction  that  there 
should  be  a federal  department  of  public  health, 
preferably  under  the  direction  of  a career  phy- 
sician who  is  experienced  in  the  administration 
of  public  health  programs.  The  continued  ad- 
ministration of  public  health  programs  under  the 
direction  of  laymen  is  not  proving  to  be  advan- 
tageous either  for  the  people  for  whom  these  pro- 
grams are  designed  or  for  those  who  participate 
in  rendering  such  services.  While  lay  groups 
should  have  a voice  in  the  formation  of  policies 
and  programs,  they  should  not  be  in  an  admin- 
istrative position  where,  because  of  an  insuf- 
ficient background,  they  are  apt  to  make  major 
mistakes  in  decisions  of  moment.  One  of  the 
major  faults  of  the  Wagner-Murray-Dingell  Bill 
and  other  recent  legislative  attempts  in  medical 
care  is  that  it  does  not  provide  for  a co-ordinated 
and  efficiently  administered  single  program.  It 
does,  in  fact,  set  up  a polyglot,  confusing,  and 
costly  program  which  is  built  upon  the  founda- 
tion of  existing  agencies  without  proper  regard 
to  the  sovereign  rights  of  the  several  states,  the 
private  practitioner,  and  his  patient. 

While  there  is  need  for  co-operation  and  co- 
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ordination  at  both  federal  and  state  levels  in  pub- 
lic health  programs,  the  same  facts  are  true  at  the 
local  level  today,  as  approximately  40  million 
people  in  the  continental  United  States  live  in 
communities  where  local  health  services  either 
have  not  been  undertaken  at  all  or  where  they 
have  been  entrusted  to  part-time  and  generally 
untrained  and  inexperienced  health  officers. 
This  fact  has  been  stressed  time  and  time  again, 
and  perhaps  most  recently  by  Dr.  I laven  Emer- 
son. 

Health  officers  are  convinced  that  public 
health,  whether  it  be  administered  at  a state, 
federal,  or  local  level,  should  be  administered  by 
a single  agency  under  the  direction  of  a full- 
time medical  health  officer  who  has  been  special- 
ly trained  in  administration  and  who  is  not  en- 
gaged in  private  practice.  If  a public  health  pro- 
gram is  to  be  successful  at  any  of  the  three  levels, 
it  must  adhere  to  certain  basic  principles. 

First,  prevention  of  disease  is  an  integral  part 
of  any  health  program.  It  is  more  fundamental 
than  therapy  and  should  have  precedence  in  any 
all-out  attempt  to  raise  the  health  level  of  the 
people.  Therefore,  the  extension  of  public  health 
facilities  and  services  is  a primary  necessity  be- 
cause there  is  a lag  today  between  the  develop- 
ment and  the  utilization  of  new  knowledge  and 
new  technics  in  medicine.  The  establishment  of 
more  health  departments  would  reduce  this  lag 
and  make  the  benefits  of  new  procedures  increas- 
ingly available  to  the  public. 

Second,  public  assistance  in  the  provision  of 
medical  care  should  be  extended  only  to  individ- 
uals unable  to  provide  it  for  themselves. 

As  has  been  already  mentioned,  the  Wagner- 
Murray-Dingell  Rill  presents  a chaotic  system  of 
six  medical  care  programs.  Four  of  them — those 
covering  crippled  children,  infectious  diseases, 
tuberculosis,  and  venereal  disease — would  be  ad- 
ministered at  the  federal  level  by  the  Public 
Health  Service  or  the  Children’s  Bureau,  and  at 
the  state  level  by  state  health  departments.  The 
fifth  would  be  administered  at  the  federal  level 
by  the  Social  Security  Board  and  at  the  state 
level  by  public  assistance  agencies.  The  sixth 
would  be  administered  by  the  Public  Health 
Ser  vice  without  participation  by  the  states,  ex- 
cept that  the  latter  could  be  designated  as 
“agents.” 

It  is  fairly  obvious  that  this  conglomeration  of 
six  programs,  administered  by  federal  and  state 
agencies,  could  not  be  co-ordinated  adequately. 
The  result,  of  course,  would  be  duplication  and 
inefficiency.  The  Association  of  State  and  Ter- 
ritorial Health  Officers  believes  that  administra- 
tion should  be  centered  in  one  agency  at  each 


level  of  government,  namely,  a state  department 
of  health  and  a federal  department  of  health. 
Health  officers  believe  that  a federally  admin- 
istered medical  care  program  would  be  a mistake 
because  regulations  which  are  set  up  at  the  na- 
tional level  would  work  to  the  detriment  of  the 
public  and  to  those  rendering  the  services.  If 
the  federal  government  must  sponsor  medical 
care  plans,  administration  of  these  plans  should 
be  left  to  the  states. 

Some  phases  of  medical  care — including  treat- 
ment of  tuberculosis,  venereal  disease,  commu- 
nicable disease,  cancer,  and  rheumatic  fever — are 
now  being  administered  by  state  health  depart- 
ments. State  health  officers  realize  only  too  well 
that  their  staffs  are  inadequate  in  number  for  the 
great  potential  case  load  which  exists.  Here  is 
an  opportunity  for  the  government,  by  means  of 
grants-in-aid  to  the  states,  to  assist  in  the  exten- 
sion of  medical  care  to  a great  many  people  who 
need  it.  The  same  opportunity  exists  in  the  care 
of  the  indigent. 

Only  after  health  officers  become  proficient  in 
administering  expanded  programs  of  public 
health  work  will  we  be  ready  to  consider  further 
extension  of  medical  care.  Such  gradual  expan- 
sion— natural  and  evolutionary — -would  benefit 
the  American  public.  It  is,  therefore,  our  recom- 
mendation that  adequate  public  health  and  hos- 
pital facilities  be  developed  on  a nation-wide 
scale.  This  should  be  the  goal  at  the  present  time. 

Organization  of  a State  Health  Department. — 
The  state  health  department  should  be  under  the 
direction  of  a full-time,  trained  medical  admin- 
istrator who  is  not  engaged  in  private  practice. 
He  should  be  the  executive  and  administrative 
head  of  the  department  and  should  have  the  as- 
sistance of  an  advisory  board  of  health.  His 
salary  should  be  commensurate  with  the  respon- 
sibilities of  the  position  and  should  compare 
favorably  with  salaries  paid  to  other  medical  ad- 
ministrators in  the  state.  Whenever  possible  he 
should  have  some  security  of  tenure  and  should 
not  be  subject  to  the  political  turnover  which  in 
many  states  follows  the  election  of  a new  gov- 
ernor. It  is,  therefore,  recommended  that  state 
health  officers  be  appointed  by  the  advisory 
board  of  health  and  removed  by  the  same  body 
for  just  cause. 

The  advisory  board  itself  should  consist  of 
several  physicians,  representatives  of  the  public 
and  other  professions,  such  as  engineers,  den- 
tists, and  nurses,  all  of  whom  are  leaders  in  their 
field.  Its  five  to  nine  members,  depending  upon 
the  size  of  the  state,  should  be  appointed,  one  a 
year,  for  a term  of  years  bv  the  governor.  Pol- 
itics and  public  health  do  not  mix. 
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The  health  officer  should  be  assisted  by  proper 
deputies  who  are  protected  by  Civil  Service 
status,  who  are  appointed  by  him,  and  who  are 
experienced  in  public  health.  These  deputies 
should  be  assigned  certain  fields  of  activity,  such 
as  local  health  administration,  environmental 
sanitation,  and  institutions. 

Through  periodic  conferences,  the  health  of- 
ficer working  with  these  deputies  should  form- 
ulate the  policies  of  the  department  and  present 
these  to  the  proper  state  authorities  and  to  the 
advisory  board  of  health.  Ideally,  division  and 
bureau  chiefs  should  report  to  the  deputies  and 
not  to  the  state  health  officer.  The  organization 
of  the  department  should  provide  for  the  setting 
up  of  branch  offices  throughout  the  state  to 
which  local  health  departments,  physicians,  and 
the  public  could  turn  for  assistance  and  advice. 
These  branch  offices  should  be  under  the  direc- 
tion of  competent  full-time  trained  physicians. 
They  should  be  semi-autonomous,  and  the  dis- 
trict health  officer  should  have  under  his  direc- 
tion a trained  staff  of  experts. 

The  contacts  between  local  boards  of  health 
and  the  state  health  department  should  be  made 
through  such  district  offices.  In  states  where 
such  contacts  are  made  from  the  state  capitol, 
the  local  health  officer  may  be  called  upon  by 
several  representatives  of  the  state  health  depart- 
ment on  the  same  day  or  the  same  week,  each 
visitor  demanding  special  emphasis  on  his  par- 
ticular program.  The  co-ordination  of  the  work 
at  the  state  level  within  the  health  department 
thus  flows  through  the  director  of  local  health 
administration  into  the  districts,  and  from  the 
districts  into  the  local  health  department,  pro- 
viding for  a single  channel  of  communications, 
reports,  advice,  and  consultation.  An  efficient 
administrative  organization  of  this  type  pays 
dividends  to  the  ultimate  consumer  of  this  serv- 
ice, namely,  the  public. 

The  authority  for  the  activities  of  the  state 
health  department  is  derived,  first,  from  the  con- 
stitution of  the  state ; second,  from  special  acts 
of  the  legislature;  and  third,  from  rules  and 
regulations  promulgated  by  the  state  department 
of  health.  Ideally,  the  state  should  have  author- 
ity to  formulate  a sanitary  code  whereby  all 
political  subdivisions  of  the  state  are  required  to 
meet  certain  minimum  regulations  pertaining  to 
environmental  sanitation,  isolation,  and  quar- 
antine, and  other  aspects  of  public  health.  Local 
health  departments  should  be  permitted  to  have 
more  stringent  regulations,  especially  in  fields 
which  are  not  covered  by  state-wide  regulations. 
It  is  far  better  to  have  a regulation  passed  by  the 


health  department  than  to  have  enacted  a law 
setting  forth  these  requirements.  Laws  require 
legislative  action,  with  its  prolonged  debate  and 
delay,  before  changes  are  accomplished.  Regula- 
tions, on  the  other  hand,  are  more  easily  changed 
and  as  scientific  knowledge  develops,  these 
changes  can  be  brought  about  more  frequently. 

Whenever  a state  health  department  form- 
ulates new  regulations  or  revises  those  which  ex- 
ist pertaining  to  the  practice  of  medicine,  such 
matters  should  be  discussed  with  appropriate 
committees  of  the  medical  society.  While  the 
state  health  department  cannot  and  should  not 
be  expected  to  obtain  sanction  and  approval  of 
a nonofficial  voluntary  group,  such  as  a profes- 
sional society,  outlines  of  such  matters  should  be 
referred  to  the  medical  society  for  their  endorse- 
ment and  support.  Certainly,  the  advice  of  a 
medical  society  is  of  paramount  value  to  the  suc- 
cess of  any  health  program.  The  medical  and 
other  professions  working  for  the  health  of  the 
people  should  have  a continuing  and  authorita- 
tive voice  in  the  development  of  any  health  or 
medical  care  program.  Without  the  co-operation 
of  the  medical  profession  the  program  of  the 
state  health  department  cannot  succeed.  On  the 
other  hand,  opposition  on  the  part  of  the  medical 
society  to  a program  which  the  health  depart- 
ment must  administer  through  no  choice  of  its 
own  may  lead  to  extreme  strain  between  the  pro- 
fession and  the  health  department  which  ulti- 
mately will  bring  harm  to  both.  It  is,  therefore, 
a plea  on  the  part  of  the  health  officers  that  med- 
ical societies  view  with  some  compassion  their 
brethren  who  are  in  administratively  responsible 
positions  in  health  departments,  and  that  they 
lend  their  assistance  by  constructive  advice  and 
criticism  rather  than  by  derisive  name  calling 
and  the  creating  of  discord.  A committee  on 
public  health  or  on  public  relations  which  is  au- 
thorized by  the  medical  society  to  review  pro- 
grams and  advise  the  state  health  department 
has  been  found  to  be  of  great  value  in  many 
states.  Similarly,  at  the  local  level  a local  health 
department  should  have  the  privilege  of  calling 
upon  local  district  societies  for  similar  advice. 

The  medical  profession  should  take  cognizance 
of  the  fact  that  other  professional  groups,  such  as 
nurses,  dentists,  sanitarians,  and  engineers,  are 
concerned  with  health  programs.  It  is,  therefore, 
not  always  possible  to  take  into  consultation  all 
professional  groups  in  the  development  of  a pro- 
gram. However,  such  recent  legislation  as  the 
Hill-Burton  Bill  or  the  Hospital  Construction 
Act  has  pointed  the  way  whereby  such  consulta- 
tions of  the  various  professions  can  be  obtained 
on  a continuing  basis. 
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Local  Health  Administration 

Whereas  national  and  state  health  depart- 
ments primarily  are  more  concerned  with  policy 
formation  and  are,  as  a matter  of  fact,  distant 
from  the  ultimate  consumer  of  health,  the  local 
health  department,  on  the  other  hand,  is  in 
reality  a service  unit  with  everyday  intimate  con- 
tacts with  the  consumer  of  the  health  program. 
If  a health  department  is  to  be  of  service  and 
desires  to  sell  its  merchandise — health- — in  an 
efficient  and  effective  way,  it  must  be  organized 
soundly,  be  adequately  staffed,  properly  financed, 
and  must  invite  the  respect  and  confidence  of  the 
public  which  it  serves.  The  objectives  of  the 
work  of  a health  department  must  be  measured 
or  evaluated  by  the  results  obtained,  and  it  is 
therefore  necessary  from  time  to  time  to  evaluate 
carefully  the  services  rendered  by  a department 
in  order  to  ascertain  whether  progress  is  being 
made  and  if  the  individual  health  department  is 
maintaining  its  relative  position  in  the  field  of 
public  health.  The  basic  programs  of  a local 
health  department  are  six  in  number: 

1.  Vital  statistics. 

2.  Control  of  communicable  diseases,  includ- 
ing tuberculosis  and  venereal  diseases. 

3.  Environmental  sanitation,  including  super- 
vision of  milk  and  milk  products,  food  proc- 
essing, and  public  eating  places,  and  main- 
tenance of  sanitary  conditions  of  employ- 
ment. 

4.  Public  health  laboratory  services. 

5.  Maternal  and  child  health  programs,  in- 
cluding supervision  of  the  health  of  the 
school  child. 

6.  Health  education  of  the  general  public  and 
the  dissemination  of  information  to  profes- 
sions. 

In  addition,  the  local  health  department  must 
plan  for  expected  needs  of  the  future.  It  should 
prepare  plans  for  meeting  such  problems  as  den- 
tal decay,  a disease  which  requires  the  attend- 
ance at  the  dentist  of  85  per  cent  of  our  school 
children  annually.  Plans  should  be  formulated 
for  meeting  the  problems  created  by  our  aging 
population,  particularly  the  care  of  chronic  dis- 
eases, especially  of  persons  who  are  not  able  to 
pay  for  such  care.  Mental  health  programs  must 
also  be  promulgated  so  as  to  prevent  whenever 
possible  the  increasingly  large  number  of  per- 
sons who  are  afflicted  with  various  types  of  men- 
tal aberrations. 

In  order  to  function  properly,  a local  health 
department  must  have  a population  sufficiently 
large  to  provide  the  necessary  funds  for  its  ex- 
istence. A minimum  of  $1.50  to  $2.50  per  capita 


is  required,  and  a population  of  thirty  thousand, 
preferably  fifty  thousand,  as  a minimum  for  such 
a local  health  unit.  In  many  parts  of  the  country, 
towns  and  even  counties  must  join  together  in 
units  if  their  people  are  to  receive  the  benefits  of 
good  public  health.  The  health  department  must 
have  the  necessary  legislative  authority  to  carry 
on  its  function  either  through  state  legislation  or 
through  local,  city,  county,  or  town  ordinances. 
In  many  instances  it  is  required  that  state  funds 
be  made  available  to  local  communities  in  order 
to  stimulate  the  organization  of  the  local  health 
departments.  New  York  State  has  gone  far  be- 
yond any  other  state  in  providing  state  funds  for 
such  a program.  Only  by  this  stimulation  of 
adequate  full-time  health  departments  can  we  ex- 
pect to  make  available  to  all  of  the  people  those 
measures  which  bring  about  optimal  health. 
Federal  grants-in-aid  and  state  subsidies  are 
necessary  for  the  extension  of  local  health  de- 
partments in  order  to  give  national  coverage. 

Co-ordination. — The  state  health  department 
must  co-ordinate  its  program  not  only  with  the 
medical  societies,  the  dental  societies,  and  other 
professional  groups,  but  with  the  many  volun- 
tary agencies  working  in  the  health  field.  There 
are  at  present  well  over  20,000  voluntary  health 
agencies  of  all  types  in  the  United  States.  The 
most  striking  feature  is  the  marked  unevenness 
of  this  voluntary  movement.  While  many  excel- 
lent societies  perform  Herculean  tasks,  there  are 
other  voluntary  health  agencies  which  are  inade- 
quate. Because  the  development  was  sponta- 
neous in  a variety  of  uncovered  fields  to  meet 
newly  recognized  needs,  the  movement  neces- 
sarily lacked  central  direction  and  planning.  The 
time  is  ripe  for  stock-taking  and  for  the  prep- 
aration of  co-ordinated  planning.  Many  of  the 
activities  of  voluntary  health  agencies  should 
properly  be  absorbed  by  the  official  health  de- 
partment, which,  after  all,  is  the  responsible 
health  agency.  There  is,  therefore,  need  for  in- 
creased co-ordination  of  effort  at  the  national, 
state,  and  local  levels.  Such  authorities  as  Sels- 
kar  M.  Gunn  and  Philip  S.  Platt  in  their  book- 
entitled  Voluntary  Health  Agencies,  An  Inter- 
pretive Study  have  gone  so  far  as  to  recommend 
“pooling  of  the  present  separate  competitive  and 
confusing  appeal  of  the  voluntary  national  health 
agencies  into  a unified  nation-wide  campaign 
(together,  perhaps,  with  the  voluntary  agencies) 
effective  on  the  local,  state,  and  national  levels, 
along  the  lines  already  proved  to  be  acceptable  to 
the  American  people  through  the  National  War 
Fund  in  conjunction  with  the  Community 
Chest.” 
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While  we  are  personally  of  the  opinion  that 
the  combination  of  fund-raising  campaigns  into 
a single  unit  is  advisable  only  for  certain  smaller 
agencies,  it  is  our  conviction  that  such  unified 
fund-raising  campaigns  can  be  of  great  benefit  to 
the  smaller  agency.  However,  such  national  or- 
ganizations as  the  American  Red  Cross,  Na- 
tional Tuberculosis  Association,  and  the  Foun- 
dation for  Infantile  Paralysis  have  especially 
well-developed  devices  for  raising  funds.  They 
should  be  encouraged  and  stimulated  to  carry  on 
the  good  work  which  they  are  performing.  No 
effort  should  be  made  to  coerce  such  organiza- 
tions and  expect  them  to  sacrifice  their  fund-rais- 
ing devices.  Nevertheless,  we  must  acknowledge 
that  co-ordinated  planning  between  state  health 
departments  and  all  voluntary  health  agencies 
would  bring  about  increased  strength  to  all  con- 
cerned. Such  co-ordinated  planning  would  tend 
to  avoid  duplication,  give  more  complete  cover- 
age both  in  geographic  area  and  fields  of  activity, 
and  would  tend  to  give  much  more  efficient  serv- 
ice. After  all,  the  voluntary  health  agency  and 
the  official  health  department,  as  well  as  the  pri- 
vate practitioner  of  medicine,  have  the  same  ob- 
jectives in  mind,  namely,  the  preservation  and 
improvement  of  health. 

The  organization  of  state  health  councils  and 
of  municipal  health  councils  with  active  partici- 
pation of  doctors,  dentists,  and  other  professional 
groups  is  the  only  means  of  achieving  such  co- 
ordinated planning,  study,  and  preparation  of 
policies  which  would  assure  the  public  of  the 
efficient  and  economic  expenditure  of  funds.  The 
private  physician  has  his  role  to  play  in  this  pic- 
ture. He  should  not  only  participate  in  these 
health  councils  but  should  be  willing  to  give  talks 
to  lay  groups  and  to  follow  the  regulations  of  the 
health  department  in  the  reporting  of  commu- 
nicable diseases  and  the  proper  filling  in  of  birth 
and  death  certificates.  He  must  actively  support 
the  health  department  through  his  own  activities 
and  through  contacts  with  his  patients  and  legis- 
lative representatives.  The  individual  doctor  and 
his  various  medical  societies  have  an  obligation 
to  the  public  in  the  formulation  of  opinions  rela- 
tive to  health  and  medical  care.  This  should  be 
a constructive  policy  setting  forth  certain  objec- 
tives and  goals  to  be  obtained  in  a given  order 
and  within  a given  time.  If  medical  groups  per- 
sist in  destructive  criticism  and  bidding  against 
things  without  offering  any  positive  program, 
they  will,  in  the  end,  have  forced  upon  them  some 
type  of  program  which  will  not,  in  their  opinion, 
meet  the  need  of  the  people.  Physicians,  there- 
fore, have  an  excellent  opportunity  to  lay  the 
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foundations  for  plans  and  policies  of  public 
health  and  medical  care  in  this  country. 

While  physicians  may  differ  among  themselves 
as  to  the  proper  method  for  furnishing  medical 
care,  it  is  important  to  remember  that  it  is  not 
the  practice  of  medicine  which  is  our  chief  con- 
cern— rather  it  is  the  health  of  the  patient.  The 
patient  has  always  come  first  in  the  eyes  of  the 
American  doctor  and  he  must  always  continue  to 
be  his  prime  consideration.  What  is  good  for  the 
patient  is  good  for  the  doctor.  In  our  planning 
for  the  future,  therefore,  there  can  and  should  be 
room  for  official  health  department  medical  care 
programs  as  there  have  been  in  the  past,  par- 
ticularly in  the  fields  of  the  medically  indigent, 
cancer,  chronic  disease,  tuberculosis,  venereal 
diseases,  and  the  like.  However,  there  should  be 
simultaneously  a voluntary  program  sponsored 
by  non-governmental  groups  working  hand  in 
hand.  The  private  practitioner  and  the  state 
health  officer  and  his  staff  can  maintain  the  tra- 
ditional attitude  of  the  practice  of  medicine.  The 
patient  comes  first,  and  what  is  good  for  the 
patient  is  good  for  the  doctor ! 

Summary 

The  doctor,  the  health  officer,  the  nurse,  and 
all  other  professions  of  the  healing  art  have  made 
great  advances  in  the  prevention  of  disease  and 
prolongation  of  life  and  in  the  improvement  of 
health.  Both  voluntary  and  official  agencies  have 
a responsibility  in  providing  such  care. 

Under  the  Constitution  of  the  United  States 
the  states  and  not  the  federal  government  are 
charged  with  the  primary  responsibility  of  look- 
ing out  for  the  health  of  the  citizens.  Therefore, 
in  the  organization  of  any  health  or  medical  care 
program  the  sovereign  rights  of  the  state,  of  the 
doctor,  and  of  the  patient  must  be  considered. 
A single  pair  of  shoes  cannot  fit  forty-eight  pairs 
of  feet  and,  similarly,  no  over-all  national  pro- 
gram can  meet  the  needs  of  the  several  states. 
Federal  grants-in-aid  to  states,  particularly  for 
the  expansion  of  public  health  programs,  are  the 
urgent  need.  States,  however,  have  a right  to 
formulate  their  own  regulations  and  policies. 
Only  when  we  have  complete  national  coverage 
at  a local  level  with  adequately  staffed  and 
equipped  local  health  departments  and  hospital 
facilities  are  we  prepared  to  consider  the  possi- 
bility of  a medical  care  program ; but  one  which 
is  designed  to  meet  the  needs  of  the  patient  and 
which  is  administered  by  the  states  and  with  the 
advice  and  help  of  both  the  medical  profession 
and  the  public. 


The  Physician  Looks  to  Improved  Public  Health 
Administration  in  Pennsylvania 

OLIVER  E.  TURNER,  M.D. 

Pittsburgh,  Pa. 


IN  THE  official  publication  of  this  society,  The 
Pennsylvania  Medical  Journal,  there  ap- 
pears under  the  heading  of  the  Officers’  Depart- 
ment the  following  quotation:  “Medical  States- 
manship Comprises  the  Art  of  Changing  the 
Health  Condition  of  a Community,  County,  or 
State  from  What  It  Is  to  What  It  Ought  to  Be." 
Within  the  meaning  and  interpretation  of  this 
quotation,  there  exists  a civic  duty  and  a timely 
challenge  to  the  medical  profession  of  Pennsyl- 
vania to  support  and  to  promote  its  leadership  in 
the  public  health  affairs  of  this  commonwealth. 

As  physicians  busily  engaged  in  the  clinical 
practice  of  medicine,  the  majority  of  us  are  in- 
clined to  feel  somewhat  divorced  from,  and  at 
times  intolerant  of.  general  public  health  matters. 

If  we  pause  to  reconsider  that  impression,  it  is 
only  to  realize  that  we  as  physicians  are  the  most 
important  cog  in  the  wheels  of  the  public  health 
machinery.  Yet,  many  of  us  have  not  manifested 
much  interest  in  the  over-all  health  of  our  com- 
munities, which  in. a sense  is  a practical  definition 
of  public  health.  To  each  of  us  the  application  of 
pieventive  medicine  in  the  treatment  of  our  pa- 
tients is  an  accepted  fact  and  our  responsibility. 

In  like  fashion,  the  commonwealth  of  Pennsyl- 
vania has  an  inherent  legal  responsibility  to  safe- 
guard and  protect  the  health  of  ten  million  peo- 
ple. It  is  therefore  a logical  deduction  that  the 
physician  shares  intimately  the  public  health  re- 
sponsibility in  Pennsylvania.  The  medical  pro- 
fession of  Pennsylvania  must  today  assume  this 
public  health  responsibility  in  every  township, 
city,  and  county  of  this  state,  or  suffer  in  silence 
the  future  legislative  demands  of  the  people  for 
adequate  public  health  service. 

For  your  consideration,  I would  like  to  offer 
certain  constructive  recommendations  toward 
long-range  improvement  of  the  public  health  in 
this  commonwealth.  Basic  public  health  legisla- 
tion should  be  modernized,  clarified,  and  incor- 
porated in  the  form  of  a model  Public  Health 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
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Code  for  Pennsylvania.  In  addition,  a new  Pub- 
lic Health  Administrative  Code  should  be  for- 
mulated to  provide  public  health  service  on  a 
county-wide  basis  for  every  county  in  Pennsyl- 
vania. These  recommendations  are  suggested  to 
provide  the  ten  million  people  of  this  state  with 
improved,  efficient,  economical,  and  decentral- 
ized public  health  service. 

To  activate  such  proposed  alterations  in  the 
public  health  practice  of  this  state  would  require 
the  full  support  of  every  physician,  and  especially 
the  concerted  efforts  of  the  officers  and  public 
health  committees  of  the  State  Medical  Society 
and  the  numerous  county  medical  societies. 

It  is  well  for  us  to  remember  that  the  preser- 
vation of  the  public  health  has  been  recognized 
by  law  as  one  of  the  prime  duties  of  the  sov- 
ereign power,  the  state.  In  Pennsylvania  the 
power  of  protecting  the  public  health  resides  in 
the  act  of  Legislature  of  April  27,  1905,  which 
act  created  the  Pennsylvania  Department  of 
Health.  This  basic  act  was  incorporated  in  the 
Administrative  Code  of  1929  and  further 
amended  in  recent  years. 

The  Secretary  of  Health  has  full  executive  and 
administrative  control  of  the  Pennsylvania  De- 
partment of  Health.  The  Advisory  Health 
Board  has  the  power  and  duty  to  advise  the  Sec- 
retary of  Health  on  all  such  matters  as  he  may 
bring  before  the  board,  and  to  make  such  regula- 
tions as  necessary  for  the  protection  of  the  lives 
and  health  of  the  people  of  Pennsylvania.  These 
regulations  have  the  force  of  law  throughout  the 
State. 

The  Pennsylvania  Department  of  Health  has 
judiciously  carried  out  through  the  years  these 
provisions  of  the  state  public  laws.  However, 
with  the  many  changes  in  our  modern  civiliza- 
tion, these  public  health  laws  have  become  an- 
tiquated, especially  in  the  effectiveness  of  their 
administration.  To  provide  new  public  health 
laws,  a modern  Code  of  Public  Health  Laws 
should  be  prepared  by  the  combined  efforts  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
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vania  and  the  Pennsylvania  Department  of 
Health,  for  presentation  in  the  State  Legislature 
in  1947. 

The  Department  of  Health  in  Pennsylvania, 
with  413  employees  in  the  central  office  and  709 
in  the  field,  has  many  problems  and  perceptible 
shortcomings  in  its  administrative  efforts.  It 
has  direct  public  health  power  in  only  the  sec- 
ond-class tozvnships,  actually  1517  governmental 
units,  located  mostly  in  rural  and  suburban 
areas,  and  affecting  approximately  four  million 
people.  In  these  far-flung  areas,  the  department 
employs  public  health  nurses,  health  officers,  and 
other  miscellaneous  public  health  personnel. 
These  activities  are  state-controlled  in  local  com- 
munities. Under  this  administrative  arrange- 
ment, it  is  almost  impossible  to  provide  efficient, 
local  public  health  service.  For  example,  one 
health  officer  may  be  assigned  to  twelve  second- 
class  townships  for  his  duties  of  communicable 
disease  control,  restaurant  inspection,  and  inves- 
tigation of  insanitary  nuisances.  This  same  ter- 
ritory may  involve  some  fifty  square  miles,  over 
back-country  roads,  and  the  employee’s  efficiency 
is  heavily  impaired  by  the  widespread  transpor- 
tation required.  The  important  fact  in  this  prob- 
lem is  that  effective  public  health  service  cannot 
be  safely  distributed  over  such  a wide  area  with 
a minimum  of  personnel. 

The  Pennsylvania  Department  of  Health  has 
indirect  public  health  power  through  the  1046 
local  boards  of  health  in  first-class  townships, 
boroughs,  and  cities.  Legally,  these  local  boards 
of  health  are  empowered  to  maintain  minimum 
public  health  regulations  and  procedures,  as  pro- 
vided by  the  Advisory  Health  Board  and  the 
legislative  codes.  In  this  instance  the  depart- 
ment has  only  supervisory  power  to  advise  the 
local  boards  of  health. 

In  Section  2105  of  the  Administrative  Code  of 
1929,  the  Department  of  Health  was  given  the 
power,  in  order  to  handle  more  efficiently  the 
sanitary  affairs  of  this  commonwealth,  to  appor- 
tion the  State  into  such  numbers  of  health  dis- 
tricts as  the  department  with  the  approval  of  the 
Governor  should  decide. 

In  1939  the  Pennsylvania  Department  of 
Health  attempted  to  decentralize  its  administra- 
tive efforts  and  created  twelve  district  health 
units.  Twenty-one  counties,  arranged  as  dis- 
tricts, consisting  sometimes  of  several  counties, 
were  organized  with  a full-time  medical  officer  in 
charge  and  health  officers,  public  health  nurses, 
and  necessary  personnel  provided  for  the  local 
district.  This  was  a step  in  the  proper  direction, 
but  the  maintenance  of  these  district  units  has 


been  difficult  during  the  past  few  years  of  war 
and  personnel  shortage. 

Also,  through  a lack  of  modern  public  health 
administrative  laws  and  inadequate  financial  sup- 
port, these  district  health  units  failed  to  be  effec- 
tive. For  example,  the  district  medical  officer, 
representing  the  State  in  the  district  health  unit, 
had  actual  control  of  public  health  in  only  the 
second-class  townships.  In  adjoining  boroughs 
and  first-class  townships,  vague  supervisory  con- 
trol zvas  theoretically  present  but  vigorously  re- 
sented by  the  local  health  authorities  of  these 
municipalities.  Another  reason  for  failure  in  ad- 
ministrative effort  in  district  health  units  arose 
through  the  misleading  titles  of  District  Medical 
Director  and  County  Medical  Director.  These 
titles  imply  to  the  medical  profession  and  to  the 
public  the  general  interpretation  of  medical  serv- 
ice and  control,  while  actually  the  title  should 
convey  the  meaning  of  public  health  service.  In 
the  future,  the  title  of  County  Director  of  Public 
Health  will  clarify  such  interpretation. 

These  administrative  details  serve  in  part  to 
develop  an  appreciation  of  the  magnitude  of  pub- 
lic health  administration  in  Pennsylvania  today. 
One  has  only  to  remember  that  ten  million  peo- 
ple are  scattered  among  the  2563  governmental 
units  within  the  boundaries  of  this  state  and  that 
public  health  administration  cannot  be  effective 
in  so  many  governmental  divisions.  This  is  to 
be  emphasized  since  "contagion”  and  disease  do 
not  develop  and  spread  by  means  that  recognize 
township,  borough,  city,  or  man-made  dividing 
lines. 

From  these  realities  it  is  apparent  that  the 
people  of  Pennsylvania  are  not  obtaining  the 
maximum  benefit  of  local  public  health  service 
because  the  administrative  problem  is  an  impos- 
sible one.  The  only  remedy  for  this  situation  is 
the  formulation  of  individual  county  public 
health  departments.  This  change  would  reduce 
the  number  of  administrative  public  health  units 
from  2563  to  67  and  a larger  measure  of  effective 
public  health  service  would  result  locally. 

The  county  is  now  generally  recognized  by 
public  health  authorities  as  the  logical  unit  of 
government  for  effective  public  health  service. 
Since  thirty  years  ago  this  trend  has  been  very 
definite  and  statistics  reveal  that  1800  county 
health  departments  have  been  established  com- 
pared to  the  total  of  3100  counties. 

In  Pennsylvania  there  exists  no  legal  pro- 
vision in  the  statutes  for  county  health  depart- 
ments. Thus,  legal  authority  for  organization, 
administration,  and  financing  of  these  units  can 
be  provided  for  only  by  an  act  of  the  Legislature. 
The  individual  counties  would  be  empowered  to 
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enforce  all  the  regulations  of  the  proposed  Penn- 
sylvania Model  Public  Health  Code,  subject  to 
the  guidance  of  the  Pennsylvania  Department 
of  Plealth. 

The  sixty-seven  counties  in  this  state  are 
classified  by  law  into  first-class,  second-class, 
etc.,  to  eighth-class  counties.  The  county  public 
health  departments  would  accordingly  be  class- 
ified in  the  same  manner  in  order  to  provide  the 
necessary  facilities  and  personnel  as  required  by 
the  population  and  the  area  of  the  county.  As  in 
the  New  York  State  Public  Health  Law,  the 
county  health  departments  would  have  the  power 
to  enforce  public  health  measures  in  all  govern- 
mental subdivisions  with  perhaps  the  exception 
of  cities. 

Of  the  forty-nine  cities  in  Pennsylvania,  Phila- 
delphia and  Pittsburgh  have  the  largest  popula- 
tions. The  city  and  county  of  Philadelphia  are 
for  practical  purposes  synonymous  and  would 
continue  their  excellent  organization  as  hereto- 
fore. The  city  of  Pittsburgh  with  a population  of 
700,000  and  located  in  the  center  of  Allegheny 
County  would  retain  its  present  public  health 
organization  but  would  be  included  within  the 
jurisdiction  of  the  Allegheny  County  Depart- 
ment of  Health. 

The  remaining  forty-seven  cities  in  the  State 
would  be  most  effectively  included  in  the  county 
health  department  jurisdiction.  This  is  recom- 
mended for  the  reason  that  where  possible  such 
cities  should  be  made  the  official  headquarters  of 
the  county  health  departments.  This  cannot  al- 
ways be  the  case,  as  for  example  with  the  city  of 
McKeesport  in  Allegheny  County,  but  an  in- 
telligent and  reasonable  plea  should  be  made  for 
as  much  unification  as  possible.  In  the  event  that 
all  cities  of  the  State  insist  upon  retaining  their 
public  health  rights,  then  we  should  have  one 
hundred  and  sixteen  public  health  units  rather 
than  the  original  sixty-seven.  In  all  cases  though 
the  cities  should  be  under  the  jurisdiction  of  the 
county  health  department. 

All  boroughs  and  townships  within  a county 
public  health  jurisdiction  would  be  required 
through  the  new  laws  to  surrender  their  rights  of 
public  health  administration  to  the  respective 
county  public  health  department.  And,  too,  the 
numerous  local  boards  of  health  in  the  first-class 
townships  and  boroughs  of  each  county  would  be 
legally  terminated.  The  local  health  officer  of 
each  borough  and  first-class  township  would  be 
officially  retained  in  the  new  county  health  de- 
partment, if  approved  by  the  county  director  of 
public  health.  In  second-class  townships,  ap- 
pointments would  be  made  and  approved  in  the 
same  manner. 


The  county  board  of  health  would  be  ap- 
pointed by  the  county  commissioners  with  the 
recommendations  and  approval  of  the  local  coun- 
ty medical  society.  Said  county  board  of  health 
would  in  turn  have  the  important  responsibility 
of  appointing  the  county  director  of  public  health 
who  should  be  a full-time  physician  with  special 
training  in  public  health  administration.  These 
appointments  would  be  made  every  four  years  at 
the  time  of  general  state  elections  and  provision 
would  be  included  both  for  reappointment  and 
removal  from  office. 

The  county  board  of  health  would  consist  of 
five  members — two  physicians,  one  lawyer,  one 
engineer,  and  one  county  school  director.  Each 
member  should  be  paid  two  hundred  dollars  per 
annum  for  traveling  expenses  and  services  ren- 
dered. The  county  board  would  meet  monthly 
with  the  county  director  and  would  advise  him 
on  all  important  public  health  matters. 

The  county  health  departments  would  be 
staffed  with  trained,  nonpolitical  public  health 
personnel  and  be  protected  by  civil  service  reg- 
ulations. The  personnel,  depending  on  the  pop- 
ulation of  the  county,  would  include  epidemiol- 
ogists, public  health  nurses,  health  officers,  statis- 
ticians, nutritionists,  sanitary  engineers,  lab- 
oratory technicians,  secretarial  assistants,  and  an 
accountant.  All  appointments  would  be  made  by 
the  county  director  of  public  health  and  be  ap- 
proved by  the  county  commissioners. 

The  provision  for  free  clinics  for  venereal  dis- 
eases, tuberculosis,  and  child  care  would  be  or- 
ganized by  the  county  board  of  health  upon  the 
advice  of  the  county  director  and  local  county 
medical  society. 

Appropriations  for  a county  public  health  de- 
partment would  be  provided  for  in  the  new  state 
public  health  laws  under  “State  Aid  to  Counties 
Engaged  in  Public  Health  Work”  or  some  sim- 
ilar title.  These  subsidies  would  vary  greatly  for 
each  county  depending  on  the  population. 

The  gross  appropriations  for  each  county 
should  total  approximately  two  dollars  per  capita 
for  the  county  population.  Fifty  per  cent  of  the 
gross  appropriation  would  be  collected  through 
a county  public  health  tax' of  one  dollar  per  cap- 
ita and  the  remaining  50  per  cent  would  be  pro- 
vided by  appropriation  from  the  State  Legisla- 
ture annually.  Cities  would  follow  the  same 
methods  of  financing  their  public  health  activ- 
ities. For  example,  in  Adams  County,  with  a 
population  of  forty  thousand,  the  gross  appro- 
priation would  total  $80,000,  50  per  cent  col- 
lected by  the  local  public  health  tax  of  one  dollar 
per  capita  and  a like  amount  granted  by  the  Leg- 
islature. 
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As  in  the  provisions  of  the  New  York  State 
public  health  laws,  the  county  commissioners  of 
each  county  shall  on  the  first  day  of  December 
each  year  transmit  to  the  Secretary  of  Health  of 
the  Pennsylvania  Department  of  Health  a cer- 
tificate in  duplicate  of  proposed  expenditures  in 
public  health  for  the  ensuing  year,  stating  that 
the  board  of  commissioners  of  said  county  here- 
by make  application  for  state  aid,  for  reimburse- 
ment of  50  per  cent  of  the  money  to  be  expended 
for  public  health.  The  application  of  each  county 
would  be  approved  by  the  Secretary  of  Health 
on  January  first  of  each  year  and  a statement  of 
the  aggregate  filed  with  the  Governor  for  ap- 
proval. Subsequently,  the  appropriation  would 
be  enacted  by  the  Legislature  and  50  per  cent  of 
the  amount  of  county  public  health  costs  paid  to 
each  county  treasurer. 

Adequate  local  public  health  service  is  an  as- 
set to  any  community,  county,  or  state.  To  pro- 
vide this  decentralized  service  requires  the  ex- 
penditure of  large  sums  of  money — in  the 
amount  of  twenty  million  dollars  annually  in 
Pennsylvania.  Actually  the  financing  of  county 
public  health  departments  under  this  plan  would 
cost  more  than  we  spend  at  present  on  poorly 
distributed  public  health  protection.  For  the 
year  1946,  four  and  one-half  million  dollars  was 
appropriated  to  the  Pennsylvania  Department  of 
Health  and  probably  a larger  amount  expended 
by  the  numerous  cities,  boroughs,  and  first-class 
townships.  The  combined  costs  of  public  health 
in  Philadelphia  and  Pittsburgh  in  1946  amounted 
to  five  million  dollars. 

With  such  a radical  administrative  transition, 
the  question  naturally  arises  as  to  the  future 
activities  of  the  Pennsylvania  Department  of 
Health.  Except  to  release  field  personnel  to  the 
respective  county  health  departments,  there 
would  be  no  major  organizational  changes  nec- 
essary. The  department  would  accomplish  its 
long-awaited  aspiration  to  be  the  parent  adminis- 
trative organization  to  well-organized  subsidiary 
county  health  departments. 

The  revamped  department  could  constantly 
review  and  improve  the  existing  state  public 
health  laws  as  one  of  its  most  important  duties. 
A Pennsylvania  Public  Health  Code,  corrected 
and  printed  annually,  could  be  published  for  the 
use  of  the  medical  profession  and  public  health 
personnel.  This  legal  information  would  assist 
in  the  general  understanding  and  enforcement  of 
these  laws. 

The  reorganized  Pennsylvania  Department  of 
Health  would  have  the  following  functions: 

1.  To  promote  efficient  and  effective  local 


health  administration  through  county 
health  departments. 

2.  To  guide  and  advise  county  health  de- 
partments. 

3.  To  approve  the  standards  and  require- 
ments for  appointment  of  public  health 
personnel  in  county  health  departments. 

4.  To  aid  financially  the  establishment  and 
maintenance  of  county  health  departments. 

5.  To  provide  an  ideal,  modernized  program 
for  the  county  health  department  and  the 
State  at  large. 

6.  To  establish  more  branch  laboratories  in 
rural  areas  for  assistance  in  diagnostic, 
sanitary,  and  chemical  examinations. 

7.  To  promote  research  in  public  health 
problems. 

8.  To  collect  and  publish  important  statistics 
in  all  types  of  infectious  diseases  and  de- 
generative diseases. 

9.  To  assist  county  health  departments  in 
preparation  of  the  annual  budget. 

10.  To  organize  and  promote  a public  health 
education  program  through  the  co-opera- 
tion of  the  State  Medical  Society. 

11.  To  enforce  state-wide  regulations  for  safe- 
guarding water,  milk,  and  food  supplies  as 
provided  for  by  the  Sanitary  Code. 

12.  To  make  available  the  use  of  a Bureau  of 
Public  Health  Laws  with  legal  advice. 

Time  does  not  permit  enlargement  upon  all 
the  details  of  improved  public  health  administra- 
tion in  this  state  and  the  author  appreciates 
that  future  development  or  possible  application 
of  the  suggested  plan  would  modify  many  pres- 
ent thoughts. 

In  summary,  it  is  apparent  that  we  require 
more  effective  local  public  health  administration 
in  Pennsylvania.  This  can  best  be  provided  by 
the  organization  of  individual  county  public 
health  departments,  which  would  reduce  the 
number  of  administrative  public  health  units 
from  2563  to  67.  The  respective  counties  would 
be  legally  empowered,  subject  to  state  legisla- 
tion, to  enforce  public  health  regulations  upon 
all  boroughs  and  townships  within  the  county. 
The  county  health  departments  would  be  staffed 
with  trained,  nonpolitical  personnel  and  ade- 
quately financed.  Approximately  two  dollars  per 
capita  would  be  provided  for  county  public 
health  service,  the  cost  to  be  equally  shared  be- 
tween county  and  state. 

The  general  solution  of  all  these  public  health 
problems  should  be  shared  by  the  people,  the 
medical  profession,  the  legislators,  and  the  state 
public  health  agency.  But,  most  important,  the 
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people  should  learn  the  facts  and  persist  with 
legislation  until  complete  and  well-rounded  mod- 
ern public  health  service  is  provided  locally. 

As  physicians,  we  must  accept  our  public 
health  responsibility  to  promote  and  maintain 
our  leadership  toward  improved  public  health 
administration  in  Pennsylvania. 
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A DEARTH  OF  GENERAL  PRACTITIONERS 

Deeply  concerned  about  the  decrease  in  the  number 
of  general  practitioners  in  his  state,  Dr.  C.  A.  Dawson, 
president  of  the  State  Medical  Society  of  Wisconsin  and 
a member  of  the  State  Medical  Board  of  Examiners, 
recently  addressed  his  fellow  physicians  on  the  subject, 
“Is  Overspecialization  a Threat?”  Dr.  Dawson  reports 
that  upon  questioning  applicants  for  licensure,  many  of 
them  formerly  with  the  armed  services,  it  was  learned 
that  only  10  per  cent  intended  to  do  general  practice, 
90  per  cent  stating  that  they  proposed  to  specialize.  In 
the  course  of  private  conversation,  applicants  said  that 
the  following  factors  had  influenced  their  decision  to 
enter  special  fields : 

“1.  That  they  had  been  assigned  to  specialized  serv- 
ice under  a specialist  in  one  certain  field  and  had  become 
impressed  by  the  type  of  work  that  had  been  done  by 
that  individual.  Having  had  some  experience  and  train- 
ing along  that  line  they  felt  that  they  should  not  waste 
the  knowledge  that  they  had  thus  acquired. 

“2.  That  there  was  much  more  opportunity  for  large 
financial  gain  in  the  specialist  fields  than  in  the  field  of 
general  medicine. 

“3.  That  in  the  specialist  fields  the  work  was  not  so 
arduous — that  night  work  was  seldom  necessary  (ex- 
cept in  the  field  of  obstetrics),  and  that,  with  their  work 
being  almost  entirely  hospital  and  office  work,  much 
more  time  could  be  devoted  to  cultural  advancement 
and  to  social  and  recreational  pursuits. 

“4.  That  there  is  an  increasing  tendency  on  the  part 
of  hospitals  to  limit  their  staffs  to  specialist  board  rated 
men.  These  men  pointed  out  that  without  specialty 
rating  they  would  have  little  or  no  possibility  of  being 
able  to  hospitalize  their  patients  under  their  own  serv- 
ice and  administer  to  them  their  own  treatment.  It  was 
the  thought  of  these  men  that  as  time  passed  the  oppor- 
tunity for  general  practitioners  to  obtain  staff  appoint- 
ments would  become  more  and  more  difficult.  In  cer- 
tain cities  and  in  certain  excellent  institutions  this  con- 
dition has  indeed  become  fact.  No  argument  can  con- 
trovert the  fact  that  the  general  practitioner,  for  in- 
stance, who  is  forced  to  turn  his  obstetric  cases  over  to 
an  obstetrician  for  delivery  and  the  newborn  babe  to  a 
pediatrician  in  order  for  them  to  get  hospital  care,  is 
being  handicapped. 

“5.  One  more  reason  that  the  young  man  looks  a- 
skance  at  the  general  practice  of  medicine  is  that,  in  his 
opinion,  the  prestige  of  the  specialist  is  steadily  mount- 
ing while  that  of  the  general  practitioner  is  suffering  a 
corresponding  decline. 

“All  of  these  reasons  seem  important  to  young  men, 


and  indeed  they  are.  Theirs  is  the  task  of  mapping  out 
their  future.  They  hesitate  to  hitch  their  wagons  to  a 
falling  star.” 

Pointing  out  the  seriousness  of  the  situation  which 
exists  in  his  state  because  of  the  decline  in  the  number 
of  general  practitioners,  Dr.  Dawson  calls  attention  to 
diverging  opinions  with  respect  to  specialization.  On 
this  point,  he  concludes : 

“Medicine  today  is  in  a vortex  which  has  been 
created  by  its  own  progress.  As  the  profession  becomes 
more  and  more  exact,  specialism  becomes  more  and 
more  necessary  and  it  becomes  more  and  more  difficult 
for  the  patient  to  obtain  comprehensive  medical  care. 
When  specialism  has  developed  to  the  point  where  the 
whole  man  is  being  treated  by  different  types  of  spe- 
cialists who  have  little  or  no  common  ground  upon 
which  to  stand,  specialism  will  have  become  a dangerous 
thing.  No  one  would  decry  the  necessity  for  specialized 
knowledge,  but  some  way  must  be  found  to  integrate 
specialism  into  comprehensive  medical  care. 

“.  . . The  problem  is  one  that  concerns  all  of  med- 
icine. The  causes,  in  relation  to  the  effect,  should  be 
studied,  and  the  solution,  or  solutions,  discovered.  No 
one  man  will  find  the  answer.”- — Medical  Annals  of  the 
District  of  Columbia,  December,  1946. 


CIVIL  SERVICE  POSITIONS  AVAILABLE 

The  U.  S.  Civil  Service  Commission  has  announced 
an  examination  for  Medical  Officer  (Specialist)  which 
will  be  used  to  fill  high-grade  positions  in  various  med- 
ical fields.  These  positions  are  located  in  Washington, 
D.  C.,  and  vicinity. 

Salaries  for  these  positions  range  from  $7,102  to 
$9,975  a year.  To  qualify,  applicants  must  be  graduates 
of  a medical  school  with  the  degree  of  doctor  of  med- 
icine. In  addition,  they  must  have  had  progressively  re- 
sponsible experience  or  education  in  a specialized  med- 
ical field.  For  some  positions,  applicants  must  also  be 
currently  licensed  to  practice  medicine  and  surgery  in 
the  United  States  or  its  territories.  The  maximum  age 
limit,  62  years,  will  be  waived  for  persons  entitled  to 
veteran  preference. 

Interested  persons  may  secure  application  forms  from 
most  first-  and  second-class  post  offices,  from  Civil 
Service  regional  offices,  or  from  the  Commission’s  cen- 
tral office  in  Washington,  D.  C.  Applications  will  be 
accepted  by  the  Civil  Service  Commission  until  further 
notice. 
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A ST  ATE  health  department's  administrative 
problems  are  necessarily  related  to  the  con- 
cept of  what  is  or  is  not  public  health  work. 
During*  the  past  decade  or  two  they  have  tre- 
mendously increased  with  changing  ideas  of 
what  are  appropriate  functions  of  a state  health 
department.  The  limits  of  this  ever-expanding 
field  would  appear  to  be  somewhere  below  the 
horizon. 

A generation  ago  the  responsibilities  of  a 
health  department  were  pretty  much  confined  to 
attempts  to  suppress  communicable  diseases,  to 
modify  environment  favorably  as  one  of  the 
means  of  suppression,  to  collect  and  publish  vital 
statistics,  and  to  assist  physicians  by  maintaining 
a laboratory  service.  Fundamentally,  the  meas- 
ures employed  were  those  affecting  masses  of 
population  simultaneously.  The  introduction  of 
safe  water  supplies  affords  an  instance.  Quar- 
antine work  and  fumigation,  their  values  tre- 
mendously exaggerated,  were  preventive  meas- 
ures (and  still  are,  for  that  matter)  designed  for 
the  protection  of  the  whole  community  at  the  ex- 
pense of  the  infectious  household.  On  the  whole, 
public  health  work  was  a practice  of  preventive 
medicine  as  applied  to  groups  and,  to  that  extent, 
quite  different  from  the  personalized  services 
now  in  a number  of  ways  rendered  individuals 
for  the  individual’s  specific  benefit  and  without 
any.  relation  to  the  individual  as  a menace  to 
those  about  him.  As  a matter  of  fact,  in  this  in- 
creasingly personalized  preventive  medicine 
practice  no  such  hazard  to  others  enters  the  pic- 
ture. The  tendency  seems  to  be  to  legitimatize 
every  department  effort  that  may  in  any  way  be 
construed  as  having  a preventive  aspect. 
Stretched  to  their  ultimate,  the  barriers  sep- 
arating the  preventive  work  of  the  health  depart- 
ment from  clinical  medicine  become  progressive- 
ly thinner  and  weaker.  Care  of  the  indigent  sick 
by  health  department  medical  personnel  and  bed- 
side nursing  by  public  health  nurses  are  already 
something  more  than  a dream  in  national  public 
health  circles. 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 


Every  state  health  department  is  being  con- 
fronted, more  or  less,  with  the  question  of  setting 
a limit  to  its  functions.  Every  state  health  officer, 
commissioner,  or  secretary  of  health,  as  he  may 
be  variously  designated,  finds  himself  swept 
along  on  a tide  of  public  opinion  and  propa- 
ganda which  he  is  totally  unable  to  resist  suc- 
cessfully. The  best  he  can  do,  and  it  is  done 
here,  is  to  proceed  only  after  seeking  suggestion 
and  advice  from  commissions  and  committees  of 
the  State  Medical  Society. 

Cancer,  heart  disease,  rheumatic  fever,  and 
diabetes  are  the  latest  admissions  to  the  public 
health  field.  With  respect  to  none  of  these,  un- 
less it  be  rheumatic  fever,  does  our  present 
knowledge  offer  any  preventive  measures  which 
any  health  department  can  apply  toward  the  cut- 
ting down  of  their  incidence.  Diagnostic  centers 
and  facilities  for  treatment  are  already  to  be 
found  in  almost  all  of  the  hospitals  with  which 
the  State  is  fairly  well  covered.  Assumption  of 
any  responsibility  in  relation  to  these  particular 
problems  might  wisely  extend  no  further  than 
assistance  in  the  amplification  of  these  facilities 
within  the  structure  in  which  they  now  exist,  to 
which  may  be  added  research  work  within  the 
capabilities  of  the  department  and  the  analysis 
and  publication  of  pertinent  data.  As  far  as  the 
rheumatic  cardiac  is  concerned,  probably  the 
most  pressing  need  is  for  institutions  in  which 
may  be  found  the  long-term  hospitalization  re- 
quired. 

Reverting  to  the  idea  of  the  application  of  pre- 
ventive measures  by  the  health  department  to 
large  numbers  rather  than  to  individuals,  one  is 
reminded  of  the  nation-wide  syphilis  surveys  and 
case-finding  and  of  tuberculosis  surveys — the  lat- 
ter just  now  getting  under  way.  Each  in  itself 
is  laudable  enough,  but  that  either  per  se  can 
initiate  a decline  in  the  incidence  of  syphilis  or 
tuberculosis  or  speed  the  rate  of  an  already 
established  decline  seems  doubtful.  The  finding 
of  cases- — sources  of  infection — opens  the  door  to 
epidemiologic  follow-up,  which  in  its  ramifica- 
tions makes  the  job  so  big  that  no  agency  with 
a maximum  of  available  funds  can  begin  to  do  it 
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justice.  A survey,  under  the  circumstances,  be- 
comes merely  a gesture,  its  value  directly  pro- 
portionate to  the  completeness  of  the  epidemi- 
ologic work  accomplished.  Without  this  follow- 
up, the  survey,  in  principle,  is  pretty  much  like 
smallpox  control,  which  stops  with  quarantine  of 
the  case. 

X-ray  surveys  for  tuberculosis  are  cumber- 
some and  extremely  costly.  It  cannot  be  gain- 
said that  the  finding  of  less  than  one  per  cent  of 
significant  cases  of  tuberculosis  among  every 
hundred  chests  x-rayed  may  mean  the  restora- 
tion to  health  and  the  continued  usefulness  of 
those  individuals  whose  lesions  have  been  uncov- 
ered as  contrasted  with  the  relatively  hopeless 
outlook  for  them  had  their  disease  been  per- 
mitted to  progress  unrecognized,  uncared  for, 
and  an  increasing  menace  to  others.  Emphasiz- 
ing always  that  the  department’s  true  role  is  pre- 
vention, hospitalization  of  the  case  is  essential  if 
spread  of  infection  is  to  be  effectually  limited,  but 
hospitalization  of  such  cases  as  will  be  picked  up 
by  surveys  is  going  to  be  difficult,  if  not  an  im- 
possibility, for  perhaps  some  time  to  come.  The 
department  already  has  a so-far-unsolved  ad- 
ministrative problem  in  connection  with  hun- 
dreds of  known  spreaders  of  infection  for  whom 
if  cannot  now  wisely  provide.  Our  three  tuber- 
culosis sanatoria  have  a combined  bed  capacity 
of  approximately  3300.  Inadequate  medical  and 
nursing  staffs  have  made  it  possible  to  operate 
these  institutions  at  only  about  two-thirds  of 
their  capacity.  Furthermore,  probably  70  per 
cent  or  more  of  the  cases  in  these  hospitals  are 
chronic  infections  in  older  age  groups  for  whom 
little  or  nothing  can  be  done  and  who,  in  the  na- 
ture of  things,  actually  require  little  more  than 
custodial  care.  There  is  no  justification  for  re- 
taining them  on  the  sanatoria  rolls  other  than 
their  positive  sputa,  which  forbid  their  return  to 
the  community.  Some  provision  for  their  local 
care  seems  to  be  the  most  plausible  means  of 
opening  up  the  bottleneck  now  hampering  the 
effective  use  of  our  state  sanatoria — a bottleneck 
that  can  be  only  further  jammed  by  turning  up 
new  cases  without  adequate  provision  for  them. 
Until  some  acceptable  disposition  of  this  relative- 
ly hopeless  but  infectious  backlog  can  be  made, 
surveys  cannot  come  into  their  own. 

We  turn  now  to  administrative  problems  re- 
lating to  organization  rather  than  to  function. 

No  matter  what  the  scope  of  the  attempted 
work,  the  procuring  of  well-trained  professional 
personnel  is  fundamental.  The  quality  of  per- 
formance of  any  health  department  depends  upon 
its  ability  to  attract  medical  men  and  other  per- 
sonnel of  the  highest  character  and  qualification 


in  the  public  health  field  they  have  elected  to 
follow.  There  must  also  be  assurance  of  a career 
in  that  field  if  they  deserve  it. 

No  less  emphatically  does  the  caliber  of  per- 
sonnel relate  to  the  respect  for  and  confidence  in 
the  health  department  on  the  part  of  the  medical 
profession.  It  should  be  not  the  least  of  the  de- 
partment’s administrative  problems  to  respect  at 
all  times  the  prerogatives  of  the  physician  and  to 
maintain  the  most  cordial  relations  with  him,  for 
it  is  axiomatic  that  the  profession  and  the  health 
department  must  be  comfortably  knit  together  if 
the  efforts  of  each  in  its  respective  circle  are  to 
yield  a maximum  result  in  the  prevention  of  ill- 
ness and  the  reduction  of  mortality  rates. 

Parenthetically,  it  cannot  be  too  often  repeated 
that  the  individual  physician  with  a well-devel- 
oped sense  of  his  relationship  to  the  community 
as  a whole,  as  well  as  to  his  individual  patients, 

is,  in  the  long  run,  more  potent  than  any  other 
factor  in  the  preservation  of  community  health. 

Adequate  trained  personnel  constitutes  at  the 
moment  the  most  pressing  administrative  prob- 
lem for  the  health  department  of  this  state.  Loss 
of  doctors  and  nurses  to  the  armed  forces  is  be- 
ing slowly  repaired.  There  is  urgent  need  for 
salary  adjustment  upward,  not  only  to  attract 
new  personnel  but  to  hold  those  already  in  the 
service. 

The  Act  of  April  27,  1905,  which  created  the 
Department  of  Health,  charged  the  Commis- 
sioner of  Health  with  the  protection  of  the  lives 
and  health  of  the  people  of  the  Commonwealth 
and  conferred  authority  to  proceed  to  this  end 
by  any  reasonable  means.  The  county  was 
selected  as,  and  has  remained,  the  administrative 
unit.  In  each,  except  Philadelphia,  there  were 
set  up  groups  of  department  field  personnel,  in- 
cluding nurses,  health  officers,  and  others  under 
the  general  supervision  of  a part-time  medical 
officer  to  initiate  public  health  work  in  the  rural 
areas.  Until  that  time  they  had  been  without  it 
except  for  such  help  as  might  be  extended  in 
emergency  by  the  old  State  Board  of  Health 
(1886-1905)  and  by  school  boards  convened  as 
boards  of  health  when  serious  occasion  required 

it. 

This  move  left  undisturbed  boards  of  health  in 
cities  and  boroughs  which  had  been  created  by 
legislative  action  throughout  the  latter  part  of 
the  previous  century.  This  legislation  remains 
in  pretty  much  its  original  form  and  is  respon- 
sible for  the  existence  today  of  approximately 
one  thousand  public  health  jurisdictions  scat- 
tered all  over  the  State  in  communities  ranging 
in  size  from  Philadelphia  to  our  smallest  bor- 
ough-— Deer  Lake  in  Schuylkill  County,  which 


486 


The  Pennsylvania  Medical  Journal 


February,  1947 


has  a population,  according  to  the  census  of 
1940,  of  65. 

Expressed  populationwise,  approximately 
4,350,000  of  our  people  look  to  city  boards  or 
departments  of  health  for  protection ; 3,000,000 
to  borough  or  first-class  township  boards,  and 
fewer  than  another  3,000,000  to  the  State  De- 
partment of  Health. 

The  incompetence  of  local  boards  of  health, 
even  in  some  of  our  cities  and,  markedly,  in  our 
boroughs  and  first-class  townships,  has  long  been 
a matter  of  serious  concern  to  the  department. 
Considerably  in  excess  of  one-third  of  our  total 
population,  including  that  of  too  many  cities, 
secures  from  local  boards  of  health  little  more 
than  the  placarding  of  communicable  diseases 
and  a minimum  of  control  of  insanitary  condi- 
tions. The  situation  is  salvaged  to  a degree  in 
that  the  State  Health  Department  prosecutes  its 
own  work  in  the  municipalities,  providing  tuber- 
culosis and  venereal  disease  facilities,  furnishing 
commonly  used  biologicals,  supervising  water 
supplies  and  sewage  disposal  plants,  and  provid- 
ing epidemiologists  for  the  control  of  excessive 
incidences  of  at  least  the  more  serious  infectious 
diseases  and  the  investigation  of  all  cases  of  some 
others,  notably  typhoid  fever,  smallpox,  and 
diphtheria.  School  physical  examinations  are 
carried  on  in  accordance  with  standards  pre- 
scribed by  the  department.  Standards  of  milk 
safety  are  prescribed  by  state  law. 

Every  one  sufficiently  informed  to  appreciate 
the  weaknesses  and  wastage  of  the  present  setup 
will  agree  that  complete  revamping  is  called  for. 
It  will  also  be  agreed  that  this  revamping  must 
reduce  the  number  of  independent  public  health 
jurisdictions  to  a minimum.  Administrative 
units  should  continue  to  be  counties,  if  large, 
and  combinations  of  counties,  if  small,  to  form 
districts.  Local  boards  of  health  probably  should 
continue  to  exercise  authority  in  most  of  our 
cities,  but  a great  many  of  them  will  require 
complete  overhauling  in  the  interest  of  efficiency. 
In  short,  municipal  authorities  must  be  brought 
to  realize  that  the  protection  of  the  public  health 
is  a technical  job  which  can  be  handled  only  by 
the  technically  trained.  The  reduction  of  juris- 
dictions can  be  accomplished  most  easily  and 
with  least  friction  by  merging  them  with  the 
county  or  district  unit  in  which  they  lie — the 
municipality  retaining  some  appointing  author- 
ity, preferably  under  Civil  Service  established 
qualifications  and  other  regulations.  Smaller 
boroughs,  may  have  to  be  absorbed  outright  since 
all  experience  demonstrates  conclusively  that 
they  have  not  the  wherewithal  to  co-operate. 

Whether,  in  Pennsylvania,  there  should  be  a 


complete  abandonment  of  the  public  health  phi- 
losophy which  has  stood  it  in  splendid  stead  for 
nearly  half  a century  or  whether  it  were  better 
to  streamline  the  machine  we  have  may  be  a 
matter  for  discussion.  As  a result  of  basic  law, 
Pennsylvania  has  had  for  forty-one  years  county 
public  health  administrative  districts  comparable 
in  all  respects  to  what  the  modern  idea  of  a 
county  setup  should  be  except  its  direction  by  a 
full-time  trained  medical  health  officer.  With 
only  a handful  of  exceptions,  all  the  states  de- 
pending on  local  effort  for  the  creation  and  fi- 
nancing of  county  boards  of  health  and  necessary 
personnel  have  failed  to  give  all  their  rural  areas 
any  measurable  public  health  protection.  And 
this  in  spite  of  the  fact  that  the  movement  began 
shortly  after  World  War  I,  that  for  a decade 
federal  grants  have  been  available  to  assist  in 
financing,  and  that  state  health  officers  have 
made  energetic  and  intelligent  efforts  to  cover 
the  bare  spots. 

Whether  the  medical  health  officer  and  other 
county  or  district  personnel  be  found  by  the  state 
or  the  county,  the  personnel  problem  remains 
practically  the  same — with  the  balance  probably 
tipped  toward  the  state  by  the  usual  preference 
for  state  rather  than  local  appointment  and 
prestige.  Financing  on  the  local  basis  means 
additional  taxation — not  a healthy  thing  for  of- 
ficials to  broach  today  or  for  a chain  of  tomor- 
rows. Merger  of  municipal  with  the  county  pub- 
lic health  setup  offers  the  toughest  obstacle  either 
way.  Loss  of  identity,  we  believe,  is  more  appall- 
ing to  municipal  fathers  than  to  the  people  them- 
selves, who  would  gain  by  the  maneuver  and  not 
be  slow  to  see  it,  if  scores  of  communications  in 
our  files  asking  the  state  to  do  what  local  author- 
ities cannot  or  will  not  be  any  criterion.  The 
stock  argument  for  the  strictly  local  creation  of 
county  health  units  voices  a tender  care  for 
“home  rule” — “where  the  people’s  money  is, 
there  will  their  hearts  be.”  And  “being  home- 
grown and  of  themselves,  the  local  health  de- 
partment will  in  every  way  be  better  assured  of 
the  whole-hearted  support  of  the  locality.” 
Sometimes  this  plea  is  little  more  than  lip  serv- 
ice to  home  rule.  We  have  had  it  from  agencies 
administering  federal  grants  and  now  and  then 
have  had  reason  to  more  than  suspect  that 
Washington  wanted  this  or  that  done  thus  or  so, 
whether  we  were  in  full  accord  or  not. 

Certainly  there  is  a difference  between  that 
centralization  that  meddles  with  details  of  our 
daily  lives,  sets  limits  to  our  proper  ambitions, 
grants  privileges  to  groups,  and  generally  at- 
tempts to  stop  square  holes  with  round  plugs, 
and  that  centralization  which  works  for  the  good 


487 


February,  1947 


The  Pennsylvania  Medical  Journal 


of  the  most  with  the  least  hardship  to  the  minor- 
ity or  attempts  something  which  admittedly  we 
cannot  ourselves  accomplish  to  our  entire  satis- 
faction. Centralization  of  public  health  adminis- 
tration in  Pennsylvania’s  Health  Department  has 
conferred,  above  all,  a large  measure  of  protec- 
tion on  all  units  of  our  population  for  more  than 
forty  years — a protection  which  large  elements 
of  population  in  other  states  are  still  without  be- 
cause they  are  still  waiting  for  local  initiative. 
More  than  24, OCX)  cases  of  typhoid  fever  in  1906 
have  dwindled  to  fewer  than  two  hundred  in 
1946,  in  a population  which  has  increased  since 
1906  to  a present  ten  millions  or  so  people. 
Deaths  from  all  forms  of  tuberculosis  in  1945 
equaled  only  a third  of  the  10,804  recorded  in 
1906.  Diphtheria  has  dropped  from  10,870  cases 
to  424  in  1945  and  the  majority  of  our  phy- 
sicians are  wholly  unfamiliar  with  smallpox. 
Some  states  have  better  records,  but  none  has 
more  handicaps  than  Pennsylvania  in  view  of  its 
mixed  population  and  its  extremely  diversified 
industrial  activities. 

Many  of  our  counties  are  small  and  offer  few 
and  insignificant  public  health  problems.  Fifty 
thousand  is  accepted  as  a minimum  population 
justifying  a full-time  setup.  Under  the  circum- 
stances, it  has  been  calculated  that  not  more  than 
forty  and  probably  only  thirty-five  administra- 
tive districts  are  needed  in  Pennsylvania — exclu- 
sive of  municipal  districts,  which  might  number 
ten  or  fifteen.  In  some  instances  the  district 
should  be  a single  county,  as  Allegheny ; in  oth- 
ers, combinations  of  two ; or,  again,  of  three 
counties,  but  none  geographically  larger  than 
that. 

More  than  the  nucleus  of  all  types  of  public 
health  personnel  was  long  since  installed  in  all 
counties  by  the  department.  To  convert  them 
into  the  type  of  administrative  unit  we  have  been 
discussing  awaits  only  the  appointment  of 
trained  district  medical  officers  to  head  them  up. 
We  began  the  conversion  to  full-time  districts  in 
1939  and  had  progressed  to  the  establishment  of 
eleven,  covering  twenty-two  counties  and  serving 
45  per  cent  of  the  total  population  of  the  State. 
This  program  was  interrupted  by  the  war  and 
awaits  only  the  finding  of  medical  personnel  to 
be  resumed.  Existing  legislation  can  be  used  for 
the  merging  of  the  larger  and  smaller  municipal- 
ities with  these  units.  Additional  taxation  is  not 
required.  No  long-drawn-out  program  of  educa- 
tion to  persuade  county  commissioners  to  pro- 
vide public  health  protection  at  county  expense 
is  necessary.  Not  any  of  the  obstacles  exist 
which  the  other  states  have  encountered  in  estab- 
lishing local  units,  with  the  exception  of  the 


dearth  of  medical  personnel,  which  is  now  com- 
mon to  all  of  them. 

It  has  been  said,  “Hold  fast  to  that  which  is 
good.”  And  also,  “A  bird  in  the  hand  is  worth 
two  in  the  bush.” 

Summary 

The  functions  of  a state  health  department 
have  tremendously  expanded  within  the  past 
twenty-five  years.  Expansion  is  continuing  and 
there  is  some  danger  that  actual  medical  care  of 
the  sick  may  become  one  of  its  responsibilities. 

Cancer,  heart  disease,  and  rheumatic  fever  are 
the  latest  admissions  to  the  public  health  field. 
Health  department  activity  with  respect  to  them 
might  well  be  limited  to  bolstering  diagnostic 
and  treatment  facilities  already  existing  in  hos- 
pitals. 

It  is  questioned  whether  the  present  urge  for 
chest  x-rays  is  entirely  wfise  at  this  time,  inas- 
much as  sanatorium  beds  are  not  available  for 
the  segregation  and  treatment  of  such  cases  as 
surveys  will  reveal.  Surveys  cannot  exert  a 
maximum  control  effect  until  the  backlog  of 
relatively  hopeless  but  infectious  cases  now  oc- 
cupying sanatorium  beds  can  be  otherwise  cared 
for. 

Departmental  administrative  problems  relat- 
ing to  organization  rather  than  to  function  are, 
principally,  those  of  obtaining  at  this  time  qual- 
ified professional  personnel  and  the  continuing 
of  its  program,  interrupted  by  the  war,  of  the 
creation  of  administrative  districts  throughout 
the  State  directed  by  full-time  trained  medical 
health  officers. 

There  are  about  ten  hundred  municipal  public 
health  jurisdictions  in  the  State,  the  number  of 
which  should  be  reduced  by  merging  them  with 
county  or  district  administrative  units.  It  is  con- 
sidered in  all  respects  better  to  continue  the  ad- 
ministration of  rural  public  health  work  by  the 
State  Health  Department  rather  than  to  attempt 
to  place  the  responsibility  on  county  commission- 
ers. 

ABSTRACT  OF  DISCUSSION 

Katharine  R.  Boucot  (Philadelphia)  : I would  like 
to  say  a word  about  mass  surveys.  Dr.  Campbell  has 
expressed  an  opinion  which  is  becoming  prevalent 
among  thoughtful  physicians.  Particularly  I have  heard 
British  physicians  express  it. 

I think  it  is  a good  time  for  us  to  take  stock  of  the 
situation.  The  mass  survey  program  is  sweeping  over 
the  country  and  our  state,  and  there  is  a great  deal  to 
be  said  for  it.  It  is  true  that  we  are  chagrined  because 
so  many  far-advanced  cases  are  uncovered  that  cannot 
be  properly  taken  care  of,  but  there  is  virtue  in  know- 
ing the  extent  of  the  problem.  By  uncovering  large 
numbers  of  minimal  cases  and  observing  them  we  will 
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be  able  to  help  shed  light  on  the  matter  of  exactly  how 
we  should  dispose  of  minimal  cases  of  tuberculosis. 

It  is  a shocking  thing  to  us  here  in  Philadelphia, 
where  we  have  x-rayed  220,000  individuals — over  a 
tenth  of  the  population — to  find  how  little  concern  there 
is  among  our  private  physicians  over  some  of  the  cases 
we  refer  to  them.  We  have  been  following  108  appar- 
ently active  cases  which  had  been  referred  to  private 
physicians  and  to  city  chest  clinics.  We  realize  the 
fallacy  of  diagnosis  based  on  a single  x-ray.  However, 
we  found  in  following  them  up  that  of  the  108  cases  so 
diagnosed  from  May  1,  1945,  to  Feb.  28,  1946,  only  21 
have  had  hospitalization  recommended  and  only  5 have 
actually  been  hospitalized. 

We  understand  that  that  is  partly  due,  of  course,  to 
a lack  of  hospital  beds  to  take  care  of  them,  but  phy- 
sician education  and  co-operation  for  evaluation  and 
follow-up  on  cases  uncovered  by  surveys  is  very  neces- 
sary. 

Elmer  Hichberger,  Jr.  (Greensburg)  : What  be- 
came of  the  balance  of  those  108  cases?  Are  they  in 
the  hands  of  private  physicians,  clinics,  or  what? 

Dr.  Boucot:  Our  routine  is  to  interview  every  pa- 
tient who  appears  to  have  active  tuberculosis  and  ex- 
plain that  we  are  unable  to  make  a definite  diagnosis. 
We  then  ask  if  they  have  a private  physician  and,  if  so, 
they  are  referred  back  to  them.  We  find  that  48  per 
cent  of  our  patients  return  to  their  own  private  phy- 
sicians. 

I wish  I could  give  you  a careful  analysis  of  the  fol- 
low-up, but  it  is  just  in  progress  now.  Most  of  the  cases 
are  under  observation. 

Pascal  F.  Lucchesi  (Philadelphia)  : I had  the  op- 
portunity to  make  some  notes  during  the  presentation 
of  the  three  papers  this  morning  and,  except  for  Dr. 
Campbell’s  paper,  I think  I could  say  that  Dr.  Turner’s 
and  Dr.  Getting’s  papers  represent  a plea  and  a rejoic- 
ing, in  a way,  that  at  last  The  Medical  Society  of  the 
State  of  Pennsylvania  seems  to  be  embarked  on  a pro- 
gressive and  active  program  of  public  health. 

I think  it  can  be  said  that  the  ninety-sixth  annual 
session  of  this  State  Society  has  already  shown  evidence 
of  embarking  on  such  a program. 

This  morning’s  session,  the  excellent  presentation  by 
President  Estes  of  his  report  yesterday  before  the 
House  of  Delegates,  in  which  he  emphatically  stressed 
the  need  for  public  health  service  in  this  state,  the  joint 
report  of  the  Committee  on  Medical  Economics,  the 
Committee  on  Public  Relations,  and  the  Committee  on 
Health  Legislation,  in  which  they  outlined  a splendid 
program  for  this  state,  is  again  evidence  that  the  State 
Society  and  the  physicians  of  this  state  are  embarked 
on  a program  of  public  health. 

A recommendation  made  by  the  Board  of  Trustees 
yesterday  emphatically  requested  the  State  Department 
of  Health,  in  appointing  its  health  officers  in  the  future, 
to  select  them  on  the  basis  of  merit  and  to  pay  them 
adequately,  as  was  re-emphasized  by  Drs.  Campbell  and 
Turner  this  morning. 

I had  the  pleasure  yesterday  of  presenting  before  the 
House  of  Delegates  a resolution  which  was  sponsored 
by  the  Philadelphia  delegation  requesting  The  Medical 
Society  of  the  State  of  Pennsylvania  to  set  up  a section 
for  public  health  and  at  the  same  time  a commission  on 
public  health  for  the  State  Society. 

I think  this  is  a very  necessary  step.  We  cannot  do 
the  things  recommended  by  Dr.  Getting  or  Dr.  Turner 
unless  a commission  representative  of  all  the  districts 
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of  this  state  is  set  up  to  bring  before  the  public  officials 
and  the  State  Society  the  need  for  a program  of  public 
health  in  this  state. 

I think  we  can  justifiably  say  that  the  medical  profes- 
sion, when  it  has  been  criticized,  has  not  been  criticized 
on  the  value  and  type  of  medical  care.  It  has  been 
criticized  on  what  we  lack  in  the  field  of  public  health. 

Public  health  is  not  the  horse  and  buggy  type  today 
(in  terms  of  preventing  diphtheria  or  smallpox  only), 
but  goes  further,  as  was  emphasized  by  all  three  speak- 
ers this  morning.  It  also  includes  the  problems  of  dis- 
eases which  are  not  communicable  as  well  as  the  com- 
municable. 

We  need,  then,  a positive  public  health  program.  I 
was  a little  bit  surprised  to  hear  Dr.  Campbell  make 
the  statement  he  made  about  the  national  tuberculosis 
survey.  There  is  really  no  harm  in  finding  out  just 
where  you  stand  as  far  as  diseases  are  concerned. 

The  photofluorographic  unit  which  was  installed  at 
Philadelphia  General  Hospital  in  July  showed  that,  of 
6744  persons  x-rayed,  4 per  cent  had  tuberculosis. 
These  people,  if  they  had  not  been  detected  in  the  re- 
ceiving ward,  would  have  been  admitted  to  wards,  ex- 
posing doctors,  nurses,  and  other  patients.  Three-fourths 
of  them  were  active  cases  of  tuberculosis. 

Surely  there  is  no  harm  in  knowing  and  in  taking  out 
of  circulation  (even  if  we  do  not  have  the  beds  for 
them)  people  of  that  type  to  prevent  them  from  infect- 
ing others. 

I was  impressed  with  Dr.  Turner’s  presentation  on 
the  county  health  unit.  Of  course,  that  is  a decentral- 
ized unit.  Dr.  Campbell  is  still  willing  to  hold  on  to 
the  centralized  form  of  service  in  the  State. 

County  health  units  are  the  only  way  to  bring  public 
health  to  the  community.  You  cannot — with  apologies 
to  Dr.  Campbell — do  it  from  Harrisburg.  The  figures 
he  quoted  on  reduction  of  diphtheria  morbidity  and  mor- 
tality were  not  reduced  from  Harrisburg.  They  were 
reduced  by  the  local  county  departments  of  health.  We 
will  never  bring  positive  programs  of  public  health  to 
the  counties  unless  we  bring  it  down  to  the  county  level. 

Of  course,  there  has  not  been  a great  deal  of  talk 
about  the  personnel  this  morning.  I know,  too,  that  if 
we  could  have  67  or  75  county  health  units,  whichever 
seems  advisable,  it  would  be  impossible  to  have  suf- 
ficient well-trained  personnel  to  staff  these  units  at 
present. 

But  before  we  get  personnel  and  before  we  attempt  to 
train  personnel,  does  it  not  sound  logical  that  we  should 
establish  a graduate  school  of  public  health  somewhere 
in  this  state  where  we  can  train  these  people  whom  we 
need  in  the  Department  of  Health? 

You  show  me  a good  department  of  health  and  I 
will  show  you  a first-class  school  of  public  health  in 
that  area.  In  Massachusetts,  where  you  can  go  to 
Harvard,  in  Baltimore,  Md.,  to  Johns  Hopkins,  in 
Minnesota,  in  Michigan,  South  Carolina,  and  every- 
where where  you  have  a good  school  of  public  health 
you  have  a good  state  health  department  because  these 
schools  are  training  people  to  give  full  time  to  that 
particular  specialty. 

That  brings  me  to  the  point  stressed  by  Dr.  Campbell, 
and  that  is  that  public  health  technicians  are  specially 
trained  people.  A public  health  man  today  is  just  as 
important  to  the  community  as  a surgeon.  He  is  more 
important  than  the  surgeon  or  the  medical  man  because 
he  has  the  responsibility  of  thousands  of  people,  but  the 
surgeon  or  medical  man  has  only  one  or  maybe  a family. 
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He  must  be  paid  adequately  and  be  protected  from 
political  pressure.  Perhaps  you  would  like  to  know 
what  the  state  of  Pennsylvania  spends  on  a per  capita 
basis  for  public  health  in  the  State.  According  to  the 
survey  of  the  Subcommittee  on  Public  Health  Adminis- 
tration of  the  American  Public  Health  Association,  of 
which  Dr.  Emerson  was  chairman,  Pennsylvania  spends 
49  cents  per  capita.  You  have  heard  Dr.  Getting  state 
that  $1.50  to  $2.00  was  the  minimum  necessary.  You 
have  heard  Dr.  Turner  say  $2.00.  In  our  own  depart- 
ment in  Philadelphia,  it  is  66  cents ; in  Pittsburgh,  69 
cents. 

I could  go  on  enumerating  the  various  deficiencies 
that  exist  throughout  the  State  and  in  our  local  de- 
partment, but  they  are  irrelevant  at  present.  I was  glad 
to  hear  what  Dr.  Turner  said  about  the  Department  of 
Health  in  Philadelphia.  However,  I believe  Dr.  Reeves 
would  not  agree  with  him  entirely.  I am  sure  I do  not. 
There  are  many  things  we  would  like  to  see  corrected, 
but  because  of  our  chaotic  laws  such  corrections  are 
not  possible  at  present. 

That,  in  essence,  is  the  sum  total  of  my  discussion.  I 
sincerely  hope  that  the  State  Society  will  adopt  the 
resolution  which  would  create  a section  on  public  health 
and  a commission  because,  having  had  the  opportunity 
ol  sitting  on  the  scientific  committee,  of  which  Dr.  Hunt 
is  the  able  chairman,  I know  that  problems  were  pre- 
sented to  this  committee  which  could  not  be  referred  to 
any  existing  section. 

We  have  had  problems  of  venereal  diseases,  of  ma- 
ternal and  child  care,  and  of  the  mentally  ill.  The  pub- 
lic health  phases  of  those  subjects  cannot  be  discussed 
in  the  respective  sections.  They  should  be  referred  to 
a section  on  public  health. 

I hope  that  those  of  you  who  are  members  of  the 
House  of  Delegates  will  support  the  resolution  creat- 
ing a section  on  public  health  and  a commission  if  it 
comes  on  the  floor  of  the  House  of  Delegates  this  after- 
noon. 

Charles  H.  Miner  (Wilkes-Barre)  : I had  the 

honor  to  be  associated  with  the  administration  of  the 
State  Department  of  Health  from  1923  to  1927.  For- 
tunately, I served  with  Dr.  Campbell,  and  I must  in- 
sist that  he  deserves  great  praise  for  the  work  he  has 
done  for  the  department  in  the  past  thirty  or  forty 
years. 

Of  course,  he  has  grown  up  with  the  old  state  law 
which  administers  nearly  everything  from  the  central 
office,  but  he  has  always  been  very  co-operative  in  any 
advances  that  the  State  could  make. 

I believe  that  the  vital  statistics  of  Pennsylvania  com- 
pare very  favorably  with  those  of  Massachusetts,  New 


York,  and  New  Jersey.  1 know  that  twenty  years  ago 
I bragged  that  ours  were  lower  than  those  of  the  sur- 
rounding states.  That  means  something,  of  course. 

The  first  time  that  any  effort  was  made  to  get  finan- 
cial co-operation  from  the  county  commissioners  was 
when  Act  No.  21  was  passed  in  March,  1925,  permit- 
ting county  commissioners  to  appropriate  funds  for 
county  health  purposes.  Under  that  law  four  full-time 
county  medical  directors  and  one  full-time  district  med- 
ical director  were  named.  But  the  day  before  this  act 
was  passed  by  the  Legislature,  the  county  commission- 
ers in  a session  of  the  state  association  voted  to  oppose 
this  act,  and  I understand  that  so  far  there  has  been 
very  little  co-operation  by  the  county  commissioners. 

I agree  with  the  last  speaker  that  there  should  be  a 
commission  to  co-operate  with  the  Advisory  Board  and 
the  Secretary  of  Health  in  planning  legislation  that 
could  be  passed  by  the  Legislature.  Whatever  we  do  in 
asking  for  monies  from  county  commissioners,  without 
some  co-operation  by  the  State  in  giving  them  funds  in 
equal  amount,  is  going  to  be  difficult  to  get  through  the 
legislature. 

Rufus  S.  Reeves  (Philadelphia)  : The  three  papers 
which  we  have  heard  this  morning  contain  a great  deal 
of  meat,  and  it  is  very  unfortunate  that  there  are  not 
more  doctors  here  who  are  members  of  the  House  of 
Delegates,  because  the  basic  facts  in  connection  with 
such  an  important  factor  as  public  health  are  really 
something  in  which  the  entire  medical  society  and  the 
House  of  Delegates  should  be  sufficiently  interested  to 
become  completely  and  thoroughly  informed. 

The  health  education  program  which  has  been  car- 
ried on  so  ably  in  Harrisburg  does  reach  a large  por- 
tion of  the  lay  public.  I personally  feel  that  if  a new 
section  or  commission  is  created  by  the  House  of  Dele- 
gates, it  should  be  composed  of  members  who  are  suf- 
ficiently interested  in  public  health  that  they  will  stim- 
ulate the  members  of  the  House  of  Delegates  in  addi- 
tion to  those  of  us  who  are  doing  full-time  work  in  this 
important  field. 

I am  very  happy  to  have  heard  the  remarks  of  Dr. 
Turner  about  the  excellent  work  the  Department  of 
Health  is  doing  in  Philadelphia.  We  would  still  like 
very  much  to  have  many  things.  It  seems  that  the  or- 
ganized medical  profession  should  get  behind  a lot  of 
new  laws  and  revision  of  the  old  laws. 

The  new  public  health  laws  which  have  been  passed 
and  are  now  in  force  in  the  state  of  New  York  are 
especially  fine  and  the  membership  should  acquaint  it- 
self with  them  because  they  would  be  of  great  benefit  to 
the  citizens  of  Pennsylvania. 


The  Annual  Conference  of  County  So- 
ciety Secretaries  and  Editors  will  be  held 
March  20  and  21  at  the  Penn-Harris  Hotel, 
Harrisburg. 
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CARCINOMA  of  the  uterus  causes  21  per 
cent  of  the  female  deaths  that  result  from 
malignant  disease.1  According  to  the  site  of  its 
origin,  uterine  cancer  is  divided  into  three 
groups:  that  of  the  uterine  body  (corporeal), 
that  of  the  cervix  (cervical),  and  that  arising 
from  the  junction  of  the  cervix  and  the  body 
(cervico-corporeal).  In  the  gynecologic  clinic  of 
the  Hospital  of  the  University  of  Pennsylvania 
475  uterine  cancers  were  treated  during  the  past 
ten  years.  The  relative  incidence  of  the  three  has 
been : corporeal  28  per  cent,  cervico-corporeal  4 
per  cent,  and  cervical  68  per  cent.  Each  group 
possesses  its  characteristic  type  of  growth  and 
mode  of  extension.  These  traits  account  for  the 
variation  in  treatment  and  in  a large  measure 
for  the  difference  in  the  results  of  therapy. 

Carcinoma  of  the  Body 

In  the  case  of  carcinoma  of  the  body,  because 
of  certain  anatomic  considerations  plus  the  type 
of  growth,  that  usually  is  an  adenocarcinoma ; 
spread  beyond  the  confines  of  the  uterus  is  much 
less  rapid  than  in  the  other  two  classes.  When 
spread  does  occur,  it  is  found  in  the  cervix,  in  the 
adjacent  cellular  structures,  in  the  adnexae,  and 
on  the  pelvic  peritoneum.  This  tendency  to 
localization  facilitates  the  treatment  and  im- 
proves the  outlook  for  cure. 

Even  so  the  prognosis  for  this  disease  is  in- 
versely proportionate  to  the  advancement  of  the 
process,  hence  the  importance  of  its  early  recog- 
nition. For  years  the  diagnosis  of  corporeal  can- 
cer depended  upon  the  history,  usually  some 
type  of  abnormal  bleeding ; the  appearance  of 
bleeding  after  introduction  of  a sound  into  the 
uterus  (the  Clark  test)  ; and  curettage  with 
microscopic  study  of  the  endometrial  curettings. 
Recently  an  additional  diagnostic  measure  has 
been  introduced  consisting  of  microscopic  ex- 
amination of  desquamated  cells  that  are  obtained 
from  the  vagina  or  the  cervix.2'6  The  technic  of 
collection  and  the  preparation  of  the  slides  are 
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easy,  but  the  interpretation  of  the  slides  is  ex- 
ceedingly difficult,  requiring  prolonged  highly 
specialized  training  and  the  most  meticulous 
care.  The  margin  of  error  for  all  types  of  uterine 
cancer  ranges  around  5 per  cent,  and  malignancy 
of  the  uterine  body  is  the  most  difficult  to  diag- 
nose or  to  exclude  by  the  smear  method.  Its 
present  status  is  that  of  a presumptive  test,  qual- 
ified to  implement  but  not  to  replace  the  older 
measures.  The  final  step  in  the  diagnosis  or  ex- 
clusion of  carcinoma  of  the  corpus  consists  of 
microscopic  study  of  endometrial  curettings,  and 
any  woman  past  30  years  of  age  with  a sugges- 
tive history  should  be  given  the  benefit  of  this 
examination.  It  is  only  by  this  policy  that 
prompt  detection  and  treatment  of  the  disease  is 
possible. 

Prior  to  the  introduction  of  radiation  therapy, 
the  treatment  for  corpus  cancer  consisted  of 
operation  for  the  hopeful  cases  and  symptomatic 
palliation  for  the  remainder.  During  the  suc- 
ceeding years  roentgen  ray  and  radium  therapy 
have  not  supplanted  surgery,  but  both  have  be- 
come invaluable  implements  in  the  treatment  of 
the  disease.  Roentgen  therapy  is  employed  not 
only  as  a palliative  procedure  in  inoperable  con- 
ditions but  also  as  a pre-  and  postoperative  meas- 
ure in  operable  lesions.  Indeed  it  is  considered 
by  some  to  be  the  best  type  of  preoperative 
therapy  in  corpus  carcinoma.7  Theoretically,  it 
is  purported  to  sterilize  and  to  destroy  the  pri- 
mary lesion,  to  reduce  the  size  of  the  uterus,  to 
impede  progression  by  its  action  upon  the  pelvic 
lymphatics  and  blood  vessels,  and  to  exert  a 
harmful  effect  upon  existing  areas  of  extension. 
The  action  of  the  radium  salt,  when  it  is  applied 
to  the  uterine  cavity,  is  similar  to  that  of  roent- 
gen radiation  except  that  its  effect  probably  is 
more  pronounced  upon  the  original  lesion  and 
less  so  upon  the  surrounding  tissues.  Neither  is 
effective  completely,  however,  for  examination 
of  the  uteri  that  were  removed  following  radium 
or  combined  radium  and  roentgen  therapy  has 
revealed  residual  carcinoma  in  from  one-half  to 
two-thirds  of  the  specimens.8  14 

Recently  Gray  and  Friedman  14  found  appar- 
ent viable  carcinoma  in  six  out  of  seven  excised 
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uteri  that  had  been  treated  with  the  average  to 
twice  the  average  dose  of  intra-uterine  radium. 
They  point  out,  as  Stowe  and  others  have  done, 
that  a safe  dose  of  radium  does  not  destroy  can- 
cer cells  that  have  invaded  the  uterine  muscula- 
ture. Numerous  attempts  have  been  made  to 
correct  this  defect  by  more  accurate  distribution 
of  the  radium  containers  in  the  uterine  cavity. 
Formerly  the  capsuled  element  was  inserted  pen- 
cil-wise. Now,  in  the  effort  to  cover  the  endo- 
metrial surface,  most  therapists  use  some  special 
technic  of  application.  Heyman 15  packs  the 
uterus  with  radium  capsules.  Strauss,16  Fried- 
man,17 Martin,18  and  others  have  devised  hinged 
wires,  stems,  or  triangular  applicators.  Cros- 
sen  19  suggested  special  wire  applicators  and  we 
have  found  them  to  be  very  helpful.  A simple 
modification  of  this  technic,  which  we  use,  per- 
mits angulation  of  the  wires  and  satisfactory  dis- 
tribution as  demonstrated  by  roentgenographic 
study.  This  is  a step  in  the  right  direction,  but 
not  the  final  solution,  for  some  of  the  extirpated 
uteri  showed  residual  disease  even  after  use  of 
special  applicators  (Gray14  and  Stowe11). 

Study  of  the  clinical  results  of  therapy  by 
either  radium,  roentgen  rays,  or  both  confirms 
the  belief  that  their  effects  are  beneficial  but 
often  not  curative.  Of  almost  500  collected  early 
and  moderately  advanced  cases  that  were  treated 
by  irradiation,  Arneson 20  found  53  per  cent 
“five-year  cures,”  and  Corscaden 21  found  the 
five-year  survival  rate  to  range  from  35.5  to  62 
per  cent. 

The  first  reaction  to  these  figures  would  be  a 
rejection  of  radiation  therapy  and  a return  to  the 
radical  operation.  Unfortunately  this  method 
has  not  yielded  much  better  results  in  the  past. 
Arneson  collected  nearly  1000  cases  that  were 
treated  by  surgery  alone  with  a 57  per  cent  “five- 
year  cure”  rate,  and  Corscaden  found  the  sur- 
vival rate  to  range  from  47  to  67  per  cent  after 
operation.  These  figures  extend  back  to  1925, 
and  we  believe  that,  with  properly  selected  cases, 
modern  surgical  methods  would  produce  a 
higher  survival  incidence. 

The  limitations  of  either  radiation  therapy  or 
surgery  when  used  alone  led  many  to  adopt  a 
combination  of  the  two.  The  irradiation  consists 
of  radium  or  roentgen  rays,  either  singly  or  com- 
bined. In  1936  Arneson  collected  almost  a hun- 
dred cases  that  were  treated  by  radiation  therapy 
followed  by  hysterectomy,  with  a 60  per  cent 
five-year  survival  rate.  Recently  Corscaden 
found  the  rate  of  five-year  survivals  to  range 
from  55  to  90  per  cent  following  the  same  man- 
agement. This  method — irradiation  by  roentgen 
rays  or  radium  and  operation  four  to  six  weeks 
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later — has  many  advantages.  During  both  the 
period  of  radiation  therapy  and  the  interval  after 
irradiation,  active  measures  are  taken  to  improve 
the  general  condition  of  the  patient.  The  local 
effect  of  the  rays  renders  the  subsequent  oper- 
ation easier  and  safer  by  its  action  upon  the  le- 
sion and  upon  the  surrounding  structures.  In- 
deed, it  is  not  unusual  to  find  that  even  in  the 
tentatively  inoperable  group  the  local  and  the 
general  condition  of  the  patient  have  improved 
so  greatly  following  the  preliminary  treatment 
that  it  is  safe  to  proceed  with  a complete  hyster- 
ectomy. Such  a fortunate  turn  of  events  im- 
proves the  outlook  for  the  patient  considerably 
and  increases  the  sense  of  accomplishment  of  the 
physician  immeasurably. 

With  the  ever-changing  views  regarding  the 
management  of  cancer  of  the  corpus,  attempted 
standardization  is  unwise.  Our  general  policy 
consists  of  a tentative  classification,  immediately 
following  diagnosis,  into  the  operable  or  the  in- 
operable group  depending  upon  the  advancement 
of  the  disease  and  upon  the  general  condition  of 
the  patient.  We  subdivide  these  groups  as  fol- 
lows : 

Group  1.  Operable 

a.  Immediately 

b.  Following  irradiation 

Group  2.  Inoperable 

a.  Systemic  disease  (technically  oper- 
able) 

b.  Malignant  extension  (technically  in- 
operable) 

In  the  operable  group,  many  patients  receive 
preliminary  irradiation  with  intra-uterine  ra- 
dium, which  we  prefer  to  preliminary  roentgen 
radiation.  These  patients  are  subjected  to  total 
hysterectomy  and  bilateral  salpingo-oophorec- 
tomy  four  to  six  weeks  later.  However,  in  the 
event  of  an  early  case  in  good  general  condition, 
with  an  accurate  diagnosis,  we  omit  the  irradia- 
tion and  proceed  with  the  operation  immediately. 
This  avoids  the  radium  sickness,  reduces  the 
hospital  stay,  eliminates  one  anesthesia  and  one 
operation,  and  evades  the  psychic  trauma  of  two 
hospitalizations.  We  are  convinced  that  these 
advantages  outweigh  the  benefit  of  preliminary 
radiation  therapy  in  the  early  cases  provided 
that  every  precaution  is  taken  to  prevent  spill 
and  spread  at  the  time  of  operation,  and  pro- 
vided that  the  entire  uterus  and  both  tubes  and 
ovaries  are  removed. 

Those  patients  who  fall  into  the  tentatively  in- 
operable group  do  so  because  of  either  systemic 
conditions  that  prohibit  major  surgery  or  exten- 
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sion  of  the  malignant  process  beyond  the  scope 
of  complete  surgical  removal.  Their  treatment 
consists  of  irradiation  by  both  intra-uterine  ra- 
dium and  roentgen  therapy — unless  the  presence 
of  excessive  obesity  precludes  the  roentgen-ray 
treatments.  Because  of  the  recognized  dangers 
of  initial  overdosage,  the  external  therapy  is  ap- 
plied with  the  greatest  caution,  and  the  intracav- 
itary irradiation  is  administered  in  divided  doses 
by  the  modified  Crossen  technic  of  distribution. 
This  plan  is  particularly  important  in  advanced 
cases  because  of  the  danger  of  excessive  local 
necrosis  or  injury  to  adjacent  pelvic  structures 
from  massive  doses  of  irradiation.  The  majority 
of  the  tentatively  inoperable  group  remain  in  this 
class  permanently,  to  be  treated  by  further  irra- 
diation. For  a small  number  such  marked  im- 
provement follows  the  first  irradiation  that  hys- 
terectomy with  its  increased  prognostic  advan- 
tages is  indicated. 

During  the  past  ten  years  we  have  treated  136 
cases  of  corpus  carcinoma.  Of  this  number,  70 
{51.5  per  cent)  were  considered  to  be  operable. 
Immediate  total  hysterectomy  was  done  for  47 
of  these  and  preliminary  irradiation  followed  by 
operation  for  the  remainder.  Of  the  inoperable 
group,  numbering  66  patients  (48.5  per  cent), 
41  fell  into  the  systemically  inoperable  group  and 
25  into  the  technically  inoperable  class.  The  re- 
sults of  treatment  now  are  being  assembled.  By 
analysis  of  these  results  and  those  that  appear 
from  other  clinics,  we  hope  to  find  the  solution 
tc  some  of  the  following  problems:  the  question 
of  immediate  operation  versus  preoperative  ir- 
radiation, the  relative  value  of  roentgen  radia- 
tion and  of  radium  locally,  the  importance  of 
careful  intracavitary  radium  distribution,  and  the 
wisdom  of  transferring  borderline  inoperable 
cases  into  the  operable  group.  Such  an  analysis 
is  impossible  without  careful  follow-up  study, 
the  importance  of  which  is  mentioned  here  to  be 
emphasized  later. 


Cervico-corporeal  Cancer 


As  the  name  implies,  cervico-corporeal  cancer 
arises  at  or  near  the  junction  of  the  cervix  and 
the  uterine  body.  The  growth  usually  is  an 
adenocarcinoma — like  that  of  the  body,  but  be- 
cause of  its  location  the  lesion  presents  the  char- 
acteristics of  cervical  as  well  as  corporeal  cancer. 
It  should  be  treated  by  irradiation,  rarely  opera- 
tion, with  proper  regard  for  both  its  fundal  and 
its  cervical  traits. 


Cervical  Carcinoma 

The  problem  of  cancer  of  the  cervix  is  more 
difficult  and  less  promising  than  that  of  the  cor- 


pus. While  corporeal  cancer,  as  a rule  an  adeno- 
carcinoma, frequently  is  confined  to  the  uterus 
when  it  is  detected,  cervical  cancer,  usually  an 
epithelioma,  is  likely  to  have  spread  before  it  is 
recognized.  The  spread  may  extend  into  the 
parametrial  structures,  the  pelvic  and  abdominal 
lymph  nodes,  and  the  walls  of  the  vagina. 

Because  of  the  tendency  of  cervical  carcinoma 
to  rapid  and  wide  extension,  its  early  recognition 
is  vitally  important.  Early  diagnosis  of  the  le- 
sion is  increasing,  due  to  lay  education,  cancer 
detection  clinics,  and  regularly  spaced  routine 
pelvic  examinations.  Furthermore,  the  campaign 
for  removal  of  the  cervix  when  hysterectomy  is 
indicated  has  resulted  in  the  extirpation  of 
numerous  very  early  cervical  cancers  (Telinde22 
and  Pund  23 ). 

As  with  other  uterine  cancers,  the  outstanding 
symptom  of  cervical  carcinoma  is  abnormal 
bleeding  or  spotting  that  often  is  posttraumatic. 
Diagnostic  measures  include  the  previously  men- 
tioned vaginal  smear  method.  This  is  not  a final 
diagnostic  step,  although  it  is  more  reliable  in 
cervical  than  in  corpus  cancer.  Gross  inspection 
of  the  cervix  may  arouse  suspicion  and  the  col- 
poscope  is  recommended  to  magnify  the  cervical 
lesion.  Better  still  is  the  Schiller  test  that  en- 
tails the  application  of  an  iodine  solution  to  the 
cervix  and  the  detection  of  non-stained  areas  by 
gross  inspection.  This  serves  to  identify  sus- 
picious spots  from  which  biopsies  are  to  be  made. 
The  final  diagnosis  of  cervical  cancer  depends 
upon  the  recognition  of  malignant  tissue  by 
microscopic  study,  and  all  the  other  tests  have  no 
more  than  suggestive  significance.  Recently 
much  has  been  written  concerning  pre-invasive 
cervical  cancer  or  carcinoma  in  situ.  It  is  the 
opinion  of  many  gynecologic  pathologists  that 
this  lesion  is  a very  early  cancer  and  serial  sec- 
tions of  the  cervix  have  confirmed  this  view 
many  times  (Telinde22  and  Meyer24).  Gross 
identification  of  such  an  early  lesion  is  impossible 
and  microscopic  certainty  may  necessitate  the 
use  of  all  or  a considerable  portion  of  the  cervix 
for  multiple  sections.  So  vital  is  the  immediate 
detection  of  cervical  cancer  that  the  presence  of 
a questionable  lesion  yielding  a suspicious  biopsy 
more  than  justifies  complete  removal  of  the  cer- 
vix for  microscopic  study. 

Despite  these  tests  for  early  cancer,  most  le- 
sions are  well  established  before  treatment  is  in- 
stituted. The  results  of  therapy  in  cervical  can- 
cer have  never  been  good,  and  the  effort  to  im- 
prove these  results  has  stimulated  an  unremitting 
search  for  more  effective  therapeutic  measures. 
Prior  to  this  century,  operation  for  the  earlier 
cases  and  caustics,  corrosives,  or  palliation  for  the 
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later  ones  composed  the  only  treatment.  Since 
surgery  offered  the  only  hope  at  the  time,  it  is 
likely  that  the  range  of  operability  was  extended 
to  include  many  patients  who  would  have  been 
better  off  had  they  been  left  to  symptomatic 
treatment.  Because  of  certain  anatomic  features 
that  prohibit  block  dissection,  adequate  surgical 
treatment  of  cervical  cancer  always  has  been  ex- 
tremely hazardous.  A report  of  results  during 
this  surgical  era,  published  in  1913,  pointed  out 
that  in  Wertheim’s25  first  100  cases  the  primary 
operative  mortality  rose  to  30  per  cent.  He  was 
able  to  reduce  this  to  15  per  cent  in  his  last  100 
cases.  The  operative  deaths  in  general  ranged 
from  15  to  25  per  cent — depending  upon  the  skill 
of  the  surgeon  and  the  radical  nature  of  the  pro- 
cedure. The  cure  rate  ranged  from  18  to  20  per 
cent,  but  many  of  these  were  accompanied  by 
urinary  fistulae  throughout  the  remaining  lives 
of  the  patients. 

With  such  a picture  it  is  not  surprising  that 
the  introduction  of  roentgen  therapy  aroused 
great  hope  but,  with  the  facilities  at  that  time, 
the  results  were  disappointing.26  The  advent  of 
radium 27  shortly  thereafter  added  a powerful 
implement,  and  in  1921  Keene  28  said:  “Results 
from  irradiation  for  carcinoma  of  the  cervix  have 
practically  removed  this  class  of  case  from  the 
surgical  field.”  The  following  twenty  years 
seemed  to  confirm  the  wisdom  of  this  statement, 
but  at  no  time  has  the  gynecologic  specialty  been 
satisfied. 

From  the  beginning,  the  dose  of  irradiation 
has  been  limited  by  the  danger  of  injury  to  the 
interposed  tissues  and  to  the  contiguous  pelvic 
and  abdominal  viscera.  Attempts  to  overcome 
this  limitation  have  led  to  the  trial  of  many  dif- 
ferent types  of  radiation  technic  in  the  fields  of 
both  roentgen  and  radium  therapy.  With  all  of 
the  improvements,  however,  the  results  have  not 
been  good  when  expressed  in  terms  of  five-year 
survival  rates.  Two  years  ago  Meigs  29  collected 
5672  cases  of  cervical  cancer  that  had  been 
treated  by  irradiation  in  607  clinics  with  a 26.3 
per  cent  five-year  survival  rate,  and  our  results 
were  about  the  same.  Cervical  lesions  are  sep- 
arated into  four  stages  depending  upon  the  ad- 
vancement of  the  growth.  According  to  Meigs’ 
figures,  in  stage  1 (the  least  advanced)  irradi- 
ation offered  a 55  per  cent  chance  of  cure  ; stage 
2 (moderately  advanced),  a 36  per  cent  chance; 
stage  3 (well  advanced),  a 21  per  cent  chance; 
and  the  final  stage  4,  only  a 5 per  cent  hope  of  a 
five-year  cure.  These  figures  impress  the  reason 
for  our  dissatisfaction  with  irradiation  therapy 
in  cervical  cancer,  and  likewise  they  emphasize 
the  importance  of  early  diagnosis  and  treatment. 
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In  the  constant  search  for  improvement  our 
clinic  has  tried  three  plans  of  radiation  therapy 
during  the  past  thirty  years.  First,  we  used  large 
single  doses  of  radium  locally,  next  we  supple- 
mented the  radium  with  roentgen  therapy,  and 
finally,  six  years  ago,  we  adopted  our  present 
policy — preliminary  roentgen  therapy,  followed 
by  the  local  application  of  radium. 

Preliminary  roentgen  therapy  has  the  practical 
advantages  of  eliminating  the  local  infection,  re- 
ducing the  size  of  the  tumor,  destroying  the 
superficial  lesion,  and  providing  an  opportunity 
for  improvement  of  the  patient’s  general  condi- 
tion. Another  advantage  lies  in  its  beneficial 
effect  upon  the  deep  areas  of  cancer-laden  tissue, 
particularly  the  parametria  and  the  lymphatic 
structures.  The  introduction  of  cone  therapy  in- 
to the  parainetrial  areas  via  the  vagina  seems  to 
have  increased  this  effect  tremendously.  The 
roentgen  radiation  is  administered  by  the  pyra- 
midal technic  by  which  the  radiologist  is  able  to 
feel  his  way  with  each  problem.  Four  to  six 
weeks  after  termination  of  the  roentgen  therapy; 
the  radium  is  applied  in  a relatively  small 
amount  over  a much  longer  period  of  time  than 
formerly.  The  advanced  cases  receive  either  no 
radium  or  multiple  divided  doses  of  the  element. 
We  believe  that  by  repeated  small  treatments  at 
two  to  four-week  intervals  we  can  administer 
more  irradiation  with  less  danger  of  injury. 
While  we  have  no  fixed  dosage  of  either  roent- 
gen rays  or  radium,  we  do  attempt  to  plan  the 
treatment  for  each  problem  so  that  the  ultimate 
total  irradiation  will  come  as  close  to  the  can- 
cericidal  requirement  as  safety  permits. 

Under  this  policy  the  patients  withstand  the 
treatment  much  better  than  formerly.  The  in- 
cidence of  immediate  and  intermediate  compli- 
cations is  reduced  remarkably.  The  local  symp- 
toms clear  up  and  the  general  condition  of  the 
patients  improves  while  they  are  receiving  the 
roentgen  therapy.  Frequently,  they  feel  so  well 
that  it  is  diffcult  for  us  to  persuade  them  to  re- 
turn for  completion  of  the  treatment — the  appli- 
cation of  radium. 

It  is  too  early  to  evaluate  the  long-term  re- 
sults. We  do  have  figures  on  our  three-year  sur- 
vival rate,  and  by  subtracting  15  per  cent  from 
this,  as  suggested  by  Meigs,30  we  might  antic- 
ipate a 39  per  cent  five-year  survival  rate,  which 
is  considerable  improvement  over  our  former 
figures.  Probably  two-thirds  of  the  early  cases 
and  less  than  one-third  of  the  others  will  be 
saved  by  this  method  of  therapy.  For  those  who 
succumb  we  believe  that  we  have  prolonged  their 
lives  and  have  made  their  remaining  months  or 
years  more  tolerable. 
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These  results  are  good,  but  not  good  enough. 
The  task  of  improvement  is  threefold : the  rec- 
ognition of  more  early  cases,  the  administration 
of  more  effective  irradiation,  and  possibly  the 
resort  to  radical  surgery  in  selected  cases.  The 
reason  for  the  first  task  is  obvious.  The  second 
entails  improvement  in  facilities  and  technic  of 
irradiation  so  that  a nearer  cancericidal  dose 
may  be  introduced  safely.  Not  only  the  para- 
metria but  the  pelvic  lymph  nodes  pose  a difficult 
problem  to  the  cancer  therapist.  Metastasis  to 
these  nodes  is  said  to  be  present  in  from  18  to 
26  per  cent  of  the  early  and  moderately  advanced 
cases.31'32  It  is  the  general  belief  that  cancer- 
laden lymph  nodes  resist  the  present-day  technic 
of  irradiation.  Morton  33  found  at  radical  oper- 
ation, however,  that  metastatic  nodes  occurred 
three  times  more  frequently  in  the  untreated 
cases  than  in  those  that  had  received  roentgen 
therapy  prior  to  operation.  This  is  promising 
and  we  hope  that  further  refinements  may  en- 
able the  radiologist  to  treat  node  involvement 
more  effectively. 

The  technic  of  the  local  application  of  radium 
might  be  improved  by  the  use  of  divided  doses 
more  often  or  small  doses  qver  longer  periods  of 
time.  Parametrial  irradiation  by  long  needles 
has  been  proposed  by  Pitts  and  Waterman,34  and 
recently  Covington  35  suggested  the  implantation 
of  radium  capsules  into  the  parametrial  areas. 
Technical  difficulties  that  attend  these  pro- 
cedures render  them  extremely  hazardous,  yet 
the  beneficial  effects  may  prove  to  outweigh  the 
hazards. 

The  third  task  is  the  determination  of  the 
proper  place  of  radical  surgery  in  the  treatment 
of  early  and  moderately  advanced  cervical  can- 
cer. The  arguments  for  this  procedure  include 
the  tendency  of  the  lesion  to  recur  in  the  cervix 
after  irradiation,  the  occasional  occurrence  of 
radio-resistant  lesions,  the  danger  of  injury  to 
the  adjacent  organs  by  irradiation,  and  the  belief 
that  the  present-day  therapy  does  not  destroy 
lymph  node  metastases.  The  argument  against 
the  operative  treatment  is  threefold : first,  the 
magnitude  and  hazardous  nature  of  the  pro- 
cedure with  a previously  recognized  operative 
mortality  of  10  to  20  per  cent  (14  per  cent  in 
500  cases — Bonney36);  second,  the  danger  of 
injury  to  the  urinary  or  lower  intestinal  tract; 
and  third,  the  lack  of  proof  that  the  ultimate  re- 
sults will  be  superior  to  those  that  follow  irradia- 
tion. Meigs  37  has  done  much  to  answer  the  first 
argument  by  reporting  65  radical  operations  for 
cervical  cancer  without  a mortality,  but  he  had 
an  incidence  of  12  per  cent  of  urinary  tract  fis- 
tulae. 


The  operation  consists  of  removal  of  the  pelvic 
lymph  nodes,  the  uterus,  the  tubes  and  ovaries, 
the  parametria,  and  the  upper  part  of  the  vagina. 
It  is  a formidable  surgical  procedure — the  most 
difficult  in  gynecology — and  it  should  be  done 
only  under  the  most  favorable  conditions  as  to 
surgical  skill,  specialized  training,  and  facilities 
for  pre-,  intra-  and  postoperative  care.  Our  ex- 
perience with  the  procedure  is  limited.  We  have 
had  no  operative  mortality,  but  we  have  expe- 
rienced the  great  technical  difficulties  and  the 
shocking  potentialities  of  the  operation.  Yet  if  it 
will  save  that  portion  of  reasonably  early  cases 
that  irradiation  thus  far  has  failed  to  save,  it 
should  be  given  an  opportunity  to  do  so.  Time 
alone  will  enable  us  to  compare  the  worth  of  the 
radical  operation  with  the  value  of  the  many 
recent  refinements  in  the  technic  of  radiation 
therapy. 

An  absolute  essential  to  this  comparison  is  an 
active  follow-up  service.  In  addition  to  the 
evaluation  of  therapeutic  results,  this  service  en- 
courages specialized  subsequent  care  of  the  pa- 
tients. Personal  contact  between  the  patient  and 
the  physician  who  conducted  the  treatment  per- 
mits both  the  early  detection  of  complications 
and  the  prompt  discovery  of  local  recurrences  or 
areas  of  extension  that  may  respond  to  therapy. 
Generally  speaking,  the  clinic  with  the  highest 
percentage  of  personal  follow-up  returns  can 
show  the  highest  percentage  of  long-term  sur- 
vivals. While  uterine  malignancy  remains  a 
dreadful  disease,  it  is  far  from  hopeless.  The 
outlook  for  the  future  seems  to  be  brighter  due 
to  the  increased  incidence  of  early  recognition, 
the  constant  search  for  improved  therapeutic 
measures  both  in  irradiation  and  in  surgery,  and 
the  recognition  of  the  importance  to  both  the 
clinic  and  to  the  patient  of  routine  personal  fol- 
low-up care. 
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24.  Meyer,  R.:  Surg.,  Gynec.  & Obst.,  73:  129-139,  August, 

1941. 

25.  Clark,  J.  G.:  Surg.,  Gynec.  & Obst.,  pages  255-265, 

March,  1913. 

26.  Clark,  J.  G.:  Univ.  Pennsylvania  M.  Bull.,  November, 

1903. 


27.  Clark,  J.  G.:  New  York  M.  }.,  Sept.  4,  1915. 

28.  Keene,  F.  E.:  J.  A.  M.  A.,  27:  613-619,  Aug.  20,  1921. 

29.  Meigs,  J.  V.:  New  England  J.  Med.,  230:  577-582,  May 
11,  1944. 

,30.  Meigs,  J.  V.:  Surg.,  Gynec.  & Obst.,  69:257-66,  Sep- 
tember, 1939. 

31.  Taussig,  F.  J.:  Am.  J.  Obst.  & Gynec.,  45:  733-48,  1943. 

32.  Meigs,  J.  V.:  Am.  J.  Obst.  & Gynec.,  49:543-49,  April, 
1945. 

33.  Morton,  D.  G.:  Am.  J.  Obst.  & Gynec.,  49:  19-31,  Jan- 
uary, 1945. 

34.  Pitts,  H.  E.,  and  Waterman,  G.  W.:  Am.  J.  Roent- 
genol., 43:567-576,  April,  1940. 

35.  Covington,  E.  E.:  Surg.,  Gynec.  &•  Obst.,  82:  512-517, 
May,  1946. 

36.  Bonney,  V.:  J.  Obst.  <5*  Gynaec.  Brit.  Emp.,  48:421-35, 
1941. 

37.  Meigs,  J.  V.:  Am.  J.  Obst.  & Gynec.,  49:543-49,  April, 
1945. 


DYSPNEA  AND  SHORTNESS  OF  BREATH 

Perfectionists  are  often  disturbed  because  physicians 
habitually  mispronounce  so  many  medical  and  scientific 
words,  and  sometimes  one  of  them  tries  to  do  something 
about  it,  as  for  example,  J.  V.  Cooke.*  Reminders  such 
as  Cooke’s  should  not  be  necessary,  for  the  correct  use 
of  one’s  verbal  scientific  tools  ought  to  be  just  as  auto- 
matic as  the  performance  of  any  standardized  laboratory 
or  bedside  procedure.  However,  whether  we  do  or  do 
not  pronounce  words  correctly,  we  usually  understand 
each  other,  so  that  deviations  from  the  straight  and 
narrow  orthoepic  path  result  in  nothing  more  catas- 
trophic than  a severe  jarring  of  sensibilities. 

A somewhat  more  serious  matter  is  the  misuse  of 
medical  terms,  for  this  leads  to  confusion  in  diagnosis 
and  treatment.  Just  one  instance  will  be  educed,  name- 
ly, the  distinction  between  dyspnea  and  shortness  of 
breath.  Perusal  of  the  literature  on  respiratory  symp- 
tomatology shows  that  most  authors  use  the  terms  in- 
terchangeably, but  this  is  unjustifiable.  Even  patients, 
with  a little  coaching,  distinguish  readily  between  the 
two.  Dyspnea  properly  connotes  a sense  of  choking  or 
throttling.  This  sensation  is  often  so  real  that,  if  the 
first  attack  occurs  at  night  when  the  patient  is  asleep, 
he  may  actually  think  that  someone  has  attacked  him 
with  murderous  intent.  This  kind  of  dyspnea  is  almost 
invariably  a symptom  of  coronary  artery  disease  or  left 
ventricular  strain  or  failure.  It  does  not  occur  with 
lesions  which  affect  the  right  ventricle  primarily  or  both 
ventricles  equally.  Syphilitic  aortitis  and  diseases  of  the 
mediastinum  are  deliberately  excluded  from  this  discus- 
sion. Dyspnea  in  the  sense  that  breathing  is  hard  work 
also  exists  when  one  must  breathe  against  high  resist- 
ance, as  in  severe  bronchial  asthma  or  obstruction  of 
the  major  air  passages.  Finally,  the  term  dyspnea  may 
be  correctly  applied  to  breathing  which  is  painful  be- 
cause of  acute  pleurisy  or  rib  fractures. 

Shortness  of  breath  is  quite  another  matter.  It  means 
simply  air  hunger  from  oxygen  want,  and  everybody,  be 
he  healthy  or  not,  develops  it  if  he  exercises  hard 
enough.  After  the  race  the  runner  puffs  and  pants,  but, 
unless  he  has  driven  himself  beyond  the  ordinary  limits 
of  human  endurance,  his  breathing  is  not  labored  or 
painful,  and  he  certainly  has  no  choking  or  throttling 

* Cooke,  J.  V.:  Don’t  Take  Your  Word  for  It,  J.  Pediat., 
21:386-391,  September,  1942. 


sensation.  As  he  gradually  discharges  his  oxygen  debt 
his  hyperpnea  subsides  and  he  ceases  to  be  conscious  of 
his  breathing.  Myocardial  insufficiency,  among  other 
things,  causes  shortness  of  breath,  but  simple  air  hunger 
gives  no  indication  of  the  nature  of  the  underlying  dis- 
ease. One  may  have  dyspnea  and  shortness  of  breath  at 
the  same  time,  or  either  may  exist  alone  (sense  of 
choking  without  hyperpnea,  air  hunger  without  the 
throttling  sensation).  The  important  point  is  that  true 
cardiac  dyspnea  always  indicates  disease  which  impairs 
the  function  of  the  left  ventricle,  whereas  simple  short- 
ness of  breath  has  no  such  definitive  connotation. — 
Journal  of  Iowa  State  Medical  Society,  January,  1947. 


INHERITANCE  OF  MENTAL  DISEASE 

The  inheritance  of  derangement  of  the  mental  facul- 
ties of  man  indeed  is  a difficult  problem,  partly  because 
it  cannot  be  experimentally  tested,  partly  because  the 
diagnosis  is  often  uncertain,  and  partly  because  the 
role  played  by  environment  is  difficult  if  not  impossible 
to  define.  The  scientific  achievements  in  genetics  in 
reference  to  the  localization  of  the  genes  in  the  chromo- 
somes, their  specific  laws  of  appearance  and  combina- 
tion in  the  mendelian  progeny  are  not  applicable.  Per- 
sonality and  character  are  difficult  to  be  studied  geneti- 
cally. The  fruit  fly’s  and  the  schizophrenic’s  germ 
plasm  or  their  best  possible  blastophthoria  are  not  in 
approximation,  and  their  character  or  behavior  scales 
are  obviously  not  comparable. 

If  one  analyzes  pedigrees  or  family  histories  of  men- 
tal patients,  one  finds  many  forms  of  taints  in  the  an- 
cestry and  relatives  which  suggest  neuropathic  or  psy- 
chopathic inheritance  (polymorphism).  However,  an 
equal  number  of  non-insane  of  the  same  sex,  age,  race, 
social,  moral,  and  economic  status  may  present  hered- 
itary taints  in  a high  proportion,  so  that  often  the 
pedigree  of  the  normal  is  not  much  different  from  the 
abnormal.  In  the  average  population,  schizophrenia  oc- 
curs in  three  or  four  thousand.  In  the  schizophrenic, 
in  some  cases  of  feeblemindedness,  and  in  the  manic- 
depressive  psychoses  hereditary  factors  do  appear  to  be 
of  importance. — Hans  H.  Reese,  M.D.,  in  Wisconsin 
Medical  Journal. 
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Public  Relations  a La  Rich  Report 


To  President,  Secretary,  and  Editor  of  all  Component 
Societies: 

Raymond  Rich  Associates,  public  relations  counselors, 
who  last  October  completed  a survey  of  public  relations 
facilities  and  activities  of  The  Medical  Society  of  the 
State  of  Pennsylvania — past,  present,  and  future — 
praised  some  activities,  scored  others,  damned  others 
with  faint  praise,  but  gave  to  the  monthly  bulletins, 
which  we  long  since  dubbed  “boiler  plate’’  and  mail 
each  month  to  county  society  presidents,  secretaries, 
and  editors,  the  following  accolade  of  praise : 

County  Public  Relations  Activities 

“This  is  another  field  in  which  we  are  compelled  to 
state  our  belief  that  there  has  been  inadequate  leader- 
ship exercised  by  the  state  public  relations  division.  It 
is  an  area  in  which  the  revised  public  relations  setup 
should  be  particularly  active. 

“In  making  these  observations,  however,  we  must 
point  to  two  notable  exceptions : 

“1.  The  highly  useful  ‘boiler  plate’  material  sent  out 
regularly  by  the  Secretary-Treasurer  to  the  coun- 
ty societies. 

“2.  The  two-day  conference  of  society  secretaries  and 
editors  held  last  January. 

“Both  of  these  activities  should,  in  our  judgment,  be 
continued.” 

It  is  hoped  that  the  1947  Secretaries-Editors  Confer- 
ence to  be  held  in  Harrisburg,  March  20-21,  will  be  at- 
tended by  at  least  five  or  six  representatives  of  each 
county  society,  their  expenses  to  be  paid  by  the  State 
Society. 

Walter  F.  Donaldson,  M.D., 
Secretary-T  reasurer. 

Feb.  2,  1947 

During  the  past  year  the  subject  of  effective  public 
relations  for  the  medical  profession  has  been  a partic- 
ularly live  topic.  Prior  to  July,  1946,  the  affairs  of  the 
American  Medical  Association  were  the  subject  of  a 
rather  grim  analysis  by  an  organization  of  public  rela- 
tions counselors  known  as  the  Raymond  Rich  Asso- 
ciates. 

In  August  and  September,  1946,  this  same  expert 
group  made  an  analytical  study  of  the  public  relations 
facilities  and  activities — past,  present,  and  future — of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

The  report  of  the  Rich  Associates  was  not  placed  in 
the  hands  of  our  Board  of  Trustees  until  the  day  of  the 
board’s  first  meeting  in  connection  with  our  1946  con- 
vention in  Philadelphia.  As  a result  the  board  found 
itself  without  sufficient  time  to  analyze  adequately  the 
report  during  the  annual  session.  Each  member  of  the 
board,  other  officers  of  the  Society,  and  certain  com- 
mittee chairmen  were  supplied  with  copies  of  the  Rich 
report. 

Following  action  taken  by  the  board  on  October  9,  a 
special  session  for  action  on  the  Rich  report  by  the 
Board  of  Trustees  was  held  in  Harrisburg,  Nov.  9 and 
10,  1946.  At  this  special  session  the  board  accepted  for 
further  study  and  experimentation  several  recommenda- 
tions from  the  Rich  report,  discarded  some  recom- 
mendations, leaving  others  in  abeyance  for  the  present. 


One  recommendation  which  the  board  did  not  ap- 
prove involved  the  employment  of  the  full-time  services 
of  a man  with  newspaper  and  other  forms  of  public 
relations  experience  at  an  annual  salary  of  $12,000  plus 
travel  expenses. 

The  then  chairman  of  the  Committee  on  Public  Rela- 
tions of  the  State  Society,  in  sympathy  with  this  latter 
recommendation,  resigned,  and  the  Board  of  Trustees 
authorized  the  appointment  of  an  interim  Co-ordinating 
Committee  on  Public  Relations,  to  which  President 
Petry  appointed  the  following:  Drs.  Walter  F.  Don- 
aldson, chairman,  Kenneth  Scott,  John  A.  Daugherty, 
Howard  K.  Petry,  C.  B.  Palmer,  and  Mr.  Lester  H. 
Perry. 

This  committee  promptly  inaugurated  a number  of 
surveys  in  line  with  recommendations  of  the  Rich  re- 
port. The  activities  of  this  Co-ordinating  Committee 
are  herewith  briefly  summarized  from  the  committee’s 
report  made  to  the  Board  of  Trustees  at  its  regular 
meetings  January  23-24: 

“Much  of  the  emphasis  by  many  students  of  adequate 
public  relations  for  the  medical  profession  is  placed  up- 
on the  paramount  value  of  newspaper  and  other  forms 
of  publicity  regarding  the  ambitions,  purposes,  and  activ- 
ities of  the  organized  medical  profession.  Such  recom- 
mendations to  our  society  have  been  climaxed  by  the 
advice  that  we,  for  the  purpose  of  thus  developing  im- 
proved public  relations,  employ  the  full-time  services  of 
a lay  person  at  an  approximate  total  annual  expense  to 
the  Society  for  salary  and  travel  expense  alone  of 
$15,000.  It  is  the  belief  of  your  chairman  that  the  oc- 
cupancy of  the  field  of  newspaper  publicity  regarding 
medical  research  and  progress  in  the  past  two  or  three 
years  through  employment  of  so-called  science  writers 
by  news  bureaus,  certain  large  daily  newspaper  syndi- 
cates, and  popular  national  magazines,  has  practically, 
if  at  times  spectacularly  and  unreliably,  pre-empted 
most  of  the  public  relations  values  once  hoped  for  by 
state  and  county  medical  societies. 

“You  have  heard  today  of  the  consistent  acceptance 
for  publication  over  a period  of  fourteen  years  by  167 
Pennsylvania  newspapers  of  the  “Your  Health”  column 
as  prepared  and  distributed  in  the  name  of  our  State 
Medical  Society  and  most  of  its  component  societies. 
In  the  month  of  January,  33  additional  papers  were 
added. 

“From  the  same  source  news  items  regarding  county 
and  district  medical  society  activities  appear  in  hun- 
dreds of  local  Pennsylvania  newspapers.  All  this 
achieves  a basic  purpose  of  fair  propaganda,  namely, 
consistently  ‘keeping  before  the  eyes  of  the  public  the 
name  and  good  intentions  toward  the  public  of  your 
organization,’  be  it  professional  or  commercial. 

“Our  public  relations  program  has  suffered  in  the 
past  because  it  has  been  the  stepchild  of  well-intentioned 
but  otherwise  too  busy  members  of  our  society. 

“Looking  toward  a worthy  expansion  of  our  society’s 
public  relations  activities  within  the  next  year  or  two, 
your  chairman  unhesitatingly  submits  the  following  for 
appropriate  action  to  be  taken  today  that  may  bring  the 
approval  tomorrow  of  our  Board  of  Trustees;  namely, 
that  the  gradual  and  effective  development  of  improved 
public  relations  become  the  principal  object  of  the  time, 
effort,  and  talent  of  our  executive  secretary,  Mr.  Lester 


497 


February,  1947 

H.  Perry,  who  prior  to  1934,  after  graduation  from  the 
University  of  Pittsburgh,  was  for  a few  years  a full- 
time employee  of  the  Allegheny  County  Medical  So- 
ciety, before  becoming  connected  with  The  Medical 
Society  of  the  State  of  Pennsylvania. 

“Mr.  Perry  should  be  relieved  of  his  duties  with  The 
Pennsylvania  Medical  Journal  and  with  the  an- 
nual conventions  of  the  State  Society,  and,  working 
with  the  appropriate  officers  and  committeemen  of  the 
State  Society,  should  give  to  the  Medical  Service  As- 
sociation of  Pennsylvania  only  the  time  and  attention 
that  are  justified  by  our  society’s  consideration  of  the 
latter  organization  as  a prime  means  of  developing  and 
maintaining  improved  public  relations.  It  is  believed 
that  Mr.  Perry,  with  the  assistance  of  Mr.  Jansen,  and 
adequate  office  help,  may  within  one  year  develop  a 
corps  of  one  hundred  or  more  member  speakers  scat- 
tered throughout  the  State  ready  and  willing  for  slight 
remuneration  to  accept  all  calls  from  county  medical 
societies  or  from  lay  organizations  for  speakers  on 
scientific  topics  or  for  advisers  on  socio-economic  sub- 
jects related  to  the  practice  of  medicine.  Such  a serv- 
ice will  overcome  a great  weakness  in  our  present  or- 
ganization, and  would  in  time  create  the  good-will 
that  will  spring  from  recognition  of  the  fact  that  a 
state  group  of  professional  men  and  women  numbering 
more  than  10,000  are  prepared  and  willing  to  spread 
through  public  instruction  and  co-operative  endeavor 
all  the  recognized  benefits  of  sickness  prevention  and 
control. 

“This  plan  centered  on  the  ability,  experience,  and 
popularity  of  Mr.  Perry  is  respectfully  proffered  as  a 
means  of  gradually  but  effectively  achieving  step  by 
step  the  tried  methods  of  developing  better  understand- 
ing between  the  public  and  the  medical  profession  as 
organized  in  county  and  state  societies.  Eventually,  of 
course,  will  be  included  the  preparation  and  distribu- 
tion of  pamphlets,  cinema  presentations,  and  radio  forum 
discussions. 

“Mr.  Perry  and  his  assistant  should  attend  all  board, 
council,  and  committee  meetings,  and  when  necessary 
express  opinion  regarding  public  relations  aspects  of 
their  deliberations. 

“You  will  have  noted  from  the  report  of  the  survey 
recently  made  by  our  committee  of  county  society  facil- 
ities or  personnel  for  meeting  certain  responsibilities  to 
the  public  that  many  smaller  societies  look  to  the  State 
Society  for  help.  This  we  must  eventually  be  able  to 
render  promptly  and  efficiently,  either  through  the  em- 
ployment of  field  secretaries,  which  will  prove  very  ex- 
pensive, or  through  the  development  in  larger  county 
societies  of  members  who,  for  an  honorarium,  will  at- 
tend neighboring  county  meetings  with  professional  or 
lay  groups. 

“The  keynote  of  the  plan  proposed  is  the  antithesis 
of  the  employment  as  its  director  of  a stranger.  The 
plan  proposed  will  involve  increased  expenditures.  Mr. 
Perry  should  have  an  appropriate  increase  in  salary  as 
should  Dr.  Palmer  who  so  faithfully  directs  so  many 
State  Society  activities  through  his  various  chairman- 
ships (Public  Health  Legislation  Committee,  State 
Board  of  Public  Assistance,  Healing  Arts  Advisory 
Committee,  Advisory  Committee  to  State  Vocational 
Rehabilitation  Board,  Committee  on  Rural  Medical 
Service) , all  of  which  have  their  influence  on  good 
public  relations. 

“All  of  the  expenditures  involved  in  the  development 
of  this  proposal — salary  increases,  increased  office  help, 
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travel  expense,  and  extra  printing — will  remain  well 
within  the  $15,000  limit  recommended  by  the  Board  of 
Trustees  for  the  current  year’s  activities  of  our  com- 
mittee.” 

The  Board  of  Trustees  accepted  the  committee’s  re- 
port with  its  recommendations,  and  the  membership  of 
the  Society  throughout  the  State  may  look  forward  with 
confidence  to  the  development  of  greatly  improved  co- 
operative public  relations  between  the  members  of  the 
medical  profession  and  the  people  of  Pennsylvania,  un- 
der the  directorship  of  Mr.  Lester  H.  Perry  associated 
with  our  Board  of  Trustees. 

The  Board  of  Trustees  deeming  the  Rich  report  more 
or  less  confidential  has  not  authorized  its  publication. 
A copy,  however,  will  be  available  in  the  Harrisburg 
and  the  Pittsburgh  offices  of  the  Society,  and  of  the 
Philadelphia  County  Medical  Society,  where  it  may  be 
reviewed  by  members  of  the  Society. 


OUR  1947  SECRETARIES-EDITORS 
CONFERENCE 

The  annual  conference  in  which  county  medical  so- 
ciety secretaries  and  editors  are  joined  by  other  repre- 
sentatives of  their  own  society,  and  by  the  officers  of 
the  State  Medical  Society,  will  be  held  this  year  in 
Harrisburg,  Thursday  afternoon  and  evening,  March 
20,  and  Friday  morning,  March  21. 

In  addition  to  the  secretaries  and  editors,  the  pres- 
ident of  each  county  society  and  the  chairman  of  each 
county  society's  Committees  on  Public  Health  Legisla- 
tion, Medical  Economics,  and  Public  Relations  will  be 
the  guests  of  the  State  Medical  Society  at  this  confer- 
ence with  all  travel  and  hotel  expenses  paid — provided 
they  are  registered  and  in  attendance  at  each  of  the 
three  sessions  above  mentioned. 

It  will  be  noted  from  the  above  that  if  all  wrho  are 
invited  will  attend,  the  total  attendance  will  be  approx- 
imately 400!  Our  Board  of  Trustees,  in  its  budgetary 
provisions  for  this  conference,  will  welcome  a full  at- 
tendance, and  the  hotel  will  welcome  reservations  of 
those  eligible  to  attend  if  made  at  once. 

Please  write  Mrs.  Miriam  Egolf,  230  State  St.,  Har- 
risburg, for  overnight  reservation  (night  of  Thursday, 
March  20)  ; double  occupancy  of  rooms  will  be  ap- 
preciated. Please  indicate  at  the  same  time  whether 
you  expect  to  attend  the  dinner,  Thursday  evening, 
March  20,  1947. 

The  program  arranged  for  this  conference  will  be 
well  worth  the  attendance  of  all  invited  representatives 
of  our  60  component  societies.  Well-known  speakers 
from  national,  state,  and  county  medical  society  levels 
will  discuss  public  relations,  pending  health  legislation, 
voluntary  insured  medical  service,  and  medical  service 
for  veterans.  All  three  programs  making  up  the  total 
conference  are  interlocking  in  character,  and  will  be 
climaxed  by  a Panel  (question  and  answer)  Forum 
planned  for  Friday  morning,  to  be  participated  in  by  all 
who  had  a part  in  the  programs  of  Thursday  afternoon 
and  evening. 

The  membership  of  each  county  medical  society  is  re- 
quested to  interest  itself  in  bringing  about  an  attend- 
ance throughout  the  conference  of  five  or  six  repre- 
sentatives from  its  own  society. 
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EDITORIALS 


GLAUCOMA  THE  TREACHEROUS 

The  Committee  on  Conservation  of  Vision  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  making  a concerted  effort  to  arouse  the 
members  of  the  medical  profession  in  Pennsyl- 
vania to  a recognition  of  the  seriousness  of  the 
glaucoma  problem  and  the  resultant  loss  of 
vision  from  this  condition ; in  other  words,  to 
make  them  more  glaucoma-conscious. 

Glaucoma  causes  from  8 to  15  per  cent  of  all 
blindness.  It  is  an  extremely  treacherous  dis- 
ease. Once  it  has  developed,  the  patient  must 
be  on  guard  for  the  rest  of  his  life,  for  although 
it  may  be  controlled  there  is  never  any  certainty 
that  it  is  cured.  Geography  and  climate  have 
little  or  no  effect  upon  it,  although  it  may  be 
noticed  more  often  in  cold  weather.  Race  has  no 
proven  influence.  It  is  slightly  more  common  in 
females  than  in  males.  It  is  a condition  of  middle 
age,  occurring  with  increasing  frequency  after 
age  thirty. 

There  are  many  forms  of  glaucoma,  all  hav- 
ing one  common  symptom,  namely,  an  increase 
in  intra-ocular  tension  accompanied  by  a gradual 
loss  of  vision  which,  when  it  occurs,  is  usually 
permanent. 

We  do  not  know  what  causes  glaucoma,  but 
we  do  know  that  there  is  an  interference  with  the 
drainage  of  the  intra-ocular  fluid.  There  are  two 
main  varieties : compensated,  or  simple  glau- 


coma, in  which  there  are  few  symptoms  in  the 
early  stages ; and  incompensated,  or  congestive 
glaucoma,  which  has  many  symptoms,  some 
quite  severe,  and  is  diagnosed  more  readily. 
Congestive  glaucoma  is  a further  stage  of  simple 
glaucoma,  and  is  probably  due  to  a sudden  in- 
crease in  drainage  obstruction.  This  precipita- 
tion is  due  to  many  well-recognized  causes. 

Glaucoma  has  been  recognized  since  the  days 
of  Hippocrates.  There  has  been  a gradual  im- 
provement in  our  therapy,  but  we  still  cannot 
give  a definite  cause  for  the  condition. 

There  are  two  principal  ways  of  treating  glau- 
coma— medical  and  surgical.  Medical  treatment 
is  usually  tried  first  and  in  some  cases,  especially 
those  recognized  early,  the  condition  may  be 
controlled  for  many  years.  Surgical  treatment 
consists  of  some  sort  of  operation  having  as  its 
purpose  the  re-establishment  of  drainage,  either 
through  an  increase  of  function  of  normal  chan- 
nels or  the  establishment  of  new  channels. 

By  bringing  about  a more  general  recognition 
and  understanding  of  glaucoma  by  the  medical 
profession,  it  is  hoped  that  glaucoma  will  be 
recognized  in  its  early  stages  when  it  is  more 
amenable  to  treatment,  and  that  the  cause  may 
be  definitely  established. 

If  this  proposed  activity  of  our  society’s  Com- 
mittee on  Conservation  of  Vision  should  result, 
through  earlier  diagnosis,  in  reducing  the  number 


499 


February,  1947 


The  Pennsylvania  Medical  Journal 


of  Pennsylvanians  who,  through  the  ravages  of 
glaucoma,  every  year  enter  the  tragic  ranks  of 
those  who  can  no  longer  see,  how  well  worth 
while  will  this  educational  effort  on  the  part  of 
the  organized  medical  profession  of  our  state 
prove  to  be ! 

Jay  G.  Linn,  M.D. 


THE  TECHNIC  OF  ADDRESSING 
"LAY”  AUDIENCES 

The  demand  for  physician  speakers  on  health 
matters  to  lay  audiences  in  meetings  and  over 
the  radio  has  increased  remarkably  in  the  past 
years.  This  has  been  recognized  in  a number  of 
areas  in  Pennsylvania  by  the  development  of  so- 
called  speakers’  bureaus  associated  with  county 
medical  societies.  In  some  instances  experienced 
teachers  of  public  speaking  have  been  coaching 
physicians  on  methods  of  presentation  of  their 
subjects.  More  of  this  type  of  development 
needs  to  be  done. 

A number  of  general  and  special  points  about 
speaking  to  audiences  come  to  mind.  The  gen- 
eral ones  are  that  enunciation  should  be  clear, 
words  should  not  be  mouthed,  sentences  should 
be  short,  sharp,  and  pointed.  The  lower  jaw 
should  be  moved,  the  facial  muscles  should  reg- 
ister the  spirit  of  the  remarks.  In  English,  ac- 
centuation is  done  by  emphasizing  consonants ; 
vowels  take  care  of  themselves.  The  voice 
should  be  focused  not  in  the  throat  or  behind  the 
teeth  but  just  in  front  of  the  lips  and  thrown  out, 
so  to  speak,  over  the  heads  of  the  audience  in  an 
imaginary  arc,  the  other  end  of  which  reaches 
just  behind  the  farthest  person  in  the  room.  The 
bones  of  the  head  and  the  air  in  the  sinuses  can 
be  made  to  vibrate,  add  overtones,  and  thus  in- 
crease carrying  power.  It  is  well  to  single  out 
from  the  audience  the  one  who  looks  the  most 
inattentive  of  bored  and  speak  directly  to  this  in- 
dividual ; the  rest  are  certain  to  he  interested. 


Twenty  minutes  is  about  as  long  as  an  audi- 
ence will  listen  to  serious  discussion.  “If  you 
cannot  save  them  in  the  first  twenty  minutes,  try 
again  some  other  time,”  says  the  experienced 
clergyman.  If  the  presentation  lasts  longer  than 
twenty  minutes,  tell  a story  but,  of  course,  with  a 
point  to  it  apropos  of  the  subject.  Introduce  it 
after  a little  pause;  then  ten  minutes  more  of 
serious  discussion  and  another  story  or  wise- 
crack. Too  much  ground  should  not  he  covered, 
for  then  none  is  covered  well.  Pick  out  one  or 
two,  or  at  the  most  three,  points  and  drive  them 
home.  Make  the  discussion  in  narrative  style, 
add  personal  experiences  from  time  to  time 
about  Mrs.  A.  or  Mr.  B.  Organize  the  subject 
matter.  Do  not  repeat,  retrace,  or  reiterate  ex- 
cept deliberately  for  purposes  of  emphasis. 
Hemming  and  hawing  are  anathema. 

The  special  difficulty  in  health  matters  is  tech- 
nical language.  People  do  not  come  to  health 
meetings  to  be  taught  a language  but  to  learn 
facts  and  deductions.  It  is  a truism  that  if  one 
understands  a subject  well  he  should  be  able  to 
tell  it  to  a seven-year-old.  The  trick  is  never  to 
use  a technical  word.  Sometimes  a whole  sen- 
tence, or  even  a paragraph  in  the  vernacular,  is 
needed  for  one  technical  word.  The  object  of 
teaching  health  matters  is  to  teach ; technical 
words  fail  to  teach  if  their  meaning  is  not  under- 
stood. If  a technical  word  is  used  it  should  be 
defined,  and  if  it  is  used  a second  time  should  be 
re-defined,  and  even  a third  or  fourth  time. 
Finally,  it  may  be  remarked  that  the  speaker 
should  stop  on  time,  and  not  only  because  it  is 
selfish  and  discourteous  to  encroach  on  the  next 
speaker’s  time.  It  is  much  better  to  leave  the 
audience  wishing  that  the  speaker  would  con- 
tinue rather  than  to  say,  “Oh,  when  will  he  stop 
talking?” 

The  matter  is  serious  enough  to  warrant  fur- 
ther organization  of  speakers’  bureaus  and  the 
training  of  more  and  more  physicians  to  be  in- 
teresting and  instructive  teachers. 

Stanley  P.  Reimann,  M.D. 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretory 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


AN  INVITATION  FOR  PAPERS 

Dr.  John  A.  O'Donnell,  500  Penn  Ave.,  Pitts- 
burgh 22,  chairman  of  the  1947  Committee  on 
Scientific  Work,  solicits  from  members  of  the 
State  Medical  Society  in  all  parts  of  the  State 
proposals  for  papers  for  consideration  by  his 
committee  in  preparation  of  the  scientific  pro- 
gram for  our  1947  session  to  be  held  September 
15-18,  in  the  Hotel  William  Penn,  Pittsburgh. 

The  first  meeting  of  the  committee  will  be  held 
late  in  February,  in  Harrisburg. 

Dr.  George  J.  Kastlin,  500  Penn  Ave.,  Pitts- 
burgh 22,  chairman  of  the  Scientific  Exhibit,  is 
also  ready  to  have  his  committee  consider  the 
value  and  the  appropriateness  of  proposed  scien- 
tific exhibits. 

Three  new  scientific  sections  have  been  added 
to  the  Committee  on  Scientific  Work,  namely. 
Nervous  and  Mental  Diseases,  General  Practice 
of  Medicine,  and  Public  Health  and  Preventive 
Medicine,  each  of  which  will  hold  one  session 
this  year. 


A FINE  RECORD  FOR  FORTY  YEARS 

Some  members  of  society  accept  a responsibil- 
ity of  service  with  a naturalness  both  rare  and 
unassuming — and  too  often  their  record  is  over- 
looked. 

We  are  thinking,  specifically,  of  C.  Irvin  Stite- 
ler,  of  Chester. 

Dr.  Stiteler’s  service  to  his  county  medical 
society  began  in  1907 — forty  years  ago.  He 
acted  for  nine  years  as  secretary,  five  years  as 
treasurer,  was  president  in  1919,  and  director  for 
three  years.  He  is  at  present  chairman  of  the 
Committee  on  Conservation  of  Vision. 

In  1921  Dr.  Stiteler  founded  The  Bidletin  of 
the  Delaware  County  Medical  Society  and,  ex- 
cept for  a period  of  about  three  years,  has  edited 
that  publication.  He  attempted  to  resign  from 


the  editorship  last  December,  but  was  prevailed 
upon  to  continue.  As  he  said  later,  “I  did  feel 
rather  badly  about  giving  it  up,  for  The  Bulletin, 
such  as  it  is,  is  my  creation  and  I would  feel  like 
parting  with  an  old  friend.” 

Even  more  unusual  is  Dr.  Stiteler’s  service  as 
a member  of  the  House  of  Delegates  to  The 
Medical  Society  of  the  State  of  Pennsylvania, 
which  includes  twenty-seven  consecutive  years 
without  ever  being  absent  from  a session. 

There  are  not  many  members  who  can  attain 
this  volume  of  service  to  county  and  state  so- 
ciety, but  Dr.  Stiteler’s  record  is  a beacon  for 
others  to  follow. 


NEW  RADIO  PROGRAMS 

A new  series  of  transcribed  health  programs 
for  radio  broadcasting  has  just  been  issued  by 
the  Bureau  of  Health  Education  of  the  American 
Medical  Association  and  is  available  for  use  in 
Pennsylvania  through  the  Committee  on  Public 
Relations,  The  Medical  Society  of  the  State  of 
Pennsylvania,  230  State  Street,  Harrisburg. 

This  series  is  entitled  ‘‘That  Wonderful  Feel- 
ing” and  the  thirteen  dramatized  episodes  deal 
with  health  and  physical  fitness.  The  titles  of 
each  fifteen-minute  broadcast  are : 

Hey,  Feel  That  Muscle ! 

A Born  Athlete. 

Easy  Does  It. 

Hidden  Handicaps. 

Nothing  Tried,  Nothing  Gained. 

What  Is  Worth  Winning. 

Girls  Versus  Boy-s. 

Secret  Victory. 

The  Years  After  Forty. 

Play  It  Safe. 

All  Around  Athlete. 

Good  and  Bad  Habits. 

Lonely  Boy  Makes  Good. 
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A “live”  program,  entitled  “Your  Doctor 
Speaking,”  has  been  presented  weekly  over  radio 
station  WHGB,  Harrisburg,  Friday  evenings  at 
7 : 30,  since  January  3,  and  will  continue  in- 
definitely. Presented  under  the  auspices  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
the  speakers  have  been  members  of  the  Dauphin 
County  Medical  Society  and  are  interviewed  by 
a skilled  radio  moderator  who  speaks  as  a res- 
ident housewife.  The  programs  are  chatty,  in- 
formal, and  instructive.  Subjects  discussed  have 
included  rheumatic  heart  disease,  pediatrics,  in- 
fluenza, diabetes,  pneumonia,  diphtheria,  blood 
diseases,  and  mental  health.  Topics  scheduled 
for  subsequent  broadcasts  will  cover  various 
phases  of  medical  and  surgical  treatment. 

It  is  hoped  to  institute  similar  “live”  radio 
programs  in  other  communities  in  Pennsylvania. 
County  medical  societies  interested  in  such  time- 
ly and  alert  programs  are  invited  to  request  in- 
formation from  the  Committee  on  Public  Rela- 
tions of  the  State  Society. 


REPORT  OF  THE  PENNSYLVANIA 
DELEGATES  TO  SUPPLEMENTAL 
SESSION  OF  1946  AMA  HOUSE 
OF  DELEGATES 

The  interim  session  of  the  House  of  Delegates 
of  the  American  Medical  Association  was  held 
in  Chicago,  December  9 to  1 1 inclusive,  at  the 
AMA  headquarters.  The  Medical  Society  of 
the  State  of  Pennsylvania  was  represented  by 
Drs.  Francis  F.  Borzell  and  William  Bates, 
Philadelphia;  Elmer  Hess,  Erie;  Thomas  R. 
Gagion,  Pittston ; Charles  L.  Shafer,  Kingston ; 
E.  Roger  Samuel,  Mt.  Carmel ; Robert  Dev- 
ereux.  West  Chester;  Peter  H.  Dale,  State  Col- 
lege ; and  James  Z.  Appel,  Lancaster. 

Three  members  of  the  delegation  were  unable 
tc  serve — Dr.  William  L.  Estes,  Jr.,  Bethlehem, 
absent  on  account  of  a conflicting  engagement, 
and  his  alternate,  Dr.  Howard  K.  Petry,  Harris- 
burg, becoming  ill  was  unable  to  serve  for  him ; 
Dr.  Joseph  Scattergood,  Jr.,  West  Chester,  un- 
able to  serve  on  account  of  illness  in  his  family, 
his  alternate,  Dr.  Devereux,  serving  in  his  place ; 
and  Dr.  Walter  F.  Donaldson,  Pittsburgh,  un- 
able to  serve  on  account  of  illness  and  the  alter- 
nates were  not  available*. 

Although  only  an  interim  session  between  the 
annual  sessions,  nevertheless  the  meetings  were 
most  interesting  and  much  work  was  accom- 
plished. 

The  high  light  of  the  meeting  was  the  action 
taken  on  the  so-called  “Rich  report”  concerning 


the  reorganization  of  the  public  relations  and 
economics  aspects  of  the  American  Medical  As- 
sociation. This  report  was  introduced  by  a spe- 
cial committee  headed  by  Dr.  William  Bates. 
Dr.  Bates  and  his  committee  did  yeoman  work 
in  their  analysis  of  the  report,  so  that  in  their 
presentation  to  the  House  of  Delegates  the  wheat 
had  already  been  separated  from  the  chaff.  It 
made  it  so  simple  for  the  delegates  to  act  on  the 
report  and  approve  suitable  recommendations 
found  in  it. 

Dr.  Borzell  was  chairman  of  a special  commit- 
tee appointed  last  July  to  revise  the  Constitution 
and  By-laws.  His  committee  presented  to  the 
House  of  Delegates  a proposed  By-laws  with  in- 
structions to  study  them  carefully  so  that  at  the 
Atlantic  City  session  next  June  the  House  would 
be  prepared  to  act  expeditiously  in  adopting  a 
new  By-laws.  Dr.  Borzell,  during  a meeting  of 
the  House  sitting  as  a Committee  of  the  Whole, 
received  suggested  modifications  and  changes 
from  the  members  of  the  Flouse.  He  also  invited 
suggestions  to  be  mailed  to  him  prior  to  Feb.  1, 
1947,  so  that  his  committee  might  study  them 
and,  if  found  acceptable,  incorporate  than  in  the 
final  draft  to  be  presented  at  the  Atlantic  City 
convention. 

Dr.  Hess  served  as  chairman  of  the  Reference 
Committee  on  Executive  Session,  and  Dr.  Appel 
on  the  Reference  Committee  on  Revision  of  the 
Constitution  and  By-laws. 

The  House  of  Delegates  heard  a very  informa- 
tive address  given  by  Admiral  Joel  T.  Boone, 
U.  S.  Navy,  Bureau  of  Medicine  and  Surgery, 
on  his  investigation  of  the  health,  hygiene,  and 
sanitation  found  in  the  bituminous  coal  mining 
towns.  Admiral  Boone  first  gave  a brief  resume 
of  his  own  background  to  show  that  he  was  real- 
ly a physician  and  interested  in  the  physician’s 
problems.  He  gave  a short  historical  sketch  of 
the  controversy  in  the  coal  fields  which  led  to 
his  selection  as  investigator  for  the  Navy  De- 
partment. Since  he  had  not  as  yet  rendered  his 
findings  to  Secretary  Krug,  he  could  not  reveal 
them  to  us.  But  he  did  give  us  some  of  his  gen- 
eral impressions.  These  criticized  the  health  and 
sanitation  conditions  in  many  of  the  bituminous 
mining  communities. 

Your  delegation  missed  tremendously  the  sage 
advice  and  guidance  of  Dr.  Donaldson,  wrho  was 
unable  to  attend.  We  were  continually  asked  by 
delegates  from  other  states  and  sections,  “W  here 
is  Walter?”  In  all  cases  the  hope  was  expressed 
that  he  would  soon  be  with  us  again. 

Francis  F.  Borzell,  Chairman, 

James  Z.  Appel,  Secretary. 
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DEPARTMENT  OF  PUBLIC  ASSISTANCE 

Proposed  Revisions  in  the  Medical  Care 
Program 

Effective  on  or  about  March  1,  1947 

Part  2 — Physicians 

Proposed  Present 

1.  General  Medical  and  Surgical 

Services 

a.  House  Visits 

One  patient,  per  visit  

Additional  patients  during  same 
call — each  additional  patient  . . 

Total  maximum  for  whole  family 

From  11  p.m.  to  7 a.m. — addi- 
tional fee  per  visit  

b.  Visits  to  Recipients  Residing  in 

Congregate  Shelters  (Rooming, 

Boarding,  Nursing  Homes, 
etc.) 

(1)  First  recipient  treated 

(2)  Each  additional  recipient 
treated  during  same  visit  . . 

(3)  Maximum  fee  for  any  one 

call  

(4)  From  11  p.m.  to  7 a.m. — ad- 
ditional fee  per  visit  

c.  Office  Visits — per  recipient 

e.  Obstetric  and  Maternity  Care 

(1)  For  the  services  of  a phy- 

sician, on  the  basis  of  a flat 
rate  for  complete  care  in- 
cluding prenatal  care,  deliv- 
ery in  the  home  when  hos- 
pitalization is  not  possible, 
and  necessary  postpartum 
and  postnatal  care  

(2)  For  cases  delivered  in  a hos- 

pital, prenatal  care  may  be 
charged  at  the  usual  rates 
for  home  and  office  calls  not 
to  exceed  a maximum,  per 
case,  of  

(3)  For  cases  delivered  in  the 
home  and  given  necessary 
postpartum  and  postnatal 
care,  but  not  prenatal  care 

Delivery  only  

Postnatal  

Proposed  Fee  for  Travel 

Mileage  allowance  will  be  in  addition  to  the  phy- 
sician’s fee.  Mileage  will  begin  at  the  city  or  borough 
limit. 

One  dollar  will  be  paid  for  visits  to  points  outside  the 
borough  but  within  five  miles  of  the  borough  limit  and 
$1.50  for  each  five-mile  interval  or  fraction  thereof 
beyond  that.  For  example,  if  the  distance  from  the 
borough  line  to  the  patient’s  home  is  thirteen  miles, 
payment  will  be  made  for  the  home  visit  plus  $1.00  for 
the  first  five  miles,  plus  $1.50  for  the  second  five  miles 
and  an  additional  $1.50  since  the  visit  extended  into  a 
third  five-mile  zone,  or  a total  of  $4.00. 


$2.50  $2.00 

1.50  1.00 

6.00  3.00 

2.50  1.00 

2.50  2.00 

1.50  1.00 

7.00  5.00 

2.50  1.00 

1.50  1.00 


35.00  25.00 

10.00  5.00 

25.00  20.00 

None  15.00 

None  5.00 


Present  Fee  for  Travel 

Mileage  allowance  will  be  in  addition  to  the  phy- 
sician’s fee.  There  will  be  no  mileage  allowance  for 
travel  within  a five-mile  radius  of  the  physician’s  office 
or  to  any  point  in  the  city  or  borough  in  which  the 
office  is  located. 

Beyond  the  five-mile  radius,  $1.00  will  be  paid  for 
each  five-mile  interval  traveled  in  one  direction.  For 
example,  if  the  distance  from  a physician’s  office  to  the 
patient’s  home  is  ten  miles,  payment  will  be  made  for 
the  home  call,  plus  $1.00  for  the  second  five  miles 
traveled ; if  the  distance  from  a physician’s  office  to 
the  patient’s  home  is  fifteen  miles,  payment  will  be 
made  for  the  home  call,  plus  $2.00,  etc. 

Part  4 — Pharmacists 


Proposed: 

1.  Charges  Permitted  Private  Pharmacies 
a.  For  single  U.S.P.  or  N.F.  ingredient 
Prescriptions  calling  for  a single  U.S.P.  or  N.F.  in- 
gredient may  be  charged  at  the  rate  of  cost  of  in- 
gredient to  the  pharmacist  plus  5 cents  for  container 
and  $.50  professional  fee. 

Present: 

The  present  write-up  is  the  same  except  that  the 
professional  fee  is  $.25  for  this  type  of  prescription. 

Part  5 — Dentists 


Proposed  Present 

(1)  Full  upper  vulcanite  denture, 

not  to  exceed  $35.00  $25.00 

(2)  Full  lower  vulcanite  denture, 

not  to  exceed  35.00  25.00 

(3)  Partial  vulcanite  denture: 

(a)  One  to  three  teeth,  not  to 

exceed  15.00  15.00 

(b)  Four  to  six  teeth,  not  to 

exceed  20.00  20.00 

(c)  Seven  or  more  teeth,  not  to 

exceed  25.00  25.00 

For  each  clasp  necessary  ...  5.00  None 


Part  6 — Nurses 


There  is  to  be  an  addition  at  the  end  of  the  first 
paragraph  which  now  reads : “The  initial  visit  may  be 
made  at  the  request  of  the  attending  physician,  patient, 
family,  staff  member  of  the  County  Board  of  Assist- 
ance, or  an  interested  person.  All  subsequent  visits  are 
to  be  made  only  in  accordance  with  the  attending  phy- 
sician’s orders.”  The  addition  is  as  follows : “When 
the  nursing  service  is  to  be  given  by  a nurse  who  is 
practicing  independently  (not  affiliated  with  any  public 
health  nursing  organization),  payment  will  be  made 
only  when  the  physician’s  written  authorization  has 
been  obtained.” 


Proposed  Present 

1 Home  Visits 

For  visit,  including  newborn  care  . . $1.35  $1.20 

2 Office  Visits 

Office  visits  for  hypodermic  or  in- 
tramuscular therapy  .50  1.20 
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Attention  is  drawn  to  a discussion  of  Public 
Relations  a la  the  Rich  Report  appearing  on  page 
496  of  this  issue,  and  also  to  the  announcement  of 
the  important  1947  Conference  of  Component  So- 
ciety Secretaries  and  Editors  on  page  498. 


CORRESPONDENCE 

To  the  “ Certified ” 0 phthalmolo gists  of  Pennsylvania: 

The  Committee  on  Conservation  of  Vision  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is  con- 
templating putting  on  a campaign  of  education  on  glau- 
coma for  its  members. 

Such  a campaign  will  require  the  expenditure  of  a 
considerable  amount  of  money,  as  well  as  the  expendi- 
ture of  much  time  and  effort. 

Our  plan  is  to  send  an  informative  preliminary  letter 
to  each  member  of  the  State  Medical  Society  explaining 
our  plan,  and  to  follow  this  up  periodically  with  cards 
carrying  information  on  glaucoma. 

We  hope  also  in  1947  to  have  the  program  of  one 
meeting  of  each  county  medical  society  in  Pennsylvania 
devoted  to  the  consideration  of  glaucoma. 

The  success  of  our  plan  depends  upon  your  support  as 
far  as  possible,  and  we  would  greatly  appreciate  a 
prompt  expression  of  your  opinion  of  the  plan,  as  well 
as  any  suggestions  you  can  make  for  strengthening  or 
improving  it. 

You  may  look  not  only  to  our  State  Society  commit- 
tee but  to  the  ophthalmologists  of  your  county  medical 
society  for  leadership  and  assistance  in  the  success  of 
this  endeavor  in  behalf  of  the  public. 

Fifteen  per  cent  of  blindness  in  adults  is  due  to 
treacherous  glaucoma. 

George  F.  J.  Kelly, 

Jay  G.  Linn, 

John  B.  McMurray, 

Warren  C.  Phillips, 

Josiah  F.  Buzzard,  Chairman, 

Committee  on  Conservation  of  Vision. 

Jan.  17,  1947 

To  Secretaries  of  Component  County  Medical  Societies 
and  Chairmen  of  their  Committees  on  Conservation 
of  Vision: 

The  Committee  on  Conservation  of  Vision  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is  en- 
deavoring to  develop  among  the  members  of  the  medical 
profession  of  the  State  a campaign  of  education  against 
treacherous  glaucoma,  which  causes  15  per  cent  of 
blindness  in  adults. 

We  contemplate  sending  an  explanatory  letter  fol- 
lowed periodically  by  a series  of  instructive  cards  to 
every  member  of  our  state  medical  society.  We  would 
also  like  to  have,  in  1947,  one  meeting  of  each  county 
medical  society  devoted  to  a consideration  of  glaucoma. 

Our  purpose  in  writing  you  at  this  time  is  to  secure 
your  reaction  to  the  plan  as  well  as  that  of  your  pro- 
gram committee  and  the  members  of  your  society.  A 
campaign  such  as  this  will  cost  the  State  Medical  So- 
ciety a considerable  sum  of  money  and  will  require  a 
great  deal  of  work  on  the  part  of  all  concerned.  There- 
fore, it  will  not  be  attempted  without  the  assurance  of 
adequate  local  support. 

If  your  program  committee  and  your  officers  will 
agree  to  our  plan,  our  committee  will  be  glad  to  help 
in  every  way  possible  in  arranging  a county  society 
program,  and,  if  necessary,  will  endeavor  to  provide 


speakers  if  none  of  the  ophthalmologist  members  of 
your  society  will  assume  that  duty.  It  would  be  best, 
however,  if  one  of  your  local  ophthalmologists  would 
speak  rather  than  some  one  from  another  part  of  the 
State,  as  his  remarks  would  have  greater  weight  with 
an  audience  already  acquainted  with  him. 

If  you  and  your  membership  will  co-operate  in  this 
campaign,  our  committee  would  like  the  following  in- 
formation : 

1.  A reply  from  you  saying  your  society  will  co-op- 
erate. 

2.  The  name  of  your  program  committee  chairman. 

3.  The  names  of  all  of  your  members  who  practice 
ophthalmology  either  exclusively  or  part  time  and 
regardless  of  whether  or  not  they  have  been 
“certified”  by  the  American  Board  of  Ophthal- 
mology. 

4.  A notice  in  your  monthly  publication  concerning 
this  campaign,  also  the  insertion  from  time  to  time 
of  notes  on  glaucoma  which  may  be  deemed  valu- 
able. 

We  would  appreciate  hearing  from  you  as  to  your 
society’s  reaction  as  soon  as  possible,  since  there  is  much 
to  be  done  promptly  if  the  campaign  is  to  succeed. 

Josiah  F.  Buzzard,  M.D.,  Chairman, 
Committee  on  Conservation  of  Vision, 
1110  Thirteenth  Ave.,  Altoona. 

Jan.  17,  1947. 

Read  the  editorial,  “Glaucoma  the  Treacher- 
ous,” page  499. 


LICENSE  REVOKED 

The  State  Board  of  Medical  Education  and  Licensure, 
at  a meeting  held  Dec.  13,  1946,  revoked  the  license  to 
practice  medicine  in  Pennsylvania  of  Dr.  Alma  Alphon- 
so  Thorum,  for  violation  of  the  Federal  Narcotic  Laws. 
The  revocation  became  effective  Jan.  2,  1947. 

Dr.  Thorum  is  not  a member  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 


New  (70)  and  Reinstated  (2)  Members 

Adams  County 

Samuel  A.  Kirkpatrick  New  Oxford 


Allegheny  County  (Pittsburgh) 


John  W.  Brown,  Jr. 
Reese  W.  Dawson 
Harley  S.  Gibbs 
James  W.  Gilchrist 
Earl  Harter 
Leo  Harter 
David  G.  Heim 
Seymoure  Krause  . 
Floyd  W.  Nicklas  . 


Robert  T.  Hood,  Jr. 
William  C.  Hulley 
Andrew  R.  Piergeorge 
Gordon  L.  Renton 
Harry  A.  Sapira 
John  L.  Shearer 


Braddock 
. Oakmont 


Bradford  County  (Sayre) 

William  C.  Beck  Parker  MacD.  Hoffman 

George  Hammond 

John  B.  Coughlin  Athens 
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Centre  County 

Florence  I.  Mahoney  State  College 

(Reinstated)  James  C.  Rogers 

Dauphin  County 

William  M.  Blazina West  Fairview  (Cunib.  Co.) 

William  B.  Fulton New  Cumberland  (Cumb.  Co.) 

Anita  W.  Harper  Harrisburg 

Delaware  County 

John  A.  Gillis  Newtown  Square 

Joseph  L.  Ivins  Chester 

Paul  C.  Keenan  Glenolden 

Fayette  County  (Uniontown) 

William  A.  Larkin  Alfred  E.  Wright,  Jr. 

Huntingdon  County 

Robert  H.  Beck  Huntingdon 


Lackawanna  County 

John  F.  Kelly,  Jr Olyphant 

Thomas  F.  Nealon,  Jr Jessup 

Lancaster  County 

Ervin  Ellison  Lancaster 

William  F.  Morgan  Elizabethtown 

Lehigh  County  (Allentown) 

Edgar  S.  Baum  Laverne  T.  Burns 

1'  rank  R.  Boyer  Stanley  J.  Yamula 

William  b.  Boucher  . Northampton 


Luzerne  County 
Bruce  R.  Marger  


Nanticoke 


Lycoming  County  (Williamsport) 

Philip  J.  Callaghan  John  C.  Winter,  II 

William  D.  Todhunter 


Paul  J.  Soley 


Mercer  County 


Sharon 


Montgomery  County 


William  E.  Brown  Wyncote 

Anthony  A.  Febbraro  Lansdale 

Lawrence  Limbert  Norristown 


Northumberland  County 

Lawrence  J.  Kopf Northumberland 


Philadelphia 

Charles  M.  Antenson 
Eleanor  M.  Anthony 
Margaret  H.  Edwards 
Louis  F.  Hinman 
C.  Everett  Koop 
Mary  DeWitt  Pettit 

(R)  T.  Turner  Thomas 


County  (Philadelphia) 

Simon  Polan 
George  C.  Poore 
Leopold  A.  Potkonski 
Theodore  D.  Stevenson 
Irving  Woldow 


Somerset  County 

William  V.  Fetcho  Jennerstown 

Charles  Q.  Griffith  Meyersdale 


Westmoreland  County 
R.  Woods  Croyle,  New  Kensington 


York  County  (York) 

Margaret  E.  Crofton  Brown  McDonald,  Jr. 

Russell  E.  Grove  Raymond  A.  Taylor 

Roy  W.  Kehm 

Robert  F.  Beckley  Hanover 

Ralph  E.  Bittenger  Hanover 

Harry  L.  Fisher  Dallastown 

Resignations  (15),  Transfers  (12),  Deaths  (12) 

Adams:  Resignation — Charles  C.  MacMinn,  Jr., 

from  New  Oxford  to  Baltimore,  Md. 

Allegheny:  Transfer — Angelo  M.  Williams,  Bur- 
gettstown,  from  Washington  County  Society.  Resigna- 

tions— Nicholas  R.  Musulin,  Paul  R.  Sissman,  Pitts- 
burgh ; J.  Keith  Rugh,  Bolivar.  Death — Isaac  Davis, 
Pittsburgh  (Johns  Hopkins  Univ.  ’14),  December  25, 
aged  58. 

Beaver  : Resignations — Floyd  C.  Atwell,  Alton,  111. ; 
Manfred  R.  Couch,  Los  Angeles,  Calif. 

Berks:  Death — Edwin  Z.  Ruth,  Stouchsburg  (Jeff. 
Med.  Coll.  ’09),  December  19,  aged  61. 

Blair:  Death — Chalmers  Montgomery,  Altoona 

(Med. -Chi.  Coll.  ’07),  December  9,  aged  66. 

Bradford:  Transfers — Orlo  G.  McCoy,  Canton,  from 
Erie  County  Society;  Morgan  F.  Taylor,  Wyalusing, 
from  Susquehanna  County  Society.  Death — Arthur  L. 
Parks,  Rome  (Med.  Coll.  Kansas  City  TO),  December 
13,  aged  63. 

Bucks:  Transfer — Arthur  J.  Ricker,  New  Hope, 

from  Philadelphia  County  Society. 

Centre:  Resignation — John  E.  Dotterer,  Sanford, 

N.  C. 

Dauphin:  Transfer — Francis  B.  Markunas,  Harris- 
burg, from  Philadelphia  County  Society. 

Delaware:  Transfers — Jacob  W.  Cutler,  Philadel- 
phia, from  Philadelphia  County  Society;  Jay  E.  Weid- 
enheimer,  Drexel  Hill,  from  Jefferson  County  Society. 
Death — Alfred  W.  McKinley,  Drexel  Hill  (Univ.  Pa. 
’37),  December  6,  aged  37. 

Elk  : Death — Samuel  T.  B.  McCabe,  Johnsonburg 
(Univ.  Pa.  T7),  September  10,  aged  55. 

Lackawanna:  Transfer — William  V.  Christian, 

Scranton,  from  Susquehanna  County  Society. 

Lancaster:  Transfer — George  W.  Burnett,  Lan- 

caster, from  Venango  County  Society.  Resignation — 
Milton  B.  Sloane,  Englewood,  N.  J. 

Lawrence:  Transfers — Clark  L.  Markel,  Zelienople, 
Frederick  W.  Vincent,  Slippery  Rock,  from  Butler 
County  Society. 

Luzerne  : Resignation— ^Charles  W.  Letcher,  Miami, 
Oklahoma. 

McKean  : Resignation — A.  Brooks  Branon,  Catons- 
vi lie,  Md. 

Montgomery:  Transfer — Thomas  K.  Rathmell,  Nor- 
ristown, from  Mercer  County  Society. 

Montour:  Death — Allen  V.  Carl,  Danville  (Med.- 
Chi.  Coll.  ’09),  November,  1946,  aged  62. 

Philadelphia  : Resignations — James  S.  Missett, 

Hartford,  Conn.;  A.  Vaughn  Winchell,  Rochester, 
N.  Y. ; Thomas  Horwitz,  New  York  City ; Harry  L. 
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Stewart,  Jr.,  Detroit,  Mich.  Deaths — John  A.  McGlinn, 
Philadelphia  (Med. -Chi.  Coll.  ’99),  November  29,  aged 
75;  Richard  M.  Smith,  Philadelphia  (Jeff.  Med.  Coll. 
'27),  December  20,  aged  45;  Marguerite  Williams 
Scott  (Temple  Univ.  T8),  November  29,  aged  71; 
Erich  Urbach,  Philadelphia  (Univ.  Vienna  T9), 
December  17,  aged  53. 

York:  Resignation — DeArmond  J.  McHenry,  Del- 
aware, Ohio.  Deaths — Vallandingham  Hawkins,  Fawn 
Grove  (Balt.  Med.  Coll.  ’94),  December  13,  aged  80; 
Carroll  H.  Gerry,  Shrewsbury  (Univ.  Pa.  ’01),  Decem- 
ber 24,  aged  70. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  December  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  during  1946 
there  were  703  requests. 

The  reprint  library  now  has  82,023  reprints 
classified  according  to  the  Quarterly  Cumulative 
Judex  Medicus.  A total  of  34,627  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 


Dec. 


1 Beaver 
Montgomery 

2-3 

135-139 

626-627 

628-632 

$30.00 

75.00 

the  State  Society.  Ther 

e is  a charge  of  25  cents 

3 Bucks 

85 

7936 

10.00 

to  cover  postage  and 

handling.  Address  the 

Bucks 

1-19 

633-651 

285.00 

Librarian,  230  State  St. 

, Harrisburg,  Pa.,  men- 

4 Montgomery 

141, 143-145 

652-655 

60.00 

tionine-  the  subject  in  w 

hich  vou  are  interested. 

5 Lackawanna 
Mercer 

239-242 

1-3 

7937-7940 

656-658 

40.00 

45.00  . 

Subjects  requested  between  December  1 and 

6 Westmoreland  179 

7941 

20.00 

December  31  were: 

9 Armstrong 

7-8 

659-660 

30.00 

Cooley’s  anemia 

Hydrocarbon  poisoning 

Montgomery 

146-147, 

Pick’s  disease 

Spinal  anesthesia 

149-159 

661-673 

195.00 

Reproduction 

Diverticulitis 

McKean 

1-4 

674-677 

60.00 

Basal  metabolic  rates 

Rheumatic  fever 

10  Bucks 

20-40 

678-698 

315.00 

Nevi 

Group  psychotherapy 

Philadelphia 

2418 

7942 

10.00 

Superfluous  hair 

Use  of  heparin 

Philadelphia 

1-9 

699-707 

135.00 

Cancer 

Coal  tar 

12  Dauphin 

210-212 

7943-7945 

60.00 

Cushing’s  syndrome 

Electric  shock  therapy 

13  Lehigh 

1-5 

708-712 

75.00 

Epilepsy 

Torulosis 

14  Cambria 

3-5 

713-715 

45.00 

Streptomycin 

Ophthalmology 

15  Delaware 

267-270 

7946-7949 

80.00 

Socialized  medicine  (2) 

Raynaud’s  disease 

Montgomery 

160-171 

716-727 

180.00 

Undulant  fever 

Tinnitus  aurium 

17  Centre 

1-6 

728-733 

90.00 

Aniseikonia 

Hypotension 

Centre 

23 

7950 

20.00 

Electrocution 

Deafness 

18  York 

2-62 

734-794 

915.00 

Renal  gland  disorders 

Hearing  aids 

20  Allegheny  1. 

2,  4.  494-739 

795-1043 

3,735.00 

Impotence 

Menorrhagia 

Montgomery 

172-176 

1044-1048 

75.00 

Aluminum  toxicity 

Lichen  planus 

24  Bucks 

41-49 

1049-1057 

135.00 

Diphtheria 

Angioneurotic  edema 

McKean 

5-8 

1058-1061 

60.00 

Psychology  of  sleep 

Treatment  of  scoliosis 

Huntingdon 

1-3 

1062-1064 

45.00 

Industrial  medicine 

Histamine  sensitivity 

28  Montgomery 

177-189 

1065-1077 

195.00 

Diaphragmatic  flutter 

Vital  statistics 

31  Bucks 

50-56 

1078-1084 

105.00 

Dicoumarol  therapy 

Tube  feeding 

Whooping  cough 

Lymph  nodes 

Scarlet  fever 

Premature  infants 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  medical  benevolence  fund  : 

Dr.  Elmer  Hess,  Erie  $40.65 

Woman’s  Auxiliary,  Montgomery  County  ....  6.10 

Previously  reported  134.92 

Total  contributions  since  1946  report  $181.67 
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Chemical  composition  of  synovial  fluid 
Immunization  against  whooping  cough 
Indications  for  cesarean  section  (2) 

Breast  lesions  or  tumors 
Endometrium  of  the  uterus 
Regional  anesthesia  in  head  injuries 
Treatment  of  early  tuberculosis 
Phlebothrombosis  and  thrombophlebitis 
Ovarian  cysts  and  tumors 

Boeck’s  sarcoid  with  ocular  manifestations 
Henoch’s  purpura  simulating  acute  surgical 
abdomen 

Tumors  of  the  small  intestine 


for 

prolonged 

optimum 

effect: 


Aminophyllin 

Supposicones 


(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
(7^2  gr.  of  Searle  Aminophyllin*). 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 


In  boxes  of  12. 


*Searle  Aminophyllin  contains  at  least  80 % of  anhydrous  theophyllin. 
Supposicones  is  the  registered  trademark  of  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


SEARLE 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


Chest  films  of  -thousands  of  persons  have  shown  lesions  suggestive  of  early  tuberculosis. 

Even  though  a fair  percentage  of  these  persons  have  had  no  tuberculin  tests  performed, 
no  sputum  examined,  and  no  history  of  symptoms  taken  to  confirm  or  deny  the  suspicious 
film  findings,  many  of  them  have  been  labeled  as  tuberculous.  This  is  scientifically  unsound, 
and  we  should  now  take  stock  of  our  diagnostic  criteria  for  the  clinical  determination  of  early 
tuberculosis. 


WHAT  IS  EARLY  TUBERCULOSIS? 


Millions  of  people  in  the  United  States  have 
been  examined  by  means  of  mass  radiography 
since  the  early  days  of  World  War  II.  This  new 
technic  is  rapidly  achieving  the  long-sought  goal 
of  x-ray  examinations  of  the  lungs  of  the  major- 
ity of  adults  in  our  country.  This  objective  can 
easily  be  reached  within  five  years  if  all  our 
resources  are  mobilized  and  a national  plan  is 
executed  with  speed  and  efficiency. 

Yet  a word  of  caution  must  be  given  to  pre- 
vent indiscriminate  diagnoses  of  pulmonary 
tuberculosis  on  the  basis  of  x-ray  examination 
alone. 

Specialists  in  tuberculosis  rightly  insist  that, 
before  final  diagnosis,  every  attempt  be  made  to 
obtain  sputum  specimens,  and  that  such  spec- 
imens be  submitted  to  meticulous  examination 
by  direct  smear  of  actual  or  concentrated  sputum 
and.  if  this  be  negative,  by  culture  or  guinea  pig 
inoculation.  If  sputum  is  not  present,  a stomach 
washing  should  be  made  and  the  contents  exam- 
ined by  appropriate  culture  methods  in  labora- 
tories that  employ  skilled  bacteriologists.  In 
cases  of  pleural  effusion,  the  same  procedure 
should  be  followed.  This  is  possible  only  in  an 
accredited  laboratory  which  has  been  certified  by 
some  impartial  central  laboratory. 

If,  after  such  diligent  search,  no  tubercle  bacilli 
are  found,  the  diagnosis  should  be  limited  to 
"'suspected  tuberculosis.”  This  does  not  mean 
that  many  of  the  shadows  found  on  the  survey 
films  are  not  the  residue  of  a tuberculous  process 
that  once  was  active.  Nor  does  it  mean  that  the 


person  should  not  be  followed  for  several  years 
to  observe  new  evidences  of  disease  activity. 
Nevertheless,  to  be  scientific  in  our  practice  of 
medicine  and  to  avoid  needless  distress,  we 
should  refer  to  such  persons  as  “suspects”  until 
such  time  as  tubercle  bacilli  can  be  demonstrated. 
A firm  stand  of  this  sort  should  clarify  confused 
thinking  in  mass  radiography  programs.  To  put 
it  simply  and  candidly  : do  not  diagnose  pulmon- 
ary tuberculosis  on  the  basis  of  an  original  x-ray 
film  alone. 

One  must  study  “suspected”  cases  by  means 
of  a careful  history,  including  recent  or  present 
symptoms  which  are  characteristic  of  tubercu- 
losis. For  differential  diagnosis  it  is  essential  to 
employ  the  tuberculin  test,  using  the  intracuta- 
neous  method  properly  applied  and  interpreted 
by  an  experienced  person.  In  the  presence  of  a 
negative  tuberculin  test,  other  reasons  than 
tuberculosis  must  be  found  for  suspected  shad- 
ows, in  spite  of  characteristic  location  and  con- 
figuration. Indeed,  even  when  a cavity  is  demon- 
strated on  the  film,  a negative  tuberculin  test 
demands  that  some  etiologic  factor  other  than 
tuberculosis  be  sought  as  the  cause. 

The  same  criteria  used  in  diagnosis  must  be 
applied  even  more  rigidly  in  the  treatment  of 
tuberculosis,  especially  sanatorium  care  and 
chest  surgery.  Persons  whose  chest  films  show 
shadows,  discovered  by  mass  radiography, 
should  not  be  rushed  into  the  sanatorium  simply 
on  the  evidence  of  x-ray  findings.  A period  of 
follow-up  by  the  physician  or  clinic  will  deter- 
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mine  the  presence  or  absence  of  tubercle  bacilli 
in  the  sputum,  gastric  contents,  or  pleural 
fluid. 

Because  a social  stigma  unfortunately  at- 
taches to  a diagnosis  of  tuberculosis,  and  per- 
sonal harm  through  mental  anguish  can  occur, 
restraint  should  be  practiced  in  naming  the  dis- 
ease before  its  actuality  can  be  proved.  Even 
those  persons  whose  diagnoses  are  confirmed  will 
profit  by  a period  during  which  they  may  become 
accustomed  to  the  idea  that  they  have  a serious 
disease.  Such  a practice  will  keep  expensive 
sanatorium  beds  free  for  patients  who  are  truly 
ill  and  will  avoid  unnecessary  exposure  of  non- 
tuberculous  persons  sent  to  sanatoriums  by  mis- 
take. 

Persons  who  have  tuberculosis  which  requires 
sanatorium  care  cannot  be  greatly  harmed  by 
short  delay  of  treatment ; in  many  instances  the 
disease  has  been  present  for  some  time.  The 
chest  surgeon,  too,  should  wait  and  watch  with 
patience  until  tubercle  bacilli  are  demonstrated 
as  present  in  the  lungs.  This  is  particularly  true 
of  the  too  easily  performed  procedure  of  pneu- 
mothorax. Before  the  normal  physiology  of 
respiration  is  permanently  changed  by  surgical 
attack,  there  must  be  strong  evidence  that  such 
change  and  its  attendant  loss  of  function  will  be 
compensated  for  by  the  patient’s  future  control 
of  active  disease. 

There  is  yet  no  evidence  in  medical  literature 
that  the  minimal  lesion  case  with  negative  spu- 
tum, negative  gastric  lavage,  or  no  sputum  is 
benefited  by  sanatorium  care.  Rather  it  is  a 
more  realistic  procedure  to  seek  out  and  hos- 
pitalize the  original  positive  sputum  case  which 
infected  the  minimal  case  so  recently  discovered. 

We  have  placed  emphasis  in  these  remarks  on 
the  asymptomatic  case  with  negative  sputum  or 
negative  gastric  contents.  We  must,  however,  he 


aware  of  and  watch  for  “indolent”  early  tuber- 
culosis. Caution  is  called  for  in  the  follow-up  of 
early  cases  of  tuberculosis  that  present  vague 
findings  and  symptoms  that  are  often  difficult  to 
elicit  and  interpret.  This  is  the  type  of  tubercu- 
losis which  British  chest  specialists  call  “indolent 
early  tuberculosis,”  of  whose  prognosis  we  know- 
little.  Often  such  patients,  when  placed  under 
sanatorium  care,  recover  rapidly  without  sur- 
gical or  special  aid.  Others  deteriorate  in  the 
sanatorium  in  spite  of  the  most  expert  medical 
skill  and  the  finest  facilities.  One  wonders  if 
both  types  of  cases  would  not  have  pursued  the 
same  courses  undiscovered  and  unattended.  We 
do  not  know  why  the  body  responds  so  indolent- 
ly in  these  cases.  Intensive  investigation  should 
help  us  to  find  the  answer,  so  that  our  follow-up 
program  caan  be  realistically  directed  and  there- 
by be  made  more  effective. 

To  sum  up,  no  person  should  be  labeled  with 
the  diagnosis  of  pulmonary  tuberculosis  on  the 
basis  of  incomplete  evidence.  “Suspected  tuber- 
culosis” on  the  x-ray  film  must  be  corroborated 
by  a positive  tuberculin  test  and  by  positive 
bacillary  findings.  Let  treatment  be  delayed  and 
deliberated  until  all  the  facts  are  in  and  all  the 
evidence  is  evaluated.  If  such  a practice  is  fol- 
lowed, physicians  will  gain  in  accuracy  and  skill 
of  diagnosis,  and  limited  hospital  resources  will 
be  conserved.  Most  important  of  all,  the  person 
suspected  of  having  tuberculosis  will  be  assured 
thorough  study  and  scientific  diagnosis  and  will 
be  treated  for  tuberculosis  only  if  the  disease  is 
actually  present.  Judgments  based  on  positive 
and  complete  evidence  will  give  a final  verdict 
that  protects  the  individual  and  the  public  health. 

What  Is  Early  Tuberculosis?  Herman  E. 
Ililleboe,  M.D.,  Public  Health  Reports,  Sept.  6, 
1946. 


Treatment  of  Tuberculosis  with  Streptomycin 

The  Hinshaw,  Feldman  and  Pfuetze  report  in  the  J.  A.  M.  A.,  Nov. 
30,  1946,  is  up  to  date  on  this  subject.  By  all  means,  read  it,  if  you  have 
not  already  done  so. 
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Men  and  Amino  Acids 


Emil  Fischer— brilliant  investigator,  profound 
thinker,  noted  teacher  — made  possible,  by 
his  researches,  most  of  the  greatest  ad- 
vances in  protein  chemistry.  His  versatility 
and  inspired  imagination,  coupled  with  a 
genius  for  experimental  research,  contributed 
basic  knowledge  of  the  greatest  value  to  nutri- 
tional science.  He  did  fundamental  work  on 
purines  and  sugars;  laid  the  foundations  of  en- 
zyme chemistry;  and  made  stereochemistry  a tool 
of  research.  He  separated  the  amino  acids  from 
protein  hydrolysates  by  his  epoch-making  distilla- 
tion method;  and  not  only  ascertained  many  of 
the  constituent  amino  acids  of  protein  molecules 
but  recombined  them  into  synthetic  peptides 
approximating  natural  substances,  by  virtue 
of  his  recognition  of  the  peptide  linkage. 


EMIL  FISCHER  — 1852*1919 


His  brilliant  work  brought  him  recogni- 
tion from  most  of  the  important  scientific 
societies  of  the  world.  The  Royal  Society 
awarded  him  the  Davy  Medal  and  elected 
him  a foreign  member,  and  in  1902  he 
became  Nobel  Laureate  in  Chemistry. 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Second  in  a Series 


510 


★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


/£ 

53  mg.  100,000  Units 
CRYSTAI.I/INE  Ml 

WILLIN  G SODIUM 

MERCK 

LOT  NO. 

^.Consult 


fTngefjiion  ifquited  fOM^y  W*- 
LqXration  Date: 

B . Inc  . RAHWAY.  N.i.iAt 

Manufacturing  Chemist* 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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a photogenic 

contrast  medium 


PRIODAX,  a superior  contrast  medi- 
um for  oral  cholecystography,  is 
photogenic  — taking  a “good  picture” 
consistently.  Because  it  is  rarely  lost  hy 
vomiting  or  diarrhea  from  the  gastro- 
intestinal tract,  a maximum  is  concen- 
trated in  the  gallbladder  to  produce  a 
clear,  sharp  shadow.  “Retakes”  are 
th  erefore  reduced  to  a minimum, 
while  little  or  no  residual  contrast  sub- 
stance appears  in  the  colon  to 
obscure  accurate  diagnosis. 


(brand  of  iodoalphionic  acid) 


PRIODAX,  beta-(4-hydroxy-3,  5-diiodophenyl)- 
alpha-phenyl-propionic  acid,  is  available  in  0.5  Gm. 
tablets  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 
and  25  envelopes.  Each  envelope  contains  6 easily  swallowed  tablets 
constituting  the  usual  dose.  Directions  for  the  patient  are  enclosed 

with  each  package. 
Trade-Mark  PRIOD  AX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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COUNTY  SOCIETY  REPORT 


MONTGOMERY 

Dec.  4,  1946 

At  the  regular  meeting  held  in  the  society’s  headquar- 
ters building  at  Norristown,  Dr.  John  C.  Simpson, 
chairman  of  the  program  committee,  introduced  Dr.  C. 
Nelson  Davis,  of  Philadelphia,  who  spoke  on  “The 
Modern  Treatment  of  Alcoholism.” 

From  the  very  outset,  Dr.  Davis  made  it  plain  that 
observations  on  the  alcoholic  are  purely  empirical.  He 
advanced  arguments  to  show  that  alcoholism  is  a dis- 
ease, then  refuted  them  to  prove  that  it  is  not.  He 
produced  statistics  to  show  the  prevalence  of  alcohol- 
ism, and  he  enumerated  agencies  interested  in  the  re- 
clamation and  the  rehabilitation  of  victims. 

While  doubting  alcoholism  as  a disease  entity,  Dr. 
Davis  proceeded  to  describe  all  phases  of  alcoholism — 
the  transition  of  the  drinker  from  his  first  social  in- 
dulgence in  alcohol  or  his  first  use  of  it  as  a nightcap 
for  insomnia  to  the  stage  where  the  craving  for  it  is 
so  irrepressible  as  to  make  him  a chronic  alcoholic 
psychotic.  Continuing  to  vacillate  between  disease  and 
psychosis,  he  listed  a series  of  symptoms  which  meant 
physical  and  mental  deterioration ; then  he  grouped 
these  symptoms  into  definite  patterns  which  he  called 
phases  of  alcoholism.  With  the  same  refusal  to  com- 
mit himself,  he  declared  that  there  were  no  scientific 
tests  to  prove  anything.  Wishing  to  speculate,  he 
asked : Is  alcoholism  a form  of  allergy  ? Who  knows, 
he  answered.  It  does  not  behave  like  allergy,  for  any 
attempts  to  desensitize  make  the  patient  worse. 

To  approach  the  study  of  the  alcoholic  properly,  one 
must  fit  him  into  the  proper  pattern  and  study  his  be- 
havior, for  inability  to  classify  him  properly  spells 
failure;  lay  and  unscientific  institutions  fall  into  this 
error. 

In  the  treatment  of  the  alcoholic  the  sine  qua  non  is 
the  voluntary  and  complete  surrender  of  the  victim  to 
the  rigid  discipline  of  proper  management.  That  under- 
standing becomes  a gentleman’s  agreement  to  accept 
and  follow  instructions,  to  appreciate  the  kindness 
shown  him,  to  accept  hospitalization  when  necessary, 
and  to  resist  the  urge  to  go  out  and  get  a drink. 

Contrary  to  common  belief  and  experience,  Dr.  Davis 
declared  that  alcoholics  are  susceptible  to  the  influence 
of  the  finer  emotions,  love  and  pity;  in  fact,  they  suc- 
cumb to  them.  For  that  reason  it  is  the  duty  of  the 
family  and  distraught  wife  to  play  upon  these  emo- 
tions. Formerly  it  was  believed  that  alcohol  drowned 
all  the  tender  emotions  of  the  drinker  and  destroyed 
his  moral  sense. 

Dr.  Davis  stated  that  any  attempt  at  reclamation  or 
rehabilitation  demanded  the  united  influence  of  every 
uplift  agency,  and  at  the  same  time  the  victim  should 
be  carefully  examined  and  treated  for  any  associated 
body  ill.  He  must  receive  the  suggestions  and  per- 
suasive tactics  of  psychologists  and  psychiatrists  and 
the  power  of  religious  groups.  He  should  be  told  about 
Alcoholics  Anonymous,  encouraged  to  attend  their 
meetings  and  listen  to  the  testimonials  of  those  who 
have  learned  to  gain  their  self-control.  Interest  in  the 


activities  of  Boy  Scouts  has  been  known  to  straighten 
out  crossed  wires. 

Appreciating  that  the  alcoholic  requires  moral  and 
spiritual  uplift  to  help  himself,  the  hand  of  friendship 
must  be  extended  to  him.  Social  intercourse  and  the 
open  club  can  do  much  to  restore  his  ego,  which  ego  is 
necessary  if  he  ever  hopes  to  become  a useful  member 
of  society. 

Those  interested  in  salvaging  the  alcoholic  must 
never  give  up,  must  never  accept  defeat,  but  must  per- 
sist and  persevere  in  spite  of  curses,  physical  abuses, 
and  the  determination  of  the  alcoholic  to  go  out  and 
get  drunk.  Sometimes  a noose  around  the  neck  is  a 
relief  to  the  persecuted. 

Discussion 

Dr.  George  W.  Miller,  Sr.  : We  know  that  a small 
dose  of  alcohol  throws  the  alcoholic  off  balance  and 
starts  him  on  a jamboree.  Is  this  allergy  to  alcohol? 
If  so,  why  are  not  the  newer  anti-allergic  drugs  bene- 
ficial ? 

Dr.  Davis  : All  we  know  of  alcoholism  is  purely 
empirical  and  speculative.  We  know  that  alcoholics 
cannot  burn  up  the  alcohol  they  take.  Is  it  because  of 
their  poor  nutrition,  their  faulty  metabolism,  chemical 
imbalance,  or  vitamin  deficiency?  Who  knows?  These 
imbalances  are  what  we  treat  and  hope  to  correct. 
Alcoholics  are  so  sensitive  that  a small  dose  of  aromatic 
spirits  of  ammonia  will  start  most  of  them  on  a ram- 
page of  drinking. 

Dr.  John  D.  Perkins:  When  alcoholics  feel  so  bad 
as  to  require  or  even  demand  a cocktail,  why  would 
not  pep  medicine  like  benzedrine  in  30  or  40  mg.  doses 
give  them  the  necessary  boost? 

Dr.  Davis  : Benzedrine  is  a boomerang ; it  has  a 
bad  let-down.  Yet  many  doctors  kid  themselves  that 
that’s  what  an  alcoholic  needs.  The  drug  has  an 
enormous  sale,  but  it  is  far  from  the  answer.  One  must 
remember  that  the  alcoholic  has  dysfunction  of  the 
liver ; he  has  a profound  metabolic  upset,  he  has  vit- 
amin deficiency,  and  he  needs  food. 

Dr.  Philip  J.  Lukens  : What  are  we  going  to  do 
about  the  sociologic  ramifications  of  alcohol?  What  do 
you  think  of  the  social  aspects  of  drinking?  In  a gen- 
eration, public  opinion  on  drinking  has  changed.  To- 
day the  belief  is  prevalent  that  it  is  futile  to  attempt  to 
have  humanity  give  it  up.  When  I was  a little  boy  and 
attended  Sunday  School  I was  constantly  reminded  of 
the  curses  of  drink — human  wreckage,  poverty,  and 
starvation.  In  those  days  it  was  the  business  of  the 
church  to  attack  alcoholism  at  its  source — the  gin  mill 
and  the  grog  shop.  Today  the  old  epithets  are  out- 
moded and  attractive  names  replace  them ; the  grog 
shop  has  become  the  night  club,  John  Barleycorn  died 
when  prohibition  came  in,  but  his  soul  is  marching  on. 
Society  has  exalted  him  to  a place  among  the  gods ; it 
will  rename  him  in  keeping  with  its  high  regard  for 
him. 

Today  the  attack  on  alcoholism  by  well-meaning 
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THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


The  accumulated  unpaid  patients’  bills 
remain  dormant  until  the  statute  of  limita- 
tions erases  them  as  an  asset.  If  you  wish 
to  have  those  accounts  collected  without 
offending  the  patient,  write. 

National  Discount  & Audit  Co. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


groups  is  directed  at  the  end  results  of  excessive  in- 
dulgence and  wrecked  lives. 

Since  the  repeal  of  prohibition  there  has  been  an  in- 
tensive drive  or  propaganda  campaign  by  the  liquor 
interests  for  the  increased  consumption  of  liquor.  Wit- 
ness the  expensive  advertising  and  the  appeal  and  per- 
suasion by  means  of  the  motion  pictures.  Actually  it  is 
a mark  of  social  distinction  to  be  able  to  throw  this 
flaming  draught  down  one’s  throat  without  batting  an 
eye.  Not  so  long  ago  a prominent  society  matron  de- 
clared that  the  youth  of  the  country  should  be  taught 
to  drink  like  gentlemen  and  ladies.  That  remark  made 
such  a hit  as  to  become  a slogan ; newspapers  broad- 
cast it  throughout  the  land. 

Alcoholism  and  its  associated  evils  are  hurled  at  the 
medical  profession ; society  says  that  it  is  our  respon- 
sibility to  set  and  to  keep  alcoholics  straight.  As  phy- 
sicians we  don’t  have  time  to  go  into  the  sociologic 
aspects  of  alcoholism ; we  are  too  busy  getting  people 
well  who  want  to  be  well.  We  are  disgusted,  in  our 
busy  days,  to  have  to  listen  to  a crying  drunk  or  to  be 
called  hurriedly  to  see  some  one  supposedly  dying,  only 
to  find  a drunk  who  has  worn  out  the  patience  of  his 
entire  family;  the  family  insists  that  he  be  sent  to  a 
hospital  as  his  condition  is  as  much  an  emergency  as  is 
a ruptured  appendix. 

The  medical  profession  is  innocent  of  any  charges  of 
neglect  of  the  alcoholic.  The  sine  qua  non  of  any 
treatment  is  to  find  the  cause  and  attack  it.  Shall  we 
apply  this  rule  to  alcoholism — attack  the  ease  of  ac- 
quisition and  the  kind  of  rum  sold?  Public  opinion 
says  “No.” 

(Concluded  on  page  516.) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

r\  BEAUTIFULLY  located  sanitarium  especially  equipped 
-LJ-  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE  EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-second  annual  session  began  October  1,  1946.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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His  work  is  performed  with  infinite  care  ...  But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  "too  busy”  to 
eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  but  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians— or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


specify:  Abbott  Vitamin  Products 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  starting  January  20,  February  17,  and 
March  17. 

Four  Weeks’  Course  in  General  Surgery  starting 
February  3 and  March  3. 

Two  Weeks'  Course  in  Surgical  Anatomy  and  Clin- 
ical Surgery  starting  February  17  and  March  17. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  March  10  and  April  7. 

Two  Weeks’  Course  in  Surgical  Pathology  every 
two  weeks. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
March  17  and  April  14. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  March  10  and  April  7. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
March  3 and  April  28. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
April  7 and  June  2. 

One  Month  Course  in  Electrocardiography  and  Heart 
Disease  starting  February  15  and  June  16. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


(Concluded  from  page  514.) 

Dr.  Arthur  P.  Noyes  : At  the  State  Hospital  we 
seldom  see  cases  of  acute  alcoholic  intoxication ; we 
see  the  chronic  cases  with  metabolic  disturbances,  vit- 
amin deficiency,  and  extreme  malnutrition.  Our  cases 
comprise  those  with  delirium  tremens  and  those  with 
the  Korsakoff  syndrome.  Their  metabolism  is  shot  and 
their  depletion  causes  the  psychoses,  because  living  en- 
tirely on  alcohol  they  get  no  vitamins  to  meet  their 
needs. 

Dr.  Davis  : Medicine  does  not  appreciate  alcoholism 
as  a disease.  The  successful  approach  to  the  treatment 
of  alcoholism  demands  the  combined  work  of  all  social 
agencies,  the  influence  of  religion,  Christian  Science, 
Alcoholics  Anonymous,  and  all  other  uplift  and  wel- 
fare agencies. 

In  spite  of  the  public  concern  as  to  the  far-reaching 
devastating  effects  of  alcohol,  excessive  drinking  con- 
tinues and  drunks  ultimately  become  the  charge  of  so- 
ciety. Today  alcohol  indulgence  is  the  passport  to  so- 
ciety ; no  longer  is  a bottle  on  the  hip  a mark  of  a 
drunkard,  but  the  badge  of  an  accepted  member  of  so- 
ciety. 

President  Alice  E.  Sheppard:  We  appreciate  Dr. 
Davis’s  coming  here  to  address  us  on  this  very  im- 
portant subject.  His  heart  and  soul  must  be  in  this 
trying  work  to  salvage  the  victims  of  this  diabolical 
poison.  We  have  enjoyed  his  talk  and  compliment  him 
on  what  he  has  done. 

Walter  J.  Stein,  M.D. 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


WE  SOLICIT  MAIL  AND  PHONE  ORDERS 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1 706  Rittenhouse  Square,  PHILADELPHIA  3 


111  (?heititi5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.  Chicago  7,  ill. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION’’  and  "ALCOHOLISM" 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Paik  West,  New  York  24,  N.  Y,  TeL;  SChuyler  4-0770 
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► The  Cute  Little  Baby  he  helped  deliver  back  in  1925  is  now  suing  him 
for  $5,000  because  of  an  instrument  scar. 

► His  state’s  2-year  statute  of  limitations  is  no  help,  for  the  2 years  didn’t 
start  ’til  the  "baby”  was  21. 

► Yet  this  doctor  would  lose  neither  time,  money,  sleep  nor  reputation  if 
protected  by  our  policy  and  service  (as  are  thousands  of  other  doctors,  for 
about  the  cost  of  a good  pair  of  shoes). 

► For  the  world’s  largest  legal  staff  of  malpractice  experts  already  would  be 
cutting  through  mountains  of  conflicting  court  decisions  and  anticipating 
schemes  that  might  otherwise  "prove”  his  guilt. 

► All  cost  of  defense  against  disgruntled  patients,  even  through  the  court  of 
last  appeal  (including  fee  of  attorney  whom  you  help  choose),  is  paid  by  us. 
If  not  acquitted,  we  also  pay  the  judgment,  as  provided  in  our  policy. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA  Office:  E.  T.  Keech,  Manager,  406  Medical  Arts  Building,  Telephone  Rittenhouse  6-9223 
Associates  E.  Neil  Williams  and  E.  L.  Edwards 

PITTSBURGH  Office:  S.  A.  Deardorff,  Manager,  and  B.  J.  Gallagher,  Associate,  239  Fourth  Street,  Telephone  Court  5282 
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Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


district  and  assistant  district  distributors: 


DORIS  DISNEY 
1430  Washington  Road 
Pittsburgh  1 6.  Pa 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie.  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Are. 
Pittsburgh  10,  Pa 

HAZEL  WHITE 
4612  T ruro  Place 
Pittsburgh  13,  Pa 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana.  Pa. 

RUTH  MURRAY 
372  Virginia  Ave. 
Rochester,  Pa. 

ORVETTA  TREADWELL 
P.  O.  Box  289 
Franklin.  Pa. 

GRACE  PLETZ 
1001  Logan  Ave 
Tyrone,  Pa. 

FLORENCE  DREW 
200  Thornwood  Drive 
Bridgeville,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

GLADYS  O BRIEN 

442  Washington  Trust  Bldg. 
Washington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


EVERY  DOCTOR’S  WIFE  AN 
AUXILIARY  MEMBER 

December  was  a busy  month.  There  was  a 
conference  for  state  presidents  and  presidents- 
elect  in  Chicago  during  the  second  week. 

An  interchange  of  ideas  and  free  discussion  of 
achievements  and  problems,  such  as  the  confer- 
ence permits,  is  a healthy  procedure.  It  stim- 
ulates renewed  interest  in  auxiliary  activities  and 
is  inspiring  to  all  participants. 

Following  this  came  Christmas  with  many 
beautiful  cards  and  letters,  for  which  I am  very 
grateful. 

Our  major  effort  this  year  should  be  to  in- 
crease our  membership,  to  keep  ourselves  well 
informed,  and  be  friendly.  This  can  be  accom- 
plished in  many  ways.  Dr.  John  H.  Fitzgibbon, 
a trustee  of  the  AMA,  reports  that  the  Oregon 
State  Medical  Society  solved  this  problem  by 
having  the  doctors  pay  the  dues  of  their  wives. 
Thus  the  wife  is  a member  whether  she  cares  to 
be  or  not.  These  dues,  of  course,  are  included  in 
the  state  dues  of  the  husband.  There  might  be  a 
reasonable  objection  to  this  plan,  but  it  is  a plan 
which  has  worked  out  in  Oregon  and  therefore 
can  be  considered  elsewhere.  The  Oregon  State 
Medical  Society  contributes  dues  to  the  auxiliary 
in  a bulk  sum,  and  it  also  grants  to  the  auxiliary 
a certain  amount  for  its  budget.  Because  of  this, 
the  state  dues  of  the  doctors  were  raised  to  $50 
this  year. 

Mrs.  Luther  H.  Kice,  national  legislative 
chairman,  encourages  panel  discussions  in  our 
auxiliaries  on  “What  Every  Doctor’s  Wife 
Should  Know.”  What  wotdd  you  enjoy  discuss- 
ing? 

To  be  informed,  read  “Voluntary  Health  In- 
surance vs.  Compulsory  Sickness  Insurance,” 
“Compulsion  the  Key  to  Collectivism,”  also  the 
AMA  and  state  medical  journals.  It  is  very 
important  to  be  informed  concerning  Congress 
and  your  state  and  national  representatives.  To 
be  an  informed  member  regarding  auxiliary 
work  in  its  many  phases,  read  the  National  Bul- 
letin published  by  the  mother  organization,  the 
Auxiliary  to  the  American  Medical  Association. 


Mrs.  Morgan  D.  Person,  state  chairman,  13.54 
Hamilton  St.,  Allentown,  Pa.,  will  be  glad  to 
take  your  subscription  if  you  send  her  $1.00. 

The  Bureau  of  Health  Education  of  the  AMA 
has  on  its  staff  two  able  consultants  who  are 
available  to  us:  Dean  F.  Smiley,  M.D.,  of  Cor- 
nell University,  and  Fred  B.  Hines,  Ph.D.,  a 
member  of  the  faculty  of  the  University  of  Wis- 
consin. Dr.  W.  W.  Bauer,  director  of  the 
Bureau  of  Health  Education  of  the  AMA,  ad- 
vises wider  use  of  electrical  transcriptions.  The 
AMA  provides  a series  on  “MEDICINE 
SERVES  AMERICA,”  which  includes  four- 
teen subjects. 

Very  sincerely  yours, 

(Mrs.  Jay  G.)  Leila  L.  Linn,  President. 


COUNTY  AUXILIARY  REPORTS 

Berks. — An  exceptional  display  of  antique  glassware, 
china,  and  silverware  owned  by  different  members  of 
the  auxiliary  marked  the  opening  meeting  of  the  year 
held  in  September  at  Mrs.  Jesse  L.  Wagner’s  lovely 
country  home.  Informal  talks  on  the  collections  were 
given  by  the  owners,  Mrs.  Ralph  L.  Reber,  Mrs.  Wag- 
ner, and  Mrs.  George  F.  Leibensperger,  all  of  whom 
participated  in  a debate  on  the  question  “Is  It  an 
Antique?”  with  Mrs.  Clair  G.  Spangler  as  moderator. 
Mrs.  Reber,  whose  collection  was  displayed  on  the 
mantels  and  in  the  sunlit  window,  talked  on  “The  His- 
tory of  Sandwich  Glass.”  Her  display  included  early 
Pacy  and  non-Pacy  sandwich  glass  in  clear  and  colored 
pieces,  colored  tableware  in  many  patterns,  and  clear 
and  milk  white  glass.  Mrs.  Wagner’s  display  of  silver- 
ware included  early  pieces  by  Mannerbach,  a silversmith 
of  Reading,  Philadelphia,  and  New  York,  and  several 
pieces  of  English  silver.  Her  subject  was  “The  History 
of  American  and  English  Silver.”  Mrs.  Leibensperger’s 
talk  on  “China”  was  illustrated  with  a display  of  gaudy 
Dutch  plates,  Staffordshire,  Spatterware,  King's  Rose, 
and  Strawberry  patterns. 

Many  varieties  of  garden  flowers  adorned  the  tables 
and  mantels  throughout  this  lovely  old  house,  which  is 
completely  furnished  in  beautiful  antiques. 

The  October  meeting  was  held  at  Medical  Hall, 
Reading,  when  Dr.  Herbert  H.  Herskovitz,  director  of 
the  Guidance  Institute  of  Berks  County,  addressed  the 
auxiliary  briefly  prior  to  introducing  Miss  Elinor  Steel, 
chief  psychiatric  social  worker  of  the  Guidance  Insti- 
(Turn  to  next  page.) 
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"EUREKA!  I THINK 
THIS  IS  IT!” 


Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 


Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent  { 
outer  skin  from  breaking;  guard  against  j 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.f 
Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  E 2-47 

SPENCER  DESIGNED  SUPPORTS 

k""‘“  FOR  ABDOMEN.  BACK  AND  BREASTS 
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tute  staff.  Miss  Steel  spoke  on  “Reading’s  Contribution 
to  the  Field  of  Mental  Hygiene’’  and  traced  the  devel- 
opment and  function  of  the  Guidance  Institute  in  Berks 
County.  Questions  and  a discussion  period  followed 
Miss  Steel’s  remarks. 

A tea  honoring  Mrs.  Jay  G.  Linn,  state  president, 
Mrs.  Drury  Hinton,  district  councilor,  and  Mrs.  Paul 
C.  Craig,  first  vice-president,  was  held  in  November  at 
“Colonial  Oaks,”  the  home  of  Dr.  and  Mrs.  Cecil  F. 
Freed. 

Mrs.  Linn  brought  greetings  to  the  members  and 
spoke  on  the  aims  of  the  Auxiliary  for  the  coming  year. 

Mrs.  Wellington  D.  Griesemer  and  Mrs.  Leon  C. 
Darrah,  past  state  presidents,  presided  at  the  tea  table. 

“Colonial  Oaks”  was  a delightful  place  to  entertain 
our  honored  guests.  It  is  a beautiful  home,  situated  on 
State  Hill  about  eight  miles  from  Reading,  and  over- 
looks picturesque  Berks  County.  The  house  was  deco- 
rated throughout  with  large  bowls  of  various  colored 
chrysanthemums.  Mrs.  Frank  G.  Runyeon  was  the  tea 
chairman. 

Clearfield.  —Seventeen  members  of  the  auxiliary  met 
in  the  Hotel  Philips,  Philipsburg,  following  the  annual 
dinner  meeting  with  the  Clearfield  County  Medical  So- 
ciety on  December  5. 

The  president,  Mrs.  Lester  Luxenberg,  called  the 
meeting  to  order  and  welcomed  our  one  guest  of  the 
evening  and  four  new  members.  The  minutes  of  the 
previous  meeting  were  approved  as  read  and  the  treas- 
urer’s report  accepted. 

Reports  from  the  various  standing  committees  were 
heard,  and  various  discussions  ensued  concerning  the 
National  Bulletin  and  its  drive  for  new  subscribers,  the 
Medical  Benevolence  Fund,  and  trends  of  medical  leg- 
islation. The  newly  formed  Committee  on  Postwar 
Planning  was  discussed  and  a chairman  appointed. 

Mrs.  Luxenberg  then  gave  a resume  of  the  auxiliary 
meetings  at  the  state  convention  in  Philadelphia  last 
October,  and  urged  that  our  county  change  its  time  for 
new  officers  to  assume  their  duties  to  conform  with  the 
rest  of  the  State.  Whereupon  a motion  was  made  and 
passed  that  our  officers  assume  their  duties  in  the  fall 
of  the  year. 

Dauphin. — The  December  3 meeting  of  the  auxiliary 
was  held  at  the  Harrisburg  Academy  of  Medicine  in 
the  form  of  a combination  Christmas  party,  card  party, 
tea,  and  social  program.  Each  member  brought  a 
Christmas  toy  for  the  children  in  the  Harrisburg  and 
Polyclinic  Hospitals. 

The  January  7 meeting  of  the  auxiliary,  preceded  by 
a luncheon,  was  held  in  the  Assembly  Room  of  the 
Penn-Harris  Hotel,  Harrisburg.  Forty-two  members 
were  present. 

The  speaker  of  the  day  was  Morris  C.  Stayer,  M.D., 
head  of  the  Bureau  of  Tuberculosis  Control  of  the  State 
Department  of  Health.  Dr.  Stayer  was  chief  health 
officer  in  American-occupied  German  territory  after 
V-J  Day,  a position  he  also  held  after  World  War  I. 

Dr.  Stayer  gave  a vivid  account  of  the  Berlin  of  to- 
day and  of  the  work  done  in  the  35  hospitals  in  the 
German  capital.  He  said  that  Berlin  was  almost  a 
shambles  and  it  would  take  much  hard  work  to  put  it 
and  other  sections  of  Germany  back  on  their  feet.  He 
paid  tribute  to  all  women  at  war,  and  lauded  the  cour- 
age of  the  German  women  in  postwar  Germany.  It  was 
he  who  raised  the  caloric  rations  of  the  Germans  from 
(Turn  to  page  522.) 
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To  restore  nasal  patency 
in  colds  and  sinusitis  . 


Neo-Synephrine  decongests  promptly  . . . clears  the  nasal  airways 
for  greater  breathing  comfort ...  promotes  sinus  drainage.  Relief 
lasts  for  several  hours.  Virtual  freedom  from  compensatory 
vasodilatation  precludes  development  of  dependency  symptoms. 


Neo  - Sy  n e p h fine 

$ ft  A N » Q F f>  H £ ft  L e ft  H K t N e 


HYDROCH  LORI  DE 


For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Prompt, 

prolonged  nasal  decongestion  without 
appreciable  compensatory  recongestion; 
Virtual  freedom  from  local  and  systemic 
side  effects;  Sustained  effectiveness  on  re- 
peated use. 

INDICATED  for  symptomatic  relief  of 
the  nasal  congestion  of  common  colds, 
sinusitis  and  allergic  rhinitis. 


ADMINISTRATION  may  be  by  drop- 
per, spray  or  tampon,  using  the  14  % in 
most  cases,  the  1 % when  a stronger  so- 
lution is  indicated. 

SUPPLIED  as  14%  and  'n  isotonic 
saline  and  14%  in  Ringer's  with  aro- 
matics, bottles  of  1 fl.  oz.;  14%  jelly  in 
convenient  applicator  tubes,  oz. 


otearns^^T 
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DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 

.Trademark  Neo-Synephrine  Jteg.  U.  3.  Pat,  pfl. 
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1500  to  2000  calorics  a day  in  order  to  produce  more 
efficiency  in  their  work.  Dr.  Stayer  surprised  our  group 
when  he  said  that  we,  the  women  of  America,  are  large- 
ly responsible  for  making  sure  that  the  Germans  get  aid 
and  food,  as  they  are  to  be  the  future  bulwark  of  the 
western  world  if  its  civilization  is  to  be  preserved. 

A short  business  meeting  followed,  at  which  six  new 
members  were  introduced.  Mrs.  Josiah  F.  Reed  was 
made  parliamentarian  and  Mrs.  Tom  Outland  was  made 
chairman  of  the  County  Clipping  Bureau. 

Delaware. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  Thursday  evening,  December  12, 
at  9 p.m.,  in  Ye  Olde  Court  House  Tea  Room,  Media. 
The  president,  Mrs.  George  B.  Sickel,  presided  at  a 
brief  business  meeting. 

The  speaker,  Mrs.  Joseph  M.  Howe,  an  authority  on 
Pennsylvania  Dutch  customs,  was  presented  and  dis- 
cussed Elsie  Singmaster’s  Pennsylvania  Dutch  story, 
“A  High  Wind  Rising,”  which  describes  the  trials  and 
tribulations  of  the  early  Pennsylvania  Dutch  settlers. 

As  a token  of  good-will  the  members  brought  gifts 
and  wrappings,  which  were  sent  to  the  veterans  in  the 
Philadelphia  Naval  and  Valley  Forge  Hospitals. 

Fayette. — The  meeting  on  December  5,  in  the  home 
of  Mrs.  Cornelius  M.  Mhley,  Uniontown,  at  8 : 30  p.m., 
was  in  the  form  of  a White  Elephant  sale  and  Christ- 
mas party. 

There  was  a short  business  meeting.  A letter  from 
the  state  publicity  chairman  was  read  urging  us  to  read 
the  auxiliary  news  in  The  Pennsylvania  Medical 
Journal  and  to  acquaint  ourselves  with  the  instructions 
from  the  editors  of  the  Journal. 


The  president  announced  that  subscriptions  .to  the 
National  Bulletin  are  available  at  any  time  and  urged 
us  to  subscribe  to  it. 

It  was  decided  to  purchase  a fifteen  dollar  bond  from 
the  County  Tuberculosis  Society  from  the  proceeds  of 
the  White  Elephant  sale. 

Following  the  business  meeting,  the  sale  and  ex- 
change of  gifts  took  place,  after  which  a lovely  luncheon 
was  served  by  the  hostess,  Mrs.  Mhley. 

Indiana. — The  annual  banquet  and  Christmas  party 
of  the  Indiana  County  Medical  Society  and  Auxiliary 
was  held  at  the  Indiana  Country  Club,  Indiana,  on 
December  12. 

Following  a sumptuous  turkey  dinner  with  all  the 
trimmings,  a Santa  Claus  in  the  person  of  Sheriff  Wil- 
liam Moore  appeared  and  each  guest  was  presented  with 
a toy.  The  novel  toys  provided  a lot  of  fun  and  at  the 
end  of  the  evening  they  were  donated  to  the  Children’s 
Welfare  Society  to  be  given  to  underprivileged  chil- 
dren. 

Airs.  Thomas  W.  Kredel  and  her  Ways  and  Aleans 
Committee  awarded  a Luzier’s  cosmetic  kit  to  Mrs. 
William  Buck,  the  former  Margaret  St.  Clair,  daughter 
of  the  late  Dr.  Frederick  St.  Clair.  Airs.  Buck  is  at 
present  a patient  at  the  Alarine  Hospital  in  Pittsburgh. 
This  project  netted  the  auxiliary  quite  a nice  sum  of 
money. 

For  the  Christmas  project  the  auxiliary  purchased 
forty  25  cent  dolls  which  were  beautifully  dressed  by 
the  Pi  Kappa  Sigma  sorority  of  the  Indiana  State 
Teachers  College.  The  dolls  were  divided  between  the 
Indiana  Welfare  Society  and  the  Indiana  County  Ale- 
morial  Hospital.  The  Hospital  Committee  gave  the 
(Turn  to  page  524.) 
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ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
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Robert  V.  Seliger,  M.D. 
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Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  hove 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 
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dolls  to  the  children  in  the  wards  to  cheer  them  at 
Christmastime. 

The  climax  of  the  evening  was  a square  dance,  and 
by  the  end  of  the  evening  the  members  of  the  society 
and  the  auxiliary  proved  to  be  real  experts  in  the  in- 
tricacies of  the  light  fantastic. 

Lebanon. — On  November  11  twenty  members  of  our 
group  enjoyed  a luncheon  at  the  Hershey  Hotel,  cele- 
brating our  auxiliary’s  twenty-first  anniversary.  Busi- 
ness was  dispensed  with  and  a lovely  afternoon  was  en- 
joyed by  everyone  present. 

A Christmas  party  along  with  our  regular  meeting 
was  held  December  9 at  the  Hotel  Weimer,  Lebanon, 
with  nineteen  members  present.  Following  the  lunch- 
eon, a brief  business  meeting  was  conducted  by  the 
president,  Mrs.  John  B.  Groh.  The  state  president’s 
message  was  read  by  Mrs.  Charles  E.  Gardiner.  Sub- 
scriptions to  the  National  Bulletin  were  solicited  by 
Mrs.  William  F.  Finnegan.  The  auxiliary  voted  to 
purchase  a $10  Health  Bond  from  the  Lebanon  County 
Child  Health  Council,  in  accordance  with  its  annual 
custom.  After  the  meeting  adjourned,  Santa  Claus  ar- 
rived and  presented  gifts  to  all  the  members  with  extra 
gifts  for  the  officers.  Various  games  were  played  and 
Christmas  carols  were  sung  by  the  group  with  Mrs.  A. 
Mader  Hauer  directing.  A vocal  trio,  Mrs.  H.  Herbert 
Strohman,  Mrs.  Daniel  Seiverling,  and  Mrs.  A.  Mader 
Hauer,  accompanied  by  Mrs.  Bernard  Cramer,  rendered 
a group  of  songs. 

The  corresponding  secretary  announced  that  the  state 
president,  Mrs.  Jay  G.  Linn  of  Pittsburgh,  and  the 
Fifth  District  councilor,  Mrs.  John  M.  Ranck  of  Leola, 
would  attend  the  February  10  meeting. 

The  hostesses  for  the  afternoon,  Mrs.  Clyde  J.  Saylor 
and  Mrs.  John  E.  Marshall,  were  praised  for  their  kind 
hospitality  and  lovely  decorations  which  were  in  tune 
with  the  holiday  season. 

Lehigh. — On  Tuesday  evening,  September  10,  at  the 
Woman’s  Club  in  Allentown,  the  Lehigh  County  Med- 
ical Society,  the  Lehigh  County  Tuberculosis  and 
Health  Society,  and  the  auxiliary  held  a joint  health 
meeting  to  which  the  public  was  invited.  A social  hour 
followed,  and  the  auxiliary  members  served  cake  and 
coffee.  Several  hundred  attended. 

At  the  October  15  meeting,  Mrs.  William  M.  Stauffer 
entertained  the  members  with  a tea  in  honor  of  twenty- 
two  new  members  admitted  to  the  auxiliary  this  season. 

One  of  the  largest  gatherings  was  the  luncheon  at  the 
Woman’s  Club,  November  12,  in  honor  of  the  state 
president,  Mrs.  Jay  G.  Linn  of  Pittsburgh.  Mrs.  Linn 
outlined  the  extensive  program  of  the  year  and  empha- 
sized the  importance  of  increased  membership,  medical 
benevolence,  and  the  all-day  health  meeting.  Mrs.  Sid- 
ney J.  Sondheim,  president  of  Berks  County  Auxiliary, 
Mrs.  Clair  G.  Spangler,  Mrs.  Leon  C.  Darrah,  and 
Mrs.  Paul  C.  Craig,  all  of  Reading,  Mrs.  Edgar  S.  Buy- 
ers, Norristown,  Mrs.  Drury  Hinton,  councilor  of  the 
Second  District,  and  Mrs.  Edward  H.  Bedrossian, 
Drexel  Hill,  were  guests.  A delightful  musical  pro- 
gram followed. 

A Christmas  tea  and  musicale  was  held  at  the  home 
of  Dr.  and  Mrs.  Constantine  J.  Adamiak  of  Catasauqua, 
December  12,  from  three  to  five  o’clock,  for  members 
and  guests.  The  home  was  beautifully  decorated  in 
keeping  with  the  holiday  season.  Miss  Catherine  Senof- 
sky,  niece  of  Dr.  and  Mrs.  Adamiak,  and  supervisor  of 
(Turn  to  page  526.) 
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Presenting  penicillin  G — clinically  the  most 
effective  penicillin  species  available— Crystal- 
line Penicillin-C.S.C.  Sodium  Salt  can  be  de- 
pended upon  to  produce  optimal  therapeutic 
effects.  It  induces  highly  satisfactory  penicillin 
blood  levels  and  maintains  them  for  2 to  3 hours. 

9 Highly  Purified — Contains  not  less  than  1,500 
units  per  mg.,  virtually  eliminating  untoward  re- 
actions attributable  to  impurities. 

9 No  Refrigeration  Required — Crystalline  Penicil- 
lin-C.S.C. Sodium  Salt  can  be  kept  at  room  tempera- 
ture— even  in  the  tropics — and  does  not  require  re- 
frigeration.* It  may  be  carried  in  the  physician's 
bag  or  stored  on  the  pharmacy  shelf  without  potency 
loss. 

9 Well  Tolerated  Subcutaneously — Can  be  admin- 
istered subcutaneously — even  in  large  doses — with 
virtually  no  pain  or  local  reaction. 

0 Potency  Clearly  Stated  on  Label  — The  phy- 
sician knows  at  a glance  the  degree  of  purification  of 
the  penicillin  administered. 

Crystalline  Penicillin-C.S.C.  Sodium  Salt  is  avail- 
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and  Chemistry  of  the  Amer- 
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music  in  the  Catasauqua  schools,  entertained  with  a 
group  of  solos.  Miss  Jeanne  Hennemuth,  daughter  of 
Dr.  and  Mrs.  John  H.  Hennemuth  of  Emmaus,  played 
groups  of  harp  numbers,  two  of  which  were  her  own 
compositions.  Tea  was  served  in  the  dining  room  with 
Mrs.  John  DiLeo,  hospitality  chairman,  in  charge. 

M ercer. — Members  of  the  auxiliary  held  their 
Christmas  party  at  Grove  City  in  the  Penn-Grove  Hotel 
on  December  11.  A delicious  turkey  dinner  was  en- 
joyed by  the  members  of  the  county  medical  society  and 
auxiliary. 

Following  the  dinner,  the  Grove  City  members  as 
hostesses  and  Mrs.  Harvey  F.  Enyeart  in  charge  of  the 
program  presented  Miss  Maude  Jamison,  instructor  of 
dramatics  at  Grove  City  College,  who  gave  a P>iblical 
reading  which  was  both  appropriate  and  intensely  inter- 
esting. Her  presentation  of  the  reading  was  beautiful. 

An  exchange  of  Christmas  presents  disclosed  marked 
talent  in  the  selection  and  choice  of  lovely  and  useful 
gifts. 

Miss  Marie  Ruffing,  of  Grove  City,  presided  at  the 
piano  when  group  singing  of  familiar  carols  brought  the 
spirit  of  Christmas  very  close  to  all  of  us. 


A social  hour  followed  and  everyone  agreed  that  Mrs. 
Enyeart  and  her  assistants  deserved  high  praise  for 
their  genial  hospitality. 

The  business  meeting,  in  the  hands  of  Mrs.  Roy  R. 
Norton,  was  short  and  effective.  The  new  mobile  x-ray 
unit  for  Mercer  County  was  to  be  at  Buhl  Hospital, 
Mercer,  on  January  15,  the  date  and  place  of  the  next 
meeting,  hence  the  members  decided  to  have  chest 
x-rays  taken  at  that  time. 

The  auxiliary  is  interested  in  establishing  in  Mercer 
County  a unit  of  the  Cancer  Control  League,  and  it 
was  announced  that  the  unit  is  organized  and  Mrs. 
Janette  Dye  of  Sandy  Lake,  State  Representative  from 
Mercer  County  to  the  General  Assembly,  accepted  the 
chairmanship  of  the  unit,  and  Mrs.  Norman  Hall  of 
Sharon  will  be  her  assistant. 

Mercer  County  is  extremely  fortunate  in  these  ap- 
pointments and  we  hope  to  be  able  to  help  the  unit  in 
its  efforts  to  carry  on  research  work  which  in  time  will 
bring  about  relief  and  finally  a cure  for  this  dreaded 
disease. 

Christmas  flowers  and  cards  were  sent  to  members 
who  were  ill  at  Christmastime. 

A gift  of  $50  was  given  to  Miss  Myltreda  Cattron  in 
(Turn  to  page  528.) 
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110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
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Clinical  reports  continue  to  substantiate  the  exceptional  effective- 
ness of  ‘Sulfasuxidine’  succinylsulfathiazole  as  an  enteric  bacterio- 
stat  in  intestinal  surgery.  After  employing  the  drug,  together 
with  other  appropriate  measures,  in  the  preoperative  preparation 
of  50  patients  for  intestinal  anastomosis,  two  distinguished  clini- 
cians concluded: 

“Preparation  with  succinylsulfathiazole  and  aseptic 
anastomosis  are  factors  in  reducing  the  mortality  rate.”* 


‘Sulfasuxidine’  succinylsulfathiazole  is  effective  also  in  the  treat- 
ment of  acute  or  chronic  bacillary  dysentery,  as  well  as  the  carrier 
state  of  the  disease,  and  in  ulcerative  colitis.  Supplied  in  0.5-Gm. 
tablets  in  bottles  of  100,  500  and  1,000  as  well  as  in  powder  form 
in  !4-pound  and  1 -pound  bottles.  Sharp  & Dohme,  Phila.  1,  Pa. 
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recognition  of  ten  years’  service  as  secretary  of  the 
auxiliary. 

Mifflin. — The  fall  meeting  of  the  auxiliary  was  held 
at  Green  Gables  Hotel,  Lewistown,  on  October  18. 
Lunch  was  enjoyed  by  eleven  members  and  four  guests. 

Mrs.  Bryce  E.  Nicodemus  was  in  charge  of  the  busi- 
ness meeting,  at  which  the  following  officers  were  an- 
nounced: president,  Mrs.  Bryce  E.  Nicodemus;  first 
vice-president,  Mrs.  Marlin  W.  Helfrick;  second  vice- 
president,  Miss  Lucretia  Johnson ; president-elect,  Mrs. 
George  R.  Barnett;  recording  secretary,  Mrs.  James 
R.  McNabb;  corresponding  secretary,  Mrs.  James  G. 
Koshland;  treasurer,  Mrs.  Charles  J.  Stambaugh. 

Mrs.  Joseph  S.  Brown  gave  an  informative  account  of 
the  state  convention  which  she  attended  in  Philadelphia 
the  preceding  week.  Mrs.  Marion  Garwood,  the  guest 
speaker  and  representative  of  the  Planned  Parenthood 


Association,  was  introduced  to  the  group  and  told  of 
the  work  and  aims  of  the  association. 

The  remainder  of  the  afternoon  was  spent  in  playing 
bridge. 

The  second  meeting  of  the  year  was  also  held  at  the 
Green  Gables  Hotel  in  Lewistown  on  December  13. 
Sixteen  members  and  five  guests  enjoyed  luncheon  to- 
gether. The  table  was  attractively  decorated  in  keep- 
ing with  the  holiday  season. 

Mrs.  Nicodemus  presided  at  the  business  meeting. 
Reports  of  the  various  committees  were  given.  Mrs. 
Stambaugh,  treasurer,  reported  the  purchase  of  a 
Health  Bond  by  the  auxiliary.  As  part  of  the  program, 
Mrs.  Oscar  M.  Weaver  read  a poem  relating  to  the 
Christmas  Seal. 

The  committee  in  charge  of  the  meeting  included 
Mrs.  Nicodemus,  Mrs.  Weaver,  Mrs.  George  J.  Heid, 
(Turn  to  page  530.) 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  retarded  and 
epileptic  children  educationally  and  socially. 
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vision of  skilled  personnel.  Catalogue  on  request. 

G.  H.  MARQUARDT,  M.D.  BARCLAY  J.  MacGREGOR 

Medical  Director  Registrar 

31  GENEVA  ROAD,  WHEATON,  ILLINOIS 
(NEAR  CHICAGO) 
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Mrs.  Robert  T.  Barnett,  Mrs.  Henry  W.  Sweigart,  and 
Mrs.  Henry  E.  Miller. 

At  the  close  of  the  business  meeting  the  members  and 
guests  played  bridge. 

Montgomery. — The  Christmas  program  of  the  aux- 
iliary was  enjoyed  at  the  December  meeting  held  at  the 
Medical  Society  building,  Norristown.  A short  busi- 
ness meeting,  at  which  Mrs.  Arthur  P.  Noyes  presided, 
preceded  the  program  which  began  with  carol  singing 
by  the  members.  Mrs.  J.  Lawrence  Eisenberg  led  the 
carolers  with  Mrs.  Perry  McLoughlin  as  accompanist. 
Mrs.  Herbert  B.  Shearer  delightfully  presented  two 
timely  readings.  Three  solo  numbers  were  beautifully 
rendered  by  Miss  Alice  Nagle,  of  Phoenixville. 

Ten  garments  were  on  display  which  had  been  made 
by  the  auxiliary  members  at  a sewing  meeting  held  at 
the  home  of  Mrs.  Edgar  S.  Buyers  a short  time  prev- 
iously. These  garments  will  go  to  the  Children’s  Aid 
Society.  Forty  members  and  guests  were  in  attendance 
at  the  meeting. 

Northampton. — A group  of  students  from  Moravian 
Seminary  presented  the  program  at  a luncheon  meeting 
and  Christmas  party  of  the  auxiliary  held  December  10 
at  the  Hotel  Bethlehem,  in  Bethlehem.  Mrs.  Russell  E. 
Morgan  and  Mrs.  Thomas  H.  Low  were  hostesses,  and 
Mrs.  Salvatore  G.  DeMarco,  president,  presided  at  the 
business  session.  Christmas  gifts  were  exchanged. 

The  program  arranged  by  Miss  Maybelle  Miers,  head 
of  the  dramatic  department  of  the  seminary,  included  a 
one-act  play,  “The  Return,”  presented  by  June  Urffer, 
(Turn  to  page  532.) 
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ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatments.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  lipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  perirenal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 

For  Information  Address : 


For  the  GENERAL  PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects  which 
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practice,  consisting  of  clinics,  lectures,  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  cardi- 
ology, arthritis,  chest  diseases,  gastro-enterology,  diabetes, 
allergy,  dermatology,  neurology,  minor  surgery,  clinical 
gynecology,  proctology,  peripheral  vascular  diseases, 
fractures,  urology,  otolaryngology,  pathology,  radiology. 
The  class  is  expected  to  attend  departmental  and  general 
conferences. 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

7 

HIGH  DEXTRIN  CARBOHYDRATE 

/omposition— Dextrms  75/S  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

'Dexin'  Reg.  Trademark 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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©e//e  °\)ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 
Established  1910  Booklet  on  request 

Chestnut  Hill  1600 
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Louis  Rabenold,  and  Doris  Helms ; a reading  by  Doris 
Helms;  and  a character  sketch  by  June  Urffer. 

Eight  new  members  were  welcomed : Mrs.  Frederick 
W.  Ward  of  Easton,  Mrs.  C.  S.  Lehman  of  Bath,  and 
Mrs.  R.  E.  Johnson,  Mrs.  Max  Littner,  Mrs.  J.  Schnitz- 
ler,  Mrs.  Joseph  H.  Reno,  Mrs.  John  M.  Snyder,  and 
Mrs.  Thomas  E.  Schadt  of  Bethlehem. 

Preliminary  plans  were  made  for  a concert  to  be 
given  in  the  spring  by  the  Valley  Forge  Military  Acad- 
emy Band.  Proceeds  will  go  to  the  auxiliary’s  benev- 
olence fund. 

Mrs.  Carl  O.  Keck  and  Mrs.  W.  W.  Lynn,  both  of 
Bethlehem,  and  Mrs.  H.  S.  Paver  of  Allentown  were 
guests  at  the  party. 

Philadelphia. — The  auxiliary  held  its  executive 
board  meeting,  December  10,  at  11  a.m.,  in  the  board 
room  of  the  Philadelphia  County  Medical  Society 
Building.  Mrs.  Hugh  McCauley  Miller  presided  at  the 
board  meeting  and  also  at  the  business  meeting  which 
followed  at  2 p.tn.  in  the  auditorium.  After  the  reading 
of  the  minutes  and  the  treasurer’s  report,  Mrs.  Miller 
presented  the  Christmas  program. 

The  Christmas  party  is  always  long  anticipated  and 
this  year  we  were  especially  favored  as  we  had  the 
pleasure  of  hearing  Dorothy  Johnstone  Baseler,  harp 
soloist,  and  Mrs.  W.  Sherman  Skinner,  soprano  soloist. 
Mrs.  George  Worley  accompanied  Mrs.  Skinner  at  the 
piano.  They  were  very  generous  and  we  seemed  to 
spend  a short  time  in  another  world.  All  three  artists 
joined  in  leading  the  singing  of  carols,  which  everyone 
enjoyed.  The  auditorium  was  beautifully  decorated  with 
pines,  holly,  and  other  greens  and  two  large  Christmas 
trees.  While  we  were  singing,  Santa  Claus  arrived  with 
a gift  for  everyone.  Each  person  attending  was  re- 
quested to  bring  a toy  to  be  sent  to  the  children’s  ward 
at  the  Philadelphia  General  Hospital  and  the  response 
was  very  generous,  each  package  being  gaily  wrapped 
and  marked  for  a boy  or  girl. 

A Christmas  tea  was  held  in  the  grille  and  was 
beautiful  as  well  as  enjoyable. 

Schuylkill.. — Mrs.  Charles  E.  Peach,  of  Pine  Grove, 
entertained  the  members  of  the  auxiliary  with  a talk  on 
her  travels  in  Africa  at  the  November  meeting  held  in 
the  Necho  Allen  Hotel,  Pottsville. 

Mrs.  Peach  told  of  her  thrilling  and  exciting  expe- 
riences in  the  jungles  of  Africa,  where  lions,  leopards, 
wild  elephants,  giraffes,  and  other  animals  roam  about 
(Turn  to  page  534.) 
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in  their  native  freedom.  She  also  told  about  her  visit 
to  the  famous  Kimberley  diamond  mines  in  South 
Africa,  where  all  the  precious  stones  are  enclosed  in- 
side a barbed  wire  entanglement  and  the  Negro  laborers 
working  in  the  mines  are  required  to  take  castor  oil  for 
three  days  and  submit  to  x-ray  examinations  before 
leaving  the  mines,  as  one  of  the  favorite  ways  of  steal- 
ing the  diamonds  is  to  swallow  them. 

The  native  life  and  customs  of  the  African  tribes  liv- 
ing along  the  River  Nile  were  depicted  in  an  interest- 
ing manner.  In  all  tribes  the  women  are  considered  in- 
ferior to  the  men,  and  they  are  always  considered  as 
units  of  labor.  They  spend  considerable  time  working 
in  the  fields  in  addition  to  taking  care  of  their  house- 
hold duties,  and  they  make  picturesque  figures  as  they 
carry  the  household  water  in  heavy  jugs  balanced  on 
their  heads. 

Marriages  among  the  tribes  are  contracted,  the  pros- 
pective bridegroom  bartering  for  his  bride  in  cattle  or 
other  livestock.  The  number  varies  with  the  tribe  or 
social  status  of  the  young  girl.  This  transaction  takes 
place  in  public  before  witnesses. 

The  speaker  gave  a vivid  description  of  bird  life  in 
the  papyrus  swamps.  Papyrus  was  used  by  the  ancient 
Egyptians  in  making  paper.  Most  of  the  documents  of 
old  Egypt  have  been  preserved  two  to  three  thousand 
years. 

While  crossing  the  Nubian  Desert,  a part  of  the  great 
Sahara  Desert,  the  train  in  which  Mrs.  Peach  traveled 
had  a double  roof  and  blue  glass  in  the  windows  to 
break  the  heat  and  glare  of  the  sun.  The  monotony  of 
the  stretches  of  sand  was  broken  occasionally  by  an 
oasis  or  a caravan  crossing  the  desert.  The  Egyptians 
still  use  the  same  methods  of  irrigation  that  were  used 
two  thousand  years  ago.  In  Aswan,  where  the  dam  is 
located,  it  hasn't  rained  in  the  history  of  the  world. 


Curios  collected  during  the  trip  were  on  display  for 
the  members  of  the  auxiliary  to  see.  Mrs.  Peach  said 
that  she  was  told  by  a person  of  authority  that  not  more 
than  5000  people  in  the  world  have  taken  the  complete 
trip  from  Capetown,  South  Africa,  to  Cairo,  Egypt,  the 
route  of  her  journey. 

During  the  auxiliary’s  business  session,  Mrs.  A.  Wes- 
ley Hildreth  reported  that  a profit  of  $80.43  was  real- 
ized at  the  card  party  held  recently  for  the  Medical 
Benevolence  Fund. 

Mrs.  T.  Lamar  Williams,  legislative  chairman,  re- 
ported on  a letter  received  from  the  state  chairman  in 
which  she  summarized  the  year’s  medical  legislation 
and  emphasized  the  need  for  county  auxiliaries  to  keep 
informed  on  all  current  legislation. 

Peter  Carpenter,  of  Pottsville,  a war  veteran  and  son 
of  Dr.  J.  Stratton  Carpenter,  entertained  the  auxiliary 
with  a novel  interpretation  of  piano  selections  at  a 
Christmas  tea  held  at  the  Y.  W.  C.  A.  in  Pottsville, 
Tuesday  afternoon,  December  10. 

The  tea  table  was  attractively  decorated  with  a cen- 
terpiece of  red  carnations  and  tall  scarlet  tapers  ap- 
propriate for  the  holiday  season  and  arranged  by  Mrs. 
William  V.  Dzurek.  Mrs.  John  L.  Flanigan  presided  at 
the  tea  table. 

At  the  business  meeting  the  members  voted  to  revise 
the  by-laws,  and  the  president,  Mrs.  Peach,  appointed 
Mrs.  T.  Lamar  Williams,  Mrs.  Peter  B.  Mulligan,  and 
Mrs.  George  O.  O.  Santee  as  the  by-laws  committee. 

The  members  were  urged  to  attend  a meeting  on 
infantile  paralysis  at  which  Miss  Elaine  Whitelow, 
director  of  women’s  activities  of  the  National  Founda- 
tion for  Infantile  Paralysis,  New  York,  was  to  speak 
January  8 at  8 p.m.  at  the  Necho  Allen  Hotel,  Potts- 
ville. 

Mrs.  J.  Edward  McDowell  reported  on  a new  drug, 
(Turn  to  page  536.) 
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therapeutics  support  the  premise  that  no  single  medication  will  success- 
combat  all  ear  conditions.  For  that  reason  . . . DOHO,  specialists  in  the  devel- 
opment of  effective  ear  medications  . . . offer 


ran  IN  ACUTE  OTITIS  MEDIA 


When  pain,  fever,  edema,  leucocytosis,  sense  of  fullness  and  impaired  hearing  are 
present  — AURALGAN  by  its  potent  decongestant,  dehydrating  and  analgesic  ac- 
tion provides  effective  relief  of  pain  and  inflammation. 
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A recent  conservative  estimate  places  the  incidence 
of  peptic  ulcer  at  5 per  cent  of  the  population,  or 
about  6,500,000  persons  in  the  United  States.*  The 
great  majority  of  this  vast  group  of  patients  need  a 
year-in  and  year-out  program  of  rest,  diet  and  acid 
neutralization. 


Creamalin,  the  first  aluminum  hydroxide  gel,  readily  and 
safely  produces  sustained  reduction  in  gastric  acidity. 
With  Creamalin  there  is  no  compensatory  reaction  by 
the  gastric  mucosa,  no  acid  "rebound,  ” and  no  risk  of 
alkalosis.  Through  the  formation  of  a protective  coating 
and  a mild  astringent  effect, nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and  helps  in  the 
healing  of  peptic  ulcers  as  well  as  in  the  prevention  of 
ulcer  recurrence. 


NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 


Supplied  in  8 fl.  oz.,  12  fl.  oz. 
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* Bureau  of  Health  Education,  A.M.A.  Hygeia,  24:352,  May,  1946. 
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a synthetic  hormone  for  headaches,  hot  flashes,  and 
nervousness  in  women  during  the  menopause. 

Mrs.  Peach  stressed  the  need  for  the  officers  and 
chairmen  of  committees  to  subscribe  to  the  National 
Bulletin,  and  particular  emphasis  was  put  on  the  sale  of 
Hygeia  subscriptions  in  the  months  of  December  and 
January  when  the  price  is  just  one-half  to  physicians 
and  dentists. 

Literature  on  the  medical  service  plan  for  Pennsyl- 
vania was  distributed  to  each  member. 

Warren. — On  Saturday  evening,  December  14,  the 
auxiliary  enjoyed  its  traditional  Christmas  dinner  party, 
at  which  the  doctors’  wives  entertained  their  husbands. 
Eighteen  couples  were  present  for  dinner,  music,  and 
cards  at  the  Woman’s  Club,  Warren.  A feature  of  the 
evening  was  the  display  of  dolls  which  members  had 
again  dressed  for  the  little  girls  at  the  Hoffman  Home. 

The  success  of  the  party  was  due  to  the  efforts  of  Dr. 
and  Mrs.  Hugh  R.  Robertson,  Dr.  and  Mrs.  Ralph  F. 
Otterbein,  and  Dr.  and  Mrs.  Edwin  R.  Anderson. 

York. — A Christmas  party  was  held  Tuesday  after- 
noon, December  10,  at  the  Old  York  House,  York. 
Following  a luncheon,  the  business  meeting  was  held 
with  Mrs.  George  E.  Lentz,  the  president,  presiding. 
Each  member  donated  a gift  to  the  children’s  ward  of 
the  York  Hospital.  One  new  member,  Mrs.  Charles  E. 
Eisenhower,  was  received  into  the  auxiliary. 

It  was  planned  to  hold  a benefit  card  party  on  Jan- 
uary 20,  the  proceeds  to  go  to  the  children’s  ward  of 
the  York  Hospital,  our  project  for  the  year. 

Twenty-seven  members  and  two  guests  were  present. 


Darlington  Sanitarium  DARLINGTON 

is  a restricted  private  in-  * SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  intra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Joseph  Scattergood,  Jr.,  M.D.,  Medical  Director 

Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


THE  LIFE  SPAN  OF  THE  PRESIDENTS 

Only  twelve  of  the  thirty  deceased  presidents  of  the 
United  States  outlived  their  expectation  of  life  at  in- 
auguration, a study  made  by  the  Metropolitan  Life  In- 
surance Company  shows.  The  long-lived  executives 
were,  for  the  most  part,  in  the  earlier  period  of  the 
country’s  history.  Of  the  first  ten  presidents,  eight  lived 
beyond  their  inauguration  for  more  years  than  would 
have  been  expected  on  the  basis  of  mortality  conditions 
then  prevailing,  the  two  exceptions  being  George  Wash- 
ington and  William  H.  Harrison. 

Since  1900  only  William  Howard  Taft  survived  his 
expectation  of  life  at  inauguration.  Herbert  Hoover, 
the  only  living  ex-president,  has  practically  reached  the 
mark,  while  President  Truman  has  many  years  to  live 
before  attaining  the  expectation  of  life  reckoned  from 
his  inauguration. 

The  presidents  are,  with  few  exceptions,  well  in  or 
past  mid-life  by  the  time  they  enter  the  presidency.  The 
youngest  was  Theodore  Roosevelt  who  was  only  42 
years  of  age  at  inauguration.  Five  were  between  45  and 
49  years  of  age ; eleven  between  50  and  54 ; nine  be- 
tween 55  and  59 ; four  between  60  and  64,  and  only  two 
were  more  than  65.  The  oldest,  William  Henry  Har- 
rison, died  one  month  after  taking  office  at  the  age  of 
68.  Except  for  President  Truman,  none  of  the  pres- 
idents since  Buchanan  had  passed  his  sixtieth  birthday 
before  inauguration.  In  contrast  to  an  average  age  of 
58%  years  at  inauguration  for  those  taking  office  be- 
fore 1850,  the  succeeding  incumbents  averaged  52  years. 

The  physical  and  mental  strains  in  rendering  exec- 
utive decisions  in  a highly  industrialized  nation  of 
140,000,000  people  undoubtedly  exceed  the  burdens  that 
were  imposed  by  an  essentially  agricultural  economy 
of  a few  million  persons.  In  order  to  ascertain  whether 
the  added  burdens  of  the  later  presidents  have  affected 
their  length  of  life,  the  Metropolitan  Life  Insurance 
Company  made  a comparison  of  their  expectations  at 
inauguration  with  the  years  of  life  actually  lived  from 
that  date  to  death.  This  comparison  excludes  William 
Henry  Harrison  who  served  only  one  month,  and 
Presidents  Lincoln,  Garfield,  and  McKinley,  all  of 
whom  were  assassinated.  On  this  basis  it  was  found 
that  the  presidents  who  took  office  before  1850  out- 
lived their  expectation  of  life  at  inauguration  by  an 
average  of  2.9  years.  However,  the  presidents  who 
served  from  1850  to  1900  fell  short  of  their  expectation 
of  life  at  time  of  inauguration  by  an  average  of  2.9 
years.  The  deficiency  is  increased  to  about  six  years 
if  the  three  presidents  who  were  assassinated  are  in- 
cluded in  the  computations  for  that  half  century. 

The  presidents  who  have  held  office  during  the  pres- 
ent century  have  made  even  a poorer  record,  their 
length  of  life  after  inauguration  being  on  the  average 
eight  years  less  than  their  expectation  of  life  at  the 
time  of  taking  office.  Even  with  allowance  made  for 
the  exclusion  of  Herbert  Hoover  from  this  group,  the 
difference  is  still  appreciable. 

The  survey  points  out  that  it  can  scarcely  be  in- 
ferred from  these  figures  alone  that  the  presidency  now 
takes  years  of  life  from  the  incumbents.  Other  facts 
may  influence,  such  as  the  burdens  of  public  service  be- 
fore taking  office.  It  was  found  true,  however,  that  un- 
successful candidates  for  the  presidency  have  fared 
much  better,  on  the  whole,  with  respect  to  longevity 
than  have  those  who  were  elected  to  the  presidency. — 
The  Journal  of  the  Missouri  State  Medical  Association, 
January,  1947. 


536 


t 


"Tfa  MC  <^7 *A& 

rffoo’  ^1 2a/' 

fijf  * cv-b/jCviUtts  /fa 

dfauy/2^ 

~fd  fa  7*w*te, 

Cawthorne,  T.:  The  Treatment  of  the  Common  Cold,  Clin.  Sup.  to  King's  College  Hosp.  Gaz.  18:111. 


( 

It 


8 


f 

t-  [ 

* 

fl 

A 


537 


Educating  the  public  to  “see  your  doctor”  X 

This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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EASE  AND  ECONOMY  OF  USE 


CARTOSE 


‘^.Carbohydrate  Suppl*B»*nti!»9 
0R  INFANT  FEEDING 
^__^Dire{*ed  £§2,  by  PhysK*0" 


1xiR'NS  maSJseTdextrose 

'SdS  f,0m  Pure  starch  SS5$ 

'*Si?feorpl,0">  uniform  comp?5* 

"a  nermjrfrom  '"’fating  tmpuhtie* 
e metic  seal  of  high  vacuum 

T*0  ^^(aspoonfufs  eouaf  1 fl  ai' 

'20  calories  per  ft  <**• 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextrins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories. 


Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC.. 


COLUMBUS,  INDIANA 
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PENICILLIN 

EFFECTS 


y 


WITH 
P E N D I L 

( penicillin  vehicle  ) 


IMPROVED 

PENDIL 


(PENICILLIN  EMULSIFIER) 


ENDO 


More  flexible  dosage  for  prolonging  ihe  ell'ects  of  intramuscularly 
injected  penicillin  is  possible  by  the  use  of  watcr-in-oil  emulsions  pre- 
pared with  improved  Pendil  and  readily  available  equipment.  Up  to 
500,000  units  per  cc.  of  penicillin  in  solution  can  be  readily  emulsified 
with  Pendil;  emulsions  containing  '<00.000  units  of  penicillin  main- 
tain therapeutic  blood  levels  of  penicillin  for  ten  hours.  • By  the  use 
of  improved  Pendil  and  penicillin,  as  few  as  two  injections  daily  may 
be  sufficient  in  conditions  where  penicillin  is  indicated,  such  as  pneu- 
mococcic,  gonococcic,  staphylococcic,  or  streptococcic  infections  • 
Improved  Pendil  is  supplied  in  3 cc.  single-dose  ampules  containing 
a mixture  of  cholesterol  derivatives  and  peanut  oil,  together  with  2% 
of  beeswax.  Ampules  are  packaged  in  boxes  of  1 2,  25  and  100.  Litera- 
ture will  be  sent  on  request. 


\D VANTAGES  OF  IMPROVED  PENDIL 

Extended  absorption  of  penicillin 
Fi  n er  injections  per  day  required 
Flexibility  in  dosage 
No  special  equipment  required 


ENDO  PRODUCTS  INC.  • RICHMOND  HILL  18,  N.  Y 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Robert  U.  Wissler,  of  Ephrata, 
a daughter,  November  2. 

To  Dr.  and  Mrs.  Kermit  L.  Leitner,  of  Harris- 
burg, a son,  Kenneth  Robert  Leitner,  January  10. 

Engagements 

Mary  M.  Larney,  M.D.,  of  Penn  Valley,  and  A. 
Victor  Hansen,  Jr.,  M.D.,  of  Jackson  Heights,  N.  Y. 

Mrs.  Jane  ,Adams  Bostick,  daughter  of  Dr.  and 
Mrs.  Harry  B.  Adams,  of  Haverford,  and  Mr.  Bruce 
S.  Dunham,  of  Wyncote. 

Miss  Mary  Carter  Rogers  and  Mr.  George  Morris 
Dorrance,  Jr.,  son  of  Dr.  and  Mrs.  George  M.  Dor- 
rance,  all  of  Philadelphia. 

Miss  Jane  Geckeler,  daughter  of  Dr.  and  Mrs. 
George  D.  Geckeler,  of  Jenkintown,  and  Mr.  Robert 
Alan  Histand,  of  Doylestown. 

Miss  Jane  Louise  Waygood,  daughter  of  Dr.  and 
Mrs.  James  J.  Waygood,  of  Philadelphia,  and  Mr. 
Robert  Taylor  Foote,  of  Chicago. 

Miss  Beverly  Eunice  Cloud,  of  Avondale  Estates, 
Ga.,  and  Mr.  James  L.  Richards,  Jr.,  son  of  Dr.  and 
Mrs.  James  L.  Richards,  of  Ardmore. 

Marriages 

Miss  Jean  A.  Kerr,  of  Ravenscraig,  Seafield,  Scot- 
land, to  John  A.  Finkbeiner,  M.D.,  of  Harrisburg, 
December  26. 

Miss  Nancy  Meyer,  of  Boston,  to  Mr.  E.  Calvert 
Cheston,  of  Philadelphia,  son  of  the  late  Dr.  and  Mrs. 
Radcliffe  Cheston,  January  4. 

Miss  Elsie  Rebecca  Walker,  daughter  of  Dr.  and 
Mrs.  William  J.  Walker,  to  Mr.  Robert  Norman 
Swartley,  all  of  Philadelphia,  January  11. 

Miss  Frances  Marion  Hamilton,  daughter  of  Dr. 
and  Mrs.  Gerald  H.  J.  Pearson,  of  Merion,  to  Capt. 
Samuel  Emery  Bucher,  U.  S.  Army,  January  6. 

Mrs.  James  Phineas  Magill,  2d,  daughter  of  Dr. 
and  Mrs.  Swithin  T.  Chandler,  of  Philadelphia,  to  Mr. 
Robert  Grove  Standen,  of  Wayne,  December  23. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Vallandingham  Hawkins,  Fawn  Grove;  Balti- 
more Medical  College,  1894;  aged  82;  died  Dec.  12, 
1946. 

O Allen  V.  Carl,  Danville;  Medico-Chirurgical 
College  of  Philadelphia,  1909;  aged  62;  died  recently. 

O Isaac  Davis,  Pittsburgh ; Johns  Hopkins  Uni- 
versity School  of  Medicine,  1914;  aged  58;  died  Dec. 
25,  1946. 

Joseph  J.  Sweeney,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1927 ; aged  47 ; died  Nov.  27, 
1946. 

O Arthur  L.  Parks,  Rome ; University  Medical 
College  of  Kansas  City,  Mo.,  1910 ; aged  63 ; died 
Dec.  13,  1946. 


O Carroll  H.  Gerry,  Shrewsbury;  University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  70;  died 
Dec.  24,  1946. 

O Samuel  C.  Milligan,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1891;  aged  85;  died 
Jan.  4,  1947. 

O Samuel  T.  McCabe,  Johnsonburg;  University 
of  Pennsylvania  School  of  Medicine,  1917;  aged  55; 
died  Sept.  10,  1946. 

Louis  M.  Diemer,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1895 ; aged 
72;  died  Dec.  20,  1946. 

Irving  O.  Mahr,  Boyertown ; Temple  University 
School  of  Medicine,  1912;  aged  56;  died  Jan.  11,  1947. 
He  is  survived  by  his  widow,  four  children,  and  his 
mother. 

Walter  M.  Miller,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1903;  aged  67;  died  Dec.  29, 
1946.  He  is  survived  by  his  widow  and  two  daughters. 

O Charles  D.  Saul,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1901 ; 
aged  66;  died  Jan.  8,  1947.  Dr.  Saul  was  medical 
director  of  St.  Luke’s  and  Children’s  Medical  Center 
since  1941.  A veteran  of  World  War  I,  he  is  survived 
by  his  widow  and  two  sons. 

O Camille  J.  Flotte,  Norristown;  University  of 
Pennsylvania  School  of  Medicine,  1919;  aged  51;  died 
Jan.  5,  1947,  from  a cerebral  hemorrhage.  Dr.  Flotte, 
a retired  naval  officer,  is  survived  by  his  widow,  two 
daughters,  and  a son,  Thomas  Flotte,  M.D.,  of  Phila- 
delphia. 

O Donald  Cameron  Gordon,  Scranton ; McGill 
University  Faculty  of  Medicine,  Montreal,  1922 ; died 
following  a cerebral  hemorrhage  on  Jan.  9,  1947,  his 
fifty-second  birthday  anniversary.  Dr.  Gordon,  prom- 
inent x-ray  specialist  and  immediate  past  president  of 
the  Lackawanna  County  Medical  Society,  was  a native 
of  Ottawa,  Canada.  He  fought  in  France  with  the 
famed  “Princess  Pat”  regiment  of  the  Canadian  Army 
in  World  War  I and  entered  medical  school  at  the 
close  of  the  war.  He  practiced  in  Carbondale  for  twelve 
years  and  was  roentgenologist  at  the  Carbondale  Gen- 
eral Hospital  before  coming  to  Scranton  in  1936  as  an 
associate  of  the  late  Dr.  Byron  H.  Jackson,  one-time 
president  of  the  National  Roentgenological  Society.  Dr. 
Gordon  took  over  Dr.  Jackson’s  practice  upon  the  lat- 
ter’s death  in  1939.  In  August,  1942,  he  enlisted  for 
active  duty  in  the  Army  and  returned  from  that  service 
in  November,  1945,  with  the  rank  of  lieutenant  colonel. 
He  served  as  chief  bf  radiology  at  Camp  Pickett,  Vir- 
ginia, Woodrow  Wilson  Hospital,  Staunton,  Va.,  and 
at  Fort  Leonard  Wood,  Missouri.  He  was  a diplomate 
of  the  American  Board  of  Radiology ; a member  of  the 
National  Roentgenological  Society,  the  Pennsylvania 
Roentgenological  Society,  the  American  College  of 
Radiology,  and  also  held  membership  in  the  Philadel- 
phia Roentgen  Ray  Society  and  the  Central  New  York 
State  X-Ray  Society.  Surviving  are  his  widow,  a 
brother,  and  a niece. 

Miscellaneous 

Roy  Deck,  M.D.,  has  been  elected  president  of  the 
Lancaster  City  Board  of  Health.  He  succeeds  W.  Hess 
Lefever,  M.D.,  who  resigned  recently. 
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The  Pennsylvania  Medical  Journal 


William  S.  McEi.lroy,  M.D.,  dean  of  the  School  of 
Medicine,  University  of  Pittsburgh,  has  been  named 
president  of  the  Association  of  American  Medical  Col- 
leges. 


Donald  Guthrie,  M.D.,  chief  surgeon  of  the  Robert 
Packer  Hospital,  Sayre,  is  serving  as  chairman  of  the 
annual  campaign  of  the  Bradford  County  Red  Cross, 
which  gets  under  way  March  1. 


The  officers  and  commission  members  of  Asso- 
ciated Medical  Care  Plans  announce  the  opening  of 
an  office  and  the  appointment  of  Mr.  Frank  E.  Smith 
as  director,  effective  Dec.  1,  1946.  The  address  is  535 
N.  Dearborn  St.,  Chicago  10,  111. 


1 he  Guthrie  Clinic  of  Sayre  announces  the  ap- 
pointment of  James  M.  Flood,  M.D.,  of  Philadelphia, 
as  associate  in  dermatology  and  syphilology ; William 
F.  Brehm,  M.D.,  of  Philadelphia,  as  anesthesiologist ; 
and  Paul  L.  Shallenberger,  M.D.,  of  Chicago,  as  gastro- 
enterologist. 


The  annual  Alumni  Day  for  the  Cornell  Uni- 
versity Medical  Collf:ge  will  be  held  this  year  on 
March  13  at  the  college.  It  will  include  registration  in 
the  morning,  with  luncheon  at  the  Nurses’  Residence, 
to  be  followed  by  the  business  meeting  and  a schedule 
of  rounds  and  conferences  in  all  departments.  Dinner 
will  be  served  at  the  Hotel  Roosevelt,  and  dancing  will 
conclude  the  day. 


William  G.  Leaman,  Jr.,  M.D.,  professor  and  head 
of  the  Department  of  Medicine,  Woman’s  Medical  Col- 
lege of  Pennsylvania,  spoke  before  the  Civic  Club  of 
Harrisburg,  January  27,  on  “Some  Heart  Problems — 
Yesterday  and  Today.’’  Dr.  Leaman  is  chairman  of  the 
Committee  on  Heart  and  Circulatory  Diseases  of  the 
Philadelphia  County  Medical  Society ; secretary  of  the 
Philadelphia  Heart  Association ; visiting  physician  to 
the  Philadelphia  General  Hospital ; and  author  of  the 
book  Management  of  the  Cardiac  Patient. 


The  National  Cancer  Institute  of  Bethesda, 
Md.,  has  piade  a grant  of  $10,000  to  the  Temple  Uni- 
versity School  of  Medicine  and  Hospital  for  the  study 
of  the  relation  of  cellular  injury  to  the  development  of 
repair  and  neoplastic  tendencies.  Another  grant  has 
been  made  by  the  U.  S.  Public  Health  Service,  namely, 
$20,750  a year  for  physical  and  physiologic  investiga- 
tion of  the  heart  and  circulation.  The  study  has  shown 
that  by  means  of  the  electrokymograph  accurate  trac- 
ings of  the  motion  of  the  borders  of  the  chambers  of 
the  heart  and  of  the  great  vessels  can  be  obtained. 


On  Wednesday  evenings,  eight  to  ten  o’clock,  be- 
ginning Feb.  12,  1947,  a course  of  fifteen  two-hour  lec- 
tures in  industrial  hygiene  toxicology  is  being  given  by 
the  Department  of  Industrial  Hygiene,  School  of  Med- 
icine of  the  University  of  Pittsburgh.  The  fee  is  $20 ; 
the  instructor,  P.  L.  Beebe,  M.D.,  director  of  the  In- 
dustrial Hygiene  Laboratory.  The  course  is  intended 
for  those  who  deal  with  the  problems  of  toxicology  in 
industry — physicians,  engineers,  and  other  qualified  in- 
dividuals interested  in  industrial  health.  To  aid  those 
who  have  not  had  training  in  the  medical  sciences,  the 
first  lecture  will  discuss  the  basic  responses  of  the 
various  systems  of  the  body  to  toxic  agents. 


Joseph  H.  Barach,  M.D.,  of  Pittsburgh,  has  been 
appointed  chairman  of  the  Metabolism  and  Endocrin- 
ology Study  Section  of  the  Research  Grants  Division 


of  the  National  Institute  of  Health  by  Surgeon  General 
Thomas  Parran  of  the  U.  S.  Public  Health  Service. 
The  purpose  of  the  research  grants  is  to  stimulate  re- 
search in  medical  and  allied  fields  by  making  available- 
funds  for  such  research  and  by  encouraging  scientific 
investigation  of  specific  problems  on  which  scientists 
agree  that  urgently  needed  information  is  lacking.  The 
plan  and  working  conditions  inaugurated  by  the  Serv- 
ice call  for  complete  academic  freedom  and  unrestricted 
opportunity  to  carry  on  productive  research.  Francis 
D.  W.  Lukens,  M.D.,  of  Philadelphia,  is  another  Penn- 
sylvania member  of  the  Section  on  Metabolism  and 
Endocrinology. 


Temple  University  Medical  School  and  Hos- 
pital, Philadelphia,  has  announced  two  new  appoint- 
ments. J.  Robert  Willson,  M.D.,  has  been  appointed 
professor  and  head  of  the  Department  of  Obstetrics 
and  Gynecology,  and  Yaly  Menkin,  M.D.,  has  been 
appointed  associate  professor  of  experimental  pathology 
in  the  Medical  Department.  Dr.  W’illson  was  on  the 
staff  of  the  University  of  Michigan  until  1938,  when  he 
was  appointed  assistant  professor  of  obstetrics  and 
gynecology  at  the  University  of  Chicago  and  the  Chi- 
cago Lying-In  Hospital.  He  will  devote  his  entire  time 
to  teaching  at  Temple.  Dr.  Menkin  has  been  doing  re- 
search work  in  experimental  pathology  at  Harvard 
School  of  Medicine  and  Duke  University  since  his 
graduation  from  Harvard  Medical  School  in  1928.  He 
is  especially  interested  in  the  study  of  inflammation  and 
cancer. 


The  Medical  Slyd-Rul  distributed  by  Ciba  Pharma- 
ceutical Products,  Inc.,  is  incorrect.  Due  to  manufac- 
turer’s error  in  placement  of  decimal  point,  conversion 
from  0.4  grain  to  gram  is  incorrect.  It  should  read 
0.025  gram,  not  0.25.  Please  make  correction  by  replac- 
ing present  celluloid  table  with  corrected  temporary 
paper  table  now  being  mailed  to  you. 

Ciba  regrets  this  error  which  causes  you  inconven- 
ience, and  will  replace  the  temporary  slide  with  a new 
celluloid  table  as  soon  as  possible. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  tlje  Journal. 


Diets. — Dietetic  menus,  typewriter  facsimile,  assorted 
as  desired,  with  printed  letterhead.  P.  S.  Meyers,  152 
Van  Houten  Ave.,  Passaic,  N.  J. 


For  Sale. — One  Scanlan-Morris  Nesbit  operating 
table  and  chair,  in  excellent  condition.  Has  never 
been  used.  Elizabeth  W.  Murphey  School,  Dover, 
Delaware. 


For  Sale. — General  practice  and  equipment  of  re- 
cently deceased  physician  located  in  west  Philadelphia 
with  professional  records  available.  Office  space  at  rea- 
sonable rental.  Write  Miss  Elizabeth  Murphy,  5100 
Larchwood  Ave.,  Philadelphia,  Pa. 


Wanted. — Physician  for  the  community  of  Millville, 
Pa.,  located  in  Columbia  County.  Office  space  and  liv- 
ing quarters  can  be  arranged.  For  further  information 
contact  J.  C.  Derr,  President,  First  National  Bank, 
Millville,  Pa. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 

lactose. 

THE  MINERALS  i n Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered  THE  CURD  TENSION  of  Similac  is  the 

soluble  to  a point  approximating  the  same  as  that  of  breast  milk  — con- 

soluble  protein  in  human  milk.  sistently  zero. 

No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


SIMIPAC 

— j 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


T\hysicians  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor." 

, M.D. 

Add ress 

City  and  State 
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BOOK  REVIEWS 


HYPNO-ANALYSIS.  By  Lewis  R.  Wolberg,  M.D., 
Lecturer  in  Psychiatry,  New  York  Medical  College. 
Foreword  by  A.  Kardiner,  M.D.,  Assistant  Clin- 
ical Professor  of  Psychiatry,  Columbia  University. 
New  York:  Grune  and  Stratton,  1945.  Price,  $4.00. 

The  term  “hypnosis”  was  first  used  a hundred  years 
ago  by  Braid  to  replace  the  word  “mesmerism.”  He 
believed  that  the  phenomenon  was  closely  akin  to  sleep 
and  described  it  as  a “nervous  sleep”  into  which  the 
patient  must  be  sent  before  he  could  be  treated  by  sug- 
gestion. These  ideas  were  distinctly  different  from 
those  originally  propounded  by  Mesmer,  who  attributed 
the  trance-like  states  to  animal  magnetism  and  to  the 
effects  of  certain  movements  of  the  heavenly  bodies. 
Charcot  approached  the  problem  of  hypnotism  on  a 
more  or  less  scientific  basis.  He  felt  that  hypnosis  was 
a morbid  manifestation  closely  allied  to  hysteria.  Pav- 
lov stated  that  hypnosis,  normal  sleep,  and  states  of 
inhibition  were  identical  processes. 

Evidence  from  psychoanalytic  findings  seems  to  in- 
dicate that  during  the  hypnotic  state  the  relationship 
between  the  patient  and  physician  is  a reactivation  of 
a relationship  between  the  child  and  parents.  In  mod- 
ern literature  it  is  usually  held  that  hypnosis  is  allied 
to  suggestibility  and  that  the  difference  between  hyp- 
nosis and  the  normal  state  is  quantitative  rather  than 
qualitative.  Hypnosis  could  be  characterized  as  a state 
of  generalized  hyper-suggestibility,  which  is  now  more 
or  less  accepted  as  an  aid  to  psychotherapy.  Freud,  a 
former  pupil  of  Charcot,  with  Breur  made  use  of  hyp- 
nosis in  their  cathartic  method  for  the  treatment  of  so- 
called  traumatic  cases.  Hadfield  is  said  to  have  sug- 
gested the  term  “hypno-analysis”  for  the  hypnotic  tech- 
nic used  by  him  in  the  treatment  of  hysteria  and  anxiety 
states.  The  method  was  used  in  World  War  I as  well 
as  in  World  War  II.  As  stated  by  Dr.  Wolberg, 
“hypno-analysis  is  no  cure-all.”  Many  patients  cannot 
be  hypnotized  and  many  physicians  cannot  achieve  the 
art  of  hypnosis. 

The  bulk  of  this  interesting  text  concerns  itself  with 
Dr.  Wolberg’s  hypno-analytic  treatment  of  Johan  R., 
a schizophrenic.  It  is  said  that  at  the  end  of  the  course 
of  therapy  there  was  no  outward  trace  of  mental  dis- 
order, and  that  he  was  “considered  normal  by  every 
person  who  knew  him.”  The  author  admits  that  some 
concern  might  be  felt  in  using  this  form  of  therapy  in 
schizophrenia,  but  states  that  according  to  his  expe- 
rience there  is  no  real  danger  if  the  transference  is 
handled  cautiously,  if  the  patient  is  not  analyzed  too 
vigorously,  and  if  the  method  is  utilized  as  a means  of 
providing  the  patient  with  a positive  growth  experience. 
He  feels  that  the  major  factor  in  Johan’s  recovery  was 
the  revival  of  confidence  in  himself,  which  was  achieved 
through  the  interpersonal  experience  with  the  therapist. 
As  the  patient’s  “ego  gained  in  strength  it  was  able  to 
shed  its  maladaptive  defenses  and  to  integrate  itself 
more  realistically  with  life.  Under  these  circumstances 
Johan  was  able  to  examine  his  values  more  critically 
and  to  correct  certain  misconceptions  that  increased  his 
detachment  from  people.” 

Dr.  Wolberg’s  book  is  an  important  contribution  to 
the  understanding  of  hypno-analysis  which  in  trained 
hands  becomes  a valuable  aid  to  psychoanalysis.  The 
need  for  further  scientific  evaluation  of  the  method  is, 
however,  quite  obvious. 

CLINICAL  ROENTGENOLOGY  OF  THE 
HEART.  By  John  B.  Schwedel,  M.D.,  Associate 
Attending  Physician,  Medical  Division,  Adjunct  At- 


tending Physician,  Department  of  Roentgenology, 
Montefiore  Hospital,  New  York;  Attending  Electro- 
cardiographer  and  Associate  Visiting  Physician  in 
Medicine,  Gouverneur  Hospital,  New  York;  Lieu- 
tenant Commander,  M.C.,  U.S.N.R.  New  York: 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  1945.  Price,  $12.00. 

This  is  by  far  the  best  book  on  this  subject  to  date. 
The  author’s  clear-cut  presentation  of  the  subject  with 
correlated  roentgenograms  and  illustrations  makes  it 
very  easy  and  profitable  reading. 

The  book  is  divided  into  sixteen  chapters,  each  chap- 
ter dealing  with  separate  phases  of  this  subject.  The 
chapters  on  the  separate  chambers  and  the  changes  ex- 
pected in  pathologic  states  were  especially  instructive, 
as  is  “Lungs  in  Heart  Disease.”  The  chapter  on  “Con- 
genital Heart  Disease”  is  very  appropriate  at  this  time, 
especially  now  that  definite  diagnosis  is  required  in 
order  to  use  surgery  to  its  fullest  extent. 

The  publishers  have  done  an  excellent  job.  The  paper 
is  of  fine  quality  and  the  printing  is  large  and  readable, 
although  several  errors  in  reproduction  were  noted. 
There  are  749  illustrations  on  232  figures.  The  illus- 
trations on  pages  90-J,  128-C,  and  197-E  are  inverted. 

It  is  the  reviewer’s  opinion  that  this  book  is  a “must” 
for  students  and  specialists  in  cardiology  and  roentgen- 
ology, and  also  others  interested  in  the  subject. 

ROENTGEN  DIAGNOSIS  OF  DISEASES  OF 
THE  GASTRO-INTESTINAL  TRACT.  By  John 
T.  Farrell,  Jr.,  M.D.,  Clinical  Professor  of  Radi- 
ology, Graduate  School  of  Medicine,  University  of 
Pennsylvania ; radiologist,  Hermann  Hessenbruch 
Memorial  Department  of  Radiology,  Lankenau  Hos- 
pital, and  Children’s  Hospital  of  the  Mary  J.  Drexel 
Home ; roentgenologist.  White  Haven  Sanatorium ; 
consulting  roentgenologist,  Frederick  Douglass  Me- 
morial Hospital,  and  Mercy  Hospital.  Springfield, 
111.:  Charles  C.  Thomas,  1946.  Price,  $5.50. 

The  author  draws  on  his  wide  experience  to  give  a 
short,  lucid  description  of  the  x-ray  findings  in  lesions 
of,  and  location  of  foreign  bodies  in,  the  gastro-'intes- 
tinal  tract.  While  not  all-inclusive,  the  book  is  com- 
prehensive enough  to  satisfy  the  needs  of  the  general 
practitioner,  the  surgeon,  and  the  student.  Not  only 
the  diagnosis  and  differential  diagnosis  are  given  but 
the  various  technics  for  obtaining  the  most  satisfactory 
fluoroscopic  and  photographic  results  are  described. 

No  mention  is  made  of  the  Miller- Abbott  tube.  The 
passing  of  this  tube  may  not  be  a procedure  to  be  car- 
ried out  by  a roentgenologist,  but  when  the  tube  has 
been  used  as  a therapeutic  measure,  introducing  a small 
quantity  of  thin  barium  mixture  and  siphoning  it  out 
after  an  x-ray  film  has  been  taken  may  be  quite  valu- 
able in  determining  the  location  and  nature  of  the  lesion 
in  intestinal  obstruction. 

The  author  is  to  be  commended  for  using  the  stand- 
ard nomenclature  of  diseases.  This  is  especially  helpful 
to  those  who  code  charts,  while  the  student  who  strong- 
ly objects  to  the  use  of  proper  names  in  referring  to 
diseases  may  wonder  if  in  the  near  future  he  may  be 
asked  to  give  the  differential  diagnosis  between  640-951 
and  640-887. 

The  book  is  well  written  and  many  excellent  illustra- 
tions accompany  the  text.  One  of  these  (Fig.  133)  is 
printed  upside  down.  The  author  has  succeeded  in 
crystallizing  the  essentials  of  x-ray  diagnosis  of  gastro- 
intestinal tract  diseases  in  a small  volume. 
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These  pills  are  engaging  increased  interest  in 
neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 


Each  pill  exhibits  0.16  Gram  (2M>  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (Y\m  grain)  of 
the  alkaloids  in  each  pill. 


Sample  for  clinical  test  and  literature  mailed  upon  request 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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• for  full-term  or 
premature  infants  pS 

• from  birth  to  end 
of  bottle  feeding 

• complemental  to  mother’s 
milk,  or  exclusively 


■**  8ASOP  l\BOP  « 


Start  with  either  and  change  from  one 
to  the  other,  to  suit  individual  require- 
ments. Powder  form  is  especially  con- 
venient when  traveling. 


The  "One  Prescription’’  Food 
for  Bottle-fed  Infants 


]VTany  physicians  prescribe  Baker’s  Modified 
Milk  for  the  majority  of  their  bottle-fed  infant  cases.  They  prefer  Baker’s  Modified 
Milk  because  few  cases  require  any  change  at  any  time,  except  increased  quantity 
as  the  baby  grows  older. 


Baker’s  Modified  Milk  is  a tiine-saver  for  the  doctor  and  for  the  mother,  for  it  is  a 
completely  prepared  food  that  requires  no  complicated  feeding  directions  (just  dilute 
with  water,  previously  boiled)  and  therefore  reduces  the  possibility  of  error. 

Among  the  many  other  reasons  for  the  wide  prescription  of  Baker’s  Modified  Milk  are: 

Baker’s  Modified  Milk  is  a complete  food  (except  for  Vitamin  C)  that  closely  con- 
forms to  human  milk  in  nutritional  results  . . . 

...  is  well  tolerated  by  both  premature  and  full-term  infants  . . . 

. . . may  be  used  either  complemental  to  or  entirely  in  place  of  human  milk  . . . 

...  is  helpful  in  correcting  regurgitation,  constipation,  loose  or  too-frequent  stools  . . . 

Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be  glad  to  put 
your  next  bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicans  on  request 

BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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Miss  Muffet’s  traditional  meal  should 
be  supplemented  with  vitamin  D,  for 
it  has  been  clearly  demonstrated  that 
children  require  vitamin  D not  only 
during  their  first  two  years  but  for  as 
long  as  growth  persists.1  Upjohn  makes 
available  convenient,  palatable,  high 
potency  vitamin  D preparations  de- 
rived from  natural  sources  in  forms 
to  meet  the  varied  requirements  from 
earliest  infancy  through  adolescence. 
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IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke , . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research- conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


•Laryngoscope,  Feb.  1935.  Vol.  XLV . No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVU,  No.  1,  58-60  N.  Y.  Stale  Jonrn.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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"HOW  CAN  I BE  A SUCCESS  IN  THE  PRACTICE  OF  MEDICINE?” 


One  of  the  questions  most  frequently  asked  by 
younger  physicians,  especially  those  who  have  just  re- 
turned from  military  service,  is : “How  can  I be  a suc- 
cess in  the  practice  of  medicine?” 

What  constitutes  a success  differs  greatly  in  the  mind 
of  each  individual.  Some  consider  good  financial  re- 
muneration most  important,  while  others  consider  pro- 
fessional ability  and  recognition,  both  national  and  in- 
ternational, as  the  only  yardstick  of  success. 

As  one  grows  older  and  has  had  the  opportunity  to 
observe  the  rise  or  decline  of  doctors  of  equal  training 
and  ability,  it  is  not  difficult  to  see  why  some  have  ad- 
vanced, while  others  did  not. 

I am  a firm  believer  in  the  philosophy  that  one  hav- 
ing average  training  and  ability  can  reach  any  profes- 
sional goal  he  may  set.  The  higher  the  goal  one  sets, 


the  more  it  will  be  necessary  to  sacrifice  to  reach  the 
obj  ective. 

There  is  opportunity  for  work  for  all.  Get  associated 
with  clinics,  read  all  the  current  literature  in  your  line 
as  well  as  the  Journal  of  the  AM  A,  attend  all  medical 
meetings,  both  county  and  staff  meetings ; you  will  al- 
ways learn  something.  Attend  the  state  meetings,  the 
AMA.  If  you  are  a specialist,  attend  all  your  special 
meetings.  Study  the  programs  in  advance  and  be  pre- 
pared to  discuss  any  paper  on  subjects  in  which  you 
have  been  interested.  Do  research  work,  study  all  in- 
teresting or  unusual  causes  and  publish  them. 

Professional  success  is  within  the  reach  of  all  who 
are  willing  to  work  and  sacrifice  a few  pleasures.  When 
that  has  been  attained,  financial  success  is  sure  to  follow 
— and  you  will  have  succeeded! — Jackson  County 
(Mo.)  Medical  Society  Bulletin. 
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COMMONWEALTH  OF  PENNSYLVANIA 

Department  of  Health 


PHYSICIANS  WANTED 

Are  you  interested  in  Tuberculosis  ? 

Splendid  opportunity  under  ideal  working 
conditions  and  facilities  in  Pennsylvania  State 
Tuberculosis  Sanatoria. 

INSTITUTIONS  LOCATED  AT 

MONT  ALTO— CRESSON— HAMBURG 

SALARY  INCLUDING  MAINTENANCE 

Senior  T.  B.  Physician $4254  - $4974 

T.  B.  Physician $3792  - $4254 

WRITE  OR  PHONE 

PENNSYLVANIA  DEPT.  OF  HEALTH,  HARRISBURG 
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SYMBOLS  OF  SIGNIFICANCE 


clonic  contractures,  the  incontinence  — all  may  yield  to 

DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 


Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics— medicamenta  vera. 


yet  the  epileptic  may  be  spared  his  terrifying  episodes. 


C* 

m ^ * 


DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  ( l/>  grain)  and  0.1  Gm. 

(1  grains),  are  supplied  in  bottles  of  100,  500  and  1000. 
Individual  dosage  is  determined  by  the  severity  of  the  condition. 


H 


•Trademark  Reg.  U.S.  Pat.  Off. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


53,000  Bte  €acf)  ©ear 
tn  tfje  Uniteb  States 

from  (Tuberculosis; 

Early  diagnosis  of  routine  chest  x-rays  of  all  hospital 
admissions,  and  early  sanatorium  treatment  can  re- 
duce this  figure  to  insignificance. 


.iBetntt’s  (Camp  for  tlje  (Treatment 
of  (Tuberculosis 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in-Charge 

WILLIAM  DEVITT,  Jr. 
Superintendent 
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Perry,  230  State  St.,  Harrisburg,  Pa. 


Lester  H. 

Alexander  H.  Stewart,  Jr.,  230  State  St.,  Harrisburg,  Pa. 


Deceased. 
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Clinical  results  — not  laboratory  units  — are  the  true  measure  of 
estrogen  therapy.  And  Squibb  Amniotin,  a truly  natural  estrogen 
of  known  safety  and  effectiveness,  is  backed  by  more  than  seven- 
teen years  of  extensive  clinical  use.  Amniotin  is  well  tolerated 
and  rarely  causes  distressing  side  effects. 

Available  in  a wide  range  of  potencies  and  dosage  forms, 
Amniotin  is  excellently  adapted  to  precision  dosage. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Pittsburgh  8. 


Parliamentarian:  Mrs.  John  H.  Doane,  Oak  St., 
Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Leon  C.  Darrah,  Reading; 
Mrs.  John  B.  Lownes,  Philadelphia;  Mrs.  John  L. 
Mansuy,  Ralston.  (2  years)  Mrs.  Charles  J.  Swalm, 
Philadelphia;  Mrs.  Irwin  J.  Ober,  Greensburg;  Mrs. 
Linfred  L.  Cooper,  Pittsburgh. 

Advisory  Committee:  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, chairman;  John  F.  McCullough,  M.D., 
Pittsburgh;  Jay  G.  Linn,  M.D.,  Pittsburgh. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 

Convention  : Mrs.  Charles  G.  Eicher,  210  West  H.  St.,  Ontario,  Calif. 

Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia  : Mrs.  William  H.  Robinson,  College  Ave.,  Mt.  Pleasant. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Organization:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Program  : Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Harry  B.  Jones,  R.  D.  2,  Green  Garden  Road,  Aliquippa. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 

Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston,  Chairman 


1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


7—  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  Joseph  C.  Lee,  630  Chestnut  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name  

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  address  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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i tig  from  PZI 
to 

IN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps : 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  V?  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  % former  total. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of‘W ell- 
come  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.) 


'Wellcome'  Trademark  Registered 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTS  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  ... 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Bruce  N.  Wolff,  Gettysburg 
George  W.  Lang,  Pittsburgh 
Cyrus  B.  Slease,  Elderton 
John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Ilyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 

S.  Paul  Perry,  Sayre 
Bradford  Green,  Buckingham 
Joseph  A.  Llewellyn,  Butler 
Paul  McCloskey,  Johnstown 
Robert  E.  Mitchell,  East  Mauch 

Chunk 

Eugene  H.  Mateer,  State  College 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Dorothea  F.  McClure,  Clearfield 
Kenneth  S.  Brickley,  Lock  Haven 
Heister  V.  Hower,  Berwick 
H.  Paul  Bauer,  Meadville 
David  S.  Stayer,  Mt.  Holly  Springs 
Lewis  G.  Crawford,  Harrisburg 
Thomas  J.  Ryan,  Philadelphia 
Norman  R.  Benner,  Johnsonburg 
Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
Daniel  H.  Bee,  Indiana 
James  T.  Carlino,  Reynoldsville 
Stephen  I.  Dodd,  Mifflin 
Walter  J.  Larkin,  Scranton 
Mahlon  H.  Yoder,  Lititz 
David  L.  Perry,  New  Castle 
John  D.  Boger,  Lebanon 
John  F.  Dreyer,  Allentown 
Joseph  J.  Kocyan,  Wilkes-Barre 
John  W.  Arbogast,  Lewisburg 
Stearns  Fannin,  Bradford 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
John  E.  Romig,  Duncannon 

T.  Grier  Miller,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,  New  Milford 
Howard  R.  Buckley,  Liberty 
James  A.  Welty,  Oil  City 

Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Robert  C.  Canivan,  Honesdale 
Homer  R.  Mather,  Sr.,  Latrobe 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Llendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Abram  E.  Snyder,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Joseph  C.  Doherty,  Latrobe 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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The  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists.  The  pole  was  originally  a red 
staff,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  were  replaced  by  a 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacal  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purity  and  uniformity  under  the 
rigid  Rexall  system  of  controls— and  of  selected 
pharmacal  ability  in  compounding  them. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


REXALL  FOR  RELIABILITY 
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PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


WHY  THIS  PORTABLE  X-RAY 


FOR  YOUR  OFFICE  PRACTICE? 


The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  mambu- 
lant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- 
pable of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a Model  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


General  Electric  X-Ray  Corporation, 

Dept.  2610,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 

Address 

City 

State c 1 3 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 
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Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  tracheobronchial  system.1- 2 
Since  respiratory  infections  often  show  a tendency  to  relapse, 
it  is  all-important  to  adhere  to  the  principle  established 
by  clinicians  widely  experienced  in  penicillin  therapy: 

give  enough- soon  enough-long  enough 

(1)  Menefee.  E.  E.,  Jr.,  and  Atwell,  R.  J.-  South.  M.  J.  39:726  (Sept.)  1946. 

(2)  Woodward,  E.  0.,  and  Holt,  T. : J.A.M.A.  129-589  (Oct.  27)  1945. 

PENICILLIN  sThENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 

PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage: 

2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty- eight  hours. 

This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 

Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


SCHENLEY  LABORATORIES,  INC. 


<c)  Schenley  Laboratories,  Inc. 


llfj  Q in  Schenley  Laboratories'  continu- 

I1U.  J ing  summary  of  penicillin  therapy 

563 


CLAIM 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved  * 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  M orris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'•*  Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592, 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Men  and  Amino  Acids 


George  H.  Whipple  received  his  A.B.  from  Yale  in 
1900,  and  M.D.  from  Johns  Hopkins  in  1905.  In 
pursuing  his  bent  for  investigational  pathology,  he 
studied  blackwater  fever  and  parasitic  anemias 
under  General  Gorgas  and  Dr.  Darling  in 
Panama.  In  1917,  he  began  extended  researches 
on  anemias.  The  observation,  in  1920,  that 
liver  was  beneficial  in  blood  regeneration 
paved  the  way  for  the  revelation  of  the  life- 
saving value  of  liver  in  pernicious  anemia— a 
discovery  for  which  he  received  the  1934  Nobel 
Prize  in  Physiology  and  Medicine  jointly  with 
Doctors  Minot  and  Murphy.  Among  his  many  con 
tributions  were  those  dealing  with  the  origin  of 
plasma  proteins;  the  value  of  certain  amino 
acids  in  increasing  hemoglobin  production; 
the  potency  of  dietary  factors  in  the 
formation  of  hemoglobin  and  plas- 
ma proteins;  studies  on  reserve 
stores  of  protein-building  mate- 
rials; and  the  dynamic  exchange  of 
protein  materials  within  the  body. 


Dr.  Whipple  is  recognized  as  a pioneer 
in  the  experimental  use  of  radioactive 
isotopes  in  the  study  of  the  metabolism 
of  hemoglobin,  plasma  proteins,  and  cell 
proteins.  He  has  received  honorary  degrees 
from  many  American  and  foreign  universities, 
and  numerous  honors  from  scientific  societies 
here  and  abroad. 


GEOKGE  HOYT  WHIPPLE  1878- 


The  Arlington  Chemical  Company 


Third,  in  a Series 


Yonkers  1, 


New  York 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet — patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 

A H H 

A new  Wyeth  motion  picture , in  full  color, 
entitled ' ' Intragastric  Drip  Therapy  for  Peptic 
Ulcer,  illustrating  the  use  and  advantages 
of  the  intragastric  drip  apparatus  is  notv 
available  for  showing  before  medical  groups. 
Request  a showing  for  your  medical  society. 
Address  Professional  Service  Department. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 


566 


depression  characterized  by 


"chronic  fatigue" 


Depressed  patients  . . suffering  from  psychomotor  inhibition  com- 
plain of  feeling  tired,  of  not  being  able  to  get  started  on  their  daily  tasks, 
and  of  an  abnormal  inclination  to  procrastinate.  They  make  up  their 
minds  that  they  are  going  to  do  a certain  thing  but  they  never  seem  to 
get  to  it.  Everything  seems  too  big  for  them  . . 

In  the  above  quotation,  Kamman  emphasizes  "chronic  fatigue”  as  a 
dominant  symptom  in  the  type  of  depression  most  frequently  en- 
countered in  daily  practice. 


( racemic  amphetamine  sulfate,  S.K.F.) 


Tablets  and  Elixir 


benzedrine  sulfate 


Benzedrine  Sulfate  is  particularly  valuable  in  the  presence  of  "chronic 
fatigue”.  It  will,  in  most  cases,  help  to  overcome  the  depression  and 
thus  enable  the  patient  to  make  a sincere  and  constructive  effort  to 
surmount  his  difficulties. 

♦Kamman,  G.  R.:  Fatigue  as  a Symptom  in  Depressed  Patients,  Journal-Lancet  65:238  (July)  1945. 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 


567 


Minds 


His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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Suggested  Methods  for  the  Control  of  the  Present 
Epidemic  of  Tinea  of  the  Scalp 

SAMUEL  M.  PECK,  M.D. 

New  York,  N.  Y. 


SCALP  ringworm  has  always 
been  endemic  in  our  largest 
centers  of  population.  However, 
early  in  1942  it  became  apparent 
that  infection  of  the  scalp  with 
fungi  was  rapidly  assuming  epi- 
demic proportions.  Requests  for 
aid  from  local  and  state  health 
officials  to  the  United  States  Public  Health  Serv- 
ice in  controlling  the  epidemic  became  more  fre- 
quent and  the  steps  taken  by  the  U.S.P.PI.S.  set 
a pattern  for  the  control  of  the  epidemic.  A re- 
port was  made  recently  covering  these  studies.1 

Apparently  large  eastern  centers  were  either 
first  affected  or  were  the  first  to  note  the  in- 
creased incidence  of  cases  of  scalp  ringworm.  By 
1945  the  epidemic  swept  westward  and  now  it  is 
nation-wide.  It  is  my  impression  that  the  epi- 
demic is  abating  somewhat  in  the  East.  Certain- 
ly we  are  seeing  less  cases  now  at  the  Mount 
Sinai  Hospital  than  we  were  seeing  when  I first 
returned  to  civilian  life  in  late  1945. 

Type  of  Fungus  Mainly  Responsible 

Most  observers  have  noted  that  Microsporon 
audouini  and  Microsporon  lanosum  were  respon- 
sible for  nearly  all  of  the  cases  of  scalp  ring- 
worm. In  our  Hagerstown  study 1 of  565  in- 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8, 
1946. 

From  the  Department  of  Dermatology  of  Mount  Sinai  Hos- 
pital, New  York  City. 


fected  cases,  all  but  a few  were  found  to  be  in- 
fected by  M.  audouini.  In  Lewis,  Hopper,  and 
Reiss’s  series,2  infections  due  to  M.  audouini 
were  nine  times  as  common  as  those  caused  by 
M.  lanosum.  In  Strickler’s  cases 3 from  the 
Philadelphia  area,  there  was  also  a proportionate 
preponderance  of  M.  audouini  infections.  Miller, 
Lowenfish,  and  Beattie 4 studied  928  cases  of 
scalp  ringworm.  Of  these,  96.9  per  cent  were 
due  to  the  infection  with  M.  audouini. 

Authorities  agree  that  scalp  ringworm  due  to 
a Microsporon  of  animal  type  like  M.  lanosum 
may  be  readily  cured  by  local  treatment  or  man- 
ual epilation  and  even  spontaneous  cures  occur. 
The  human  type  of  Microsporon  infection  like 
M.  audouini  is  much  more  resistant  to  local 
therapy,  and  prior  to  this  epidemic  the  statement 
was  often  made  that  infections  of  the  scalp  due 
to  this  last  organism  could  be  cured  only  by 
x-ray  epilation  plus  thorough  post-radiation 
treatment  in  the  majority  of  the  cases.  Spon- 
taneous cure,  however,  was  observed  to  occur 
with  this  organism  only  after  puberty. 

The  explanation  often  advanced  for  the  rela- 
tive ease  of  response  of  the  M.  lanosum  infection 
to  local  therapy  was  that  allergy  as  demonstrated 
by  a positive  trichophytin  test  or  by  the  occur- 
rence of  trichophytids  occurs  with  the  animal 
type  of  fungus  infection.  It  is  this  local  inflam- 
matory reaction  which  is  set  up  by  the  immune 
reaction  which  aided  in  the  cure  of  the  fungus 
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infection.  That  this  was  not  a true  explanation 
was  seen  from  the  fact  that  even  among  cases 
with  M.  audouini  infection  seen  in  the  present 
epidemic  there  was  often  a positive  trichophytin 
test  and  sometimes  even  trichophytids,  and  yet 
such  cases  were  as  difficult  to  cure  with  local 
measures  as  those  showing  no  evidence  of  an 
allergic  reaction. 

Livingood  and  Pillsbury,5  contrary  to  most 
observers,  report  that  36.6  per  cent  of  all  of  their 
cases  of  M.  audouini  infections  were  cured  with 
little  or  no  treatment.  This  was  not  the  expe- 
rience in  our  series.  It  was  only  after  puberty 
and  in  some  instances  after  puberty  had  been 
established  for  some  time  that  such  infections 
were  spontaneously  cured. 

Rothman  and  his  associates  G 8 have  apparently 
been  able  to  demonstrate  the  mechanism  which  is 
responsible  for  the  spontaneous  cure  of  scalp 
ringworm  in  the  postpubertal  period.  The  work 
of  Peck  and  Rosenfeld  and  their  associates  9>  10 
stimulated  the  recent  investigations  of  the  role 
of  the  normal  saturated  fatty  acids  as  nature’s 
own  fungicidal  agents.  According  to  Peck  and 
his  co-workers,10  it  is  the  sweat  which  secretes 
these  natural  fungicidal  agents  such  as  propionic, 
caproic,  caprylic  acid,  etc.  Rothman  and  his  co- 
workers 7 believe  that  the  sebaceous  glands  con- 
tribute mainly  to  the  natural  protective  mantle. 

Rothman  7 et  al.  state:  “With  onset  of  pub- 
erty the  sebaceous  glands  of  the  scalp  start  to 
secrete  a sebum  which  contains,  in  higher  con- 
centration than  before,  low  boiling  saturated 
fatty  acids  with  selective  fungistatic  and  fungi- 
cidal action  on  M.  audouini.  Highly  active  nor- 
mal aliphatic  monobasic  acids  having  odd  num- 
bers of  carbon  atoms,  including  pelargonic  acid, 
have  been  isolated  from  hair  fat  of  adults. 

“The  ‘adult  type'  of  hair  fat  does  not  kill  the 
fungus  spores  within  the  hair  but  prevents  in- 
fection of  the  new  hair  following  the  old  infected 
hair  in  the  process  of  shedding.  Therefore,  no 
rapid  cure  can  be  achieved  by  artificially  sim- 
ulating the  pubertal  changes  of  the  sebaceous 
glands.  On  the  other  hand,  effective  prophylaxis 
against  M.  audouini  infections  of  the  scalp  can 
probably  be  devised  upon  this  basis.” 

In  a personal  communication,8  Rothman  in- 
formed me  that  he  has  identified  triedecanoic 
acid  (C-13  straight-chained  saturated  acid)  in 
the  hair  fat.  This  acid  is  as  fungistatic  as  is 
pelargonic  on  M.  audouini. 

Epidemiology 

Apparently  six  times  as  many  boys  as  girls 
were  infected  in  our  series  of  cases,  and  this 


proportion  seemed  to  hold  true  for  most  of  the 
reported  cases.  The  greatest  number  of  children 
affected  wTere  under  ten  years  of  age  in  nearly 
all  of  the  reported  material. 

It  was  first  thought  that  school  contacts  such 
as  playgrounds,  etc.,  were  mainly  responsible  for 
the  spread  of  the  infection.  Extensive  investiga- 
tions, however,  indicated  that  barber  shops  espe- 
cially, where  clippers  were  used,  were  probably 
responsible  for  the  spread  of  the  infection.  This 
could  be  noted  by  the  fact  that  most  of  the  in- 
fections were  observed  to  be  initiated  in  the 
clipper  area,  i.e.,  the  sides  and  back  of  the  head 
and  the  fact  that  in  the  Hagerstown  study  we 
found  that  it  was  common  practice  for  the  bar- 
bers not  to  sterilize  their  clippers  since  the  meth- 
od of  sterilization  ordinarily  used  tended  to  ruin 
the  clippers,  which  were  hard  to  replace  under 
wartime  conditions.  Furthermore,  infected  hairs 
could  easily  be  demonstrated  in  such  barbers’ 
clippers.  However,  many  other  contacts  such  as 
playing  together,  sleeping  with  an  infected  child, 
use  of  common  combs  and  scissors,  especially 
among  the  girls,  w’ere  also  responsible  for  a 
small  percentage  of  the  cases. 

Diagnosis 

Fortunately,  as  far  as  the  rapid  diagnosis  of 
large  numbers  of  cases  was  concerned,  as  was 
necessary  in  the  present  epidemic,  the  causative 
organisms  mainly  responsible  for  the  epidemic 
were  M.  audouini  and  M.  lanosum.  By  means 
of  the  Wood  light,  a typical  fluorescence  is  pro- 
duced when  the  hair  infected  with  these  organ- 
isms is  exposed  to  it.  This  brilliant  green  fluor- 
escence is  easily  distinguishable  from  other  types 
of  fluorescence  when  infected  hairs  are  examined 
under  the  Wood  light.  Occasional  scalp  infec- 
tions which  are  due  to  Trichophyton  gypseum, 
Trichophyton  violaceum,  or  Trichophyton  tons- 
urans, show  no  fluorescence.  Trichophyton 
schoenleinii  fluoresces  a very  pale  green,  if  at  all. 
Such  nonfluorescing  lesions  should  be  examined 
directly  by  exposing  the  hairs  to  a 10  per  cent 
solution  of  potassium  or  sodium  hydroxide  or  by 
culture. 

It  is  amazing,  however,  how  often  perfectly 
normal-appearing  areas  of  the  scalp  will  show 
fluorescence  under  the  Wood  light.  These  early 
lesions  can  apparently  be  picked  out  only  in  this 
way. 

W e have  been  able  to  show  that  hair  fluoresces 
for  about  two  weeks  after  the  fungi  are  dead. 

Evaluation  of  Local  Therapy 

A number  of  authors  have  recently  suggested 
what  has  been  claimed  to  be  effective  topical 
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treatment  for  scalp  ringworm.  It  is  beyond  the 
scope  of  this  paper  to  evaluate  all  of  the  local 
treatments  suggested.  However,  an  attempt  will 
be  made  to  evaluate  some  of  the  best  of  the  re- 
cent remedies  recommended  for  local  therapy, 
especially  against  the  background  of  the  expe- 
rience obtained  both  in  epidemic  control  of  the 
infection  as  well  as  subsequent  experience  in 
private  and  hospital  practice  in  New  York  City. 

Propionate-Propionic  Acid  Mixtures *. — Since 
the  work  of  Peck  and  his  co-workers,9, 10  and 
later  Keeney  and  his  associates,11, 12  the  non- 
irritating properties  of  these  preparations  as  well 
as  their  efficacy  in  the  treatment  of  fungus  infec- 
tions because  of  their  more  physiologic  action 
have  been  well  established.  In  the  treatment  of 
scalp  ringworm  with  the  fatty  acids,  the  method 
advised  by  Lane  13  has  been  found  the  best.  In 
this  method,  propionate-propionic  acid  solution 
is  used  in  the  morning  and  a propionate-propion- 
ic acid  mixture  in  a carbowax  base  is  used  at 
night.  Shampoos  are  given  daily.  The  use  of 
these  preparations  resulted  in  30  per  cent  or 
more  cures  according  to  the  U.S.P.H.S.1  Ap- 
proximately 60  to  80  practically  daily  treatments 
were  needed  to  cure  the  cases  with  the  propion- 
ates. 

In  private  practice,  when  more  time  can  be 
given  to  the  individual  case,  it  has  been  found 
that  with  this  form  of  therapy  the  hairs  are  loos- 
ened sufficiently  so  that  manual  epilation  under 
the  Wood  light  can  be  carried  out  without  hurt- 
ing the  child.  The  use  of  the  propionates  plus 
manual  epilation  results  in  a much  higher  per- 
centage of  cures  than  the  use  of  propionates 
alone. 

Miller,  Lowenfish,  and  Beattie 4 have  not 
found  the  propionates  as  effective  as  others,  but 
they  did  report  that  they  seemed  to  prevent  the 
spread  of  the  infection  to  new  areas  in  most 
cases. 

Salic ylanilide,  Copper  Undecylenate,  and  Cop- 
per Oleate. — According  to  Schwartz  et  al.1  5 per 
cent  salicylanilide  in  a carbowax  base  and  10  per 
cent  copper  undecylenate  in  the  same  base 
proved  the  best  of  17  different  local  therapeutic 
agents  used.  With  the  first-mentioned  remedy, 
better  than  50  per  cent  cures  were  obtained.  It 
took  an  average  of  about  forty  treatments  to 
bring  about  a cure.  Copper  oleate  and  penta- 
chlorphenol  ointments  were  also  efficacious. 

Local  Endocrine  Therapy. — Since  the  paper 
bv  Poth  and  Kaliski 14  indicated  that  good  clin- 
ical results  could  be  obtained  from  the  use  of 


* Sopronol  solution  and  ointment  (Wyeth). 


estrogenic  substances  in  the  treatment  of  fungus 
infection  of  the  scalp,  estrogens  have  been  ex- 
tensively tried.  Rothman’s  work 7 gives  us  a 
more  direct  approach  to  this  problem  and  no 
doubt  some  of  the  fatty  acids  he  has  isolated  will 
be  given  therapeutic  trial.  Most  observers  have 
been  disappointed  with  the  use  of  hormonal 
treatment,  both  by  injection  and  local  applica- 
tion, in  ringworm  of  the  scalp.  Both  estrogens 
and  androgens  have  been  used  in  the  treatment. 
Not  only  has  endocrine  therapy  been  disappoint- 
ing but  many  undesirable  side  effects  have  been 
noted. 

Thallium  Salts. — It  has  been  agreed  that  the 
use  of  the  thallium  salts  should  not  be  tried  out 
in  this  epidemic  because  of  the  danger  of  produc- 
ing systemic  poisoning. 

Strickler’s  Treatment. — Strickler  3 has  recent- 
ly advocated  the  use  of  an  iodine  combination 
with  acetic  acid  and  reported  that  he  was  able 
to  cure  64  per  cent  of  his  cases  by  this  local 
therapy.  As  yet  there  have  appeared  no  addi- 
tional reports  in  the  literature  concerning  further 
observations  with  this  method. 

“Intraderm  TCAP”.  — MacKee,  Herrmann, 
and  Karp  15  reported  the  use  of  tremethyl  cetyl 
ammonium  pentachlorphenol  in  high  concentra- 
tion in  the  “intradenn”  base  as  the  most  effica- 
cious form  of  topical  remedy  in  ringworm  of  the 
scalp  that  they  had  ever  used.  This  is  combined 
with  the  use  of  an  acid  shampoo  in  order  to  ren- 
der the  hydrogen  ion  concentration  such  that  the 
remedy  works  best.  They  report  34  per  cent  of 
their  cases  cured.  In  our  experience,  dermatitis 
may  some  time  result  with  this  form  of  treatment 
and  this  was  MacKee’s  experience  also ; in  one 
case  a typical  chloracne  was  noted  from  this 
medication.  It  took  an  average  of  ten  weeks  of 
treatment  to  cure  their  cases. 

Sterilization  of  Barbers’  Instruments  * 

Since  it  was  felt  that  barbers’  instruments 
played  such  an  important  role  in  the  spread  of 
the  infection,  the  following  has  been  recom- 
mended by  the  Public  Health  Service  * for  the 
sterilization  of  barbers’  implements. 

1.  A container  which  can  be  heated  either  by 
gas  or  electricity,  containing  mineral  oil  of 
medium  viscosity,  such  as  liquid  petrolatum, 
having  a boiling  point  from  150  to  250  C.,  the 
oil  to  be  kept  at  a temperature  between  90  and 
100  C. 

2.  The  electric  clippers  to  be  brushed  or  wiped 

* Schwartz,  Louis,  Peck,  S.  M.,  Botvinick,  I.,  Leibowitz, 
A.  L.,  and  Frasier,  E.  S.,  Public  Health  Bulletin  No.  294, 
U.S.P.H.S. 
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free  of  hair  after  each  child’s  head  is  clipped, 
and  the  blades  and  lower  part  of  clipper  to  be 
immersed  in  the  hot  oil  for  at  least  one  min- 
ute. The  power  in  the  clipper  can  be  turned 
on  while  it  is  in  the  oil  for  a few  seconds  in 
order  to  agitate  the  blades  and  allow  the  oil 
to  get  into  the  crevices.  The  use  of  oil  does 
away  with  the  possibility  of  any  damage  to 
the  instruments.  When  the  instrument  is 
lifted  out  of  the  oil,  it  can  be  wiped  off  with 
a clean  towel,  and  the  clipper  is  ready  to  be 
used  on  the  next  child. 

3.  Such  a sterilizer  can  be  made  by  a barber 
supply  house.  It  can  have  an  automatic  ther- 
mostat connected  with  the  heating  device  so 
that  when  the  thermostat  is  set  at  100  C.,  just 
enough  heat  is  being  applied  to  keep  the  oil  at 
the  required  temperature. 

4.  It  was  found  that  a 1 per  cent  solution  of 
lysol,  or  liquor  cresolis  saponatus  USP,  at 
100  C.  will  also  sterilize  in  two  minutes. 

5 Barbers’  hair-cutting  cloths  should  be  steril- 
ized by  boiling,  as  should  soiled  clothing  and 
bedclothes  of  infected  children. 

Plan  of  Treatment  and  Epidemic  Control 

The  following  plan  of  treatment  which  is  sug- 
gested is  that  in  part  proposed  by  the  U.  S.  Pub- 
lic Health  Service  * with  a number  of  modifica- 
tions. Roentgen  therapy  was  not  stressed  for  the 
treatment  of  the  nation-wide  epidemic  by  the 
U.S.P.H.S.  because  of  the  great  number  of  cases 
to  be  treated  and  because  there  was  often  a lack 
of  trained  personnel  and  the  necessary  equip- 
ment. 

1.  Infected  children  should  not  be  kept  away 
from  school.  Better  care  and  control  can  be 
practiced  by  continuous  supervision  of  in- 
fected children  in  the  schools  where  diag- 
nostic centers  should  be  established. 

2.  Examination  of  all  children  below  high 
school  age  (puberty)  with  the  Wood  light  to 
pick  out  the  infected  cases.  Care  must  be 
taken  that  children  at  home,  i.e.,  below 
school  age,  in  families  with  infected  children 
should  also  be  examined. 

3.  Establishment  of  treatment  centers  in  each 
school  where  there  are  sufficient  pupils. 
Each  center  should  be  equipped  with  a 
W ood  light  and  should  have  properly  trained 
teams  to  administer  and  demonstrate  local 
therapeutic  measures. 

4.  Where  adequate  facilities  and  properly 
trained  technicians  are  available,  the  most 

* Schwartz,  Louis,  Peck,  S.  M.,  Botvinick,  I.,  Leibowitz, 
A.  L.,  and  Frasier,  E.  S.,  Public  Health  Bulletin  No.  294, 
U.S.P.H.S. 


reliable  therapeutic  procedure  for  the  treat- 
ment of  tinea  capitis  is  still  roentgen  epila- 
tion. However,  failures  and  recurrences 
will  take  place  unless  proper  post-epilation 
treatment  is  carried  out.  It  must  be  empha- 
sized that  when  large  numbers  of  cases  are 
to  be  treated,  it  is  not  practical  to  resort  to 
roentgen  therapy  as  the  first  method  of  at- 
tack to  stop  the  spread  of  the  epidemic. 

5.  Trained  personnel  should  be  employed  to 
give  the  treatments  when  possible.  If  treat- 
ment is  to  be  given  at  home,  the  examination 
with  the  Wood  light  is  done  while  the  parent 
or  the  person  who  is  to  carry  out  the  treat- 
ment is  present.  In  this  way,  areas  of 
fluorescence  are  pointed  out  and  marked 
with  a skin  pencil.  They  are  instructed  to 
treat  these  areas  especially. 

6.  Each  infected  child  must  have  the  hair 
clipped  close  to  the  scalp  and  kept  short  by 
clipping  the  hair  every  ten  days.  Eoose  hairs 
may  act  as  foci  of  infection.  The  parents 
should  be  instructed  to  examine  the  head- 
gear  of  the  children,  especially  the  boys,  as 
old  infected  hairs  may  be  present  to  act  as 
foci  of  reinfection. 

7.  The  parents  are  warned  of  the  role  of  the 
barber  shop  as  a possible  focus  of  infection. 
They  should  insist  that  the  barber  carry  out 
the  suggestion  of  the  U.S.P.H.S.  for  the 
care  of  barbers’  equipment. 

8.  Shampooing  of  the  head  should  be  done  be- 
fore each  visit  to  treatment  center  or  phy- 
sician. 

9.  The  children  under  treatment  should  wear 
close-fitting  skullcaps  at  all  times  to  prevent 
infected  hairs  from  falling  on  other  children, 
the  caps  to  be  worn  in  the  classroom.  Each 
child  should  have  at  least  four  or  five  caps. 
The  cap  should  be  changed  daily  and  boiled 
for  ten  minutes  before  washing.  Only  the 
mother  should  remove  the  skullcap. 

10.  No  matter  what  the  local  therapy  decided 
upon,  it  must  show  the  following:  (a)  be 
nonirritating,  (b)  tend  to  stop  the  progress 
of  the  infection,  (c)  tend  to  loosen  infected 
hairs,  and  (d)  show  a dimming  of  fluor- 
escence of  the  infected  hairs. 

11.  Manual  epilation  under  the  Wood  light  at 
least  once  a week  is  of  prime  importance  in 
obtaining  a cure  in  a large  percentage  of  the 
cases  treated  with  local  medications. 

12.  If  after  thirty  treatments  to  the  scalp  of  a 
proven  local  medicament  there  should  be 
noted  a spread  to  other  areas  of  the  scalp,  a 
change  should  be  made  to  another  medica- 
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ment  which  has  proven  of  therapeutic  value 
in  at  least  30  per  cent  of  a fairly  large  num- 
ber of  cases  treated.  If  after  another  thirty 
days’  trial  there  is  no  progressive  improve- 
ment, roentgen  epilation  should  be  resorted 
to.  If  a change  in  local  therapy  is  resorted 
to,  we  must  bear  in  mind  that  fungus-in- 
fected hairs  may  fluoresce  for  two  weeks 
after  the  fungi  are  dead. 

13.  Parents  must  be  given  written  and  verbal 
instructions  at  the  first  visit  and  reinstructed 
several  times  during  the  course  of  treatment 
and  observation. 

14.  A case  is  considered  cured  when  four  to  six 
weekly  examinations  reveal  the  absence  of 
fluorescence.  The  last  visit  should  include, 
as  a final  check,  cultures  and  direct  examina- 
tion of  any  suspected  hairs. 
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52  PLANS  GRANTED  SEAL  OF 
ACCEPTANCE  BY  COUNCIL 
ON  MEDICAL  SERVICE 

The  Council  on  Medical  Service  of  the  American 
Medical  Association  announces  that  a total  of  52  pre- 
payment medical  care  plans  have  been  granted  the 
“Seal  of  Acceptance.” 

The  most  recent  plans  which  were  granted  the  right 
to  use  the  seal  are  the  Louisiana  Physicians  Service, 
Inc.,  New  Orleans,  New  Hampshire-Vermont  Phy- 
sicians Service,  Concord,  N.  H.,  and  the  23  member 
bureaus  of  the  Washington  State  Medical  Bureau. 

Louisiana  Physicians  Service,  Inc.,  is  a state-wide 
plan  sponsored  by  the  Louisiana  State  Medical  Society 
with  offices  in  the  Tulane  Building,  New  Orleans. 
Frank  Lais,  Jr.,  is  the  executive  director. 

New  Hampshire-Vermont  Physicians  Service  is  the 
result  of  the  merging  of  New  Hampshire  Physicians 
Service,  Concord,  N.  H.,  with  Vermont  Physicians 
Service,  Rutland,  V t.  The  executive  offices  are  located 
at  Concord  and  the  executive  director  is  R.  S.  Spauld- 
ing. This  is  the  first  plan  sponsored  by  the  medical 
profession  which  covers  the  population  of  the  two  states 
under  a single  administrative  office. 

The  standards  under  which  a plan  is  granted  the 
Seal  of  Acceptance  require  that  it  must  first  have  the 
approval  of  the  state  medical  society  or,  if  local,  it  must 
be  approved  by  the  local  medical  society  in  the  area  in 
which  it  operates.  The  members  of  the  medical  profes- 
sion must  assume  responsibility  for  the  medical  services 
included  in  the  benefits.  The  plan  should  have  no  reg- 
ulation which  restricts  free  choice  of  a qualified  doctor 
of  medicine  who  is  practicing  in  the  locality  covered  by 
the  plan  and  who  is  willing  to  give  service  under  the 
conditions  established.  The  method  of  giving  the  serv- 


ice must  retain  the  personal,  confidential  relationship 
between  the  patient  and  the  physician.  These  and  other 
qualifications  must  be  met  by  plans  seeking  the  right 
to  use  the  council’s  seal. 

Of  special  interest  regarding  prepayment  medical  care 
plans  on  a nation-wide  basis  is  the  fact  that  those  with 
a large  number  of  employees  have  expressed  a desire  to 
deal  exclusively  with  plans  which  merit  the  council’s 
Seal  of  Acceptance. 


TRACE  SENSITIVITY  TO  PLAYING  CARDS 

Certain  chemicals  which  are  used  in  the  finish  of 
playing  cards  may  cause  a rash  due  to  the  hypersensi- 
tivity of  the  person,  according  to  the  December  7 issue 
of  The  Journal  of  the  American  Medical  Association. 

Answering  a query  on  which  of  these  chemicals  might 
produce  a contact  dermatitis,  The  Journal  states : 

“The  ordinary  playing  cards  are  made  of  paper  and 
stiffened  with  sizings.  Sizings  may  be  any  of  the  nat- 
ural or  synthetic  resins  or  such  substances  as  sodium 
silicate.  Any  of  the  synthetic  resins,  if  they  are  not 
completely  cured,  may  cause  sensitization  dermatitis. 
Of  the  natural  resins,  rosin  is  the  best  known  sensitizer. 
Sodium  silicate,  water-glass,  has  not  been  reported  as 
the  cause  of  sensitization  dermatitis. 

“Within  the  past  few  years  there  have  appeared  on 
the  market  washable  playing  cards  which  are  made  of 
synthetic  plastics.  If  these  are  incompletely  cured,  they 
may  cause  dermatitis,  just  as  may  the  synthetic  resin 
sizings.  In  instances  in  which  the  dye  comes  off  the 
playing  cards,  it  is  possible  that  some  one  may  be  sen- 
sitive to  such  dyes.” 
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Penicillin  Treatment  of  Acute  Middle  Ear  and 
Mastoid  Infections 

JOHN  G.  WILCOX,  M.D. 

Danville,  Pa. 


SINCE  penicillin  became  readily  available 
early  in  1945,  247  patients  with  acute  infec- 
tions of  the  middle  ear  and  mastoid  have  been 
treated  at  the  George  F.  Geisinger  Memorial 
Hospital.  One  hundred  and  seventy-nine,  or  73 
per  cent  of  the  group,  received  penicillin ; the 
remaining  68  patients  recovered  following  the 
use  of  sulfadiazine.  All  patients  included  in  this 
series  had  purulent  drainage  from  the  middle  ear 
for  at  least  two  days. 

Table  I compares  the  results  of  treatment  of 
these  247  patients  with  the  results  in  a compa- 
rable number  of  consecutive  patients  treated  with 
sulfadiazine  in  1942-1943,  and  with  a third  series 
treated  in  1936-1937  before  either  penicillin  or 
the  sulfonamides  were  available.  From  the  table 
it  is  evident  that  penicillin  has  effected  a strik- 
ing reduction  in  the  number  of  patients  requiring 
mastoidectomy  as  well  as  reducing  the  incidence 
of  complications  of  acute  ear  infections.  It  is 
doubtful  if  penicillin  would  have  saved  either  of 
the  patients  who  died  in  the  sulfadiazine-treated 
group  since  one  suffered  from  Torula  histolytica 
encephalitis  and  the  other  from  influenza  bacillus 
meningitis. 

Indications  for  Penicillin  Treatment 

Because  penicillin  therapy  is  comparatively 
expensive  and  often  requires  hospitalization,  sul- 
fadiazine was  often  used  first  for  those  patients 
whose  general  health  seemed  good  and  whose  ear 
infection  did  not  seem  far  advanced  or  unusually 
severe.  Of  the  247  patients  in  the  present  (1945- 
1946)  series,  118  or  48  per  cent  were  treated 
with  sulfadiazine  when  first  seen;  the  other  129 
patients  received  penicillin  at  the  onset  of  ther- 
apy. If  any  patient  being  treated  with  sulfadia- 
zine became  worse,  showed  signs  of  sulfonamide 
intolerance,  or  failed  to  exhibit  definite  signs  of 
improvement  within  four  days,  sulfadiazine  was 
discontinued  and  penicillin  administered  instead. 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  8,  1946. 

From  the  Department  of  Otolaryngology  and  Broncho-esopha- 
gology,  George  F.  Geisinger  Memorial  Hospital. 


This  was  done  with  50  of  the  118  patients  treated 
originally  with  sulfadiazine.  The  remaining  68 
recovered  following  the  use  of  sulfadiazine  alone. 
The  development  of  anemia  was  frequently  the 
indication  for  this  change  of  therapy.  The  num- 
ber of  red  and  white  blood  corpuscles  and  the 
hemoglobin  of  patients  receiving  sulfadiazine 
were  determined  every  two  days. 

Table  II  compares  the  results  of  initiating 
treatment  with  sulfadiazine  with  those  obtained 
when  penicillin  was  used  at  the  onset  of  treat- 
ment. Since  penicillin  was  administered  at  once 
in  the  more  severe  cases,  we  should  expect  to 
find  longer  periods  of  illness,  more  operations, 
more  transfusions,  and  more  recurrences  in  this 
group,  and  this  is  the  case.  Possibly  some  of  the 
mastoidectomies  in  the  group  initially  treated 
with  sulfadiazine  could  have  been  avoided  had 
penicillin  been  used  first.  On  the  whole,  how- 
ever, it  is  apparent  that  sulfadiazine  may  safely 
be  used  for  many  patients  with  acute  otitis 
media,  reserving  penicillin  for  the  more  severe 
infections  and  for  patients  who  fail  to  respond 
satisfactorily  to  sulfadiazine. 

Method  of  Administration,  Dosage,  and 
Duration  of  Therapy 

Interrupted  intramuscular  administration 
seemed  the  method  of  choice  and  was  employed 
in  almost  all  cases.  Infants  were  given  5,000  to 
15,000  units  every  two  or  three  hours,  day  and 
night;  children  received  15,000  to  25,000  units 
and  adults  20,000  to  50,000  units  at  the  same 
intervals.  The  dosage  and  frequency  of  admin- 
istration were  determined  by  the  severity  of  the 
infection  and  the  in  vitro  sensitivity  of  the  in- 
vading organism  to  penicillin  if  this  had  been 
determined. 

The  duration  of  penicillin  administration 
varied  from  two  days  to  twenty-two  days,  the 
average  being  seven  days.  If  penicillin  therapy 
was  discontinued  as  soon  as  the  ear  became  dry, 
there  was  recurrence  of  aural  discharge  within 
thirty  days  in  one-third  of  the  cases,  as  shown 
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TABLE  I 

Comparison  of  the  Results  of  Treatment  of  Acute 
Otitis  Media  Before  the  Use  of  Sulfonamides 
(1936-1937),  Using  Sulfadiazine  (1942-1943), 
and  Using  Penicillin  (1945-1946) 


1936-1937  1942-1943  1945-1946 

(202  Cases)  (282  Cases)  (247  Cases) 

Mastoidectomies  119  (58.9%)  74  (26.2%)  10  (4.0%) 

Complications.  28(13.9%)  44(15.6%)  11(4.4%) 

Deaths  3 ( 1.5%)  2 ( 0.7%)  1 (0.4%) 


in  Table  III.  Of  the  patients  who  were  treated 
for  two  days  after  the  ear  became  dry,  only  4 per 
cent  had  a recurrence.  However,  duration  of 
treatment  after  discharge  ceases  is  not  the  only 
factor  to  be  considered.  This  is  demonstrated  by 
the  finding  that  for  patients  treated  with  penicil- 
lin for  three  or  more  days  after  the  ear  became 
dry  the  recurrence  rate  was  8 per  cent.  This  ap- 
parent inconsistency  is  explained  by  the  fact  that 
patients  in  this  group  exhibited  some  particular 
indication  for  continuing  treatment  such  as  per- 
sistent mastoid  pain  or  tenderness,  coincident 
sinusitis  or  bronchitis,  or  inflammation  of  the 
tympanic  membrane  although  the  discharge  had 
ceased.  Fever  was  found  to  be  a reliable  indica- 
tion of  these  conditions.  Table  IV  illustrates  the 
value  of  continuing  treatment  until  the  temper- 
ature has  been  below  99.4  F.  for  at  least  two 
days  and  the  ear  has  been  dry  for  a like  period. 

Causes  of  Failure 

No  patient  treated  for  acute  otitis  media  and 
mastoiditis  in  the  1945-1946  series  developed  a 
chronic  ear  infection.  The  longest  duration  of 
aural  discharge  after  the  onset  of  treatment  in 
patients  not  requiring  mastoidectomy  was  six- 
teen days.  In  the  case  of  patients  requiring  mas- 
toidectomy, the  ear  usually  became  dry  within 

TABLE  II 

Results  of  Initiating  Treatment  with  Sulfadiazine 
Compared  with  Results  of  Initiating 


Treatment  with 

Penicillin 

Sulfadiazine 

Penicillin 

Used  First 

Used  First 

(118  Cases) 

(129  Cases) 

Duration  of  drainage  

7.4  days 

1 1.7  days 

Drainage  after  administering 
penicillin  

3.7  days 

5.0  days 

Recurrences  within  thirty  days 

3 (2.5%) 

17  (13.2%) 

Mastoidectomies  

4 (3.4%) 

6 ( 4.6%) 

Transfusions  

5 (4.2%) 

15  (11.6%) 

Complications  during  treat- 
ment   

2 (1.7%) 

1 ( 0.8%) 

Deaths  

0 

1 ( 0.8%) 

one  week  after  operation.  One  patient,  however, 
whose  infection  was  caused  by  a penicillin-in- 
sensitive  organism  had  postoperative  drainage 
for  forty-eight  days. 

Penicillin  therapy  failed  in  only  one  instance, 
that  of  a woman  suffering  from  pneumococcic 
meningitis  of  otitic  origin,  diabetes  mellitus,  and 
hypertensive  cardiorenal  vascular  disease.  A re- 
port of  her  illness  is  therefore  given. 

Case  Report 

A woman,  age  63,  who  suffered  an  infection  of  the 
upper  part  of  the  respiratory  tract  three  weeks  before 
entering  the  hospital,  had  a purulent  discharge  from 
both  ears  two  weeks  later.  She  had  been  a semi-invalid 
for  several  years  following  a “stroke.”  On  the  day  of 
admission  she  became  comatose  and  incontinent.  When 
first  examined,  her  temperature  was  101  F. ; she  had 
copious  purulent  drainage  from  both  ears  and  marked 
nuchal  rigidity.  She  was  totally  uncooperative  and  re- 
sponded only  to  strong  painful  stimuli. 

A lumbar  puncture  was  performed;  the  spinal  fluid 
was  turbid  and  contained  450  mg.  of  protein  and  5850 
cells  per  cubic  millimeter,  mostly  polymorphonuclear 

TABLE  III 

Correlation  of  Recurrences  in  Penicillin-Treated 
Patients  with  Duration  of  Treatment 
after  Aural  Discharge  Ceased 


Penicillin 

Discontinued: 

Cases 

Recurrences 

Percentage 

when  ear  became  dry 

15 

5 

33.3 

one  day  later  

39 

10 

25.6 

two  days  later  .... 

75 

3 

4.0 

three  or  more  days 
later  

50 

4 

8.0 

— 

— 

— 

179 

22 

12.2 

leukocytes.  Pneumococci  cultured  from  the  spinal  fluid 
and  from  the  aural  discharge  were  found  to  be  inhibited 
by  penicillin  at  a concentration  of  0.05  unit  per  cubic 
centimeter.  The  blood  pressure  was  230/110,  the  blood 
nonprotein  nitrogen  54  mg.  per  hundred  cubic  centi- 
meters. The  urine  contained  red  blood  cells,  casts,  and 
3 plus  sugar.  The  concentration  of  sugar  in  the  blood 
was  360  mg.  per  hundred  cubic  centimeters,  although 
the  patient  was  not  previously  known  to  be  diabetic. 

Following  the  lumbar  puncture  30,000  units  of  penicil- 
lin was  administered  intrathecally  and  penicillin  was 
given  intramuscularly  at  the  rate  of  20,000  units  every 
three  hours.  This  dosage  was  soon  increased  to  30,000 
units  every  two  hours.  The  patient  received  160  units 
of  insulin  in  divided  doses  within  twenty-four  hours, 
despite  which  the  sugar  content  of  the  blood  increased 
to  450  mg.  per  hundred  cubic  centimeters.  Twenty-four 
hours  after  admission  the  patient  had  a generalized  con- 
vulsion and  became  cyanotic.  She  died  eight  hours 
later  with  a temperature  of  more  than  109  F. 

Comment  : This  patient  should  have  received  sul- 
fadiazine in  addition  to  penicillin.  Mastoidectomy  would 
have  been  of  questionable  value  even  if  the  patient  had 
been  in  satisfactory  condition  to  have  withstood  the 
operation.  In  this  connection  Simpson 1 states : “The 
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onset  of  meningitis  in  the  early  stages  of  acute  otitis  is 
due  to  the  spread  of  infection  through  preformed  chan- 
nels and  does  not  benefit  by  immediate  mastoidectomy 
in  the  presence  of  adequate  systemic  therapy.” 

Value  of  Penicillin-Sensitivity  Tests 

Since  almost  all  organisms  responsible  for 
acute  infections  of  the  middle  ear  and  mastoid 
are  penicillin-sensitive,  it  is  unnecessary  to  per- 
form penicillin-sensitivity  tests  routinely.  The 
test  should  be  carried  out,  however,  whenever  a 
patient  has  a severe  infection  or  one  which  fails 
to  improve  after  two  or  three  days  of  penicillin 
administration.  There  are  several  simple  meth- 
ods of  determining  the  degree  of  sensitivity  of 
an  organism  to  penicillin.2  The  test  was  per- 
formed for  30  patients  in  the  present  series,  but 
no  statistically  valid  conclusions  could  be  drawn 
from  this  small  number  of  cases. 

Role  of  Surgical  Drainage  and  Blood 
Transfusion 

Myringotomy  was  invariably  performed  if  the 
tympanic  membrane  was  red  and  had  lost  its 
normal  concavity.  In  the  case  of  patients  having 
earache  and  an  inflamed  drum  with  no  demon- 
strable bulging,  sulfadiazine  or  penicillin  wras  ad- 
ministered for  twenty-four  to  forty-eight  hours. 
If  there  was  not  distinct  improvement  at  the  end 
of  this  period,  or  if  mastoid  pain  and  tenderness 
developed,  the  drum  was  incised.  Those  patients 
who  recovered  without  drainage  were,  of  course, 
excluded  from  the  present  series. 

TABLE  IV 

Criteria  for  Discontinuing  Penicillin  Therapy 


Cases 

Recurrences 

Percentage 

Dry  ear  and  temper- 
ature normal  (below 
99.4  F.)  : 

for  two  days  

for  three  or  more 

73 

1 

1.4 

days  

46 

0 

0 

Mastoidectomy  was  done  if  a complication 
(e.g.,  subperiosteal  abscess,  labyrinthitis,  septi- 
cemia) developed  during  treatment  with  penicil- 
lin since  this  clearly  indicated  the  failure  of  pen- 
icillin to  inhibit  the  infecting  organism.  Persist- 
ent purulent  discharge  after  two  weeks  of  treat- 
ment was  considered  a relative  indication  for 
mastoidectomy  unless  the  patient  exhibited  def- 
inite signs  of  improvement  from  day  to  day. 
Chronic  infections  were  thus  prevented. 

Two  patients  with  subperiosteal  abscess  recov- 
ered promptly  without  mastoidectomy  following 
incision  and  drainage  of  the  abscess  and  admin- 


istration of  penicillin.  Fourteen  patients  having 
postau ricular  edema  and  six  who  exhibited  sag- 
ging of  the  posterosuperior  canal  wall  also  recov- 
ered without  mastoidectomy.  In  such  cases, 
however,  failure  to  improve  within  five  days  sug- 
gests the  advisability  of  mastoidectomy  or  blood 
transfusion. 

Any  patient  having  fewer  than  4,000,000  red 
blood  corpuscles  per  cubic  millimeter  or  less  than 
70  per  cent  hemoglobin  (11  Gm.  per  cubic  centi- 
meter) should  be  given  a transfusion  unless  the 
clinical  progress  after  five  days  of  penicillin 
treatment  is  entirely  satisfactory.  Fresh  blood 
should  be  used  since  the  bactericidal  activity  of 
stored  blood  diminishes  significantly  within 
twenty-four  to  seventy-two  hours.3  The  re- 
sponse to  transfusion  in  this  series  was  often 
dramatic.  A prompt  improvement  in  the  pa- 
tient’s appetite  and  general  appearance  was  the 
rule  while  the  aural  discharge  frequently  ceased 
within  twenty-four  hours  after  the  blood  was 
given. 

The  average  duration  of  drainage  after  trans- 
fusion was  only  approximately  two  days,  and 
none  of  these  infections  recurred.  Mastoidec- 
tomy was  necessary  in  only  one  patient  out  of 
twenty  who  received  transfusions.  Ten  cubic 
centimeters  of  blood  was  given  per  pound  of 
body  weight  up  to  50  pounds  (500  cubic  centi- 
meters). The  intramedullary  route  was  found  to 
be  most  convenient  for  infants  and  young  chil- 
dren, and  no  unfavorable  reactions  following  its 
use  were  encountered. 

Conclusions 

Penicillin  has  greatly  reduced  the  morbidity  of 
acute  infections  of  the  middle  ear  and  mastoid. 
Mastoidectomy  is  rarely  necessary  and  chronic 
infections  can  be  prevented. 

Penicillin  administration  should  be  continued 
until  the  aural  discharge  has  been  completely  ab- 
sent and  the  temperature  has  been  normal  (be- 
low 99.4  F.)  for  at  least  two  days. 

Sulfadiazine,  although  inferior  to  penicillin, 
may  safely  be  used  in  treating  certain  patients 
with  acute  otitis  media.  Its  use  does  not  dimin- 
ish the  effectiveness  of  subsequent  penicillin 
therapy. 

Penicillin-sensitivity  tests  need  not  be  per- 
formed routinely  but  should  be  requested  if  the 
patient  has  a severe  infection  or  fails  to  improve 
after  two  or  three  days  of  treatment. 

Whole  blood  transfusion  is  a valuable  adjunct 
to  treatment,  especially  for  patients  who  fail  to 
improve  after  receiving  penicillin  for  five  days, 
and  should  be  used  more  frequently.  For  infants 
the  intramedullary  route  is  safe  and  convenient. 
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ABSTRACT  OF  DISCUSSION 

Francis  W.  Davison  (Danville)  : Dr.  Wilcox  has 
given  us  a very  clear  description  of  the  penicillin  treat- 
ment of  acute  middle  ear  infections  which  has  led  to  al- 
most complete  elimination  of  mastoid  operations. 

These  results  were  achieved  with  intramuscular  in- 
jections every  three  hours,  day  and  night,  for  at  least 
seven  days.  We  have  heard  a lot  about  oral  administra- 
tion of  penicillin.  In  my  opinion,  oral  administration 
does  not  produce  effective  blood  levels. 

We  have  had  little  experience  with  penicillin  in  oil 
and  wax.  Perhaps  some  of  you  here  have,  and  if  you 
have,  I think  you  should  comment  on  it.  Our  expe- 
rience with  penicillin  in  oil  and  wax  was  that  the  effec- 
tive blood  level  dropped  after  twelve  hours,  so  if  we  are 
going  to  depend  on  penicillin  in  oil  and  wax,  we  must 
use  it  every  twelve  hours  and  not  every  twenty-four 
hours  as  the  manufacturers  indicate. 

Penicillin  has  been  most  spectacular  in  the  treatment 
of  mastoiditis.  Some  patients  with  swelling  behind  the 
ear  recovered  without  operations.  It  should  be  empha- 
sized that  nothing  will  be  accomplished  unless  we  are 
dealing  with  penicillin-sensitive  organisms. 

James  G.  Koshland  (Lewistown)  : I have  some 
data  on  a few  cases.  We  do  not  have  as  many  cases  as 
the  larger  hospitals,  but  I took  the  trouble  to  write  to 
these  people  and  find  out  the  results  of  our  treatment 
after  about  nine  months. 

The  efficacy  of  penicillin  in  acute  mastoiditis  has  been 
attested  to  by  many  competent  observers.  Before  the 
advent  of  penicillin  we  tried  the  sulfa  compounds,  but 
found  danger  in  their  use  inasmuch  as  bone  destruction 
often  continued  in  spite  of  apparent  clinical  improve- 
ment. 

To  be  sure  that  penicillin  therapy  will  give  end  re- 
sults that  compare  favorably  with  adequate  surgery,  it 
is  necessary  to  prove  that  final  analysis  demonstrates 
a middle  ear  that  functions  as  well  or  better  after  a 
penicillin  cure  as  one  after  a surgical  cure. 

This  question  may  be  settled  by  subsequent  hearing 
tests  and  inspection  of  the  ear  drum  performed  after  a 
lapse  of  a few  months.  To  be  sure,  we  often  do  not 
know  how  much  hearing  the  patient  had  in  the  affected 
ear  before  his  attack  of  mastoiditis.  So  we  must  accept 
the  patient’s  statement  as  to  his  previous  hearing  abil- 
ity and  also  his  comparison  on  the  before-and-after 
basis. 

The  pathologic  changes  in  the  mastoid  cells  should 


be  checked  also  by  x-ray  findings — pictures  taken  at 
intervals  during  the  penicillin  treatment.  The  reading 
of  these  films  must  be  performed  by  a radiologist  who 
is  especially  experienced  in  this  type  of  work,  as  it  is 
very  difficult  and  sometimes  impossible  to  evaluate  the 
findings  in  cases  with  previous  attacks  of  mastoiditis  or 
congenitally  sclerotic  or  diploic  types  of  cells. 

Regarding  the  discharging  ears,  they  are,  of  course, 
of  value  in  identifying  penicillin-sensitive  organisms,  if 
one  is  sure  of  the  guilty  germ  among  the  many  that 
exist  in  the  external  canal.  Cultures  were  not  attempted 
in  these  cases,  but  it  is  presumed  that  penicillin-sensitive 
organisms  were  the  offenders.  The  clinical  cures  testify 
to  this  assumption. 

Again,  one  must  be  very  cautious  in  evaluating  the 
results  of  drug  therapy  in  the  cases  of  subacute  mas- 
toiditis and  also  the  acute  exacerbations  of  chronic 
mastoiditis.  One  of  our  cases  showed  no  definite  im- 
provement clinically  until  the  dose  of  penicillin  was 
increased. 

From  this  small  group  of  cases,  I would  say  that 
penicillin,  when  given  early  in  acute  cases,  renders  sur- 
gery unnecessary,  preserves  the  hearing  and  the  tym- 
panum, and  also  restores  many  of  the  mastoid  cells. 

In  acute  exacerbation  of  a chronic  case,  with  large 
dosage,  operation  may  be  avoided  but  careful  observa- 
tion is  necessary.  The  chief  guide  as  to  surgical  inter- 
vention still  depends,  as  with  the  use  of  sulfonamides, 
on  the  clinical  judgment  of  a competent  otologist. 

Dr.  Oscar  M.  Weaver  kindly  performed  the  x-ray 
work  in  these  cases.  Some  of  the  pictures  taken  six 
months  or  more  after  the  attack  show  regeneration  of 
mastoid  cells.  Others  show  no  improvement. 

Newton  W.  Hershner  (Mechanicsburg)  : There  is 
no  doubt  that  in  the  course  of  time  it  will  be  proven 
that  penicillin  will  be  the  drug  to  use  in  many  of  these 
infections.  It  is  almost  superfluous  to  talk  about  the 
effects  of  penicillin  in  some  of  these  acute  infections, 
especially  where  we  find  the  organisms  are  sensitive  to 
the  drug. 

It  is  needless  to  remark  on  the  few  mastoid  oper- 
ations that  we  see  at  the  present  time,  because  as  soon 
as  an  infection  develops,  the  general  practitioner  im- 
mediately institutes  the  use  of  either  penicillin  or  sul- 
fanilamide. In  fact,  most  practitioners  are  called  “lean- 
ers,”  and  we  are  great  “leaners”  ourselves.  Before  we 
have  a chance  even  to  diagnose  the  condition,  sul- 
fanilamide is  instituted.  And  I will  say  that  in  many 
instances  it  does  the  trick. 

At  some  of  the  hospitals  with  which  I am  connected 
we  used  to  have  200  to  250  cases  a year.  Today  we 
have  from  15  to  25  cases.  Last  year  we  had  twenty-five. 

Penicillin  should  be  used,  but  I think  we  should 
warn  the  general  practitioners  to  use  it  with  caution, 
for  if  the  infection  does  not  clear  up  in  a certain  length 
of  time,  penicillin  should  be  stopped.  Most  of  the  cases 
we  saw  last  year — and  there  weren’t  many — had  intra- 
cranial complications.  We  still  must  drain  when  there 
is  suppurative  pus. 

I think  we  all  agree  that  penicillin  is  here  to  stay 
and  mastoids  are  on  the  way  out. 
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THE  subject  of  physical  medicine  in  pediat- 
rics is  not  new.  However,  in  the  various 
textbooks  on  pediatrics,  mention  of  physical 
agents  in  the  treatment  of  children’s  diseases  is 
wholly  lacking.  The  pediatrician  has  been  more 
or  less  concerned  with  the  use  of  drugs,  and  it 
is  my  purpose  in  this  paper  to  present  the  phys- 
ical agents  which  are  most  readily  adoptable,  and 
which  are  to  be  used  either  independently  or  in 
conjunction  with  other  treatment.  It  is  my  firm 
belief  that  physical  agents  have  not  been  used 
as  freely  as  their  use  is  indicated. 

There  has  been  considerable  teaching  and 
progress  in  the  use  of  physical  agents  in  the 
treatment  of  adults,  and  there  has  been  wide- 
spread publicity  on  the  subject  of  rehabilitation 
of  members  of  the  armed  forces  who  have  suf- 
fered injury  during  the  two  World  Wars,  yet  in 
view  of  the  great  mass  of  present-day  literature 
on  physical  medicine  and  rehabilitation,  very  lit- 
tle, if  any,  has  been  devoted  to  the  treatment  or 
rehabilitation  of  children. 

The  subject  of  physical  medicine  in  the  treat- 
ment of  children  is  of  vast  importance.  Early 
treatment  and  the  follow-up  treatment  of  various 
children’s  ailments  are  applicable  to  the  rehabil- 
itation of  the  adult.  There  are  quite  a few  in- 
fants’ and  children’s  ailments  in  which  drug 
therapy  has  no  place.  Physical  medicine  is  the 
treatment  of  choice  and  should  be  utilized  to  its 
fullest  extent  early  in  the  treatment  of  these  con- 
ditions. The  pediatrician  has  been  very  timid  in 
the  use  of  physical  agents.  This  timidity  perhaps 
is  due  to  a lack  of  sufficient  knowledge  of  the 
subject  of  physical  medicine,  or  perhaps  is  due 
to  the  lack  of  proper  armamentarium.  We  do 
not  have  enough  pediatricians  who  have  been  in- 
terested in  concentrating  some  of  their  efforts  in 
writing  about  the  use  of  physical  agents  in  pedi- 
atrics. It  is  my  firm  belief  that  the  coming  prac- 
tice of  pediatrics  will  find  a far  greater  field  in 
physical  medicine  than  it  ever  has  before. 

Time  does  not  permit  me  to  give  an  elaborate 
dissertation  on  the  use  of  physical  medicine  in 
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all  children's  diseases  and  conditions,  but  I will 
attempt  to  pick  out  some  which  are  seen  in 
everyday  life.  I will  also  mention  some  of  the 
physical  agents  which  are  within  the  reach  of 
everyone ; however,  I do  wish  to  stress  that  be- 
fore ordering  or  applying  physical  agents,  more 
detailed  study  of  a textbook  on  physical  medicine 
is  essential.  Another  warning  is  that  the  child 
should  never  be  left  alone  when  undergoing 
treatment  by  any  of  the  physical  agents. 

Heat  is  one  of  the  most  important  physical 
agents.  In  all  its  forms  it  is  a tissue  relaxer.  It 
increases  the  vascular  flow,  increases  nutrition, 
produces  hyperemia  and  dilatation  of  the  seba- 
ceous glands,  and  it  also  relieves  pain.  In  treat- 
ing children,  heat  may  be  applied  by  means  of 
hot  water  bottles,  heat  lamps  of  low  intensity, 
hot  packs,  local  baths,  or,  if  necessary,  general 
tub  baths.  The  duration  and  the  temperature  of 
the  application  of  any  of  these  heat  modalities 
are  important.  The  frequency  of  treatment  is 
also  very  important ; so  it  is  necessary  to  specify 
the  duration,  temperature,  and  frequency  of 
treatments  in  order  to  get  the  desired  results. 

The  most  common  conditions  in  which  heat  is 
applicable  in  children  are  upper  and  lower  re- 
spiratory conditions,  ear  conditions,  joint  trauma 
following  fractures,  infections  of  the  nasal  and 
maxillary  sinuses,  neuromuscular  disturbances 
such  as  poliomyelitis  and  spastic  paralysis,  and 
some  gastro-intestinal  disturbances  providing 
pathologic  and  organic  conditions  are  ruled  out. 
Care  must  be  taken  not  to  overtreat  the  patient 
and,  in  the  application  of  any  heat  modality,  one 
must  be  sure  that  there  are  no  sensory  disturb- 
ances which  may  cause  tissue  damage. 

Another  modality  within  easy  reach  of  the 
pediatrician  is  ultraviolet  radiation.  The  chief 
source  of  ultraviolet  rays  is  the  natural  sunshine, 
and  in  its  place  the  pediatrician  may  substitute 
an  ultraviolet  sun  lamp  which  may  be  either  a 
mercury  quartz  lamp  or  a carbon  arc  lamp. 
Physiologically,  ultraviolet  radiation  increases 
the  number  of  red  cells  and  it  tends  to  increase 
the  calcium  and  phosphorus  content  of  the  blood. 
It  also  tends  to  decrease  the  coagulation  time  of 
the  blood.  It  has  a soothing  effect  on  the  sensory 
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nerve  endings  in  the  skin  and  it  has  the  general 
tendency  of  restoring  muscle  tone.  The  clinical 
conditions  in  which  it  is  indicated  in  the  treat- 
ment of  children  are  rickets,  secondary  anemia, 
incipient  tuberculosis,  arthritis,  hay  fever,  upper 
and  lower  respiratory  infections,  adenopathy, 
various  types  of  skin  disorders  and  skin  infec- 
tions, impetigo,  and  numerous  types  of  eczema. 

Dr.  Stanley  D.  Banks,  of  New  York,  reports 
the  following  effects  in  a recorded  series  of  cases 
following  ultraviolet  radiation  : (1)  An  increase 
in  weight  in  children  1 to  2 years  old.  There  was 
an  increase  of  10.2  ounces  per  month.  (2)  An 
increase  in  hemoglobin —an  average  gain  of  9 
per  cent.  (3)  An  increase  in  muscular  activity, 
so  that  all  children  over  twelve  months  were  able 
to  stand  or  walk.  (4)  An  improvement  in  gen- 
eral health,  such  as  better  sleep,  better  appetite, 
decrease  in  nervous  irritability,  more  activity, 
and  more  brightness.  (5)  Healing  of  specific 
conditions,  such  as  rickets,  bronchitis,  enteritis, 
and  spasmophilia. 

It  must  be  understood,  of  course,  that  in  treat- 
ing a child  with  any  type  of  physical  agent  a cure 
cannot  be  expected  at  all  times.  This  is  no  cure- 
all  and  a combination  of  treatments,  both  med- 
ically and  physically,  is  at  times  indicated.  Again 
at  this  point  I wish  to  repeat  that  in  prescribing 
or  applying  ultraviolet  radiations,  the  duration 
and  frequency  of  treatment  must  be  taken  into 
consideration  to  assure  any  amount  of  success ; 
also  one  must  be  sure  of  the  efficiency  of  the 
lamp. 

Still  another  modality  within  easy  reach  of  the 
pediatrician  is  water.  This  comes  under  the 
category  of  hydrotherapy,  which  is  the  remedial 
use  of  water  in  the  treatment  of  certain  condi- 
tions. The  physiologic  effects  of  water  in  treat- 
ing children  depend  upon  the  temperature  of  the 
water,  the  suddenness  of  application,  and  the 
amount  of  body  surface  involved.  Water  in  it- 
self has  no  remedial  effect  except  when  used  in 
tanks,  tubs,  or  pools  where  the  forces  of  gravity 
may  be  overcome  and  the  patient  will  benefit  as 
a result  of  its  buoyancy.  A simple  classification 
of  water  for  baths  is  hot,  cold,  and  neutral.  In 
the  treatment  of  children,  hot  water  is  very  sel- 
dom used.  Neutral  baths  range  in  temperature 
from  92  to  95  F.,  and  the  cold  bath  from  75  to 
80  F.  The  general  effect  of  the  neutral  or  -warm 
bath  is  that  of  a tissue  relaxer.  This  bath  may 
be  given  in  the  form  of  a full  immersion  bath  or 
as  a local  bath,  and  its  general  indications  are  for 
muscle  spasm  or  muscle  pain.  The  warm  bath 
has  its  clinical  application  in  the  treatment  of  the 
nervous  or  irritable  child,  poliomyelitis,  spastic 


paralysis,  arthritis,  and,  in  general,  muscle  and 
joint  affections  which  are  not  acute. 

The  cold  bath  given  at  a temperature  of  75  to 
80  F.  is  more  of  an  invigorating  bath,  and  it  is 
also  useful  as  an  antifebrile  agent,  in  that  eleva- 
tions of  temperature  of  unknown  origin  are  re- 
duced. Again,  the  duration  and  frequency  of  the 
application  are  of  the  utmost  importance  to  get 
the  desired  results. 

A modality  which  is  always  available  to  the 
pediatrician  is  massage.  Skillful  manipulation  of 
the  tissues  will  give  successful  results  in  the  con- 
ditions for  which  it  is  indicated.  Massage  alone 
will  not  build  up  tissue  strength,  but  will  tend 
to  preserve  and  prepare  tissue  for  voluntary  use 
and  the  return  of  normal  function.  It  is  applied 
clinically  in  the  after-treatment  of  fractures,  in 
post-poliomyelitis  as  an  aid  in  rebuilding  tissue 
and  preventing  muscle  contractures,  in  spastic 
paralysis  for  the  prevention  of  contractures,  and 
in  general  muscle  asthenia  to  stretch  muscle 
fibers  and  tendons  in  torticollis,  brachial  paraly- 
sis, and  clubfeet. 

A physical  agent  which  does  not  require  the 
involvement  of  large  monetary  expenditures  is 
exercise,  that  is,  corrective  exercise,  muscle  re- 
education, and  co-ordination  to  restore  muscle 
tone  and  function.  There  are  various  types  of 
exercise  to  keep  in  mind  for  the  child:  (1)  ac- 
tive exercise,  (2)  passive  exercise,  (3)  assis- 
tive-active exercise,  and  (4)  resistive-active  ex- 
ercise. These  terms  are  self-explanatory.  Phys- 
iologically, exercise  helps  the  flow  of  lymphatic 
and  venous  circulation.  It  contracts  and  relaxes 
muscles.  It  is  indicated  in  the  treatment  of  all 
patients  who  have  a lengthy  convalescence  in 
that  it  helps  to  preserve  muscle  tone.  It  is  espe- 
cially useful  in  postural  conditions  where  exer-. 
cise  helps  to  balance  muscle  strength,  in  polio- 
myelitis and  spastic  paralysis,  brachial  paralysis, 
torticollis,  clubfeet,  flat  feet,  and  spinal  curva- 
tures. 

Modalities  which  are  used  occasionally  but  not 
too  frequently  are  the  galvanic  and  faradic  cur- 
rents. The  faradic  current  is  used  more  for 
nerve  testing  and  the  galvanic  is  used  more  for 
muscle  stimulation  and  also  ion  transfer.  Its 
application  in  ion  transfer  is  of  some  use  in  the 
dystrophies.  • 

A modality  which  is  slightly  more  complicated 
in  its  application  is  diathermy.  It  is  chiefly  used 
for  the  heating  of  deeper  tissues,  and  in  children 
it  is  not  used  very  often  except  in  unusual  con- 
ditions, such  as  unresolved  pneumonias  where 
deep  heat  is  placed  in  the  lungs,  thereby  produc- 
ing a more  proper  circulation  and  oxygenation 
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of  the  area  involved.  Diathermy  is  also  used  in 
frontal  and  maxillary  sinus  involvement  and  in 
children  with  bronchial  asthma  for  its  relaxing 
effect  on  the  bronchioles. 

Of  great  importance  is  the  use  of  occupational 
therapy  in  the  treatment  of  children.  Of  course, 
age  must  be  considered  when  prescribing  this 
modality.  It  should  be  remembered  that  occupa- 
tional therapy  has  no  place  in  the  treatment  of 
the  child  who  is  acutely  ill.  It  is  in  the  con- 
valescent stage  that  occupational  therapy  has  its 
value.  It  is  the  period  of  transition  between  sick- 
ness and  recovery.  In  tbe  administration  of  oc- 
cupational therapy  the  following  salient  points 
should  be  considered:  (1)  the  object  to  be  at- 
tained, (2)  tbe  object  to  be  desired,  and  (3)  the 
precautions  necessary  to  avoid  damaging  results. 
In  the  long  convalescent  case,  occupational  ther- 
apy is  a “must.”  Whether  these  children  receive 
diversional  or  functional  occupation  depends  en- 
tirely on  the  results  one  wishes  to  obtain.  This 
type  of  therapy  should  not  be  prescribed  in  a 
haphazard  manner.  The  physician  must  insist 
that  his  orders  be  carried  out,  and  that  the  child 


do  its  work  as  planned.  The  pediatrician  must 
also  follow  through,  and  show  in  his  visits  to 
the  patient  that  he  is  interested  in  this  particular 
phase  of  the  treatment. 

To  summarize  this  paper,  may  I say  that  I 
have  attempted  to  present  the  various  modalities 
of  physical  medicine  which  may  be  used  as  an 
adjunct  by  the  pediatrician  in  the  treatment  of 
some  of  the  more  common  children’s  conditions. 
Physical  medicine  will  be  used  to  a greater  ex- 
tent in  the  treatment  of  children’s  conditions  as 
the  pediatrician  more  fully  understands  its  many 
advantages.  The  limitations  of  physical  med- 
icine, although  not  stressed  in  this  paper,  are 
easily  understood  and  accounted  for  by  the  doc- 
tor. I have  taken  for  granted  that  in  the  applica- 
tion of  any  of  the  physical  agents  proper  and  nec- 
essary studies  of  the  child  have  been  made  and 
that  there  are  no  contraindications  present. 
Again,  I have  not  mentioned  the  contraindica- 
tions which,  of  necessity,  exist  in  the  application 
of  physical  modalities  in  some  conditions.  Here 
again  I must  ask  your  indulgence  and  depend  on 
your  proper  recognition  of  these  facts. 


DDT— A POWERFUL  WEAPON  AGAINST 
INSECT-BORNE  DISEASES 

With  the  advent  of  DDT  in  the  United  States  in 
1943  a powerful  weapon  was  launched  against  insect- 
borne  diseases,  according  to  an  article  in  the  Novem- 
ber 2 issue  of  The  Journal  of  the  American  Medical 
Association. 

The  author — Col.  William  S.  Stone,  M.C.,  Army  of 
the  United  States — states  that  this  insecticide  will  kill 
the  anopheles  mosquito  which  transmits  malaria,  the 
flea  which  transmits  plague,  the  louse  which  transmits 
typhus,  and  the  fly  which  transmits  dysentery  and  which 
may  be  a carrier  of  infantile  paralysis. 

Colonel  Stone  points  out  that  “the  nation  now  has 
within  its  grasp  not  only  means  to  effectively  control 
louse  and  flea-borne  typhus  fevers  and  the  fly  transmis- 
sions of  the  dysenteries  but  also  improved  methods  for 
controlling  malaria,  leishmaniasis,  dengue,  pappataci 
fever,  and  filariasis.  Progress  had  been  made  in  con- 
trolling mite-borne  diseases,  and  a lead  has  been  ob- 
tained on  how  to  control  plague.  There  must  be  a 
continuation  and  extension  of  these  efforts,  and  soon  it 
should  be  possible  for  human  beings  to  live  in  all  parts 
of  the  earth  without  fear  of  insect-borne  diseases.” 

DDT  is  manufactured  in  dry  powder  form,  as  a 
water-base  spray,  and  in  a kerosenelike  base.  “In  using 
DDT  as  an  insecticide,”  the  author  writes  that  “it  must 
be  remembered  that  it  is  slow  to  act,  with  a knockdown 
varying  from  a few  minutes  to  more  than  one  hour ; 
most  insects  showing  evidence  of  DDT  poisoning  die, 
and  its  chief  advantage  over  other  insecticides  is  that 
on  proper  application  to  a surface  it  continues  to  be  a 


potent  contact  insecticide  for  as  long  as  three  or  four 
months.  This  latter  property  obviously  has  great  sig- 
nificance in  any  insect  control  program.” 

In  spite  of  the  wide  use  of  DDT  and  the  poisonous 
effect  that  it  has  on  insects,  there  have  been  “no  clear- 
cut  cases  of  human  poisoning”  seen  in  the  United 
States,  according  to  Dr.  Paul  A.  Neal  of  the  National 
Institute  of  Health.  Although  a few  persons  have  be- 
come ill,  Dr.  Neal  said  that  it  was  due  to  the  solvent 
or  base  and  not  to  the  DDT  itself. 

The  compound,  now  commonly  known  as  DDT,  was 
first  synthesized  by  a German  chemist  in  1874  and  was 
patented  as  an  insecticide  in  Germany  in  1934.  “In 
1939,”  Colonel  Stone  states,  “J.  R.  Geigy,  Inc.,  of  Basle, 
Switzerland,  investigated  its  insecticidal  properties  for 
the  control  of  clothes  moths  and  certain  agricultural 
pests.  They  also  noted  some  of  its  residual  insecticidal 
action  after  its  application  to  a surface.  During  Decem- 
ber of  1942  and  early  in  1943,  studies  conducted  at  the 
Bureau  of  Entomology,  U.  S.  Department  of  Agricul- 
ture Laboratory  at  Orlando,  Fla.,  confirmed  the  Swiss 
work  and  extended  the  information  on  the  use  of  DDT 
as  an  insecticide  with  long-lasting  residual  effect.  This 
information  was  immediately  applied  to  the  development 
of  materials  and  methods  for  the  control  of  lice,  mos- 
quitoes, flies,  fleas,  sandflies,  mites,  bedbugs,  cock- 
roaches, clothes  moths,  and  many  other  insects  of  eco- 
nomic importance.” 

Its  first  use  was  to  fight  insect-borne  diseases  at  the 
fighting  fronts.  The  author  concludes  that  “thus  the 
necessity  of  war  has  contributed  materially  to  peace- 
time living.” 
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DURING  the  past  year  most  of  the  men  and 
women  of  the  largest  Army  and  Navy  ever 
to  serve  this  country  have  been  demobilized  and 
returned  to  civilian  life.  It  is  not  necessary  to 
enumerate  the  various  diseases  and  sequelae  of 
injuries  which  they  will  carry  with  them.  A cer- 
tain percentage  of  these  veterans  who  require 
medical  care  will  receive  such  treatment  in  vet- 
erans hospitals  or  in  outpatient  departments 
staffed  by  full-time  physicians  in  the  Medical 
Department  of  the  Veterans  Administration. 
However,  if  the  present  and  contemplated  pol- 
icies of  the  Veterans  Administration  are  carried 
out,  it  seems  probable  that  the  medical  care  of 
veterans  will  be  the  responsibility  of  all  phy- 
sicians, and  it  behooves  us  to  familiarize  our- 
selves with  the  diseases  which  are  more  apt  to 
be  encountered.  My  purpose  in  this  paper  will 
be  to  discuss,  insofar  as  my  individual  experience 
will  allow,  the  various  skin  diseases  which  have 
occurred  in  these  men  and  women  and  to  empha- 
size the  more  common  problems,  particularly 
those  which  will  persist  or  recur. 

Early  in  the  training  period  of  the  Army  it 
was  learned  that  cutaneous  diseases  constituted 
one  of  the  major  causes  of  disability  and  hos- 
pitalization ; this  became  even  more  apparent  as 
our  troops  moved  into  tropical  overseas  areas. 
In  a paper  to  be  published,1  Pillsbury  and  I have 
summarized  the  statistical  incidence  of  derma- 
tologic diseases  in  the  Army.  I do  not  propose 
to  go  into  this  in  detail,  but  as  a background  for 
our  discussion  it  is  well  to  record  that  in  round 
numbers  approximately  6 to  8 per  cent  of  all 
admissions  to  Army  hospitals  were  because  of 
skin  diseases.  In  tropical  theaters  under  certain 
conditions  the  admission  rate  because  of  cutane- 
ous diseases  was  as  high  as  25  per  cent  of  all 
admissions.  Although  accurate  records  are  not 
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preserved  in  outpatient  clinics  and  dispensaries, 
Pillsbury  and  I estimated  that  between  15  and 
25  per  cent  of  all  admissions  to  a dispensary  or 
outpatient  department  in  temperate  climates 
were  due  to  a skin  disease,  and  in  overseas  trop- 
ical theaters  this  figure  frequently  reached  60  to 
75  per  cent  of  all  patients  seeking  dispensary 
care.  Furthermore,  cutaneous  diseases  consti- 
tuted one  of  the  major  causes  of  evacuation  from 
an  overseas  theater  to  the  Zone  of  the  Interior, 
particularly  from  tropical  theaters.  For  example, 
during  the  last  year  of  the  war,  approximately 
14  to  16  per  cent  of  all  patients  evacuated  to  the 
Zone  of  the  Interior  from  the  Southwest  Pacific 
area  were  sent  home  because  of  a primary  diag- 
nosis of  a skin  disease.  Therefore,  it  is  self- 


Fig.  1.  Large  scaling  violaceous  plaques  and  small  annular 
plaques.  Entire  cutaneous  surface  of  legs  and  feet  a deep 
violaceous  color. 
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Fig.  2.  Scaling,  hypertrophic  violaceous  linear  plaques  ar- 
ranged in  axial  distribution.  A distinct  type  of  lesion  not  seen 
in  all  cases.  Residual  brownish  or  slate-colored  hyperpigmenta- 
tion follows  involution  of  lesions. 

evident  that  cutaneous  diseases  acquired  in  the 
service  and  persisting  or  recurring  after  dis- 
charge to  civilian  life  will  constitute  an  important 
problem  in  the  medical  care  of  veterans,  both  in 
the  immediate  future  and  in  years  to  come. 

With  the  exception  of  atabrine  dermatitis  and 
cutaneous  diphtheria,  the  skin  diseases  which  oc- 
curred among  military  personnel  were  for  the 
most  part  identical  with  cutaneous  diseases  which 
are  encountered. in  civilian  life.  Thus,  chronic 
eczematous  eruptions,  particularly  of  the  hands 
and  feet,  superficial  pyogenic  infections,  super- 
ficial fungus  infections,  contact  dermatitis  from 
plants,  uniforms,  footgear,  etc.,  scabies,  insect 
bites,  seborrheic  dermatitis,  verrucae,  particular- 
ly plantar,  acne  vulgaris,  psoriasis,  urticaria,  and 
atopic  dermatitis,  in  addition  to  atabrine  derma- 
titis and  cutaneous  diphtheria,  were  responsible 
for  more  than  95  per  cent  of  the  disability  which 
occurred  in  service  men  and  women  because  of 
dermatologic  diseases.  Obviously,  in  this  general 
paper  it  will  be  necessary  to  limit  my  discussion 
to  those  diseases  which  seem  most  important. 

During  the  early  part  of  1944,  Charles  L. 
Schmitt 2 and  Thomas  W.  Nisbet,3  in  separate 
communications  to  the  Surgeon  General  of  the 
Army,  described  a characteristic  cutaneous  dis- 
ease syndrome  in  the  Southwest  Pacific  theater 
which  was  first  referred  to  as  atypical  lichen 
planus  because  some  of  its  manifestations  resem- 
bled lichen  planus,  particularly  the  hypertrophic 
type.  Since  it  has  been  established  by  many 
observers  that  atabrine  is  the  essential  etiologic 
factor  in  this  syndrome,  it  seems  preferable  to 


refer  to  it  as  atabrine  dermatitis.  It  has  been 
seen  in  all  overseas  areas  where  atabrine  was  in 
general  use  as  a control  measure  for  malaria. 
The  fact  that  the  incidence  was  so  much  higher 
in  certain  areas,  particularly  New  Guinea  and 
adjacent  islands  and  Assam  and  North  Burma, 
suggests  that  climatic  and  geographic  factors 
play  a role  as  predisposing  factors.  Most  of  the 
available  knowledge  on  untoward  cutaneous  and 
systemic  efifects  attributable  to  atabrine  which 
was  compiled  by  many  medical  officers  in  all 
theaters  and  in  the  Zone  of  the  Interior  hospitals 
was  summarized  in  a special  article 4 prepared 
in  the  Surgeon  General’s  office  after  the  conclu- 
sion of  the  war  with  Japan.  Prior  to  this,  secur- 
ity regulations  had  prevented  widespread  dis- 
semination of  information  on  the  subject. 

From  a broad  point  of  view,  individuals  with 
a cutaneous  reaction  to  atabrine  have  either  a 
lichenoid  cutaneous  reaction  (Figs.  1 and  2),  or 
an  eczetnatoid  cutaneous  reaction,  or  a combina- 
tion of  the  two  types.  The  lichenoid  lesions  may 
be  relatively  discrete  papules  or  extensive  hyper- 
trophic plaques.  The  classical  shiny  angular  flat 
papules  of  lichen  planus  rubra  do  not  occur,  al- 
though the  mucous  membrane  lesions  may  be 


Fig.  3.  Characteristic  ulcerative  lesion  on  inner  surface  of 
ankle  about  eleven  days  after  onset.  Note  the  remains  of  the 
large  bulla  which  surrounded  the  lesion  and  the  dry  adherent 
black  slough.  Culture-virulent  test  positive  for  C.  diphtheriae. 
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identical  with  those  seen  in  that  disease.  The 
eczematoid  plaques  are  oozing,  crusted  or  scaly, 
erythematous  or  violaceous,  and  have  a predilec- 
tion for  the  dorsal  surface  of  the  hands  and  feet, 
the  lateral  surface  of  the  neck,  and  the  flexor  sur- 
face of  the  wrist.  Frequently  the  disease  is  char- 
acterized by  the  onset  of  localized  eczematoid 
plaques  followed  by  generalization  of  the  lesions 
with  subsequent  appearance  of  the  lichenoid 
lesions.  In  some  instances  generalized  “explo- 
sive” exacerbations  occur  which  resemble  ex- 
foliative dermatitis. 

The  cutaneous  lesions  and  the  course  of  the 
eruption  vary  considerably  in  different  patients 
and  reference  is  made  to  the  lengthy  descriptions 
which  are  included  in  various  articles.2'4  Expe- 
rience to  date  has  shown  that  almost  all  of  these 
patients  with  cutaneous  reactions  to  atabrine  re- 
cover completely,  but  a significant  percentage  of 
them  will  have  slight  atrophy  and  varying  de- 
grees of  residual  hyperpigmentation  which  will 
become  less  evident  as  time  goes  on.  Many  pa- 
tients with  extensive  involvement  had  marked 
disturbance  of  the  sweat  mechanism  manifested 
by  complete  anhidrosis  of  as  much  as  90  per  cent 
of  the  cutaneous  surface.  In  some  patients  some 
degree  of  sweating  abnormality  persists  for  many 
months.  It  is  my  opinion  that  a small  but  sig- 
nificant group  who  acquired  eczematous  lesions, 
particularly  at  sites  of  trauma  on  the  feet,  ankles, 
and  hands,  as  a cutaneous  reaction  to  atabrine 
will  have  a tendency  to  recurrence  and  persist- 
ence of  these  lesions.  I have  the  strong  convic- 
tion that  one  of  the  untoward  effects  of  atabrine 
is  that  it  increases  the  tendency  of  some  individ- 
uals to  acquire  chronic  and  recurrent  eczematous 
plaques  on  contact  with  external  allergens  as 
well  as  various  forms  of  trauma,  and  indeed  en- 
dogenous allergic  factors  such  as  food  sensitiv- 
ities may  serve  as  the  trigger  factor  in  some 
cases.  Most  of  these  patients  lose  this  tendency 
on  discontinuation  of  atabrine,  but  it  is  my  belief 
that  in  some  cases  the  eczematous  lesions  will 
persist  or  recur  in  the  presence  of  these  trigger 
factors  long  after  the  drug  has  been  discontinued. 

In  regard  to  atabrine  dermatitis,  it  is  empha- 
sized that  the  physician  who  is  called  upon  to 
treat  veterans  should  administer  atabrine  with 
great  caution  to  those  individuals  who  have  had 
cutaneous  lesions  which  could  be  attributable  to 
atabrine,  and  in  addition  he  should  be  familiar 
with  the  fact  that  residual  atrophy  and  hyper- 
pigmentation at  the  sites  of  previous  lesions  may 
persist  for  a long  time.  The  management  of 
those  patients  with  residual  and/or  recurrent 
eczematous  eruptions  which  could  have  been  in- 
itiated by  atabrine  sensitivity  and  perpetuated  by 


various  exogenous  and  endogenous  factors  is  not 
different  from  that  used  in  other  chronic  eczem- 
atous eruptions ; emphasis  should  be  placed  on 
the  etiologic  approach  with  particular  reference 
to  exogenous  and  endogenous  allergens  rather 
than  an  attempt  to  cure  the  patient  with  external 
preparations  and  superficial  x-ray  therapy. 

The  other  skin  disease  which  particularly  in- 
terested those  of  us  who  had  the  opportunity  to 
practice  military  dermatology  in  tropical  areas 
was  cutaneous  diphtheria.  My  observations  on 
this  disease  are  based  on  a series  of  140  cases 
which  were  studied  5 7 and  followed  for  a period 
of  approximately  six  months  at  the  20th  General 
Hospital  in  Assam,  India.  Similar  epidemics 
were  recorded  in  the  South  Pacific  and  Mediter- 
ranean theaters  and,  indeed,  a significant  num- 
ber of  cases  were  seen  in  almost  all  tropical 
theaters,  especially  under  combat  conditions. 
The  exact  number  of  cases  of  this  disease  will 
never  be  known,  but  it  seems  probable  that  it 
would  be  at  least  several  thousand. 

It  has  been  my  experience  that  cutaneous 
lesions  caused  by  the  Klebs-Loffler  bacillus  are 
quite  characteristic  not  only  in  their  clinical  ap- 


Fig.  4.  This  lesion  is  the  one  shown  in  Fig,  3,  taken  twelve 
days  later.  The  slough  has  separated  spontaneously,  leaving  a 
relatively  dry  unhealthy  base — as  time  goes  on,  the  granula- 
tions improve  in  appearance,  and  eventually  one  can  stimulate 
bleeding  with  bright  red  blood  on  slight  trauma.  Note  the  re- 
mains of  the  large  superficial  bulla  which  has  surrounded  the 
lesion  and  the  rounded  punched-out  appearance  of  the  ulceration. 
This  man  had  antitoxin  within  twelve  days  and  the  lesion 
epithelialized  entirely  in  about  thirty-eight  days. 
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pearance  but  also  in  their  course,  including 
sequelae,  so  that  it  is  possible  for  an  experienced 
observer  to  at  least  suspect  the  diagnosis  in  a 
very  high  percentage  of  cases.  In  the  first  place, 
the  disease  is  for  the  most  part  an  ulcerative 
process  on  the  skin  with  certain  rather  character- 
istic features  which  distinguish  it  from  other 
ulcers.  The  ulceration  is  not  a deep  invasive 
process,  but  rather  it  seems  that  the  Klebs-Lof- 
fler  bacillus  has  a predilection  for  the  epidermis 
and  the  immediate  underlying  subcutaneous  tis- 
sue. A grayish-yellow  or  brownish-gray  mem- 
brane is  one  of  the  early  diagnostic  signs,  al- 
though it  is  classical  in  appearance  only  at  an 
early  stage  of  the  disease.  When  it  occurs,  a 
black  or  brownish-black,  adherent  leathery 
slough  (Fig.  3)  which  is  dry  on  the  outer  sur- 
face is  probably  the  most  diagnostic  single  fea- 
ture of  the  lesion,  and  if  this  occurred  in  every 
case,  the  diagnosis  would  be  relatively  simple. 
Black  adherent  eschars  do  not  occur  under  any 
other  circumstances  except  in  third-degree  burns, 
chemical  burns  due  to  phenol  or  other  eschar- 
producing  agents,  the  primary  lesion  of  mite 


Fig.  5.  Indolent  diphtheritic  ulceration  five  months  after  on- 
set and  scars  of  two  healed  lesions.  Note  that  healing  has  pro- 
gressed evenly  from  all  sides.  Note  thin  atrophic  scar,  slight 
depression  of  scar,  and  marginal  hyperpigmentation.  This  man 
did  not  have  antitoxin  until  at  least  two  months  after  onset.  It 
was  necessary  to  excise  this  lesion  and  graft  skin. 


typhus,  and  bedsores  or  ulcers  incident  to 
trophic  and  circulatory  disturbances,  and  of 
course,  in  these  cases,  the  history  and  physical 
examination  make  it  possible  to  make  the  correct 
diagnosis.  Usually  these  ulcerations  have  a sur- 
rounding inflammatory  reaction  that  is  char- 
acterized by  erythema  which  may  be  blackish- 
tinged,  edema,  tenderness,  and  often  this  is  ac- 
companied by  the  formation  of  a bulla  which  ex- 
tends about  1 to  2 cm.  from  the  edge  of  the 
ulceration. 

Older  lesions  have  a sharply  punched-out  ap- 
pearance (Fig.  4),  an  oval  or  rounded  outline 
with  slightly  raised  rolled  and  bluish  edges.  The 
base  of  the  ulcer  is  unhealthy  in  appearance, 
with  anemic  granulation  tissue  which  seems  to 
be  pinched  off  as  it  forms.  Healing  of  the  ulcer 
always  starts  at  the  periphery  and  proceeds  in  a 
very  even,  precise  manner  from  the  periphery 
towards  the  center,  and  in  every  case  the  central 
portion  is  the  last  to  epithelialize  (Fig.  5).  The 
scar  which  results  is  thin,  atrophic,  smooth, 
evenly  depressed,  and  joins  writh  normal  skin 
abruptly.  In  many  cases  the  scars  are  fragile  and 
break  down  on  slight  trauma.  Chronic  ulcers  of 
more  than  four  weeks’  duration  are  often  anes- 
thetic to  a pin  prick  and,  since  this  is  not  the 
usual  finding  in  other  types  of  ulcerative  lesions, 
it  is  useful  in  differential  diagnosis.  Postdiph- 
theritic  neuritis  and  myocarditis  occur  as  com- 
plications in  the  same  manner  as  in  faucial  diph- 
theria except  that  the  time  of  onset  of  the  neuro- 
logic complications  in  particular  is  later  than  in 
faucial  diphtheria,  presumably  because  the  rate 
of  absorption  of  toxin  from  skin  lesions  is  slower. 
In  order  to  confirm  the  diagnosis,  it  is  of  course 
necessary  to  isolate  virulent  Klebs-Loffier  bacilli 
from  the  lesion  in  question.  However,  it  must  be 
realized  that  the  isolation  of  the  organism  from 
skin  lesions  is  more  difficult  than  it  is  in  the  case 
of  mucous  membrane  lesions  and,  in  particular, 
the  percentage  of  positive  cultures  decreases  as 
the  lesions  become  older. 

As  in  faucial  diphtheria,  the  treatment  of 
cutaneous  diphtheria  depends  primarily  on  the 
early  administration  of  diphtheria  antitoxin,  iso- 
lation of  the  patient,  hospitalization  with  bed 
rest,  and  repeated  examinations  for  evidence  of 
complications.  In  the  medical  care  of  veterans, 
it  is  necessary  for  the  physician  to  recognize  the 
fact  that  cutaneous  diphtheria  is  one  of  the 
causes  of  chronic  indolent  ulcerations  which 
either  fail  to  heal  with  any  type  of  therapy  or 
break  down  repeatedly  after  apparent  epithelial- 
ization  has  taken  place.  In  some  cases  it  will  be 
necessary  to  excise  the  entire  ulceration  and  re- 
pair the  defect  with  skin  grafts.  It  must  be  real- 
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ized  that  unhealed  diphtheritic  ulcers  are  a pos- 
sible source  of  contagion,  although  the  eventual- 
ity becomes  more  remote  as  time  goes  on.  Fur- 
thermore, the  history  in  regard  to  possible 
cutaneous  diphtheria  should  be  carefully  re- 
viewed in  those  veterans  who  have  neurologic  or 
cardiac  complaints  which  might  be  interpreted  as 
postdiphtheritic  in  origin. 

In  addition  to  atabrine  dermatitis  and  cuta- 
neous diphtheria,  which  occurred  in  the  last  war 
only  under  special  circumstances,  it  is  well  to 
discuss  other  dermatologic  diseases  which  will  be 
of  particular  interest  to  the  physician  who  under- 
takes the  medical  care  of  veterans.  Perhaps  it  is 
fair  to  state  that  superficial  fungus  infections  of 
the  skin  have  received  more  attention  as  a cause 
of  disability  in  military  personnel  than  any  other 
group  of  cutaneous  diseases.  Extensive  adver- 
tising of  many  preparations  alleged  to  be  specific 
for  the  prevention  and  treatment  of  fungus  dis- 
eases has  resulted  in  the  thorough  indoctrination 
of  the  lay  public  with  the  erroneous  impression 
that  most  cutaneous  diseases  are  caused  by  fungi. 
There  is  a tendency  to  attach  a diagnosis  of  a 
fungus  infection  to  most  of  the  superficial  in- 
flammatory processes  of  the  skin,  particularly  in 
hand  and  foot  lesions. 

On  the  basis  of  my  own  personal  experience 
as  well  as  other  multiple  sources  of  information, 
it  is  possible  to  be  quite  didactic  in  stating  that, 
although  superficial  fungus  infections  were  rela- 
tively common  among  military  personnel,  par- 
ticularly in  the  tropics,  they  did  not  cause  a sig- 
nificant amount  of  disability  when  compared 
with  other  common  dermatoses  such  as  cuta- 
neous pyogenic  infections,  patchy  eczema  of  the 
hands  and  feet,  contact  dermatitis,  and  scabies. 
However,  secondary  pyogenic  infection  of  fungus 
infections  of  the  feet  and  groin  in  particular  and/ 
or  overtreatment  with  irritating  fungicidal  agents 
were  responsible  for  temporary  disability  and 
hospitalization  of  a significant  percentage  of  the 
patients  who  were  hospitalized  because  of  skin 
diseases.  Primary  fungus  infections  of  the  hand 
were  rare  and  indeed  the  number  of  patients  with 
proven  dermatophytid  eruptions  was  small.  Un- 
complicated fungus  infections  of  the  feet,  body, 
and  groin  responded  most  satisfactorily  to  any 
of  a number  of  therapeutic  agents,  and  in  com- 
paratively few  instances  was  it  necessary  to  hos- 
pitalize these  patients.  The  relative  unimpor- 
tance of  superficial  fungus  infections  as  a cause  of 
prolonged  disability  is  best  illustrated  by  the  fact 
that  a very  small  percentage  of  the  patients  who 
were  evacuated  to  the  Zone  of  the  Interior  be- 
cause of  a skin  disease  were  sent  home  because 
of  a superficial  fungus  infection,  and  in  almost  all 
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such  cases  the  disability  had  been  caused  by  the 
onset  and  persistence  of  eczematous  changes 
which  were  in  all  probability  primarily  depend- 
ent on  secondary,  pyogenic  infections  rather  than 
the  primary  fungus  disease. 

Perhaps  one  of  the  most  important  concepts  for 
the  physicians  who  treat  veterans  to  embrace  is 
that  a very  small  percentage  of  the  inflammatory 
and  eczematous  eruptions  on  the  skin  seen  in 
returning  service  men  are  due  to  fungus  infec- 
tions and  that  those  eruptions  which  are  mycotic 
in  origin  will  ordinarily  respond  to  persistent  use 
of  nonirritating  fungicidal  measures  such  as 
potassium  permanganate  soaks,  Pragmatar  (an 
ointment),  undecylenic  acid  ointment  (Desenex), 
and  Castellani’s  paint.  On  the  other  hand,  the 
inflammatory  and  eczematous  eruptions  which 
are  due  to  multiple  etiologic  factors  including 
exogenous  and  endogenous  allergens,  partic- 
ularly if  complicated  by  pyogenic  infection,  will 
in  most  instances  respond  poorly  to  all  types  of 
local  treatment. 

The  contact  dermatitis  which  occurred  among 
military  personnel  did  not  differ  significantly 
from  that  observed  in  civilian  practice  except 
that  some  of  the  responsible  contacts  were  en- 
countered only  in  tropical  areas.  In  particular, 
I refer  to  the  contact  dermatitis  caused  by  the 
sap  of  certain  trees  which  are  distributed 
throughout  the  tropics  and  the  dhobie  marking 
fluid  8 which  is  used  by  washermen  in  India  for 
the  identification  of  laundry.  In  passing  it  is  in- 
teresting to  note  that  these  trees  belong  to  the 
same  family  as  Rhus  toxicondendron  which  does 
not  grow  in  tropical  areas.  Contact  dermatitis 
will  not  concern  the  physician  who  treats  vet- 
erans with  skin  diseases  acquired  in  the  service 
except  that  eruptions  caused  by  contacts,  which 
are  also  encountered  in  civilian  life,  will  persist 
if  the  cause  is  not  recognized  and  removed. 

Vesicular  and  patchy  eczematous  eruptions  of 
the  hands  and  feet  will  cause  an  important  per- 
centage of  the  partial  and  -temporary  complete 
disability  which  will  occur  among  veterans  be- 
cause of  skin  diseases.  Many  factors,  including 
the  necessity  of  administering  atabrine  in  malar- 
ious areas,  exposure  to  multiple  contacts  and 
sources  of  trauma,  diet,  increased  hyperhidrosis, 
and  psychogenic  factors,  were  responsible  for  a 
marked,  increase  of  such  eruptions  among  service 
men  and  women,  especially  in  tropical  theaters. 
Bacterial  infections  of  the  skin,  either  primary 
or  secondary,  particularly  when  adequate  early 
treatment  was  not  carried  out,  seemed  to  be 
direct  precursors  of  chronic  eczematous  plaques 
in  many  patients.  Overtreatment  of  cutaneous 
pyogenic  infections  with  potentially  sensitizing 
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local  therapeutic  agents  was  of  equal  importance 
in  the  development  of  such  lesions.  Those  of  us 
who  had  the  opportunity  to  treat  these  patients 
in  Army  and  Navy  hospitals  were  impressed 
with  the  inadequacy  of  our  present  methods  of 
approach  and  treatment. 

James  M.  Flood 9 and  others  were  able  to 
demonstrate  that  multiple  food  sensitivities  play 
a prominent  role  in  a significant  percentage  of 
these  patients.  It  is  necessary  to  carry  out  rigid 
trial  diets  in  order  to  establish  a definite  diag- 
nosis and  ordinarily  it  is  not  practical  to  carry 
out  this  method  of  investigation  and  treatment 
on  an  outpatient  procedure.  The  parenteral  ad- 
ministration of  penicillin  has  been  a valuable 
addition  to  our  therapeutic  armamentarium  for 
those  cases  which  have  a prominent  pyogenic 
factor.  The  numerous  sensitivity  reactions  that 
are  encountered  with  the  local  use  of  penicillin 
ointment  preclude  this  line  of  approach  in  the 
treatment  of  secondarily  infected  eczematous 
eruptions.  It  is  emphasized  that  veterans  with 
such  eruptions  deserve  expert  evaluation  and 
treatment.  It  is  hoped  that  certain  veterans  hos- 
pitals can  be  designated  as  dermatology  centers 
so  that  patients  with  chronic  recurrent  eczem- 
atous eruptions  as  well  as  those  with  other  com- 
plex dermatoses  can  be  studied  thoroughly. 

Another  group  of  veterans  with  psoriasis,  acne 
vulgaris,  plantar  verrucae,  and  other  less  com- 
mon dermatoses  which  were  acquired  in  the  serv- 
ice will  be  seen  in  practice.  In  particular,  the 
incidence  of  psoriasis  and  acne  vulgaris  was  in- 
creased by  military  service.  In  passing  I would 
like  to  caution  against  the  overtreatment  of 
plantar  verrucae  with  the  x-ray.  If  there  is  a 
previous  record  of  x-ray  treatment  in  these  pa- 
tients, it  should  not  be  repeated  under  any  cir- 
cumstances. It  has  been  my  experience  that  food 
sensitivities  contribute  significantly  to  the  etiol- 
ogy of  acne  vulgaris,  particularly  when  the  dis- 
ease persists  in  individuals  after  their  early  twen- 
ties. Milk  and  milk  products,  chocolate,  nuts, 
eggs,  pork,  and  tomatoes  in  particular  often  give 
rise  to  new  lesions  and  the  patient  cannot  be 
cured  completely  until  they  have  been  evaluated 
and  treated  from  this  point  of  view. 

A brief  account  of  the  incidence  and  impor- 
tance of  cutaneous  diseases  as  a cause  of  disabil- 
ity and  hospitalization  during  World  War  II  has 
been  presented.  For  the  first  time  dermatology 
has  been  recognized  as  an  important  specialty  in 
both  branches  of  the  military  service  and  it  is 
believed  that  this  policy  will  be  continued  in  the 
postwar  Army  and  Navy.  Atabrine  dermatitis 
and  cutaneous  diphtheria,  two  important  skin 


diseases  of  World  War  II,  have  been  described. 
In  addition,  common  dermatoses  which  were  en- 
countered in  military  personnel  were  discussed. 
A large  number  of  patients  with  skin  diseases 
acquired  in  the  service,  particularly  those  with 
recurrent  and  chronic  eczematous  eruptions,  will 
require  treatment  after  their  return  to  civilian 
life.  An  effort  has  been  made  to  summarize  some 
of  the  more  important  features  of  these  derma- 
toses. 
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ABSTRACT  OF  DISCUSSION 

Question  : Was  there  any  correlation  between 

cutaneous  diphtheria  and  the  lack  of  or  type  of  previous 
diphtheria  immunization  ? 

Dr.  Livingood:  The  American  troops  did  not  have 
diphtheria  immunization.  Despite  every  effort  in  re- 
gard to  careful  history-taking,  it  was  impossible  for  us 
to  obtain  adequate  satisfactory  histories  from  these  men 
in  regard  to  previous  toxoid  administration. 

There  are  many  pros  and  cons  in  regard  to  toxoid 
administration  in  American  soldiers.  I know  both  sides 
and,  although  there  has  been  a tendency  to  criticize 
military  authorities  for  not  carrying  this  out  along 
with  other  immunizations,  I think  the  balance  of  evi- 
dence is  in  favor  of  not  giving  them  toxoid. 

Charles  L.  Schmitt  (Pittsburgh):  I would  like  to 
mention  a few  words  about  diphtheria  ulcers ; first,  in 
regard  to  their  serious  possibilities. 

The  bacterium  found  in  these  ulcers  was  indistin- 
guishable from  the  Klebs-Loffler  bacillus.  I was  skep- 
tical at  first  because  I saw  this  organism  routinely  in 
all  these  ulcers — of  course,  not  as  a pure  culture.  Strep- 
tococci, staphylococci,  and  fusiform  bacilli  were  also 
found  in  all  these  ulcers. 

I repeat  that  I was  somewhat  skeptical  as  to  whether 
or  not  this  was  a true  diphtheria  organism,  but  I was 
shaken  out  of  this  skepticism  by  the  occurrence  of  a 
true  pharyngeal  diphtheria.  In  spite  of  100,000  units  of 
antitoxin  given  as  soon  as  the  disease  appeared,  also 
the  use  of  penicillin,  this  individual  recovered  from  the 
pharyngeal  diphtheria  but  within  three  weeks  died  of 
cardiac  failure,  and  autopsy  showed  a heart  that  would 
definitely  fit  in  with  a myocarditis  due  to  diphtheria. 

That  experience  was  repeated  in  another  hospital 
nearby  in  New  Guinea.  The  instance  I speak  about 
occurred  in  Hollandia.  A number  of  cases  of  pharyngeal 
diphtheria  developed  on  ships  evacuating  these  boys 
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from  the  tropics,  so  that  the  importance  of  recognizing 
the  organism  cannot  be  overemphasized. 

It  is  interesting  in  passing  to  state  that  antitoxin 
given  in  the  tropics,  in  my  experience,  had  no  influence 
on  the  course  of  the  ulcers.  Penicillin  given  intra- 
muscularly had  very  little  effect.  It  had  an  immediate 
effect,  but  later  the  ulcers  assumed  their  old  state  and 
progressed.  Locally  administered  penicillin,  that  is,  500 
units  per  cc.  of  saline  solution,  caused  a disappearance 
of  the  bacteria  within  twenty-four  hours  in  all  of  our 
experimental  cases. 

I would  like  to  say  one  thing  about  the  serious  im- 
port of  atypical  lichen  planus  due  to  atabrine.  At  least 
seven  cases  of  aplastic  anemia,  which  were  preceded  by 
this  lichenoid  picture,  have  come  to  my  attention.  Some 
patients  I took  care  of  myself ; others  I saw  in  my 
travels.  From  that  standpoint,  and  because  of  the  pos- 
sibility of  a fatal  exfoliative  dermatitis,  I think  this  so- 
called  atypical  lichen  planus  due  to  atabrine  is  very  im- 
portant. 

Stanley  Crawford  (Pittsburgh)  : I have  not  had  a 
great  deal  of  experience  with  atabrine  dermatosis,  but 
from  the  few  cases  I have  seen  and  from  the  reading  of 
case  histories  I am  impressed  with  the  possibility  of 
its  being  an  actinodermatosis  of  a type  due  to  heat  rays. 
The  majority  of  these  cases  have  occurred  in  tropical 
climate  associated  with  intense  heat.  As  atabrine  is  a 
vasculotoxic  drug  and  as  the  long  wave  length  heat 
rays  are  injurious  to  cutaneous  capillaries,  this  com- 
bination of  factors  may  bring  about  a deleterious 
sensitization,  with  heat  precipitating  the  reaction.  The 
intense  melanoderma  seen  in  many  of  these  cases  may 
be  of  similar  origin  in  association  with  hepatic  injury  by 
atabrine.  Certainly  patients  with  atabrine  dermatosis 
should  never  again  receive  atabrine,  though  many  of 
them  continue  to  have  malaria  even  after  months  of 
atabrine  medication.  We  have  seen  some  very  unfor- 
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tunate  results  from  continuing  the  administration  of 
atabrine  for  chronic  recurring  malaria  in  patients  with 
an  already  pronounced  atabrine  dermatosis. 

Dr.  Livingood  (in  closing)  : I would  like  to  answer 
your  discussion,  Dr.  Crawford,  by  saying  that  it  is  very 
interesting  to  study  the  world-wide  experience  in  re- 
gard to  this  disease.  It  is  my  feeling,  shared  by  some 
physicians  and  not  by  others,  that  there  are  many 
predisposing  factors  which  contribute  to  the  incidence 
of  this  eruption.  I had  an  opportunity  to  study  in  great 
detail  the  exact  incidence  of  this  disease  in  all  malarious 
theaters,  and  it  is  clearly  evident  that  the  disease  was 
much  more  common  in  certain  parts  of  the  world,  name- 
ly, New  Guinea  and  adjacent  islands,  and  in  Assam, 
than  in  the  South  Pacific  and  the  Mediterranean  the- 
aters. I think  that  there  are  many  factors  which  are 
predisposing,  but  that  atabrine  is  the  essential  etiologic 
factor. 

In  regard  to  Dr.  Schmitt’s  comments  on  the  admin- 
istration of  antitoxin,  I do  not  know  how  soon  after  the 
date  of  onset  he  had  an  opportunity  to  administer  the 
antitoxin,  but  it  was  our  experience  that  if  diphtheria 
antitoxin  was  administered  within  two  weeks  after  the 
lesion  started,  there  was  a very  dramatic  difference  in 
the  course  of  healing.  Chronic  recurrent  ulcers  did  not 
result.  In  such  patients  there  was  a low  incidence  of 
complications,  and  in  our  paper  on  cutaneous  diphtheria 
we  intend  to  bring  that  out.  I think  we  have  data  of 
statistical  significance  which  show  that  there  is  a great 
difference  between  the  administration  of  diphtheria  anti- 
toxin within  two  weeks  and  after  two  weeks. 

I would  like  to  point  out  that  Dr.  Schmitt — I did  not 
realize  he  was  here — was  one  of  the  very  first  ones  to 
describe  atabrine  dermatitis  and  in  my  estimation  he 
deserves  a tremendous  amount  of  credit,  not  only  for 
describing  it  but  also  for  pointing  out  that  atabrine  is 
the  essential  etiologic  factor. 


VETERANS  ADMINISTRATION  INVITES 
OSTEOPATHS 

The  Veterans  Administration  has  announced  that 
qualified  doctors  of  osteopathy  are  now  acceptable  for 
service  in  the  VA’s  department  of  medicine  and  sur- 
gery. This  is  according  to  Public  Act  293  passed  by 
the  79th  Congress.  State  governments  have  long  ago 
licensed  them  and  the  public  has  accepted  them  with 
increasing  confidence  over  the  years. 

The  osteopathic  physician  has  so  expanded  his  field  of 
practice  that  the  patient  is  no  longer  able  to  distinguish 
him  from  the  regular  physician.  For  no  longer  does 
the  progressive  osteopath  bother  with  bone  crunching 
alone  as  a therapeutic  panacea,  nor  does  he  resort  to 
pawing  for  subluxated  vertebrae  to  make  his  diagnosis. 
He  uses  freely  all  the  physiotherapy  gadgets,  vaccines, 
antibiotics,  vitamins,  drugs,  hormones,  and  even  the 
bloody  scalpel.  He  has  turned  his  back  on  Dr.  Andrew 
Taylor  Still’s  pontifications  about  drugs  and  “drug 
school  practitioners.”  He  has  in  most  instances  re- 
nounced the  pixilated  theory  of  osteopathy  * that  was 
taught  him  in  school. 


* See  Encyclopedia  Americana. 


Educational  requirements  for  osteopathic  students 
have  increased  until  today  a few  osteopathic  schools 
have  reached  standards  sufficient  to  qualify  them  for 
commissions  in  the  United  States  Navy  and  now,  as  has 
been  said  before,  for  practice  in  the  Veterans  Adminis- 
tration (and  it  doesn’t  take  them  twenty-one  years  of 
schooling  to  do  it). 

The  legislative  battle  between  the  so-called  cults  and 
organized  medicine  has  been  a long  and  fruitless  one. 
Osteopaths  have  branched  into  the  field  of  medicine, 
many  of  them  with  no  more  knowledge  of  what  they 
were  doing  than  a cat  has  of  a compass,  and  behind  the 
osteopaths  are  now  coming  the  chiropractors.  All  this 
has  happened  during  our  most  vigorous  efforts  to  con- 
trol them  through  political  pressure.  Certain  it  is  that 
we  have  failed  to  protect  the  public  through  such  en- 
deavors. 

Maybe  the  time  has  come  to  accept  into  our  own  so- 
ciety those  osteopaths  qualified  by  training  and  expe- 
rience to  practice  medicine  and  surgery,  and  request  of 
our  law-makers  that  the  medical  practice  act  be  so 
revised  and  modernized  that  it  will  protect  the  public 
from  incompetent  practitioners — be  they  allopaths, 
homeopaths,  osteopaths,  chiropractors,  or  whatever. — 
Frank  A.  Weiser,  M.D.,  Detroit  Medical  News. 
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Carcinoma  of  the  Renal  Pelvis  and  Ureter 

The  Etiology  and  Treatment 

ALBERT  E.  BOTHE,  M.D. 

Philadelphia,  Pa. 


THE  foundation  of  good  clinical  urology  is 
dependent  upon  a thorough  knowledge  of 
normal  structures,  function,  and  tissue  alterations 
due  to  disease.  One  needs  only  to  review  the  lit- 
erature about  carcinoma  of  the  renal  pelvis  to 
realize  that  there  is  considerable  misunderstand- 
ing, first,  about  the  classification  of  these  tumors, 
second,  their  biologic  behavior,  and  third,  a 
treatment  that  will  give  promise. 

The  classification  of  the  epithelial  tumors  of 
the  kidney  pelvis,  ureters,  and  bladder  is  not  dif- 
ficult since  we  are  all  agreed  that  the  transitional 
cell  is  the  cell  of  origin.  The  classification  must 
be  based  upon  cellular  arrangement.  In  these 
tumors  there  are  only  two  main  variations,  one 
papillary,  the  other  infiltrating.  The  papillary 
arrangement  may  vary  from  reasonably  orderly 
to  extensively  disorderly.  Fundamentally,  how- 
ever, the  architecture  is  similar.  The  infiltrating 
type  penetrates  and  digitates  into  the  deeper 
structures.  There  is  little  or  no  evidence  of  any 
systematic  cellular  arrangement.  Therefore, 
every  tumor  arising  from  the  transitional  cells  of 
the  renal  pelvis,  ureter,  and  bladder  can  be  clas- 
sified as  either  papillary  carcinoma  or  infiltrat- 
ing carcinoma. 

Understanding  the  biologic  behavior  of  these 
tumors  is  dependent  upon  a correlation  of  the 
disturbance  of  function  with  alteration  of  form 
and  structure  of  the  cell  of  origin.  This  under- 
standing is  dependent,  first,  upon  a thorough 
study  of  the  transitional  cells  before,  and  second, 
after  active  malignant  changes  have  been  estab- 
lished. In  this  presentation  two  phases  of  tran- 
sitional cell  behavior  will  be  discussed:  first,  the 
characteristics  of  the  apparently  inactive  cell ; 
and  second,  the  conditions  which  may  activate 
these  cells  into  a lawless  growth. 

The  presence  of  submucosal  epithelial  buds  in 
the  transitional  cell-covered  tissues  was  described 
by  von  Brunn  in  1893.  The  author  in  a previous 
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report  described  cell  nests  in  the  ureters  in  38 
out  of  54  consecutive  autopsy  specimens.  These 
areas  are  identified  as  transitional  cell  buds. 
They  are  somewhat  irregular  in  outline  and  im- 
perfectly differentiated.  Without  entering  into  a 
discussion  concerning  the  pathogenesis  of  the 
submucosal  cell  nests,  most  observers  are  agreed 
that  their  appearance  is  very  suggestive  of  sus- 
ceptibility to  activity  of  growth.  In  a study  of 
six  surgical  specimens  it  has  been  shown  that 
the  early  changes  which  first  involve  the  sub- 
epithelial  supporting  tissue  are  inflammatory  in 
type.  This  is  followed  by  proliferation  of  the 
basal  layer  which  eventually  becomes  papillary 
or  infiltrating.  These  observations  are  in  accord 
with  the  animal  experiments  in  which  carcino- 
genic hydrocarbons  have  been  used  to  produce 
carcinoma. 

The  literature  contains  more  than  coincidental 
evidence  that  the  anatomic  distribution  of  these 
cell  nests  may  be  closely  associated  with  the 
tumors  we  are  discussing.  The  multiplicity  of 
the  epithelial  buds  in  the  renal  pelvis,  ureters, 
and  bladder  is  in  accord  with  and  very  sugges- 
tive of  the  source  of  subsequently  developed 
tumors.  Frequently  we  destroy  a bladder  tumor 
only  to  find  at  a later  examination  another  has 
developed  at  a distant  area.  The  removal  of  a 
kidney  for  papillary  carcinoma  of  the  pelvis  is 
frequently  followed  by  tumor  development  in  the 
remaining  ureter.  When  the  kidney  and  ureter 
are  removed  for  kidney  pelvis  tumor,  frequently 
this  is  followed  by  the  development  of  bladder 
tumors.  These  factual  clinical  observations  are 
very  suggestive  that  the  subsequent  tumors  de- 
velop from  the  epithelial  cell  nests  described 
above.  This  course  of  events  also  suggests  very 
forcefully  that  the  stimulating  substance  which 
has  caused  the  tumor  growth  is  still  active.  It 
also  suggests  that  the  activation  of  these  cell 
nests  should  be  dependent  upon  changes  in  sus- 
ceptibility to  activation. 

During  the  past  decade  the  vast  accumulation 
of  information  about  chemical  carcinogens  has 
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Fig.  1.  A solitary  epithelial  bud  free  in  the  subepithelial 
tissues  in  the  ureter. 


not  been  sufficiently  emphasized.  While  it  is  not 
within  the  domain  of  this  presentation  to  discuss 
carcinogenic  substances,  it  is  possibly  a cause  of 
activating  the  transitional  cell  nests.  Occupa- 
tional carcinoma  among  chimney  sweeps  was 
recognized  as  early  as  1775.  The  carcinogenic 
potency  of  the  complex  hydrocarbons  has  been 
described  and  proved  experimentally.  Physio- 
logic chemicals  have  been  described  as  factors  in 
the  etiology  of  carcinoma.  Although  inconclu- 
sive chemically,  the  potency  of  estrogenic  sub- 
stances has  been  proven  to  produce  mammary 
carcinoma  in  carcinoma  strains  of  mice.  Bile 
acids,  cholesterol,  vitamin  D,  and  sex  hormones 
are  other  physiologic  chemicals  under  inconclu- 
sive consideration.  The  detection  of  carcinoma 
of  the  urinary  bladder  among  aniline  dye  work- 
ers has  been  known  since  1895.  The  azo  dyes 
have  been  proven  to  be  carcinogenic  agents. 
Since  a systemic  chemical  basis  for  carcinoma  is 
not  without  stimulating  evidence,  it  seems  that 
the  immature  buds  may  be  the  tissue  susceptible 
to  activation. 

The  predominant  clinical  impression  is  that  a 
patient  who  has  a tumor  of  either  the  renal  pel- 


Fig.  2.  A large  collection  of  subepithelial  buds  in  the  sub- 
epithelial  tissues  of  the  kidney  pelvis. 


vis,  the  ureter,  or  the  bladder  can  have  or  may 
develop  a tumor  in  any  other  of  these  locations. 
The  treatment  of  these  lesions  has  been  generally 
agreed  upon.  For  papillary  tumors  of  the  renal 
pelvis  and  of  the  ureter  a nephro-ureterectomy 
is  recommended.  This  is  carried  out  together 
with  the  removal  of  the  ureteral  cuff  of  the  blad- 
der. There  are  a few  surgeons  who  have  per- 
formed segmental  resections  of  the  ureter  for 
ureteral  tumors.  There  are  few,  if  any,  who  ad- 
vocate any  form  of  irradiation  for  tumors  of  the 
renal  pelvis  or  ureter.  It  is  well  to  point  out  that 
the  general  agreement  on  the  treatment  of  these 
lesions  does  not  start  from  the  fact  that  the  re- 
sults are  so  overwhelmingly  satisfactory.  As 
with  neoplasms  elsewhere  in  the  body  the  treat- 
ment for  tumors  of  the  renal  pelvis  and  ureters 
is  agreed  upon  simply  because  it  seems  to  give 
the  best  results.  Be  assured,  however,  that  the 
best  results  are  none  too  good. 

The  recent  urologic  literature  contains  more 
than  coincidental  evidence  that  the  anatomic  dis- 
tribution of  these  cell  nests  points  to  a possible 
association  with  the  tumors  we  are  discussing  to- 
day. In  the  current  issue  of  The  Journal  oj 
Urology,  Everett  and  Wayburn  present  a case 
which  re-emphasizes  this  thesis. 

It  is  because  of  the  keen  appreciation  of  the 
association  between  these  cell  buds  and  the 
transitional  cell  type  of  tumor  that  one  should 
consider  a modification  of  the  accepted  policy  of 
treatment.  Any  mechanism  which  could  arrest 
or  prevent  the  activation  of  cell  buds  should  be 
very  helpful.  The  present  policy  of  treatment 
still  consists  of  nephro-ureterectomy.  This  pro- 
cedure still  leaves  another  kidney  pelvis,  ureter, 
and  the  bladder,  all  of  which  may  be  and  fre- 
quently are  subsequent  locations  for  transitional 
cell  carcinoma.  The  present  policy  is  to  follow 
the  radical  surgical  procedure  with  roentgen 
therapy  over  the  remaining  areas  covered  by 
transitional  cell  epithelium.  This  will  include 
the  entire  opposite  urinary  tract  and  bladder. 
While  the  patients  thus  far  studied  are  too  few 
and  sufficient  time  has  not  elapsed,  the  follow-up 
on  bladder  tumor  patients  treated  this  way  has 
given  increased  courage  to  advise  this  postoper- 
ative therapy  for  patients  with  carcinoma  of  the 
renal  pelvis  and  ureter. 

Conclusions 

1.  The  studies  have  proven  that  transitional 
cell  nests  are  frequently  present  in  the  subepi- 
thelial tissues  of  the  kidney  pelvis,  ureters,  and 
bladder. 

2.  A study  of  surgical  specimens  has  shown 
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that  epithelial  buds  are  present  with  and  without 
associated  carcinoma  of  the  renal  pelvis,  ureters, 
and  bladder. 

3.  Postoperative  roentgen  therapy  may  render 
susceptible  epithelial  buds  located  in  the  transi- 
tional cell-covered  tissue  less  susceptible  to  active 
lawless  growth. 
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JOIN  A LABOR  UNION— OR  GET  OUT! 

Governmental  control  of  the  practice  of  medicine  may 
have  its  alleged  advantages  as  some  would  have  us  be- 
lieve. The  UP  dispatch  to  the  New  York  Times  (Dec. 
1,  1946),  which  we  quote,  presents  one  aspect  of  such 
control : 

“London  Doctors,  Nurses  Ousted 

“London,  Nov.  30  (UP). — Sixty-four  doctors 
and  nurses — the  entire  medical  staffs  of  two  Lon- 
don hospitals— have  received  dismissal  notices  for 
refusing  to  obey  an  order  of  the  Willesden  Bor- 
ough Council  to  join  a trade  union,  it  was  disclosed 
today.  The  council’s  action  leaves  only  one  doctor, 
the  medical  superintendent,  to  care  for  100  patients 
at  Willesden  Maternity  Hospital.” 

Although  this  is  but  one  instance  of  the  sort,  it  illus- 
trates some  of  the  vast  possibilities.  Evidently  under 
socialist  dispensation  of  the  sort  described,  membership 
in  a trade  union  is  deemed  paramount  for  professional 
personnel.  What  happens  to  the  sick  seems  to  be  a 
secondary  consideration. 

Refusal  of  professional  people  to  join  a trade  union 
by  order  of  a borough  council  seemingly  places  in 
jeopardy  the  lives  and  welfare  of  numerous  maternity 
patients.  What  sort  of  medical  service  is  this?  To  an- 
swer our  own  question,  it  would  seem  to  be  a labor 
government’s  conception  of  how  medical  service  should 
be  rendered  by  professional  people.  Join  a labor  union — 
or  get  out ! The  procedure  should  be  a great  spur  to 
the  trade  union  and  marvelously  comforting  to  the  help- 
less sick. — Westchester  Medical  Bulletin,  February, 
1947. 


EXPLODE  MYTH  THAT  NEGRO  IS 
IMMUNE  TO  STONES  IN 
URINARY  TRACT 

Exploding  the  myth  that  the  American  negro  is  im- 
mune to  stones  in  the  urinary  tract,  two  Richmond,  Va., 
physicians  state  that  “whatever  natural  immunity  the 
negro  may  have  is  certainly  modified  by  his  mode  of 
living  and  the  frequent  occurrence  of  infection  in  the 
urinary  tract.” 

Writing  in  the  December  28  issue  of  The  Journal  of 
the  American  Medical  Association,  Austin  I.  Dodson, 
M.D.,  and  John  R.  Clark,  M.D.,  from  the  urologic 
service  of  the  Hospital  Division  of  the  Medical  College 
of  Virginia,  say: 


“The  frequency  with  which  we  encounter  calculi  of 
the  urinary  tract  on  the  wards  of  the  Hospital  Division 
of  the  Medical  College  of  Virginia  convinces  us  that 
although  urolithiasis  may  occur  less  frequently  in  the 
negro  than  in  the  white  race,  it  is  by  no  means  uncom- 
mon. Furthermore,  we  have  observed  that  stones  in  the 
negro  are  mere  frequently  accompanied  with  infection 
and  are  far  more  destructive  to  renal  tissue  than  those 
in  white  patients.  The  fact  that  negroes  are  more  re- 
luctant to  seek  medical  aid  and  depend  more  on  home 
remedies  than  do  white  people  certainly  contributes  to 
some  extent  to  higher  morbidity  and  mortality  as  a 
result  of  stone.  The  same  thing  doubtless  contributes 
to  the  fact  that  calculi  are  less  frequently  found  among 
them.” 

During  the  ten-year  period  from  1935  until  1946  there 
were  2724  white  patients  and  1800  negro  patients  ad- 
mitted to  the  urologic  service  of  the  hospital,  according 
to  Drs.  Dodson  and  Clark.  Of  these,  637  white  patients 
and  121  negro  patients  had  stones  in  the  urinary  tract. 

The  doctors  point  out  that  the  treatment  of  negroes 
varies  considerably  from  that  usually  considered  advis- 
able for  white  patients.  The  percentage  of  kidney  re- 
movals is  extremely  high.  Of  62  negro  patients  with 
stone  in  the  kidney,  20  had  the  kidney  removed,  while 
only  26  of  190  white  patients  were  treated  with  such 
radical  measures.  The  authors  explain  this  by  stating 
that  “because  of  the  difficulty  in  getting  these  patients 
to  return  for  adequate  follow-up  treatment,  more  radical 
surgery  usually  is  required  than  is  necessary  in  the 
white  patient.” 


CANCER  CONTROL  IS  A MAJOR  HEALTH 
PROBLEM 

Cancer  control  is  a major  health  problem  in  the 
United  States.  As  such,  it  merits  attention  not  only  in 
programs  of  research  but  also  in  programs  of  educa- 
tion. Instruction  concerning  the  nature  of  cancer  and 
known  methods  of  prevention  and  control  should  be 
included  in  the  high  school  course  of  study,  along  with 
other  important  health  problems  facing  the  American 
people  today.  High  school  students  are  interested  in 
such  information.  Scientific  facts  should  be  taught  to 
them  so  that  fears  may  be  allayed,  intelligent  action  as 
future  adults  be  promoted,  and  families  favorably  in- 
fluenced by  the  information  which  students  relay  to 
adult  relatives. — Journal  of  the  Indiana  State  Medical 
Association. 
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HYPERTHYROIDISM  WITHOUT  GOITER 


With  Reference  to  the  Dse  of  Propylthiouracil 


HAROLD  L.  FOSS,  M.D.,  and  HARRY  M.  KLINGER,  M.D. 

Danville,  Pa. 


THE  term  goiter  is  somewhat  loosely  applied. 

Customarily  we  consider  it  a disease,  yet 
frequently  there  exists  an  enlargement  of  a nor- 
mal gland,  the  expression  of  some  physiologic 
response  as  in  endemic  goiter.  The  normal  adult 
thyroid  gland  weighs  from  20  to  30  grams  at  the 
sea  coast  and  35  to  50  grams  in  mountainous 
districts  (Boyd).  One  then  may  arbitrarily  con- 
sider 30  to  35  grams  as  the  average  weight  of 
the  nongoiterous  thyroid  in  our  section  of  the 
United  States. 

We  generally  think  of  hyperthyroidism  as  a 
disease  invariably  accompanied  by  thyroid  en- 
largement. The  term  commonly  applied  is  “ex- 
ophthalmic goiter,”  the  existence  of  a goiter 
being  considered  essential  in  making  the  diag- 
nosis. So  commonly  is  enlargement  of  the  gland 
an  associated  sign  that  it  is  unusual  to  see  a pa- 
tient presenting  the  syndrome  of  hyperthyroid- 
ism who  does  not  have  a well-defined  goiter. 
Although  it  is  known  that  hyperthyroidism  may 
exist  with  but  slight  enlargement  of  the  thyroid, 
it  is  surprising  that  so  little  attention  has  been 
paid  to  the  not  infrequent  occurrence  of  hyper- 
thyroidism with  absence  of  an  associated  goiter. 
Search  of  the  literature  reveals  remarkably  few 
contributions  dealing  with  the  subject.  In  the 
preparation  of  a bibliography  the  most  significant 
papers  have  been  found  to  be  of  Spanish,  French, 
or  German  origin. 

A goiter  exists  when  the  thyroid  gland  is  so 
enlarged  that  it  can  be  palpated  as  a definite  in- 
crease in  mass  above  the  normal,  or  when  nod- 
ules can  be  felt  within  it,  or  when  the  patient  has 
a projection  in  the  front  of  the  neck  that  is 
obvious  as  he  stands  before  the  examining  phy- 
sician. In  analyzing  the  subject  and  utilizing 
records  of  our  own  patients,  we  have  depended 
on  the  weight  of  removed  tissue  at  operation  as 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  10, 
1946. 

From  the  Department  of  Surgery,  Geisinger  Memorial  Hos- 
pital, Danville,  Pa. 


a criterion,  including  in  the  study  only  such  pa- 
tients who,  at  the  time  of  resection,  had  tissues 
removed  totaling  30  grams  or  less.  If  the  oper- 
ation was  performed  in  two  stages,  the  total 
tissue  resected  was  summed.  Thus  has  been 
approximated  the  total  preoperative  gland 
weight,  for,  as  has  been  our  practice,  the  major 
portion  of  the  gland  is  removed  in  treating 
exophthalmic  goiter,  leaving  but  a small  area  of 
thyroid  tissue  adjacent  to  each  side  of  the  trachea 
with  complete  removal  of  the  isthmus  and 
pyramidal  lobe.  In  a given  instance,  therefore, 
any  tissue  remaining,  if  it  were  possible  to  weigh 
it,  would  be  found  to  weigh  probably  not  more 
than  one-tenth  of  the  total  gland ; the  weight 
given,  therefore,  of  the  tissue  excised  can  be  con- 
sidered as  constituting  90  to  95  per  cent  of  the 
total  gland  weight. 

Only  those  patients  who  came  personally  un- 
der the  observation  of  the  writers  in  the  thyroid 
clinic  of  the  Geisinger  Memorial  Hospital  and 
who  had  been  operated  upon  by  us  were  con- 
sidered in  the  study.  On  reviewing  several  thou- 
sand of  our  goiter  records,  it  was  found  that  in 


Fig.  1.  Section  of  hyperplastic  gland  following  six  weeks’ 
treatment  with  thiouracil.  Note  active  hyperplasia  of  the  gland- 
ular elements.  High  columnar  cells  in  papillary  formation  filling 
acini.  Little  evidence  of  colloid.  Extensive  interacinar  lymphoid 
hyperplasia.  No  evidence  of  involution. 
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Fig.  2.  Section  from  thyroid  of  patient  suffering  from  hyper- 
thyroidism, having  been  treated  for  two  months  with  thiouracil, 
then  for  three  weeks  prior  to  operation  with  iodine.  Gland  shows 
complete  involution  with  dilatation  of  acini  which  are  filled  with 
eosin-staining  colloid.  Decrease  of  lymphoid  hyperplasia  in  the 
interacinar  spaces  with  disappearance  of  columnar  cells  which 
are  flattened  and  have  become  low  cuboidal  lining  margins  of 
acini. 

many  early  cases  the  weight  of  tissue  removed 
had  not  been  recorded.  These  histories  were  dis- 
carded and  we  confined  our  study  to  a series  of 
96  consecutive  patients  operated  upon  for  hyper- 
thyroidism— all  with  pronounced  symptoms  of 
exophthalmic  goiter  and  with  markedly  elevated 
rates,  yet  whose  removed  thyroid  tissue  weighed 
30  grams  or  less.  This  type  of  patient  was  found 
to  comprise  8.4  per  cent  of  all  thyroid  admis- 
sions. 

In  all  thyroid  clinics  frequently  are  patients 
who,  in  either  their  opinion  or  that  of  their  phy- 
sician, feel  an  operation  is  indicated  because  of 
symptoms  erroneously  attributed  to  the  thyroid. 
More  rarely  seen  is  the  patient  exhibiting  the 
classical  signs  of  Graves’  disease  and  complain- 
ing of  symptoms  associated  with  that  condition 
yet  who  does  not  suspect  the  true  nature  of  the 
affliction  chiefly  because  of  the  absence  of  a 
goiter.  Throughout  the  country  there  must  be 
many  hundreds  of  such  patients.  In  a large  pro- 

TABLE  I 


3000  Consecutive  Patients  with  Goiter  Admitted 
to  the  Geisinger  Memorial  Hospital 


General  Classification 

Nodular  (nontoxic)  goiter 

26.5% 

Nodular  (toxic)  goiter 

40.5% 

Exophthalmic  goiter 

27.0% 

Colloid  goiter 

6.0% 

Carcinomas  listed  with  nodular 

(nontoxic)  group. 

Of  all  patients,  the  weight  of  whose  glands  was 
recorded  in  the  surgical  laboratory,  8.4  per  cent  were 
found  to  have  resected  tissue  weighing  30  grams  or  less. 


TABLE  II 
Sex 

Number 

Percentage 

Females 

74 

77 

Males 

22 

23 

portion  a correct  diagnosis  is  not  made  until 
late,  very  likely,  not  made  at  all. 

Large  vs.  Small  Goiters 

The  largest  goiters  we  have  seen,  weighing  up 
to  1000  grams,  invariably  have  been  unassociated 
with  systemic  symptoms,  in  other  words,  have 
been  nontoxic.  These  patients  possessed  excel- 
lent general  health  and  came  chiefly  for  relief 
from  a disfiguring  goiter  which  often  was  pro- 
ducing tracheal  compression.  On  the  other  hand, 
the  most  toxic  patients  have  had  glands  so  small 
as  to  be  hardly  palpable.  Some  such  patients 
have  been  admitted  on  stretchers,  unable  to  walk, 
delirious,  with  uncountable  pulses,  cadaverous  in 
appearance,  and  with  pronounced  exophthalmos, 
yet  with  thyroid  glands  no  larger  than  the  aver- 
age normal,  in  other  words,  without  goiters. 

It  is  the  patient  with  fully  defined  hyperthy- 
roidism who  has  no  goiter  or  has  thyroid  en- 
largement so  slight  that  thyroid  involvement  is 
unsuspected  to  whom  we  wish  to  refer  in  this 
paper.  We  have  studied  the  histories  of  a group 
of  consecutive  patients  treated  by  us  and  taken 
from  a series  of  3235  patients  operated  upon  for 
goiters  of  various  types  by  the  senior  author.  All 
the  patients  had  marked  hyperthyroidism  re- 
vealed by  the  cardinal  symptoms  and  signs  of 


Fig.  3.  Hyperthyroidism  of  many  months’  duration.  Thyroid 
gland  normal  in  size  and  contour. 
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TABLE  III 

Signs  of  Hyperthyroidism 

45.8% 

had  exophthalmos 

93.7% 

had  tremor 

100.  % 

had  accelerated  pulse  rates 

76.  % 

had  excessive  perspiration 

4.2% 

had  thrill  and  bruit  over  thyroid  arteries 

Graves’  disease  with  elevated  basal  rates,  yet  all 
had  thyroid  glands  within  the  normal  weight 
limits  for  thyroids  in  this  section  of  the  country. 

The  combined  criteria  of  pronounced  weight 
loss,  tachycardia,  tremor,  and  an  elevated  basal 
metabolism  (determined  under  strictly  basal  con- 
ditions) were  required  in  making  the  diagnosis. 
Exophthalmos  may  or  may  not  have  been  pres- 
ent, for  while  it  invariably  becomes  a sign  as  the 
disease  advances  it  is  never  essential  to  the  diag- 
nosis. Iodine  and  blood  cholesterin  determina- 
tions, while  of  more  than  academic  interest,  are 
not  necessary  to  the  diagnosis  and  will  not  be 
referred  to. 

The  accompanying  tables  furnish  the  more 
significant  data  regarding  the  patients  who 
formed  the  basis  of  this  study.  All  patients  had 
fully  developed  Graves’  disease  and  no  patient 
whose  diagnosis  was  at  all  in  question  was  in- 
cluded in  the  group.  The  average  basal  metabolic 
rate  on  admission  was  +44.  We  insist  on  our 
patients  remaining  overnight  in  the  hospital  be- 
fore the  test  is  made,  the  estimation  being  ar- 
rived at  under  strictly  basal  conditions.  Fre- 
quently the  first  report,  often  unreliable,  is  dis- 
carded. The  average  weight  of  thyroid  tissue  re- 


Fig.  4.  Example  of  advanced  hyperthyroidism  with  marked 
cachexia.  No  evidence  of  goiter. 


Fig.  5.  Same  patient  as  in  Fig.  4 two  months  following  a 
bilateral  resection.  Weight  gain  20  pounds.  Basal  metabolic 
rate  normal. 


moved  was  23.3  grams,  well  below  the  normal 
weight  of  average  adult  thyroid  glands  in  east- 
ern United  States.  Among  the  96  patients  there 
was  one  death.  In  our  last  334  patients  operated 
upon  for  goiters  of  various  types  the  mortality 
was  .3  per  cent. 

Eighty-one  per  cent  of  the  patients  had  a one- 
stage  bilateral  resection.  Seventeen  per  cent 
were  operated  upon  in  two  stages  and  one  in 
three.  The  advent  of  thiouracil  has,  however, 
almost  completely  eliminated  the  necessity  of 
multi-stage  operations  in  our  thyroid  work. 

So  significant  has  been  the  contribution  of 
thiouracil  to  therapy  in  hyperthyroidism  of  all 
types,  as  well  as  in  the  special  form  to  which  this 
study  has  been  directed,  that  it  seems  appropriate 
to  emphasize  some  points  in  this  connection. 

Thiouracil  and  Propylthiouracil 

In  preoperative  treatment  of  toxic  patients 
who  show  but  little  evidence  of  goiter,  thiouracil 
and  its  derivatives  has  been  of  great  value.  In 
the  attempt  to  secure  substances  which  will  in- 
hibit thyroid  function  yet  have  fewer  side  effects 
than  has  been  the  case  with  thiouracil,  over  300 


TABLE  IV 

Of  96  Patients  without  Goiter 


Average  age 

38.4  yrs. 

Average  duration  of  symptoms 

12.1  mos. 

Average  admission  basal  metabolic  rate 

+44.9% 

Average  pulse  rate 

108 

Average  weight  loss 

20  lbs. 
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TABLE  V 

Weight  of  Thyroid  Tissue  Removed 


Minimum 

10  grams 

Maximum 

30  grams 

Average  weight 

23.3  grams 

drugs  have  been  studied  by  various  investigators. 
Of  these,  propylthiouracil  has  been  found  to  be 
five  to  eight  times  more  potent  than  thiouracil 
itself,  yet  has  no  tendency  to  affect  the  white 
blood  cells.  The  drug  even  seems  to  have  a more 
lasting  effect  when  administered  in  the  control 
of  hyperthyroidism.  Its  administration  in  doses 
of  25  mg.  by  mouth  at  intervals  of  eight  hours 
has  been  found  effective  in  rapidly  reducing  the 
basal  rate  and  in  relieving  the  symptoms.  It  has 
completely  replaced  thiouracil  in  our  clinic  with 
simultaneous  disappearance  of  agranulocyto- 
penia,  a not  infrequent  complication  of  thiouracil 
therapy. 

The  primary  action  of  thio-urea,  thiouracil, 
thyro-barbituric  acid,  etc.,  is  to  inhibit  thyroid 
hormone  production.  The  chief  goitrogenic  ac- 
tion of  these  substances  depends  on  an  interfer- 
ence with  the  synthesis  of  thyroxin,  hence  re- 
sults in  amelioration  of  symptoms  associated  with 
overproduction  of  thyroxin — the  syndrome  of 
hyperthyroidism.  Within  seven  to  ten  days  fol- 
lowing the  beginning  of  the  treatment,  patients 
notice  an  improvement  in  spirits,  a decrease  in 
nervousness,  less  palpitation,  and  decrease  in 
tremor  and  pulse  rate.  A fall  in  basal  metabolism 
occurs  simultaneously.  If  the  drug  is  continued 
until  the  maximum  effect  is  obtained,  it  must  be 
administered  until  the  basal  metabolic  rate 
reaches  normal  and  remains  so.  This  usually 
takes,  as  several  have  pointed  out,  approximately 
a number  of  days  equal  to  the  average  basal 
metabolic  rate  above  normal  before  treatment  is 
begun. 

To  what  extent  patients  so  treated  without 
surgical  intervention  may  be  cured  has  not  been 
determined.  It  is  the  feeling  at  present  that  most 
patients  with  pronounced  Graves’  disease  will 


TABLE  VI 

Of  96  Patients  without  Goiter 


Average  postoperative  basal  metabolic  rate 

+9.6% 

Average  basal  metabolic  rate  (6  weeks  post- 

operatively) 

—0.6% 

Average  pulse  (6  weeks  postoperatively) 

77.1 

Average  weight  gain  (6  weeks  postoper- 

atively) 

12.5  lbs. 

have  to  be  operated  upon,  although  thiouracil 
and  its  derivatives,  particularly  propylthiouracil, 
is  proving  invaluable  in  the  preoperative  prep- 
aration of  the  more  severe  cases.  We  feel  that 
all  patients  showing  markedly  elevated  basal 
rates  on  repeated  tests  should  be  given  the  ben- 
efit of  metabolism  reduction,  so  effectively 
brought  about  by  this  drug,  before  proceeding 
with  a thyroidectomy. 

It  appears  clear  that  control  of  hyperthyroid- 
ism can  be  brought  about  by  the  use  of  propyl- 
thiouracil which  possesses  high  antithyroid  po- 
tency. The  disadvantage  of  the  earlier  drugs 
was  production  of  agranulocytopenia,  which  oc- 
curred in  about  three  per  cent  of  the  cases  with 
an  occasional  death  from  agranulocytosis  in 
about  one-third  to  one-half  per  cent,  about  equal- 
ing the  general  mortality  of  thyroidectomy. 


Fig.  6.  Thyroid  gland  removed  from  patient  in  Fig.  5. 
Weight  18  grams.  Well  below  normal  thyroid  weight.  No  true 
goiter  present. 


These  serious  complications  with  occasional 
fatalities  apparently  do  not  occur  with  propyl- 
thiouracil. It  also  seems  that  the  drug  need  not 
be  used  routinely,  but  in  all  severely  toxic  pa- 
tients its  administration  over  a period  of  time 
distinctly  tends  to  lower  preoperative  mortality 
and  render  the  postoperative  course  smoother. 

Propylthiouracil  is  much  superior  to  iodine. 
It  is  more  specific  in  its  action  in  that  it  produces 
a more  complete  and  permanent  reduction  of  the 
basal  rate  even  though  changes  in  the  micro- 
scopic gland  structure  are  slight.  We  have 
found,  therefore,  as  was  first  pointed  out  by 
Lahey  and  Bartels,  that  it  is  desirable  to  have 
the  gland  well  involuted  with  iodine  over  a pe- 
riod of  two  to  three  weeks  immediately  prior  to 
operation  and  following  the  thiouracil  therapy, 
for  if  this  is  not  done  the  operation  becomes  ex- 
tremely difficult,  as  almost  uncontrollable  bleed- 
ing is  encountered. 
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Fig.  7.  Rapidly  advancing  hyperthyroidism.  No  evidence  of 
goiter. 


The  earlier  dosage  of  propylthiouracil  was 
probably  too  small  and,  as  Astwood  has  reported, 
it  can  be  safely  increased  to  100  mg.  a day  rou- 
tinely or  even  150  mg.  in  most  cases,  50  mg. 
tablets  being  given  at  intervals  of  eight  hours. 
There  are  certain  side  effects  produced  by  this 
drug,  but  they  are  not  nearly  as  alarming  as 
those  with  thiouracil.  The  incidence  of  agran- 
ulocytosis is  very  low.  Most  investigators  have 
found  in  attempting  to  use  these  drugs  as  a cur- 
ative, even  though  administered  over  a period  of 
many  months  with  complete  amelioration  of 
symptoms  resulting  and  with  basal  metabolic 
rates  brought  to  normal,  in  a large  number  of 
instances  there  is  a recurrence  of  former  symp- 
toms, that  is,  unless  a thyroidectomy  meanwhile 
has  been  performed.  Williams  found  that  51  out 
of  100  patients  had  relapses  after  stopping  thi- 
ouracil ; 66  per  cent  relapsed  within  one  month. 
While  thiouracil  has  been  responsible  for  over 
thirty  deaths  throughout  the  country  from  agran- 
ulocytosis, yet  to  our  knowledge  none  so  far  have 
been  reported  from  the  use  of  propylthiouracil. 
The  time  is  still  too  short  to  draw  definite  con- 
clusions regarding  the  permanent  curative  effect 
of  this  drug  if  such  exists.  In  any  event  the  use 
of  propylthiouracil  preoperatively  in  the  more 
severe  cases  of  hyperthyroidism  completely  elim- 
inated the  necessity  for  a multi-stage  operation 
and  has  reduced  mortality  well  below  1 per  cent. 
If  thiouracil  derivatives  are  to  be  used  in  only  a 
limited  number  of  patients  during  preoperative 
preparation,  the  ones  who  should  be  selected  are 
cases  of  toxic  adenoma  with  decompensation  and 
auricular  fibrillation,  cases  of  recurrent  exoph- 
thalmic goiter,  cases  of  severe  and  advanced 
hyperthyroidism,  especially  those  complicated  by 
pregnancy,  diabetes,  tuberculosis,  and  so  on. 

It  is  hoped  that  propylthiouracil,  which  has  not 


as  yet  been  released  for  general  distribution  to 
the  medical  profession,  will  shortly  be  accepted 
and  will  be  available.  We  have  used  it  expe- 
rimentally in  our  clinic  for  about  six  months  and, 
as  mentioned  above,  to  the  complete  replacement 
of  other  thiouracil  derivatives  and  with  the 
greatest  satisfaction. 

Radioactive  Iodine 

We  have  heard  much  recently  regarding  treat- 
ment of  hyperthyroidism  with  various  isotopes, 
particularly  radioactive  iodine.  Four  of  the 
papers  presented  at  the  recent  meeting  of  the 
American  Society  for  the  Study  of  Goiter  in 
Chicago  were  devoted  to  this  subject. 

In  1934  induced  radioactivity  was  discovered 
soon  to  be  followed  by  the  preparation  by  Fermi 
in  Italy  of  various  radioactive  isotopes  of  iodine. 
Recently  Hertz,  Roberts,  and  Evans,  working  in 
the  Massachusetts  General  Hospital  and  utiliz- 
ing radioactive  iodine  prepared  by  deuteron  bom- 
bardment of  tellurium,  have  applied  it  in  the 
treatment  of  a small  series  of  patients  suffering 
from  exophthalmic  goiter  and  with  “good  re- 
sults” in  the  majority  of  instances.  These  results 
have  been  studied  especially  by  Chapman  and 
Evans.  The  beta  rays  given  off  from  the  radio- 
active iodine,  whose  selectivity  for  the  thyroid  is 
well  known,  produce  a radiation  effect  consider- 
ably greater  than  that  from  roentgen  rays  as 
usually  applied. 

Radioactive  iodine  as  with  thiouracil  and  its 
derivatives  may  yet  prove  a valuable  aid  to  sur- 
gery in  the  treatment  of  exophthalmic  goiter.  It 
is  quite  unlikely,  however,  that  the  drug  will  ever 
be  depended  on  largely  as  a cure.  Much  research 
must  be  conducted  before  conclusions  can  be 
drawn  and  before  the  true  worth  of  these  drugs 
can  be  evaluated.  We  have  not  used  radioactive 


Fig.  8.  Gland  removed  from  patient  in  Fig.  7.  Weight  normal 
for  adult  thyroid.  No  true  goiter  present. 
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iodine  in  our  clinic,  for  the  use  of  this  substance 
is  still  largely  experimental  and  we  have  in 
propylthiouracil  a more  effective  means  of  con- 
trolling excessive  thyroxin  production. 

Results 

The  results  in  most  of  the  patients  of  this 
series,  as  in  the  majority  of  patients  operated 
upon  for  hyperthyroidism,  were  satisfactory. 
Thirteen  patients,  although  relieved  of  toxic 
manifestations,  continued  to  have  some  com- 
plaint not  related  to  thyroid  disease.  In  but  one 
instance  did  thyroidectomy  fail  to  bring  about 
improvement.  This  patient,  a 35-year-old  male, 
developed  recurrent  hyperthyroidism  with  a 
basal  metabolic  rate  of  +65  within  a few  weeks 
postoperatively,  controlled  with  iodine  and  x-ray 
therapy.  Three  patients  did  not  experience  the 
expected  response,  their  subsequent  difficulties 
however  being  due  to  psychoneurotic  tendencies. 
Six  patients  developed  transient  hypothyroidism 
indicated  by  abnormally  low  basal  metabolic 
rates  and  a tendency  to  gain  weight  too  rapidly. 
These  patients  were,  however,  promptly  relieved 
by  small  doses  of  thyroid  extract.  One  patient 
continued  for  some  months  to  have  symptoms 
referable  to  marked  exophthalmos,  while  two 
continued  to  be  partially  invalided  because  of 
irreparable  heart  disease.  The  remainder  of  the 
group  promptly  recovered  their  normal  health, 
in  many  instances  the  improvement  being  star- 
tling. 

One  patient  died— one  who  was  treated  before 
the  advent  of  thiouracil.  (In  this  connection 
“B.  T.”  is  entering  thyroid  terminology  as  in- 
dicating the  passage  of  an  old  and  the  advent  of 
a new  and  important  phase  in  the  therapy  of 
hyperthyroidism.)  The  patient  was  extremely 
ill  and  was  operated  upon  in  several  stages ; a 
two-stage  resection  followed  in  six  weeks  a bilat- 
eral ligation.  The  total  resected  gland  weighed 
but  15  grams.  The  patient  had  been  given  the 
usual  course  of  iodine  preparation  and  the  basal 
rate  had  reached  normal,  but  she  died  a few 
hours  after  the  second-stage  resection.  Electro- 
cardiograms had  revealed  no  cardiac  disease. 
The  postmortem  examination  provided  but  little 
to  explain  the  mechanism  of  thyroid  crisis  and 
the  death  of  the  patient. 

As  is  so  often  true  when  patients  die  from 
thyrotoxicosis,  the  pathogenesis  of  death  re- 
mained obscure.  The  most  striking  postmortem 
finding  was  an  enlarged  thymus  gland,  the 
weight  of  the  gland  being  20  grams.  There  was 
also  generalized  hypertrophy  of  the  mesenteric 
lymph  nodes,  some  being  1.5  cm.  in  diameter. 
The  solitary  lymph  follicles  of  the  colon  were  so 


hyperplastic  that  the  mucosal  surface  was 
studded  with  small  greyish-white  nodules  aver- 
aging 2 mm.  in  diameter.  These  findings  indicate 
that  there  was  some  profound  stimulation  of  the 
lymphoid  system. 

A hypertrophied  thymus  is  not  infrequently 
associated  with  fatal  hyperthyroidism.  In  the 
past  thirty  years  at  the  Geisinger  Memorial  Hos- 
pital postmortem  examinations  have  been  made 
of  29  patients  dying  from  various  forms  of  thy- 
roid disease.  Of  this  number,  hypertrophy  of  the 
thymus  was  found  in  fourteen.  In  nine  no  direct 
cause  of  death  could  be  discovered,  and  none 
could  be  found  in  the  case  under  consideration. 
No  evidence  of  infection,  either  grossly  or  micro- 
scopically, was  discovered  although  there  was 
generalized  hyperplasia  of  all  lymphoid  struc- 
tures. There  was  some  nephrosclerosis  and 
atherosclerosis,  but  certainly  not  sufficient  to 
produce  death.  There  was  some  toxic  hepatosis 
and  toxic  nephrosis,  but  again  not  enough  to  be 
responsible.  Much  must  yet  be  elucidated  by  the 
physiologist,  the  pathologist,  and  the  experimen- 
tal pathologist  before  the  pathogenesis  of  death 
due  to  hyperthyroidism  is  fully  understood.  For- 
tunately, however,  since  the  advent  of  thiouracil, 
hyperthyroid  “crisis”  occurring  either  before 
treatment  or  postoperatively  has  become  a mat- 
ter of  extreme  rarity. 

Summary 

What  we  especially  desire  to  point  out  in  this 
communication  is  that  hyperthyroidism  not  in-  j 
frequently  is  encountered  when  the  thyroid  is  so 
small  that  it  fails  to  constitute  a goiter ; as  a re- 
sult the  condition  is  often  not  recognized  until 
late  and  after  such  serious  damage  has  been  done 
to  the  cardiovascular  system  that  cure  is  a mat- 
ter of  great  difficulty  or  even  impossible  of 
achievement.  Many  of  the  patients  included  in 
this  study  came  to  us  after  months  of  symptoms, 
the  average  duration  being  over  one  year.  Sev- 
eral had  suffered  from  hyperthyroidism  for  sev- 
eral years  without  the  true  nature  of  the  condi- 
tion being  recognized.  The  majority  had  been 
treated  as  “heart  cases.”  Many  had  been  taking 
digitalis  for  months.  In  some  a correct  diagnosis 
has  been  tentatively  made  but,  because  of  the 
absence  of  goiter,  not  positively  so.  The  inability 
to  demonstrate  a goiter  was  the  chief  stumbling 
block,  and  although  the  other  characteristic  signs 
and  symptoms  were  not  wanting  and  the  diag- 
nosis of  exophthalmic  goiter  strongly  suggested 
itself,  the  correct  diagnosis  was  not  established 
because  the  neck  seemed  normal.  Ultimately 
these  patients  at  their  own  insistence  or  at  the 
suggestion  of  their  physicians,  who  had  found  all 
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measures  to  fail  in  alleviating  the  symptoms, 
came  to  the  clinic  for  examination  when  the 
diagnosis  was  finally  established  and  treatment, 
usually  consisting  of  a thyroidectomy  preceded 
by  preoperative  therapy,  carried  out.  As  in  other 
cases  of  hyperthyroidism,  once  the  diagnosis  was 
made,  the  treatment,  ccmsisting  of  presurgical 
preparation  followed  by  a bilateral  thyroid  resec- 
tion, was  followed  by  the  excellent  results  this 
therapy  usually  achieves. 

ABSTRACT  OF  DISCUSSION 

William  L.  Estes,  Jr.  (Bethlehem)  : I regret  very 
much  that  a duty  elsewhere  prevented  me  from  being 
here  to  hear  the  entire  paper  of  Dr.  Foss.  I have  been 
tremendously  interested  in  this  subject  because,  not  in- 
frequently, we  encounter  hyperthyroidism  without 
goiter.  During  the  past  month  we  have  had  six  con- 
secutive cases  without  any  visible  or  palpable  enlarge- 
ment of  the  thyroid.  I agree  with  Dr.  Foss  that  this 
condition  is  not  uncommon  and  I would  like  to  call  at- 
tention to  the  fact  that  whereas  we  have  learned  to 
recognize  the  group  that  might  be  confused  with  the 
advanced  cardiac  case,  I think  there  is  another  type 
that  may  be  confusing — -the  patients  with  rather  mild 
symptoms  yet  showing  loss  of  weight  and  elevated  basal 
metabolic  rate. 

I have  been  impressed  by  the  fact  that  not  all  of  these 
patients  actually  have  small  glands  at  operation.  In 
many  instances  their  glands  may  not  be  readily  palpable 
because  of  the  type  of  patient,  such  as  those  with  a 
short,  stout  neck  or  a fat  neck  where  an  appreciable  en- 
largement of  the  thyroid  gland  exists  but  it  is  difficult 
or  impossible  to  palpate  it.  This  enlargement  may  be 
in  the  retroclavicular  or  substernal  areas,  so  that  now, 
at  operation  on  these  patients,  we  do  not  anticipate  nec- 
essarily finding  a small  gland,  though  many  are  found 
below  normal  in  size,  as  Dr.  Foss  has  indicated. 

We  have  also  been  concerned  with  confirming  the 
diagnosis  in  some  of  the  early  cases  having  mild  or  less 
toxic  symptoms.  It  is  our  practice  in  these  uncertain 
or  doubtful  cases  with  basal  metabolic  rates  between  30 
and  50  to  give  Lugol’s  solution.  After  a week  or  ten 
days  of  Lugol’s  solution,  if  the  patient  is  improved  clin- 
ically and  a repeat  basal  metabolic  test  shows  marked 
reduction,  the  diagnosis  is  definitely  confirmed  and  ap- 
propriate treatment,  i.e.,  thyroidectomy,  is  indicated. 

Question  : Will  Dr.  Foss  in  his  closing  remarks 
elaborate  on  the  experience  he  has  had  with  radioactive 
iodine? 

Question  : Does  he  do  a total  or  subtotal  thyroid- 
ectomy ? 

Dr.  Foss  (in  closing)  : We  have  heard  a good  deal 
about  radioactive  iodine;  so  far,  I have  not  used  it.  It 
has  been  used  by  the  group  at  the  Massachusetts  Gen- 
eral Hospital  where  “fairly  good  results”  have  been  re- 
ported. Induced  radioactivity  was  discovered  in  1934 
and  in  the  same  year  Fermi  in  Italy  produced  radio- 
active iodine  by  bombarding  tellurium  with  deuterons. 
These  matters  are  set  forth  in  the  body  of  the  paper, 
but  time  today  permitted  only  a hurried  reference  to 
them.  We  feel  that  propylthiouracil  is  as  potent  in  re- 
ducing thyroid  activity,  perhaps  more  so,  and  it  is  as 
safe.  Radioactive  iodine  is  proving  an  aid  in  certain 
physiologic  studies  of  thyroid  function,  and  in  a small 
group  of  patients  on  whom  the  drug  has  been  tried  clin- 


ically it  has  been  of  some  apparent  aid.  I doubt  if  it 
will  replace  propylthiouracil.  I also  feel  that  these 
patients  will  not  be  cured  without  an  ultimate  thyroidec- 
tomy. 

A few  investigators  conclude  that  cures  without  oper- 
ation are  possible  with  these  newer  drugs.  That  may 
be  possible,  but  there  will  have  to  be  a greater  interval 
of  time  before  definite  conclusions  can  be  drawn.  How- 
ever, McCullagh,  Ryan,  and  Schneider  of  the  Cleveland 
Clinic  have  just  reported  their  experience  in  treating 
110  patients  suffering  with  hyperthyroidism.  These  pa- 
tients were  treated  solely  with  propylthiouracil,  and 
without  operation,  and  with  such  generally  satisfactory 
results  that  these  investigators  conclude  that  the  major- 
ity of  patients  with  Graves’  disease,  even  those  with 
hyperthyroidism  associated  with  adenomatous  goiter, 
can  be  cured  with  this  drug  alone. 

Regarding  the  question  of  total  or  subtotal  excision 
of  the  thyroid,  we  never  perform  a total  thyroidectomy 
as  has  been  advocated  by  some — Richter,  Hertzler,  and 
a few  others.  Nothing  could  be  more  ill-advised,  I am 
sure,  particularly  in  young  persons  with  exophthalmic 
goiter.  Such  a procedure  usually  results  in  severe  hypo- 
thyroidism, difficult  to  control,  and  a state  far  worse 
than  the  one  which  the  operation  aims  to  relieve.  The 
amount  of  gland  removed  depends  on  the  patient’s  age, 
the  degree  of  toxemia,  and  its  duration.  Generally  it 
will  mean  the  removal  of  two-thirds  to  three-fourths 
of  the  total  bulk  of  both  thyroid  lobes  and  including 
the  isthmus. 

There  is  a man  sitting  in  this  room  who  is  an  author- 
ity on  these  matters.  May  I suggest  to  the  chairman 
that  he  call  on  Dr.  Cattell  of  Boston. 

Richard  B.  Cattell  (Boston,  Mass.)  : I am  glad  to 
make  a few  remarks  relative  to  the  preparation  of  pa- 
tients with  hyperthyroidism  for  operation  with  the 
thiouracil  drugs.  Dr.  Foss  reported  that  10  per  cent  do 
not  have  enlargement  of  their  glands,  and  this  has  been 
our  experience.  One  cannot  always  be  sure  by  the 
palpation  of  the  gland,  but  it  is  the  most  important 
physical  finding  in  the  diagnosis  of  hyperthyroidism. 
There  is  one  thing  actually  characteristic  that  should  be 
present  in  every  patient:  the  consistency  of  the  gland 
must  be  changed.  Hyperthyroidism  is  not  present  un- 
less there  is  a firm  consistency  of  the  gland  which  varies 
under  treatment,  particularly  with  iodine.  If  the  pa- 
tient does  not  have  an  enlarged  gland,  it  must  be  a firm, 
elastic  gland  if  the  diagnosis  of  hyperthyroidism  is 
made. 

After  studying  a large  number  of  patients,  we  do  not 
believe  that  propylthiouracil  is  without  danger.  The 
complications  of  drug  therapy  with  this  preparation  are 
the  lowest  of  all  these  preparations,  however.  Dr.  Foss 
has  said  that  some  surgeons  feel  that  operation  is  not 
required  after  treatment  with  propylthiouracil.  It  is 
our  opinion  that  all  patients  should  be  operated  upon. 
Furthermore,  if  you  have  any  appreciable  group  of  pa- 
tients to  treat,  it  becomes  difficult  to  follow  a large 
group  as  carefully  as  they  require.  It  is  necessary  to 
continue  this  treatment  for  a minimum  of  a year,  and 
then  the  drug  is  given  again  if  there  is  a recurrence. 
The  incidence  of  recurrence  has  been  an  appreciable 
one  and,  furthermore,  certain  signs  and  symptoms  are 
not  materially  affected. 

We  do  subtotal  thyroidectomy,  as  does  Dr.  Foss,  and 
while  we  think  propylthiouracil  is  very  important  in 
the  preparation  for  operation,  it  should  not  be  used 
solely  as  a treatment  for  hyperthyroidism. 
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POSTMENOPAUSAL  BLEEDING 
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Postmenopausal  bleeding  is  a striking 

symptom  which  is  apt  to  alarm  the  patient 
and  arrest  the  attention  of  the  attending  phy- 
sician. This  is  fortunate,  because  the  most  fre- 
quent cause  of  postmenopausal  bleeding  is  can- 
cer. 

Since  many  patients  with  this  symptom  go  no 
further  than  the  neighborhood  doctor’s  office,  it 
seemed  best  to  study  the  subject  from  the  stand- 
point of  office  patients  rather  than  from  the 
standpoint  of  hospital  admissions.  For  this  pur- 
pose, the  histories  of  200  patients  presenting  this 
symptom  were  taken  from  my  office  files.  These 
patients  ranged  from  40  to  87  years  of  age.  The 
bleeding  occurred  from  one  year  to  37  years 
after  complete  cessation  of  menstruation.  It 
varied  in  amount  from  a pinkish  stain  to  a pro- 
fuse flow  with  the  passage  of  clots.  Cancer  was 
the  cause  of  this  bleeding  in  70  patients,  or  35 
per  cent. 

The  200  cases  fall  into  two  main  groups,  each 
numbering  91  cases.  In  the  first  group  the  cause 
of  bleeding  was  obvious  and  the  diagnosis  was 
easy.  In  the  second  group  the  cause  of  bleeding 
was  obscure  and  the  diagnosis  taxed  the  re- 
sources of  both  clinician  and  pathologist. 

In  the  first  group  of  cases — those  in  whom  the 
cause  of  bleeding  was  obvious— a well-taken  his- 
tory and  careful  inspection  in  a good  light  were 
all  that  was  required  to  make  the  diagnosis. 

Twenty-two  of  these — 11  per  cent  of  the 
whole  series — were  patients  with  third-degree 
prolapse  of  the  uterus.  The  bleeding  came  from 
the  congested  cervix  or  from  decubitus  ulcers  on 
the  cervix  or  vagina.  Rest,  mildly  antiseptic 
douches,  and  correction  of  the  displacement 
gradually  led  to  a cure. 

In  17  cases — 8J4  per  cent  of  the  whole  series 
— the  bleeding  was  due  to  ulceration  from  a pes- 
sary that  was  embedded,  badly  fitting,  or  soft 
rubber.  Removal  of  the  pessary  and  mild  anti- 
septic douches  soon  led  to  cessation  of  bleeding. 

Vaginitis  was  the  cause  of  bleeding  in  another 
16  patients  (8  per  cent).  The  inflammation  was 
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usually  due  to  the  Trichomonas  organism.  The 
beefy  red  and  edematous  vaginal  mucous  mem- 
brane bathed  in  yellow,  frothy  discharge  at  once 
suggested  microscopic  examination  of  the  dis- 
charge. This  was  followed  by  appropriate  treat- 
ment. 

Cervical  polyps  were  found  in  36  patients — 18 
per  cent  of  the  whole  series.  These  were  easily 
detected  by  inspecting  the  cervix  in  a good  light. 
When  soft,  vermilion  red,  and  velvety,  they  have 
always  been  found  benign.  When  thick,  fleshy, 
or  papillary,  microscopic  examination  was  in- 
sisted upon.  Small  polyps  can  readily  be  re- 
moved in  the  office  by  excision  or  cautery.  Large 
polyps  with  thick  pedicles,  especially  in  hyper- 
tensive individuals,  are  best  taken  care  of  in  a 
hospital  because  their  removal  is  occasionally 
followed  by  free  bleeding. 

The  second  group  comprised  91  cases  in  which 
the  cause  of  bleeding  was  obscure.  Cancer  of  the 
body  of  the  uterus  was  found  in  43  of  these  pa- 
tients by  means  of  diagnostic  curettage  or  en- 
dometrial biopsy.  Cancer  of  the  cervix  was 
found  in  24  patients,  the  diagnosis  being  con- 
firmed by  biopsy.  Cancer  of  the  vestibule  was 
found  once  and  cancer  of  the  vaginal  wall  was 
found  once,  the  diagnosis  being  confirmed  by 
biopsy.  Cancer  of  the  fallopian  tube  was  found 
once  by  exploratory  laparotomy  in  a 78-year-old 
lady  in  whom  diagnostic  curettage  had  proven 
negative.  This  makes  a total  of  70  cancers,  or 
35  per  cent  of  the  200  cases  reported. 

Cervicitis,  endometritis,  and  pyometra  were 
found  in  1 1 patients  of  the  obscure  group  by 
means  of  diagnostic  curettage  or  biopsy.  En- 
dometrial polyps  were  found  seven  times  by 
diagnostic  curettage.  Cystic  tumors  of  the 
ovaries  were  found  three  times  by  laparotomy. 

These  various  causes  of  postmenopausal  bleed- 
ing— obvious  or  obscure — are  familiar  to  all. 
They  have  been  discussed  for  many  years.  With- 
in recent  years,  however,  a new  cause  has  been 
recognized. 

In  the  200  cases  being  reported  there  was  a 
group  of  18  women  (9  per  cent)  in  whom  the 
bleeding  was  found  to  be  the  result  of  estrogenic 
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Fig.  1.  Hyperplasia  of  the  endometrium  from  a patient  80 
years  of  age  after  estrogenic  medication. 


medication.  These  patients  ranged  from  40  to 
87  years  of  age.  Their  menopause  had  been  com- 
pleted from  one  year  to  37  years  previously. 
Estrogenic  substances  had  been  given  for  various 
symptoms  varying  from  hot  flashes,  nervous- 
ness, and  perspiration  to  convalescence  from  an 
operation  for  fractured  hip  in  a woman  of  76. 
These  cases  suggest  that  the  poet  may  have  been 
right  when  he  said,  “Hope  springs  eternal  in  the 
human  breast.” 

In  the  bleeding  of  estrogenic  medication,  a 
well-taken  history  is  all-important.  In  fact,  the 
direct  question  concerning  treatment  by  needles, 
“shots,”  yellow,  purple,  or  white  pills,  should 
be  included  in  the  history  of  every  patient  with 
postmenopausal  bleeding.  Failure  to  do  this  may 
lead  to  the  performance  of  unnecessary  surgical 
operations. 

One  of  my  first  cases  of  this  type  was  a woman 
of  80  who,  following  a thyroidectomy  in  middle 
life,  had  suffered  from  persistent  and  uncontrol- 
lable hot  flashes — the  “Whewies”  as  she  graph- 
ically called  them.  In  a determined  effort  to  re- 
lieve these,  one  of  this  city’s  leading  endocrin- 
ologists prescribed  large  doses  of  emmenin.  Be- 
fore long  the  patient  reported  to  me  that  she  had 
been  bleeding  for  more  than  two  weeks.  In  spite 
of  the  assurance  of  the  endocrinologist  that  the 
bleeding  would  clear  up  quickly  on  administering 
testosterone,  the  dread  of  cancer  led  me  to  per- 
form a diagnostic  curettage.  A beautiful  spec- 
imen of  endometrial  hyperplasia  was  obtained 
and  no  malignancy.  The  bleeding  stopped  with- 
out testosterone.  The  “Whewies”  had  not  been 
relieved. 

A second  instructive  case  was  a single  woman 
of  55.  Her  periods  had  ceased  in  1943.  In  Jan- 
uary, 1946,  she  came  complaining  of  a blood- 
stained vaginal  discharge.  The  uterus  was  en- 
larged. Its  surface  was  irregular ; the  cervix 
was  healthy.  A diagnosis  of  bleeding  myoma 


was  made  and  supravaginal  hysterectomy  pro- 
ceeded with.  When  the  cervix  was  cut  across, 
hyperplastic  mucous  membrane  oozed  freely 
from  both  cut  ends  of  the  cervical  canal.  Again, 
apprehensive  of  malignancy,  I decided  to  remove 
the  cervix  and  the  appendages  as  well.  This  was 
done. 

When  the  report  came  back  from  Dr.  Mollie 
Geiss,  professor  of  pathology  at  the  Woman’s 
Medical  College  of  Pennsylvania,  “estrin  hyper- 
plasia— no  malignancy,”  persistent  questioning 
developed  the  fact  that  the  patient  had  started  to 
take  “little  red  pills”  three  years  before.  She 
took  them  at  first  every  day,  then  every  other 
day.  Then  she  was  given  injections  every  week 
or  two.  In  all  probability  the  hysterectomy  was 
unnecessary.  Bleeding  would  probably  have 
ceased  spontaneously  if  the  estrogenic  medica- 
tion had  been  discontinued.  The  operation  might 
have  been  avoided  if  a more  detailed  history  had 
been  taken. 

In  the  remaining  16  cases  of  this  group,  sur- 
gery was  not  used.  The  estrogenic  medication 
was  stopped  and  nothing  else  was  done.  Some- 
times the  bleeding  stopped  immediately.  Some- 
times it  dragged  on  for  weeks.  In  the  latter 
cases,  it  took  considerable  determination  to  with- 
stand the  temptation  to  perform  a curettage.  In 
such  cases  the  vaginal  smear  test  will  prove  use- 
ful. 

This  test  was  developed  by  Dr.  George  Pap- 
anicolaou of  Cornell,  and  confirmed  by  Dr.  Joe 
Vincent  Meigs  of  Boston  and  Dr.  Lewis  C. 
Scheffey  and  Dr.  A.  E.  Rakoff  of  Jefferson  Med- 
ical College.  When  positive  for  cancer,  the  test 
is  stated  to  be  94  per  cent  accurate.  Negative 
tests  are  less  dependable.  Securing  the  specimen 
from  the  vaginal  vault  or  cervical  canal  is  easy 
enough,  but  the  interpretation  of  the  findings  in 
the  stained  smear  requires  the  highest  degree  of 
training  and  technical  skill.  If  this  test  could  be 


Fig.  2.  Hyperplasia  of  the  endometrium  from  a patient  55 
years  of  age  after  estrogenic  medication. 
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made  available  to  every  physician  in  the  com- 
monwealth of  Pennsylvania,  the  delay  period  in 
the  diagnosis  of  pelvic  cancer  might  be  material- 
ly reduced. 

Conclusions 

A review  of  the  case  histories  of  200  office  pa- 
tients with  postmenopausal  bleeding  leads  to  the 
following  conclusions : 

1 . Cancer  was  the  cause  of  the  bleeding  in  70 
cases,  or  35  per  cent. 

2.  When  consulted  by  a patient  with  post- 
menopausal bleeding,  the  physician’s  first 
thought  should  be,  “This  patient  may  have  can- 
cer.” 

3.  The  patient  should  be  kept  under  observa- 
tion until  the  possibility  of  cancer  has  been  ruled 
out. 

ABSTRACT  OF  DISCUSSION 

Lewis  C.  Scheffey  (Philadelphia)  : We  are  fortu- 
nate indeed  to  have  this  very  timely  paper  by  Dr.  Mac- 
farlane.  We  are  all  familiar  with  the  tremendous  part 
she  is  playing,  not  only  in  professional  circles  but 
among  lay  groups,  in  furthering  programs  for  the  diag- 
nosis and  treatment  of  uterine  cancer,  and  for  its  de- 
tection in  apparently  well  persons. 

The  study  that  she  has  presented  today  is  thorough 
and  excellent.  More  than  that  it  is  unique  in  bringing 
before  us  her  personal  experience  as  seen  in  a well- 
conducted  office  practice — all  patients  whom  she  knows 
at  first  hand. 

I think  we  are  all  agreed  that  when  postmenopausal 
bleeding  occurs,  our  first  thought  must  be  of  cancer. 
That  this  is  particularly  true  of  fundal  carcinoma  is 
brought  out  by  the  fact  that  there  were  43  of  the  latter 
as  contrasted  with  24  of  the  cervix.  Cervical  carcinoma 
is  particularly  appalling  when  we  realize  that  nearly  30 
per  cent  of  the  cases  appear  in  women  40  years  of  age 
ot  younger.  That  has  been  our  experience  in  the  Jef- 
ferson Clinic. 

With  respect  to  the  first  group  of  91  patients  in  whom 
the  diagnosis  was  referred  to  as  obvious,  I would  sound 
this  warning — sometimes  we  think  that  a relatively 
simple  lesion  explains  the  bleeding,  only  to  find  out 
later  that  an  unseen  or  nonpalpable  lesion  was  at  fault. 
This  occurred  to  me  during  the  past  year  when  I 
thought  I had  solved  the  problem  of  postmenopausal 
bleeding  by  removing  a periurethral  papilloma,  only  to 
have  the  bleeding  continue.  Subsequent  curettage  re- 
vealed fundal  carcinoma,  overlooked  because  of  omitting 
dilatation  and  curettage  primarily.  Hence  I would  urge 
diagnostic  curettage  and  cervical  biopsy  any  way,  even 
in  the  case  of  a decubitus  or  other  ulceration,  a warty 
growth  about  the  introitus  or  vagina,  a marked  endo- 
cervicitis,  or  a polyp.  If  an  adnexal  enlargement  can 
be  detected  in  a patient  with  postmenopausal  bleeding, 
and  curettage  is  inconclusive  or  negative,  then  abdom- 
inal section  is  indicated,  for  there  is  a strong  possibility 
of  tubal  or  ovarian  malignancy  being  present.  The  wis- 
dom of  this  is  shown  by  Dr.  Macfarlane’s  case  of  tubal 
carcinoma  in  the  78-year-old  patient. 

Furthermore,  I think  that  all  polyps  should  be  ex- 


amined histologically.  Experience  has  also  led  me  to 
conclude  that  it  is  better  not  to  remove  polyps  in  the 
office  as  a general  rule,  but  to  insist  on  diagnostic 
curettage  as  well,  making  it  a hospital  procedure.  Only 
in  this  way  can  we  be  sure  that  no  endometrial  cancer 
exists,  and  that  other  polypi,  hidden  in  the  cervical 
canal  or  springing  from  the  endometrial  cavity,  are  not 
overlooked.  In  Dr.  Macfarlane’s  “obscure  group,”  en- 
dometrial polypi  were  found  seven  times,  which  bears 
out  my  contention. 

We  should  all  be  grateful  for  Dr.  Macfarlane’s  ex- 
pose of  postmenopausal  bleeding  induced  by  promiscu-  I 
ous  and  injudicious  estrogenic  therapy.  Although  can- 
cer was  not  found  in  any  of  these  18  patients,  one  was 
subjected  to  an  extensive  operation,  and  rightly  so  in 
view  of  the  circumstance  as  primarily  known.  This  type 
of  postmenopausal  bleeding  is  so  confusing  that  one 
feels  derelict  in  not  advising  curettage  in  every  case  of 
this  character.  I called  attention  to  this  hazard  several 
years  ago  at  the  AMA  meeting  in  Chicago,  particularly 
citing  cases  in  which  uterine  cancer  and  benign  tumors 
as  well  had  been  overlooked,  undiagnosed,  and  untreated 
because  hormonal  therapy  had  been  indiscriminately  ad- 
ministered to  control  uterine  bleeding  without  any  pelvic 
examination  whatsoever.  One  of  the  first  questions  to 
ask  any  abnormally  bleeding  patient  today,  as  Dr.  Mac- 
farlane  has  emphasized,  should  be  with  respect  to  estro- 
genic or  other  hormonal  therapy. 

Dr.  Macfarlane  has  graciously  spoken  of  our  observa- 
tions in  the  Jefferson  Clinic  with  the  Papanicolaou 
vaginal  smear  technic.  Dr.  A.  E.  Rakoff  has  had  an 
extensive  experience  with  this  and  a rather  voluminous 
report  will  soon  be  reported  by  one  group,  based  on  a 
study  of  500  patients  who  have  been  studied  both  cyto- 
logically  by  Dr.  Rakoff  and  histologically  by  Dr.  Jacob 
Hoffman,  each  without  knowledge  of  the  other’s  find- 
ings at  the  time  the  respective  specimens  were  studied. 

In  a preliminary  survey  of  155  of  these  patients,  quoted 
by  me  in  a recent  article  in  The  Surgical  Clinics  of 
North  America,  and  entitled  “Diagnosis  and  Manage- 
ment of  Uterine  Carcinoma  and  Sarcoma,”  the  test 
showed  an  error  of  2.3  per  cent  in  nonmalignant  cases, 
with  a correct  percentage  of  78.2  in  the  malignant  ones. 

I cannot  state  at  this  time  what  the  figure  will  be  in  the 
completed  series.  Dr.  Macfarlane  quotes  a figure  of  94 
per  cent.  At  present  I feel  that  the  greatest  value  of 
the  test  is  its  use  as  a routine  measure  in  patients  who 
present  no  symptoms  or  visual  evidence  of  genital  car- 
cinoma, for  here  a positive  interpretation  calls  .atten- 
tion to  the  necessity  for  biopsy  and/or  curettage.  I 
would  not  treat  a patient  for  uterine  cancer  today  mere- 
ly on  the  basis  of  a positive  smear.  It  must  be  verified 
by  biopsy  and/or  curettage.  On  such  a basis  the  test 
might  have  a place  as  a public  health  measure,  as  Dr. 
Macfarlane  suggests. 

Dr.  Rakoff  has  kindly  furnished  me  with  the  follow- 
ing statement,  based  on  a study  in  progress  of  women 
beyond  the  age  of  45  who  appeared  at  the  various  health 
maintenance  clinics  in  this  city  sponsored  by  the  Don- 
ner  Foundation,  Cancer  Research  Division,  with  the 
co-operation  of  the  Philadelphia  County  Medical  So- 
ciety : 

1.  In  women  aged  45  to  50  who  were  not  taking  any 
hormonal  medication  and  who  have  had  no  pelvic  oper- 
ations, more  than  50  per  cent  still  showed  good  estro- 
genic effects  on  their  vaginal  cytology  smears,  approx- 
imately 40  per  cent  showed  slight  estrogenic  function, 
and  approximately  10  per  cent  showed  ovarian  defi- 
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ciencies.  In  the  age  group  from  50  to  60  almost  20  per 
cent  retained  good  estrogenic  effects  and  50  per  cent 
showed  slight  estrogenic  function. 

2.  Approximately  20  per  cent  of  women  beyond  the 
age  of  45  were  receiving  hormonal  therapy. 

In  the  study  of  our  ward  and  private  patients  we 
have  on  a number  of  occasions  been  impressed  by  the 
good  estrogenic  function  shown  in  the  vaginal  smears 
of  some  older  women  with  bleeding  associated  with  en- 


dometrial hyperplasia  or  fundal  carcinoma.  The  reasons 
for  the  persistence  of  such  estrogenic  effects  in  older 
women  are  not  at  all  clear.  In  rare  instances  granulosa 
cell  tumors  have  been  demonstrated  and  in  this  regard 
the  high  incidence  of  endometrial  cancer  in  women  with 
granulosa  cell  tumors  has  been  noted.  It  has  been  sug- 
gested that  disturbances  in  liver  metabolism  of  the 
estrogens  due  to  vitamin  B deficiency  may  be  an  im- 
portant factor. 


EXPECTORANTS 

As  the  cough  season  is  here,  we  might  pass  along  a 
few  reminders  about  some  of  the  most  popular  ex- 
pectorants. 

Ammonium  chloride : It  must  never  be  combined 

with  hydroxides  or  carbonate  since  free  ammonia  may 
be  liberated.  It  may  be  most  conveniently  dispensed 
with  syrup  of  citric  acid,  syrup  of  cherry,  syrup  of  wild 
cherry,  syrup  of  acacia,  syrup  of  tolu  balsam,  brown 
mixture,  and  elixir  of  glycyrrhiza  as  vehicles.  Many 
of  these  vehicles  are  expectorants  themselves. 

Ammonium  carbonate:  Because  of  its  incompatibility 
with  acids,  ammonium  carbonate  should  never  be  dis- 
pensed with  acid  syrups,  such  as  syrup  of  squill,  syrup 
of  citric  acid,  or  syrup  of  ipecac.  This  salt  is  sufficiently 
alkaline  to  precipitate  many  alkaloidal  bases  from  their 
salts,  but  atropine  and  codeine  are  not  affected. 

Iodides : Syrup  of  wild  cherry,  syrup  of  licorice,  and 
elixir  of  licorice  make  good  vehicles  for  the  iodides. 

Potassium  guaiacol  sulfonate : The  most  suitable 

vehicle  for  this  is  aromatic  syrup  of  yerba  santa.  This 
is  the  vehicle  used  in  the  official  preparation  of  potas- 
sium guaiacol  sulfonate,  N.  F. 

Ephedrine  sulfate:  Syrup  of  cherry  is  usually  pre- 
ferred for  this  and  it  is  the  vehicle  used  in  the  N.  F. 
preparation  of  syrup  of  ephedrine  sulfate. — Lackawanna 
County  (Pa.)  Medical  Society  Reporter. 


SYPHILIS  AND  PENICILLIN 

Many  reports  have  been  published  indicating  the  re- 
sponse of  syphilis  to  penicillin  therapy.  Physicians  in 
general  have  been  quick  to  adopt  this  new  medicinal 
agent,  and  the  laity  has  developed  an  enthusiasm  about 
its  use  in  syphilis  and  other  diseases  that  may  require 
some  curbing.  It  is  well,  therefore,  to  review  with  care 
some  of  the  problems  arising  in  the  course  of  penicillin 
therapy.  Problems  arise  in  connection  with  the  penicil- 
lin-resistant case  and  in  matters  of  relapse,  reinfection, 
and  reactions.  Public  health  aspects,  including  the  ques- 
tion of  the  returning  veteran  and  marriage,  are  topics 
of  concern  in  connection  with  penicillin  therapy.  These 
and  other  matters  must  be  carefully  considered,  espe- 
cially in  the  light  of  the  gradually  increased  dosage  of 
penicillin  that  is  being  recommended  from  time  to  time 
following  careful  studies  of  treated  cases.  Some  of  these 
patients  did  not  receive  enough  penicillin  to  cure  their 
syphilis  and  have  relapsed  or  will  relapse. 

The  matter  of  relapse  is  of  special  significance.  In 
the  group  of  clinics  sponsored  by  the  National  Research 
Council  and  the  United  States  Public  Health  Service 


the  cumulative  percentage  failure  at  the  end  of  eleven 
months  after  treatment  varied  from  15  per  cent  with  a 
dosage  of  2,400,000  units  of  penicillin  to  62  per  cent 
with  one  of  600,000  units.1  About  10  per  cent  of  these 
failures  were  actually  due  to  reinfection,  but  the  rest 
were  relapses.  Various  treatment  schedules  were  used 
in  the  different  co-operating  clinics,  and  in  general  it 
can  be  said  that  there  were  fewer  failures  when  both 
arsenic  and  bismuth  were  used  in  combination  with  the 
penicillin. 

Another  complication  has  been  added  by  the  chang- 
ing character  of  commercial  penicillin.2  Various  frac- 
tions of  penicillin  have  been  found  and  designated  G, 
X,  F,  and  K.  Penicillin  K is  relatively  inefficacious, 
since  it  is  rapidly  destroyed  in  the  body ; this  assumes 
significance  because  of  the  fact  that  certain  commercial 
penicillins  have  recently  shown  an  increasing  content  of 
penicillin  K.  It  is  also  not  known  as  yet  whether  in- 
creasing purification  of  penicillin  removes  some  of  the 
substances  that  have  great  therapeutic  activity. 

As  a result  of  reviewing  these  cases  in  the  various 
co-operating  clinics,  it  has  been  suggested  that  for 
seronegative  primary  syphilis  the  minimum  dose  of  the 
at-present-available  penicillin  should  be  not  less  than 
3,600,000  units,  given  intramuscularly  in  doses  of  40,000 
to  60,000  units  at  two-hour  or  three-hour  intervals.  For 
seropositive  and  early  secondary  syphilis  a dose  of  not 
less  than  5,400,000  units  is  recommended.  If  a relapse 
occurs,  arsenic  and  bismuth  should  also  be  given  when 
the  course  of  penicillin  is  repeated.  Penicillin  by  mouth 
is  not  advocated.  Thus,  the  treatment  of  syphilis  by 
penicillin  has  repeatedly  been  modified  as  further  study 
of  treated  cases  has  progressed. 

Emphasis  is  placed  on  the  fact  that  the  present  recom- 
mendations are  only  tentative  and  are  subject  to  revi- 
sion as  the  results  of  treatment  are  further  studied.  The 
eventual  value  of  penicillin  in  syphilis  is  still  uncertain, 
and  its  ultimate  status  will  not  be  established  for  sev- 
eral years  to  come.  To  be  sure  that  syphilis  has  been 
successfully  treated  by  any  new  procedure  requires  a 
long  period  of  observation,  measured  in  terms  of  years, 
not  months.  Every  physician  thus  has  a particular  re- 
sponsibility for  the  careful  follow-up,  serologic  and  clin- 
ical, over  a period  of  years  of  every  penicillin-treated 
case  of  syphilis  that  he  sees,  whether  the  penicillin  was 
received  in  civilian  life  or  during  military  service. — 
The  New  England  Journal  of  Medicine,  Dec.  26,  1946. 
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LIVER  FUNCTION  TESTS 


ELEANOR  H.  VALENTINE,  M.D. 
Philadelphia,  Pa. 


EVALUATION  of  the  functional  state  of  the 
liver  as  an  aid  in  the  recognition  of  the  pres- 
ence of  disease  processes  in  this  organ  has 
proved  to  be  an  extremely  difficult  problem. 
There  are  several  reasons  for  this  difficulty : ( 1 ) 
the  multiple  functions  of  the  liver,  all  of  which 
may  not  be  equally  affected  by  disease;  (2)  the 
immense  reserve  capacity  of  the  liver,  which 
maintains  its  functions  with  a fair  degree  of 
efficiency  until  disease  is  advanced;  (3)  the 
intimate  association  of  liver  function  with  that 
of  other  viscera. 

A great  number  of  tests  have  been  proposed 
for  the  purpose  of  detecting  disease  of  the  liver. 
Some  of  these  are  true  tests  of  function ; others, 
as  has  been  emphasized  by  Wade1  and  other  in- 
vestigators, are  based  on  more  remote  effects  as- 
sociated with  deranged  liver  function  and,  there- 
fore, should  more  accurately  be  regarded  as  diag- 
nostic aids.  Of  these  many  procedures,  certain 
ones  stand  out  as  particularly  practical  and  reli- 
able: first,  for  the  detection  of  disease  of  the 
liver ; and,  second,  as  aids  in  determining  the 
type  of  disease  which  is  present. 

From  the  standpoint  of  both  pathologist  and 
clinician,  it  seems  most  practical  to  select  a num- 
ber of  such  procedures  on  the  basis  of  reliability, 
technical  practicability,  and  diagnostic  value,  and 
to  rely  on  these  for  diagnostic  purposes.  This 
does  not  mean  that  such  tests  should  be  indis- 
criminately applied  to  every  case  suspected  of 
having  liver  disease,  but  rather  that  the  pro- 
cedures to  be  performed  should  be  selected  in 
each  case  with  the  purpose  of  obtaining  certain 
specific  information.  With  these  aims  in  mind  I 
have  selected  certain  procedures  as  among  the 
more  dependable  and  informative  of  the  many 
recognized  tests  of  liver  function.  I am  fully 
aware  that  there  are  other  useful  methods  which 
will  not  be  discussed  because  of  their  less  uni- 
versal application  and  the  lack  of  time. 


Read  before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, Oct.  8,  1946. 

From  the  Department  of  Medicine,  Temple  University  School 
of  Medicine  and  Hospital. 


(1)  Tests  useful  in  the  evaluation  of  general 

liver  function : 

Bromsulfalein  test,  using  the  new  larger 
dosage. 

Hippuric  acid  test,  using  the  intravenous 
method  of  administration  to  avoid  var- 
iable absorption,  and,  if  indicated,  a 
simultaneous  phenolsulfonphthalein  test 
for  evaluation  of  kidney  function. 

(2)  Tests  useful  in  detecting  the  presence  of 

parenchymal  disease  and  which  are  not 
necessarily  related  to  the  reserve  capac- 
ity of  the  liver : 

Cephalin-cholesterol  flocculation  test. 

Thymol  turbidity  test. 

Cholesterol  esters. 

(3)  Tests  of  value  in  identifying  the  mechan- 

ism of  jaundice: 

Bilirubin  and  urobilinogen. 

Cholesterol  and  cholesterol  esters. 

Prothrombin  test. 

(1)  Tests  useful  in  the  evaluation  of  general 

liver  function : 

The  Bromsulfalein  and  Hippuric  Acid  Tests. 
— The  bromsulfalein  test,  using  the  larger  dos- 
age of  5 mg.  per  kilogram  of  body  weight  which 
more  nearly  taxes  the  capacity  of  the  liver  than 
the  old  2 mg.  dose,  is  perhaps  the  best  of  the 
tests  of  general  liver  function.  When  properly 
performed  it  is  very  reliable  when  positive.  One 
must  remember,  however,  that  a negative  test 
does  not  necessarily  exclude  the  possibility  of 
early  or  mild  liver  disease.  It  is  least  reliable  in 
the  presence  of  jaundice  which  renders  accurate 
interpretation  difficult.  In  such  instances  the 
hippuric  acid  test  is  perhaps  a more  desirable 
choice.  It  is  reliable  if  the  possibility  of  incom- 
plete absorption  of  the  sodium  benzoate  is  pre- 
cluded by  intravenous  administration  and  if  the 
presence  of  kidney  insufficiency  is  excluded  as  a 
possible  cause  of  incomplete  excretion  of  the 
hippuric  acid.  The  information  gained  from  this 
procedure  is  the  same  as  for  the  bromsulfalein 
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test,  that  is,  a lowering  of  liver  excretory  func- 
tion based  on  its  inability  in  this  case  to  con- 
jugate sodium  benzoate  to  form  hippuric  acid. 
This  test  accomplishes  nothing  toward  differ- 
entiating the  type  of  liver  disease  which  is  pres- 
ent.1 

(2)  Tests  of  value  in  detecting  the  presence  of 
intrinsic  parenohymal  disease  of  the  liver : 
Cephalin-Cholcsterol  Flocculation  Test. — The 
cephalin-cholesterol  flocculation  and  the  thymol 
turbidity  tests  are  strictly  speaking  not  tests  of 
liver  function,  but  are  based  on  derangement  of 
the  serum  protein  fractions.  It  is  obvious,  there- 
fore, that  they  are  not  specific  for  hepatic  disease, 
but  may  be  positive  in  any  condition  causing  a 
similar  alteration  in  serum  protein  ; for  example, 
chronic  infections.  It  has  been  demonstrated  that 
in  the  presence  of  hepatogenous  disease  the  gam- 
ma and  to  some  extent  the  beta  globulin  fractions 
are  increased,13  and  under  these  circumstances 
cephalin-cholesterol  flocculation  occurs.  Recent 
evidence  indicates  that  alteration  in  the  albumin 
fraction  must  also  be  present.4  Since  gamma 
globulins  are  also  increased  in  many  generalized 
infections,  these  tests  may  be  positive  in  condi- 
tions other  than  liver  disease.  Alterations  in  the 
globulin  fractions  may  occur  without  disturbing 
the  total  serum  protein  and  albumin-globulin 
ratio  as  determined  chemically,  so  that  the  ceph- 
alin-cholesterol flocculation  and  thymol  turbidity 
tests  may  be  positive  in  diffuse  parenchymal  dis- 
ease of  the  liver  in  the  presence  of  normal  serum 
protein  levels.  The  cephalin-cholesterol  floccula- 
tion is  the  more  widely  known  and  used  of  these 
two  procedures.  It  has  proved  of  definite  value 
in  the  diagnosis  of  diffuse  parenchymal  liver  le- 
sions, particularly  in  the  various  forms  of  hepa- 
titis and  in  atrophic  cirrhosis.  It  should  be  noted 
that  in  toxic  hepatitis,  due  to  such  agents  as 
arsphenamine,  cincophen,  etc.,  it  is  often  neg- 
ative. As  would  be  expected,  these  tests  are 
usually  negative  in  the  presence  of  extrahepatic 
obstructive  jaundice  due  to  cholecystitis  and 
cholelithiasis,  except  when  concomitant  infection 
or  parenchymal  liver  disease  exists.  In  a few 
such  cases  it  has  been  positive  for  undetermined 
reasons.  Cephalin-cholesterol  flocculation  has 
occurred  in  a small  percentage  of  individuals 
without  other  evidence  of  liver  dysfunction.1 
The  majority  of  these  cases  have  proved  to  be 
instances  of  generalized  infection.  The  cephalin- 
cholesterol  flocculation  test  has  proved  to  be 
especially  valuable  in  cases  of  infectious  hepatitis. 
It  becomes  positive  early  in  the  disease  as  a rule, 
and  repeated  determinations  give  a rough  means 
of  estimating  severity  and  progress,  depending 


on  the  degree  of  flocculation.5  An  occasional 
case  of  early  or  mild  hepatitis  may  give  a nega- 
tive result,  so  that  such  an  occurrence  does  not 
necessarily  exclude  this  condition.5,  6 

Thymol  Turbidity  Test. — The  thymol  turbid- 
ity test  7’  8 is  very  similar  to  the  cephalin  floccula- 
tion test  in  its  manifestations  and  has  the  ad- 
vantage of  being  technically  simpler  and  some- 
what more  dependable.  It  is  based  on  the  ability 
of  phenolic  compounds  to  precipitate  proteins, 
and  is  also  dependent  on  alterations  in  the  glob- 
ulin fractions,  although  the  evidence  seems  to 
indicate  that  the  mechanism  is  not  quite  the 
same  as  for  the  cephalin-cholesterol  flocculation 
test.9  Watson  and  Rappaport  do  not  feel  that  it 
can  be  substituted  for  the  cephalin-cholesterol 
flocculation  test  on  the  basis  of  their  experience 
because  of  somewhat  different  characteristics, 
but  suggest  that  it  be  used  as  a valuable  adjunct. 
In  a recent  comparison  of  these  two  procedures 
they  observed  agreement  of  results  in  89  per 
cent  of  their  cases,  including  hepatitis  and 
atrophic  cirrhosis.  Disagreement  occurred  large- 
ly in  early  or  mild  cases.  There  was  no  correla- 
tion between  the  intensity  of  the  reactions  in  the 
two  tests.  In  general  it  may  be  said  that  in  in- 
fectious hepatitis  at  least,  the  thymol  turbidity 
test  does  not  become  positive  as  early  in  the 
course  of  the  disease  as  the  cephalin-cholesterol 
flocculation  test  and  remains  positive  longer.10 

Cholesterol  Esters—  The  percentage  of  total 
cholesterol  occurring  as  esters  is  decreased  in  the 
majority  of  cases  of  diffuse  hepatic  disease.  As 
the  degenerative  changes  in  the  liver  cells  pro- 
gress, the  ester  fraction  tends  to  fall,  and  in 
severe  cases  may  approach  zero.  In  such  in- 
stances the  condition  is  almost  always  fatal.  In 
serial  determinations  a tendency  of  the  choles- 
terol esters  to  rise  usually  heralds  recovery. 

The  cause  of  the  decrease  in  cholesterol  esters 
in  parenchymal  liver  disease  is  not  understood, 
since  the  role  of  the  liver  in  cholesterol  metabo- 
lism is  still  obscure. 

(3)  Tests  of  value  in  identifying  the  mechanism 
of  jaundice : 

The  problem  in  the  presence  of  jaundice,  ex- 
cluding that  of  purely  hemolytic  origin,  is  wheth- 
er it  arises  as  the  result  of  extrahepatic  biliary 
obstruction  or  whether  it  is  parenchymal  in 
origin.  In  the  majority  of  cases  this  is  usually 
evident  from  carefully  considered  clinical  and 
laboratory  data.  In  certain  cases,  however,  this 
differentiation  can  be  a very  difficult  problem. 
Watson  and  others  11  have  shown  that  the  biliru- 
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bin  which  is  retained  in  the  blood  resulting  in 
clinical  jaundice  may  he  of  two  distinct  types  de- 
pending on  its  mode  of  origin.  In  the  process  of 
excretion  by  the  liver,  the  bilirubin  which  arises 
from  hemoglobin  breakdown  is  probably  con- 
verted to  sodium  bilirubinate,  and  it  is  largely  in 
this  form  that  it  occurs  in  cases  of  extrahepatic 
obstruction.  On  the  other  hand,  bilirubin  which 
is  retained  in  the  blood  as  a result  of  the  inability 
of  the  disrupted  liver  cells  to  excrete  it  occurs 
largely  in  the  form  in  which  it  is  derived  from 
hemoglobin,  that  is,  closely  bound  to  the  globin 
fraction.  It  may  be  referred  to  as  bilirubin 
globin.  In  the  latter  form  it  reacts  with  the  diazo 
reagent  only  after  the  addition  of  alcohol  has  in 
some  way  altered  its  combination  with  protein, 
and,  therefore,  gives  an  indirect  van  den  Bergh 
reaction.  The  sodium  bilirubinate,  however,  re- 
acts immediately  with  this  reagent  resulting  in  a 
direct  van  den  Bergh  reaction.  Theoretically,  the 
qualitative  van  den  Bergh  should  be  of  great 
value  in  determining  the  type  of  jaundice  pres- 
ent, but  the  factors  involved  are  so  complex  that 
the  procedure  is  actually  of  little  clinical  value. 
In  most  instances  the  type  of  bilirubin  present  is 
probably  not  purely  obstructive  or  hepatogenous, 
since,  in  many  cases,  intrahepatic  obstruction  of 
bile  canaliculi  or  regurgitation  jaundice  as  well 
as  failure  of  the  liver  cells  or  retention  jaundice 
is  an  important  factor.  The  recent  work  of  Ducci 
and  Watson  12  in  quantitative  determination  of 
total  and  one  minute  direct  bilirubin  values 
shows  much  promise  in  furthering  the  usefulness 
of  bilirubin  determinations. 

Bilirubin  and  Urobilinogen. — Valuable  infor- 
mation concerning  disturbances  in  bilirubin 
metabolism  may  be  gained  from  a study  of  bil- 
irubin and  urobilinogen  excretion  in  the  urine 
and  stools  in  such  cases.1,  10, 12  In  uncomplicated 
extrahepatic  obstructive  jaundice  the  sodium  bil- 
irubinate which  would  normally  have  been  ex- 
creted in  the  bile  is  retained,  and  in  this  form  is 
readily  excreted  by  the  kidneys  and  appears  in 
the  urine.  On  the  other  hand,  the  bilirubin  glo- 
bin complex  is  not  excreted  and  as  a result,  in 
pure  hepatogenous  jaundice,  bile  pigments  are 
absent  from  the  urine. 

Under  normal  conditions  the  bilirubin  of  the 
bile  is  converted  into  urobilinogen  and  sterco- 
bilinogen  in  the  intestinal  tract.  A portion  is 
then  reabsorbed  into  the  blood  stream,  of  which 
a small  amount  may  then  be  excreted  as  urinary 
urobilinogen.  Most  of  this  material,  however,  is 
apparently  disposed  of  by  the  liver.  In  complete 
obstructive  jaundice  urobilinogen  is  decreased  or 
absent  in  both  stool  and  urine.  Values  in  par- 


tial or  intermittent  obstruction  such  as  is  seen  in 
cholecystitis  or  cholelithiasis  are  variable,  and  in 
repeated  determinations  low,  normal,  or  elevated 
amounts  of  urobilinogen  may  be  present.  Uro- 
bilinogen levels  in  hepatogenous  jaundice  are 
frequently  increased  early  in  its  course  and  dur- 
ing recovery.  During  the  acute  phase  when  in- 
trahepatic obstruction  is  present,  urinary  urobil- 
inogen is  of  course  decreased.  Relatively  simple, 
semi-quantitative  methods  are  available  for  these 
determinations  which  are  practicable  for  re- 
peated use  in  the  routine  clinical  laboratory. 

Prothrombin. — Lowering  of  the  prothrombin 
level  of  the  blood  occurs  not  infrequently  in  the 
presence  of  jaundice.  In  that  of  the  chronic 
extrahepatic  obstructive  type,  this  may  be  due  to 
failure  of  absorption  of  vitamin  K because  of  the 
absence  or  reduction  of  bile  acids  in  the  intestinal 
tract.  On  the  other  hand,  intrinsic  hepatic  dis- 
ease may  be  the  cause  of  hypoprothrombinemia. 

The  occurrence  of  hypoprothrombinemia  in 
the  presence  of  chronic  jaundice  raises  the  ques- 
tion of  whether  this  finding  has  its  source  in  poor 
absorption  of  vitamin  K or  as  a result  of  intrinsic 
hepatic  disease.  In  the  answer  to  this  question 
lies  a valuable  means  of  differentiating  between 
pure  chronic  extrahepatic  obstructive  jaundice 
and  hepatogenous  jaundice.  The  effect  on  the 
prothrombin  level  of  parenteral  administration  of 
vitamin  K in  such  cases  leads  to  valuable  infor- 
mation. In  the  case  of  parenchymal  liver  disease 
it  is  obvious  that  little  effect  on  the  blood  pro- 
thrombin level  is  to  be  expected  from  vitamin  K 
administration  since  the  liver  is  incapable  of 
manufacturing  prothrombin,  no  matter  how 
much  vitamin  K is  supplied.  Significant  in- 
creases in  the  prothrombin  following  within 
forty-eight  hours  of  administration  of  menadione 
indicate  an  extrahepatic  source  of  the  deficiency. 
This  procedure  constitutes  an  excellent  means  of 
differentiating  between  obstructive  and  hepatog- 
enous jaundice,  or  of  determining  the  presence 
of  appreciable  secondary  liver  involvement  in 
the  presence  of  cholecystitis  and  cholelithiasis. 

Cholesterol  and  Cholesterol  Esters. — Deter- 
minations of  total  cholesterol  and  cholesterol 
esters  may  be  of  value  in  differentiating  between 
chronic  obstructive  and  hepatogenous  jaundice. 
It  has  been  observed  by  Epstein  14  and  others 
that  total  cholesterol  and  cholesterol  esters  are 
proportionately  increased  in  the  majority  of 
cases  of  obstructive  jaundice.  The  amount  cf  in- 
crease apparently  bearj  no  relation  to  the  du- 
ration of  jaundice,  although  it  appears  to  be 
roughly  correlated  with  the  degree  of  bilirubin- 
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eniia.  A disproportionately  low  ester  fraction  in 
such  cases  usually  indicates  the  presence  of  com- 
plicating infection  or  associated  parenchymal  dis- 
ease of  the  liver.  In  hepatogenous  jaundice,  as 
has  already  been  observed,  cholesterol  ester  per- 
centages are  usually  low  and  total  cholesterol  is 
not  increased. 

In  the  majority  of  cases  of  liver  or  biliary  dis- 
ease, the  intelligent  application  and  interpreta- 
tion of  clinical  and  laboratory  evidence  make  the 
diagnosis  obvious.  In  the  occasional  case,  both 
laboratory  and  clinical  data  may  give  rise  to 
equivocal  results.  Judicious  use  of  the  available 
procedures  and  guarded  interpretation  of  the  re- 
sults are  necessary  in  light  of  the  complexity  of 


the  factors  involved  in  the  presence  of  liver  and 
biliary  disease. 
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THE  COOPERATIVE  MEDICAL 
ADVERTISING  BUREAU 

Several  of  our  readers  at  various  times  have  ex- 
pressed surprise  at  the  quality  as  well  as  the  quantity 
of  advertising  which  appears  within  the  covers  of  the 
Journal  from  month  to  month.  The  majority  of  this 
advertising  is  secured  through  the  Cooperative  Medical 
Advertising  Bureau  of  the  American  Medical  Associa- 
tion. This  is  true  also  of  all  the  state  medical  journals 
which  are  members  of  the  bureau.  Only  New  York 
and  Illinois  do  not  hold  such  membership. 

About  four  years  ago  the  editors  of  many  of  the  state 
journals  realized  that  there  were  a large  number  of 
widely  used  and  efficacious  pharmaceutical  products 
which  could  not  be  advertised  in  the  state  medical  jour- 
nals since  they  were  not  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  As- 
sociation. The  problem  was  carried  directly  to  head- 
quarters in  Chicago  and  conferences  were  held  with  the 
Board  of  Trustees  and  with  the  councils,  in  particular 
the  Council  on  Pharmacy  and  Chemistry.  Two  results 
have  been  achieved.  First,  the  Council  on  Pharmacy 
and  Chemistry  has  rewritten  its  rules ; second,  the  Co- 
operative Medical  Advertising  Bureau  has  been  reor- 
ganized. 

Up  until  1946  the  Council  on  Pharmacy  and  Chem- 
istry had  been  operating  under  rules  adopted  forty-one 
years  ago.  The  revised  rules  contain  two  radical 
changes.  One  of  these  relates  to  the  controversial  sub- 
ject of  “protected”  names.  The  Council  has  decided  to 
withdraw  this  rule  entirely  and  to  admit  multiple  names, 
with  the  important  provision  that  the  manufacturer  give 
equal  prominence  to  the  common  “unprotected”  name 
that  is  or  will  be  provided.  The  other  change  is  in  the 
broadening  of  the  Council’s  attitude  toward  “advertis- 
ing to  the  public,”  permitting  such  advertising  when  it 
is  judged  that  its  dangers  are  less  than  its  benefits.  In- 
stead of  the  former  eleven  principles  the  Council  now 
has  adopted  seven. 

The  Cooperative  Medical  Advertising  Bureau  was 
organized  in  1913  by  the  Board  of  Trustees  of  the 
American  Medical  Association  upon  a mandate  from 


the  House  of  Delegates.  The  main  purpose  of  the 
Bureau  as  set  up  was  to  aid  the  Council  on  Pharmacy 
and  Chemistry  in  its  efforts  to  effect  some  sort  of 
rationale  in  therapeutics  by  securing  advertising  con- 
forming to  the  rules  of  the  Council.  An  advisory  com- 
mittee was  selected  to  act  as  the  agent  for  the  trustees 
in  operating  the  bureau.  On  this  committee  for  thirty 
years  there  was  but  one  state  medical  journal  editor. 
The  bureau  has  been  reorganized  with  an  advisory  com- 
mittee comprising  five  state  medical  journal  editors 
selected  by  the  editors  themselves,  and  in  addition  three 
ex-officio  members  from  AMA  headquarters.  A new 
director  of  the  bureau  assumed  office  on  Jan.  1,  1946. 
The  business  of  the  bureau  has  increased  steadily  dur- 
ing the  past  few  years  until  the  1946  total  reached  ap- 
proximately $600,000. 

During  the  years  of  dissatisfaction  and  reorganiza- 
tion many  of  the  state  medical  journals  carried  adver- 
tisements of  pharmaceutical  products  considered  ethical 
but  not  Council-accepted.  The  Connecticut  State  Med- 
ical Journal  was  one  of  this  group.  With  the  revision 
of  the  Council’s  regulations  the  state  journals  holding 
membership  in  the  bureau  have  agreed  to  return  to  the 
former  rule  that  only  Council-accepted  products  shall 
be  approved  for  advertising.  This  does  not  apply  to 
certain  products  of  local  distribution. 

The  editor-in-chief  of  the  Connecticut  State  Medical 
Journal  has  served  as  chairman  of  the  advisory  com- 
mittee of  the  bureau  for  the  past  year.  It  has  been  a 
source  of  satisfaction  to  find  the  Board  of  Trustees  and 
the  Council  on  Pharmacy  and  Chemistry  receptive  to 
suggestions  from  the  various  state  medical  journal  ed- 
itors. Out  of  all  this  should  come  an  improvement  in 
the  publications  of  the  state  medical  societies.  If  we 
can  offer  to  our  advertisers  an  excellent  journal  in 
every  state,  one  which  shows  painstaking  care  and  a 
maximum  of  thought,  the  success  of  the  Cooperative 
Medical  Advertising  Bureau  will  be  that  much  more 
enhanced  and  the  work  of  the  advisory  committee  made 
lighter.  It  must  not  be  expected  that  our  all-time  high 
in  state  journal  advertising  will  continue  without  an 
effort  on  the  part  of  each  editor  to  supply  in  return  a 
product  worth  every  nickel  our  advertisers  invest  in  us. 
- — Connecticut  State  Medical  Journal. 
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Radium  Therapy  to  Nasopharynx  for  Peri-tubal 

Lymphoid  Tissue 


JOHN  S.  McMURRAY,  M.D. 
Washington,  Pa. 


T"'HE  use  of  radium  in  the  nasopharynx  for  ex- 
cessive  lymphoid  tissue  is  neither  new  nor 
revolutionary.  The  action  of  x-rays  on  the  germ- 
inal centers  of  lymphoid  tissue,  thereby  inhibit- 
ing its  growth,  is  a proven  and  accepted  fact. 
Many  are  the  reports  in  the  literature  on  all 
phases  of  this  therapy,  appearing  under  the 
names  of  Crowe,  Fowler,  Schenck,  Fisher,  Pol- 
vogt,  and  others.  At  this  time  I do  not  wish  to 
present  another  of  multitudinous  reports  on  the 
technical  and  statistical  aspects  of  this  subject. 
This  has  been  adequately  accomplished  in  the 
Annals  of  Otology,  Rhinology  and  Laryngology 
for  December,  1945  (Vol.  54),  under  “The  Use 
of  Radium  in  the  Aerotitis  Control  Program  of 
the  Army  Air  Forces,”  and  more  recently  in  the 
Archives  of  Otolaryngology  for  August,  1946 
(Vol.  44),  under  “Irradiation  of  Nasopharyn- 
geal Lymphoid  Tissue,  An  Evaluation”  by  L.  R. 
Boies,  M.D. 

I would  rather,  as  one  of  the  participating 
officers  of  the  Army  Air  Force  control  program, 
supply  the  missing  footnotes,  problems,  and  per- 
sonal observations  which  one  does  not  encounter 
in  the  usual  report.  To  others  I leave  the  sleep- 
provoking  statistics,  tables,  and  charts. 

In  the  early  months  of  the  war  when  the  high 
altitude  or  strategic  bombing  pattern  was  devel- 
oping, man’s  venture  into  the  physiologic  dan- 
gers of  high  altitudes  was  recognized  by  some. 
Not  the  least  of  these  was  the  danger  to  the  ears 
from  rapid  pressure  changes.  Such  information 
was  presented  to  those  in  command,  but  in  a 
negative  report  from  the  staff  officers  nothing 
was  done  or  recommended.  During  the  winter 
of  1943-1944  reports  from  flight  surgeons  in  the 
field  arrived  in  increasing  numbers  requesting 
that  something  be  done  in  regard  to  aerotitis, 
which  accounted  for  over  50  per  cent  of  all  dis- 
abilities as  the  direct  result  of  flying,  both  in 
combat  and  training. 


Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  8,  1946. 


Consequently,  in  August  of  1944,  there  assem- 
bled at  Mitchell  Field,  New  York,  10  otolaryn- 
gologists from  the  A.A.F.  Under  the  personal 
supervision  of  Dr.  S.  J.  Crowe  and  his  associates 
they  were  oriented  in  the  indication  for,  and  the 
use  of,  radium  in  the  nasopharynx  for  excessive 
lymphoid  tissue.  Three  or  four  such  groups 
were  oriented.  At  that  time  we  were  cautioned 
by  Dr.  Crowe  that  it  was  not  how  much  lymph- 
oid tissue  one  saw  on  the  nasopharyngoscopic  ex- 
amination, but  where  it  was.  Second,  changes 
in  the  middle  ear  would  not  be  altered  by  radium 
therapy.  The  main  problem  was  obstruction  to 
the  eustachian  tube  from  peri-tubal  tissue  or  that 
in  the  fossa  of  Rosenmuller.  That  same  advice 
is  pertinent  to  civilian  practice. 

Upon  activation  of  the  Irradiation  Clinic  at 
my  base,  we  had  a big  job  to  do  with,  as  usual, 
too  few  personnel.  In  the  few'  weeks  the  crew- 
men were  there  for  their  training,  some  spot  in 
a full  schedule  had  to  be  found  for  examination 
and  treatment,  and  without  interruption  of  the 
flying  training.  This  was  the  critical  point  in  the 
air  warfare  over  Europe  and  replacements  were 
needed  badly.  The  job  was  somehow'  done  and 
in  the  seven  months  that  the  clinic  was  in  oper- 
ation 4283  men  wrere  examined  and  1127  treated. 
This  was  one  of  several  such  clinics  and  the 
broad  scope  of  the  program  is  not  difficult  to 
imagine. 

From  each  man  a detailed  history  was  ob- 
tained in  regard  to  upper  respiratory  infection, 
ear  and  sinus  infection,  ear,  nose  and  throat 
operations,  and  the  difficulties  experienced  in 
either  actual  flight  or  simulated  flight  to  altitudes 
in  the  pressure  chamber.  This  in  turn  was  fol- 
lowed by  a thorough  ear,  nose  and  throat  exam- 
ination including  that  of  the  nasopharynx  with 
the  nasopharyngoscope.  If  treatment  was  indi- 
cated, it  was  started  at  once. 

After  doing  over  four  thousand  nasopharyn- 
goscopic examinations,  several  pertinent  obser- 
vations were  drawn  in  regard  to  adenoid  sur- 
gery. In  many  cases  where  a tonsillectomy  and 
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adenoidectomy  had  been  recorded  on  the  history, 
the  soldier  was  either  in  error  in  regard  to 
adenoid  surgery,  or  the  tissue  had  reformed  in 
the  subsequent  years.  It  is  to  be  remembered 
that  many  of  these  boys  were  still  in  their  late 
teens.  Second,  in  many  cases  there  was  such 
scarring  of  the  posterior  wall  as  to  make  us  ques- 
tion the  wisdom  of  a too  thorough  adenoid- 
ectomy. Finally,  and  the  most  glaring  fault,  too 
often  was  the  torus  tubarius  gone  with  such  scar 
tissue  as  to  reduce  the  eustachian  opening  to  a 
mere  slit.  Other  eustachian  openings  were  found 
criss-crossed  by  bands  of  fibrous  tissue.  The 
protective  barrier  of  the  torus  was  gone  and  this 
group  gave  a history  of  frequent  ear  complica- 
tions from  upper  respiratory  infections,  both  in 
civilian  and  army  life. 

The  thought  occurred  to  me  that  our  decision 
to  remove  the  adenoid  tissue  should  be  tempered 
or  guided  by  the  existing  circumstances.  If  the 
adenoids  are  being  removed  routinely  in  con- 
junction with  a tonsillectomy,  or  because  they 
are  obstructing  the  posterior  nares,  then  it  should 
be  sufficient  to  remove  the  central  mass  and  let 
nature  deal  with  the  lateral  tissue  by  atrophy  as 
time  passes.  If,  on  the  other  hand,  the  adenoid 
tissue  is  obstructing  the  tubal  orifices,  causing 
conductive  deafness,  etc.,  then  remove  the  central 
mass  and  reduce  the  peri-tubal  tissue  with  ra- 
dium. The  first  treatment  can  be  given  at  the 
time  of  operation. 

Tonsil  surgery  in  the  group  examined  fell  well 
within  the  average  of  complete  and  incomplete 
removal,  and  recurrences.  I would  judge  that 
between  70  and  75  per  cent  could  be  classified  in 
the  good  result  column. 

Not  all  peri-tubal  tissue  is  immediately  dis- 
cernible with  the  nasopharyngoscope.  During 
the  survey  of  personnel  flying  the  “Hump”  in 
the  China-Burma-India  theater,  I was  surprised 
at  the  number  of  recurrent  attacks  in  a small 
group,  and  somewhat  frustrated  by  the  lack  of 
any  pathologic  condition  in  the  nasopharynx. 
This  mystery  was  dispelled  wrhen,  by  accident, 
several  crewmen  were  examined  during  an  acute 
nasopharyngitis  and  small  islands  of  peri-tubal 
lymphoid  tissue,  escaping  detection  during  the 
original  examination,  were  now  swollen  and  en- 
larged to  the  point  of  obstructing  the  tubal  ori- 
fice. In  many  instances  radium  therapy  afforded 
them  relief  so  that  they  could  fly  tire  Hump  with 
an  acute  head  cold,  going  to  altitudes  of  20,000 
to  24,000  feet,  and  have  little  or  no  trouble. 

In  regard  to  the  radium  therapy,  the  Amer- 
ican soldier  was  not  only  the  best  trained  and 
best  informed  soldier  but  also  the  most  inquis- 
itive. In  matters  medical  their  premises  and 


logic  were  slightly  confused.  One  of  the  oft-re- 
peated questions  was,  “If  you  are  using  radium 
on  me,  do  I have  cancer?”  Again,  “Will  the 
radium  have  any  effect  on  my  brain  tissue,”  and 
finally  with  wide-eyed  apprehension,  “Will  these 
treatments  make  me  sterile?”  A few  precious 
moments  spent  in  allaying  these  fears  produced  a 
co-operative  group  willing  to  finish  the  series. 
Such  experiences  are  not  peculiar  to  the  Army, 
but  are  also  met  in  civilian  practice. 

The  treatments  were  given  in  a series  of  three, 
at  twenty-five  day  intervals,  first  for  six  and  one- 
half  minutes  per  treatment  and  later  for  eight 
and  one-half  minutes.  The  latter  was  found  to 
be  more  effective.  For  the  first  treatment  the 
patient  was  prepared  by  light  cocainization  of 
the  floor  of  the  nasal  vestibule  and  the  naso- 
pharynx. For  the  second  and  third  treatments 
some  elected  to  forego  the  anesthesia.  In  my 
own  experience  no  reactions  were  observed  other 
than  of  a mild  transitory  nature.  Training  or 
combat  flying  was  carried  on  without  interrup- 
tion. 

This  report  has  dealt  mainly  with  the  young 
adult  of  the  armed  forces.  He  and  the  war  have 
made  the  civilian  masses  air-conscious  and  more 
are  using  the  air  lanes  for  travel.  Young  and  old 
alike  are  subject  to  difficulty  in  ventilating  the 
middle  ear  on  descent.  Some  are  not  suited  for 
flying- — others  can  be  aided  by  means  of  radium 
therapy.  Such  cases  are  increasing  in  private 
practice.  The  pressurized  cabins  of  the  larger 
planes  are  not  always  a preventive  of  aerotitis 
since  the  pressure  maintained  compensates  for 
that  altitude  over  1000  to  1500  feet.  Aerotitis 
can  and  does  occur  as  easily  in  descents  under 
1500  feet  as  in  those  down  to  1500  feet.  I do  not 
intend  to  imply  that  radium  is  the  only  method 
to  control  or  prevent  such  occurrences.  Often 
education  or  instruction  in  the  proper  method 
of  ventilating  the  middle  ear  will  alleviate  trou- 
ble in  the  future.  Recently,  while  treating  a 70- 
year-old  lady  for  acute  aerotitis,  she  was  sur- 
prised to  learn  that  the  ear  was  connected  with 
the  throat  by  a tube,  wrhose  function  was  to 
aerate  the  middle  ear.  No  pathologic  condition 
wras  noted  in  the  nasopharynx  and  with  instruc- 
tions on  ventilation  she  has  had  no  trouble  since. 

Reference  has  been  made  to  the  use  of  radium 
in  conjunction  with  an  adenoidectomy,  or  sub- 
sequent to  it,  w'here  lymphoid  tissue  obstructs 
the  tubal  orifice,  with  resultant  attacks  of  con- 
ductive hearing  loss,  either  recurrent  or  progres- 
sive. This  is  particularly  applicable  to  children 
where  preventive  therapy  is  to  be  practiced  in 
place  of  an  attempt  at  corrective  therapy  and  ap- 
pliances in  later  years.  We  have  made  an  honest 
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attempt  and  beginning  in  detecting  the  hard-of- 
hearing  child,  in  starting  institutions  to  educate 
them,  and  in  fitting  appliances  to  aid  them.  1 feel 
that  it  is  possible  to  reduce  the  number  reaching 
this  stage  by  being  more  particular  in  our  care  of 
them  in  the  early  years,  and  by  paying  more  at- 
tention to  the  nasopharynx  of  the  child  who  has 
a hearing  decrease  with  each  upper  respiratory 
infection.  Although  radium  therapy  to  the  naso- 
pharynx for  the  conditions  described  is  not  100 
per  cent  effective,  I do  believe  it  occupies  a very 
important  place  in  our  armamentarium  and  that 
basically  it  is  sound  and  generally  accepted. 

ABSTRACT  OF  DISCUSSION 

Edwin  L.  Lame  (Philadelphia)  : How  much  radium 
do  you  use,  and  how  many  treatments  are  given? 

George  E.  Pfahler  (Philadelphia)  : I would  like  to 
know  how  you  make  this  application — whether  you  pass 
the  radium  through  the  nostril  and  apply  it  to  the 
pharynx  in  that  manner,  or  whether  you  use  some  type 
of  applicator  that  can  be  adapted  for  use  in  each  par- 
ticular area. 

Harry  S.  Dunkelberger  (Valley  View)  : Are  any 
particular  precautions  taken  against  getting  a burn,  and 
what  are  the  possibilities? 

Dr.  McMurray  (in  closing)  : First  of  all,  the 

amount  of  radium  used  is  50  milligrams  of  radium  sul- 
fate enclosed  in  a monel  metal  capsule.  We  used  two 
such  applicators  simultaneously,  one  in  each  side  of  the 
nose.  Therefore,  we  had  at  one  time  in  the  nasopharynx 
100  milligrams  of  radium. 

The  number  of  treatments  is  three  and  that,  except 
on  rare  occasions,  is  sufficient.  The  treatments,  as 
previously  mentioned,  are  for  eight  and  one-half  minutes 
at  intervals  of  twenty-one  to  twenty-five  days. 


Regarding  the  second  question,  the  application  of  this 
radium  is  made  in  the  form  of  metal  applicators  that 
are  about  the  same  thickness  and  length  as  the  ordi- 
nary wooden  applicator  that  you  use  in  your  office.  It 
is  of  brass  composition,  and  to  one  end  is  soldered  this 
small  monel  metal  capsule  that  contains  the  50  milli- 
grams of  radium.  With  the  monel  metal,  sufficient 
screening  is  provided.  One  need  not  fear  the  alpha  rays, 
and  only  a few  of  the  beta  rays  come  through. 

The  applicators  are  inserted  in  the  nose  with  the 
patient  on  his  back,  so  that  the  monel  capsule  contain- 
ing the  radium  comes  to  rest  on  the  posterior  wall  of 
the  nasopharynx,  either  adjacent  to  or  very  close  to 
the  eustachian  orifice.  The  applicators  must  be  put  in 
perpendicularly  so  that  they  touch  the  tip  of  the  nose 
and  the  posterior  end  will  ride  over  the  floor  of  the 
vestibule  or  close  to  the  eustachian  orifice. 

In  regard  to  the  precautions  used,  I feel  that  that 
question  refers  to  the  operators.  The  radium  used  is 
100  milligrams,  or  you  can  use  one  applicator  and  treat 
first  one  side  and  then  the  other.  The  strength  at  the 
origin  decreases  inversely  in  proportion  to  the  square  of 
the  distance.  At  20  feet,  which  is  a safe  distance  with 
that  amount  of  radium,  it  is  one  four  hundredth  as 
effective  as  at  the  point  of  origin. 

In  addition  to  that,  the  usual  lead  apron  that  is  worn 
for  both  fluoroscopy  and  x-ray  pictures  gives  one  suf- 
ficient protection.  We  were  also  instructed  to  wear 
either  one  or  two  pairs  of  rubber  gloves  on  our  hands, 
and  in  handling  the  applicator,  washing  it  off  and  clean- 
ing it  for  the  next  use,  to  use  a long  wire-handled  brush 
to  scrub  the  capsule  in  which  the  radium  is  contained.  | 

Also,  a series  of  experiments  were  conducted  in  which 
small  dental  x-ray  plates  were  strapped  and  attached 
to  various  parts  of  the  body.  After  a long  series  of 
these  experiments,  and  with  the  precautions  that  I men- 
tioned, it  was  concluded  that  the  possibility  of  damage 
to  the  operator  appears  to  be  negligible. 

As  far  as  the  patient  is  concerned,  eight  and  one-half 
minutes  and  100  milligrams  of  radium  are  well  below 
the  point  of  real  danger  to  the  patient  himself. 


RADIOACTIVE  IODINE  ARRESTED 
CANCER  IN  HYPERTHYROID 
MAN 

Radioactive  iodine  was  effective  in  the  treatment  of  a 
man  with  a malignant  thyroid  gland  tumor,  according 
to  three  New  York  investigators  writing  in  the  Decem- 
ber 7 issue  of  The  Journal  of  the  American  Medical 
Association. 

The  authors  are  S.  M.  Seidlin,  M.D.,  L.  D.  Marinelli, 
M.  A.,  and  Eleanor  Oshry,  B.S.,  from  the  Medical 
Division  and  Department  of  Medical  Physics  of  the 
Montefiore  Hospital  and  the  Physics  Department  of 
the  Memorial  Hospital. 

The  investigators  state  that  the  patient,  who  in  1923 
had  his  thyroid  removed,  “was  in  apparent  good  health 
for  fifteen  years.”  In  1939  he  suddenly  showed  all  the 
symptoms  of  an  overactive  thyroid,  such  as  nervousness, 
loss  of  weight,  and  a rapid  beating  of  the  heart.  In 
addition,  severe  pains  developed  in  the  lower  part  of  the 


back  and  radiated  down  the  legs.  Examination  revealed 
a malignant  tumor  which  had  spread  from  remaining 
thyroid  tissue. 

Subsequently,  other  cancerous  tumors  were  found  in 
the  lungs,  thigh  bone,  second  rib  on  the  left  side,  small 
intestine,  and  skull.  In  1943  treatment  with  radioactive 
iodine  was  begun  after  x-ray  and  drugs  proved  ineffec- 
tive. It  was  administered  by  mouth  in  the  form  of 
sodium  iodide  in  water.  “Definite  and  lasting  clinical 
improvement  followed,”  state  the  authors. 


In  1944  and  in  1945  additional  treatment  with  radio- 
active iodine  was  given  with  a “resultant  disappearance 
of  pain,  increase  in  weight,  and  progressive  change  in 
all  clinical  criteria  in  the  direction  of  hypothyroidism. 
Roentgenographic  evidence  pointed  to  an  arrest  if  not 
a regression  of  the  disease,”  states  The  Journal  article. 


[ 

( 


In  conclusion  the  investigators  say  that  “radioactive 
iodine  seems  to  be  an  effective  therapeutic  agent  in  the 
control  of  this  type  of  tumor.” 
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Clinical  Experiences  with  Benadryl  in  Allergic  States 


L.  LEWIS  PENNOCK,  M.D. 
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SINCE  1910,  when  Dale  and  Laidlaw  pre- 
sented the  thesis  that  histamine  may  be  the 
instigator  of  anaphylactic  reactions,  evidence  has 
been  accumulating  that  many  of  the  symptoms  of 
allergic  reactions  are  due  to  the  liberation  of  his- 
tamine within  the  body  tissues.  This  in  turn  led 
investigators  to  search  for  compounds  which 
would  block  or  counteract  the  effects  of  his- 
tamine. Epinephrine,  ephedrine,  and  atropine 
are  effective  to  some  extent  as  antihistaminic 
drugs,  but  the  dose  required  and  their  own 
potent  side  reactions  have  limited  their  degree 
of  usefulness  in  allergic  states. 

For  the  past  ten  years,  active  research  in  other 
antihistaminic  drugs  has  been  carried  on,  first 
abroad  and  later  in  this  country.  In  February, 
1945,  E.  R.  Loew  and  his  associates  described 
the  results  of  experimental  work  in  animals,  in 
whom  beta  dimethylaminoethyl  benzhydryl  ether 
hydrochloride  (benadryl)  was  found  to  have 
high  antihistaminic  activity.  In  guinea  pigs,  in 
whom  bronchospasm  was  produced  by  inhalation 
of  histamine  in  atomized  solution,  benadryl  was 
effective  in  reducing  the  mortality  when  given 
intraperitoneally  and  orally. 

The  exact  manner  of  action  of  benadryl  is  still 
under  investigation.  Wells  and  his  colleagues  12 
believe  that  direct  chemical  combination  with 
histamine  is  unlikely.  They  postulate  that  ben- 
adryl exerts  its  action  by  combining  with  his- 
tamine at  the  latter’s  site  of  action  in  the  body, 
thus  preventing  the  histamine  from  exerting  its 
pharmacologic  action.  This  affinity  of  benadryl 
for  histamine  is  probably  quantitative  in  nature, 
and  this  may  account  for  some  of  the  failures  in 
clinical  trials. 

Elias  and  McGavack  1 found  that  when  ben- 
adryl was  given  orally,  in  sufficient  amounts,  to 
nonallergic  individuals,  the  skin  either  failed  to 
react  or  showed  definite  diminution  of  the  usual 
wheal  and  erythema  phenomenon  when  hista- 
mine was  injected  intradermally.  The  effect  was 
proportional  to  the  amount  and  length  of  time  in 
which  benadryl  was  administered. 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 


Clinical  Results 

In  April,  1945,  Curtis  and  Owens  reported  the 
first  clinical  trials  with  benadryl.  In  a group  of 
18  cases  of  acute  and  chronic  urticaria,  14  were 
promptly  benefited. 

Since  then  a voluminous  literature  has  accum- 
ulated, especially  after  benadryl  became  generally 
available  in  April,  1946.  Reports  have  ranged 
from  the  heights  of  enthusiasm  to  the  depths  of 
discouragement.  When  the  lay  publications  dis- 
covered benadryl,  the  medical  profession  was  be- 
sieged by  allergic  patients  who  believed  that  a 
cure  for  their  allergies  had  at  last  been  found. 

A survey  of  the  results  obtained  with  ben- 
adryl would  be  in  good  order  at  this  time.  Com- 
ments on  the  use  of  benadryl  in  various  major 
allergic  states  will  be  grouped  under  the  headings 
of  (1)  urticaria  with  or  without  angioneurotic 
edema,  (2)  seasonal  hay  fever,  (3)  perennial 
vasomotor  rhinitis,  (4)  asthma  with  or  without 
hay  fever,  and  (5)  miscellaneous  conditions. 

Urticaria 

The  results  of  treatment  of  acute  and  chronic 
urticaria  with  benadryl  are  outlined  in  Table  I. 
Results  have  been  uniformly  good  and  the  place 
of  benadryl  in  this  allergic  state  has  been  well 
established.  The  pruritus  usually  disappears 
first,  within  a half  hour  of  oral  administration  of 
benadryl,  and  clearing  of  the  wheals  then  fol- 
lows. Symptoms  will  recur  if  the  drug  is  dis- 
continued too  early  in  acute  cases.  In  chronic 
urticaria  the  drug  may  have  to  be  given  indef- 
initely. 

Our  own  experience  in  a large  army  hospital 
was  especially  gratifying  in  acute  urticaria  due 
to  penicillin  reactions.  Previously  these  cases 
had  been  treated  with  epinephrine  and  ephedrine 
without  much  effect.  Symptoms  would  continue 
for  as  long  as  a week.  With  benadryl,  improve- 
ment occurred  promptly,  the  pruritus,  whealing, 
and  edema  being  completely  controlled  and  the 
patient  made  comfortable.  In  one  case,  where  it 
was  deemed  necessary  to  continue  the  penicillin, 
the  patient  had  no  urticaria  as  long  as  he  was 
continued  on  50  mg.  of  benadryl  four  times  daily 
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in  addition  to  the  penicillin.  Another  patient 
with  generalized  urticaria  and  severe  laryngeal 
edema  due  to  penicillin  managed  to  swallow  50 
mg.  of  benadryl  dissolved  in  water  every  two 
hours  for  a total  daily  dose  of  600  mg.,  thus 
avoiding  an  emergency  tracheotomy.  Epineph- 
rine and  ephedrine  had  failed  to  relieve  his  symp- 
toms prior  to  the  administration  of  benadryl. 

The  treatment  of  chronic  urticaria  has  always 
been  disappointing.  Careful  search  for  the  cause 
has  been  doomed  to  failure  in  a majority  of  the 
cases.  Many  causes  have  been  described  and 
numerous  treatments  followed  without  avail  in 
most  cases.  In  an  active  allergy  clinic  in  an  army 
general  hospital,  we  saw  350  cases  of  urticaria 
and  in  242  we  were  unable  to  find  a cause  for 
the  symptoms  despite  intensive  study,  as  out- 
lined in  a paper  by  Lieder  and  myself.7  To  such 
patients,  some  of  whom  have  had  urticaria  for  a 
number  of  years,  benadryl  has  brought  immeas- 
urable relief.  These  patients  have  never  had 
satisfactory  symptomatic  relief  from  epinephrine 
or  ephedrine.  One  diabetic  with  generalized 
urticaria  due  to  insulin  remained  asymptomatic 
on  100  mg.  of  benadryl  daily,  whereas  formerly, 
with  ephedrine,  he  had  no  relief  whatsoever.  One 
patient  with  chronic  angioneurotic  edema  of  the 
eyelids  due  to  the  ingestion  of  beer  can  now  tol- 
erate the  latter  if  50  mg.  of  benadryl  is  taken  at 
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the  same  time.  Similarly,  perhaps,  other  food 
allergies  may  be  overcome  by  giving  benadryl  in- 
stead of  depriving  the  patient  of  the  offending 
food  or  foods,  which,  unlike  beer,  may  be  an 
essential  part  of  the  patient’s  diet. 

Seasonal  Hay  Fever 

The  one  successful  treatment  for  seasonal  hay 
fever  still  consists  of  avoiding  the  offending 
pollen.  Desensitization  with  the  specific  pollens 
has  been  the  practice  for  a good  many  years 
when  avoidance  is  not  feasible.  The  effects  of 
desensitization  are  extremely  variable,  as  evi- 
denced by  the  results  quoted  in  standard  text- 
books on  allergy.  Reports  of  adequate  improve- 
ment in  symptoms  range  from  70  to  90  per  cent 
in  patients  who  receive  desensitization  treatment 
yearly.  However,  one  allergist  is  skeptical  of 
such  glowing  reports.  And  even  in  the  better 
allergy  clinics  there  is  the  risk  of  constitutional 
reactions  in  3 to  10  per  cent. 

The  least  that  can  be  said  for  benadryl  is  that 
the  results  are  about  as  good  as  with  desensitiza- 
tion (Table  II).  Of  the  eight  series  listed,  only 
one  is  discouraging.  That  investigator  believes 
the  effects  of  benadryl  in  hay  fever  are  compar- 
able to  those  obtained  by  some  patients  with 
ascorbic  acid  and  that  more  careful  studies  with 
relation  to  pollen  counts  are  needed. 


TABLE  I 

Urticaria  With  and  Without  Angioneurotic  Edema 


Authors 

Acute 

Chronic 

Total 

Cases 

Improved 

Total 

Cases 

Improved 

Cases 

Per  Cent 

Cases 

Per  Cent 

McElin  and  Horton  9 

4 

4 

100 

O’Leary,  Farber,  Logan  8> 10 

17 

16 

94 

36 

33 

92 

Eyermann  2 

14 

12 

86 

Friedlaender  and  Feinberg4 

12 

11 

92 

18 

13 

72 

Levin  6 

2 

2 

100 

9 

6 

66 

Waldbott 14 

20 

16 

80 

Friedlaender  3 

2 

2 

100 

11 

11 

100 

O’Leary  and  Farber  10 

35 

32 

91 

75 

65 

87 

Pennock 

22 

21 

95 

13 

13 

100 
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TABLE  II 

Hay  Fever,  Seasonal 


Authors 

Total 

Improved 

Cases 

Cases 

Per  Cent 

McElin  and  Horton 

22 

21 

95 

Koelsche  et  al.5 

52 

39 

75 

Logan  8 

12 

9 

75 

Eyermann 

52 

47 

90 

Levin 

78 

46 

59 

Waldbott 

31 

23 

74 

Friedlaender 

19 

2 

10 

Pennock 

26 

21 

80 

Since  results  with  benadryl  are  directly  re- 
lated to  the  dose  given  the  patient,  it  may  be  that 
some  poor  results  in  hay  fever  are  due  to  intoler- 
ance to  benadryl  because  of  side  effects  and  hence 
only  an  ineffective  dose  is  taken.  From  the  pa- 
tient’s viewpoint,  however,  it  is  much  more  de- 
sirable to  take  an  oral  medication  for  palliative 
relief  when  obtainable  than  be  subjected  to  twice 
weekly  hypodermic  injections  for  ten  or  more 
weeks.  This  is  especially  true  since  it  is  now 
generally  accepted  that  desensitization  must  be 
given  every  year  and  that  hope  for  a permanent 
cure  cannot  be  entertained,  even  after  several 
years  of  treatment,  except  in  the  occasional  pa- 
tient. 

Since  many  patients  with  hay  fever  undoubt- 
edly are  being  treated  by  those  not  specially 
trained  in  allergy,  the  use  of  benadryl  for  such 
patients  would  be  advantageous  in  two  respects. 
First,  it  would  remove  the  danger  of  a constitu- 
tional reaction  from  pollen  treatment,  and  sec- 
ond, it  might  help  the  patient  who  would  other- 
wise get  inadequate  desensitization,  due  to  im- 
proper schedule  or  dosage,  faulty  extracts,  or 
associated  allergies. 

Benadryl  is  worthy  of  trial  in  hay  fever  pa- 
tients with  the  understanding  that  it  is  only  as 
palliative  as  desensitization,  that  it  does  have  un- 
pleasant side  effects,  and  that  in  some  patients  it 
may  not  be  as  effective  as  desensitization  with 
the  specific  pollen. 

Because  of  our  own  results  with  benadryl,  we 
are  inclined  to  favor  it  over  desensitization  and 


will  continue  to  use  it  for  those  patients  who  ex- 
hibit good  results.  It  has  been  less  successful, 
however,  in  hay  fever  associated  with  asthma. 
Such  cases  will  continue  to  require  careful 
desensitization.  I do  not  agree  with  those  who 
maintain  that  relief  in  hay  fever  with  benadryl 
resembles  that  with  ephedrine.  This  latter  drug 
and  others,  like  propadrine,  have  rarely  relieved 
the  symptoms  of  hay  fever  in  my  experience. 

Perennial  Vasomotor  Rhinitis 

Benadryl  is  effective  in  relieving  the  symp- 
toms of  vasomotor  rhinitis,  both  in  our  expe- 
rience and  that  of  others  (Table  III).  That  this 
is  not  universally  accepted,  however,  is  shown  in 
the  same  table. 

The  treatment  of  perennial  vasomotor  rhinitis 
has  never  been  very  satisfactory.  In  662  person- 
ally observed  cases,  51  were  attributed  to  bac- 
terial allergy  and  in  127  no  cause  could  be  found. 
Thus  in  almost  20  per  cent  we  could  prescribe  no 
specific  avoidance  or  therapy.  A trial  of  treat- 
ment with  an  autogenous  or  stock  vaccine  with 
or  without  house  dust  extract  usually  failed.  In 
those  cases  with  proven  dust  sensitivity,  strict 
avoidance  of  house  dust  could  rarely  be  achieved 
and  desensitization  was  not  uniformly  successful. 
Elimination  diets  only  helped  an  occasional  case. 
Strict  dust  avoidance  is  almost  an  impossibility 
and  was  rarely  attempted  by  the  patient. 

Our  own  experience  with  benadryl  has  been 
gratifying.  It  has  enabled  many  patients  to  give 
up  their  constant  bedside  companion,  the  vaso- 
constricting  nose  drops.  In  many  cases  large 


TABLE  III 

Vasomotor  Rhinitis,  Perennial 


Authors 

Total 

Improved 

Cases 

Cases 

Per  Cent 

McElin  and  Horton 

8 

7 

87 

Williams  and 
Logan  8>  13 

14 

12 

86 

Friedlaender  and 
Feinberg 

19 

2 

10 

Eyermann 

4 

3 

75 

Levin 

14 

4 

30 

Waldbott 

23 

17 

74 

Pennock 

22 

19 

86 
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doses  are  not  needed,  as  symptoms  have  been 
controlled  with  as  little  as  100  mg.  of  benadryl 
daily.  A single  dose  of  50  to  100  mg.  on  retiring 
has  been  effective  in  relieving  symptoms  through- 
out the  night. 

Asthma 

The  results  in  perennial  asthma  have  not  been 
as  gratifying  as  in  the  previous  allergic  states 
(Table  IV).  Although  some  benefit  may  be  ex- 
pected in  preventing  attacks,  benadryl  has  failed 
to  abort  or  alleviate  an  acute  attack  of  asthma. 
Several  patients  with  severe  paroxysms  of  asth- 
ma have  felt  that  benadryl  exaggerated  the 
asthmatic  symptoms.  Hence  it  seems  best  to  try 
benadryl  solely  for  prevention  of  attacks  and  to 
rely  on  epinephrine,  aminophylline,  and  other 
measures  for  the  treatment  of  the  acute  attack.  I 
have  not  seen  benadryl  precipitate  asthma,  al- 
though reports  to  that  effect  have  appeared  in 
the  literature. 


Miscellaneous 

Numerous  conditions  with  or  without  an  ob- 
vious allergic  etiology  have  been  treated  with 
benadryl,  with  varying  results. 

Migraine:  Results  have  varied  from  no  effect 
to  as  much  as  61  per  cent  improved.9  Our  own 
experience  has  been  limited  to  two  cases  which 
had  no  benefit. 

Meniere’s  Disease:  At  the  Mayo  Clinic,9  five 
out  of  eight  cases  were  improved. 

Cephalalgia:  Other  forms  of  headache,  such 
as  histaminic  and  tension  types,  have  responded 


TABLE  IV 
Asthma 


Authors 

Total 

Improved 

Cases 

Cases 

Per  Cent 

McElin  and  Horton 

3 

1 

33 

Koelsche  et  al. 

12 

4 

33 

Friedlaender  and 
Feinberg 

16 

0 

0 

Levin 

87 

57 

65 

Waldbott 

48 

24 

50 

Friedlaender 

9 

0 

0 

Pennock 

7 

1 

14 

in  from  50  to  100  per  cent  of  a small  series  of 
cases  studied  at  the  Mayo  Clinic.9 

Dermatitis:  Uniformly  there  has  been  im- 
provement in  the  pruritus  of  atopic  eczema,  con- 
tact dermatitis,  and  in  some  cases  of  pruritus  ani 
and  vulvae,  varying  from  25  to  88  per  cent  of 
such  cases.  Itching  from  other  causes  has  re- 
sponded in  lesser  degree  or  not  at  all. 

Other  suggested  uses  where  an  antihistaminic 
or  antispasmodic  effect  is  desired  have  included 
dysmenorrhea,  serum  sickness,  gastro-intestinal 
allergy,  erythema  multiforme,  and  various  spas- 
tic states  of  the  gastro-intestinal  and  genito- 
urinary systems.  Further  clinical  investigation 
and  reports  are  needed  to  elucidate  its  value  in 
these  conditions. 


Side  Effects 

No  serious  or  permanent  toxic  effects  have 
been  observed  after  a year  of  constant  therapy 
with  benadryl.  There  has  been  no  well-estab- 
lished case  of  sensitivity  or  addiction  to  the  drug. 
It  has  no  accumulative  action  and  apparently 
tolerance  does  not  develop.  It  has  continued  to 
be  effective  in  its  action  after  months  of  use. 

A host  of  side  reactions  have  been  attributed 
to  benadryl.  Many  of  these  are  slight  and 
evanescent  and  tend  to  disappear  when  benadryl 
is  continued  in  the  same  or  lesser  dosage.  All 
toxic  symptoms  clear  promptly  when  the  drug  is 
discontinued.  The  incidence  of  side  reactions 
has  varied  from  31  to  63  per  cent.  Our  own 
series  showed  an  incidence  of  57  per  cent. 

The  most  prominent  symptom  has  been  drow- 
siness, followed  in  frequency  by  dizziness,  dry- 
ness of  the  mouth  or  nose,  and  nervousness. 
Less  common  have  been  such  symptoms  as 
fatigue,  nausea,  weakness,  confusion,  loss  of 
judgment,  irritability,  and  palpitation.  The 
drowsiness  has  been  the  most  difficult  side  reac- 
tion to  combat.  The  use  of  caffeine  or  ampheta- 
mine has  been  suggested  during  the  day,  since  at 
bedtime  this  reaction  is  no  problem.  The  cause 
of  the  drowsiness  remains  obscure.  Because  of 
this  side  reaction,  indiscriminate  and  unsuper- 
vised use  of  benadryl  is  to  be  discouraged. 
About  5 per  cent  of  patients  have  experienced 
such  severe  symptoms  as  to  require  discontinu- 
ance of  therapy  with  benadryl. 

There  has  been  no  demonstrable  effect  on  the 
blood  count  or  blood  chemistry  in  animals  or 
man.  A slight  transitory  drop  in  blood  pressure 
has  been  reported. 

Dosage 

This  has  varied  from  50  to  600  mg.  daily,  with 
an  average  dose  of  200  mg.  The  drug  is  dis- 
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pensed  in  capsules  of  50  nig.  and  is  usually  pre- 
scribed four  times  daily  on  beginning  treatment. 
More  or  less  is  then  given,  depending  on  the 
patient’s  response  and  the  presence  and  severity 
of  side  reactions.  The  dose  should  be  individual- 
ized on  the  basis  of  these  two  factors.  A single 
50  mg.  dose  may  be  effective  in  some  patients 
for  six  to  eight  hours. 

In  children  the  dose  has  varied  from  30  to  100 
mg.  daily.  An  elixir  containing  10  mg.  per  tea- 
spoonful is  available  for  the  smaller  doses.  The 
elixir  may  also  be  worth  while  for  those  adults 
who  have  side  reactions  on  50  mg.  doses  and  yet 
may  obtain  some  benefit  from  a dose  that  is 
smaller.  Recently  a 25  mg.  capsule  has  become 
available  and  may  serve  a similar  purpose. 

Pyribenzamine 

This  is  the  newest  antihistaminic  drug,  which 
is  chemically  N1-pyridyl-N1-benzyl-N-dimethyl- 
ethylenediamine  mono  hydrochloride.  Therapeu- 
tic results  with  this  drug  have  approximated 
those  of  benadryl.  Side  reactions  similar  to  those 
with  benadryl  also  occur  with  pyribenzamine. 
The  frequency  of  these  side  reactions  may  be 
less  and  in  the  individual  case  with  marked  re- 
actions to  benadryl  a trial  with  pyribenzamine  is 
warranted.  We  have  found  some  patients  able  to 
tolerate  this  drug  better  than  benadryl. 

Since  pyribenzamine  is  dispensed  in  a scored 
50  mg.  tablet,  doses  of  25  mg.  may  easily  be  pre- 
scribed. The  disadvantage  of  the  tablet  lies  in 
its  bitter  taste  and  local  anesthetic  action  on  the 
tongue  and  mucous  membrane  of  the  mouth  and 
throat,  hence  it  should  not  be  chewed. 

Summary 

Benadryl  and  pyribenzamine  have  proven  to 
be  effective  drugs  for  the  palliative  treatment  of 
allergic  states.  Their  ability  to  control  allergic 
symptoms  is  based  on  blocking  the  action  of  his- 
tamine within  the  body  at  its  site  of  action. 
This  relationship  to  histamine  is  probably  quan- 
titative in  nature. 

Clinically,  benadryl  has  been  most  effective  in 
acute  and  chronic  urticaria.  In  the  acute  cases, 
relief  of  symptoms  lias  been  obtained  in  91  to  100 
per  cent  and  in  the  chronic  cases  in  66  to  100 
per  cent. 

In  seasonal  hay  fever,  improvement  has  varied 
from  59  to  95  per  cent,  which  is  as  good  as  with 


desensitization  therapy.  Only  one  investigator 
has  differed  with  these  results. 

Perennial  vasomotor  rhinitis  has  been  relieved 
in  74  to  87  per  cent,  with  two  investigators  re- 
porting only  10  and  30  per  cent  improvement. 

Most  cases  of  bronchial  asthma  have  been  un- 
improved. Reported  results  vary  from  none  to 
33  per  cent  benefited,  with  two  investigators 
finding  improvement  in  50  and  65  per  cent. 

Side  reactions  to  benadryl  and  pyribenzamine 
occur  in  31  to  63  per  cent  of  patients.  The  most 
frequent  reaction  has  been  drowsiness.  Reduc- 
tion of  dosage  has  eliminated  some  of  the  side 
reactions.  About  5 per  cent  of  cases  have  been 
forced  to  discontinue  therapy  because  of  side  re- 
actions. 

In  conclusion,  it  is  recognized  that  benadryl 
and  pyribenzamine  are  only  palliative  drugs  and 
should  be  used  as  such.  Where  attempts  at  find- 
ing the  offending  allergens  are  successful,  avoid- 
ance is  the  best  treatment.  However,  specific 
desensitization  is  only  a palliative  measure,  does 
not  yield  cures,  and  may  be  supplanted  with 
benadryl  or  pyribenzamine  with  results  that  are 
just  as  good  in  about  as  many  cases. 
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Malaria— Some  Practical  Considerations 


GARFIELD  G.  DUNCAN,  M.D. 
Philadelphia,  Pa. 


THE  malaria  problem  has  been  revolutionized 
since  1942.  At  that  time  there  was  no  proved 
antimalarial  agent  at  hand  in  adequate  amounts. 
Now  new  remedies  more  powerful  than  the  old 
are  available  and  new  properties  have  been  found 
in  remedies  in  use  prior  to  World  War  IT. 

Suppression  of  malaria  in  combat  troops  was 
the  major  malaria  problem  during  the  war.  The 
next  was  a potential  epidemiologic  problem, 
namely,  the  possible  menace  of  the  home-coming 
of  military  personnel  infected  with  this  disease. 
Finally,  there  is  the  problem  of  therapy  and  the 
eradication  of  the  disease  from  these  infected 
personnel. 

The  predictions  that  military  forces  returning 
from  malarious  areas  would  not  carry  the 
malaria  hazard  to  the  civilian  population  have 
come  true.  Unlike  the  native  of  New  Guinea 
who  suffers  from  chronic  untreated  malaria  and 
is  subjected  to  reinfections  over  long  periods,  the 
soldier  has  had  relatively  short-term  exposures 
to  infection  and  has  had  adequate  treatment  for 
his  acute  attacks.  A high  incidence  of  sexual 
cells  of  the  malaria  organism  in  the  native  and 
the  great  rarity  of  these  cells  in  the  infected  sol- 
dier account  for  the  menace  of  the  native  and  the 
relative  harmlessness  of  military  personnel  to 
noninfected  persons. 

The  pressing  problem  now  has  to  do  with  the 
veteran  subject  to  recurring  attacks  of  malaria. 
Many  are  in  areas  where  malaria  has  never  been 
seen,  where  physicians,  unless  alert  to  the  pos- 
sibilities of  this  disease,  may  miss  the  diagnosis. 
This  is  especially  so  if  the  patient  was  not  known 
to  have  had  malaria  prior  to  his  discharge. 

Almost  without  exception  malaria  as  it  will  be 
seen  in  veterans  will  be  the  benign  tertian  malar- 
ia caused  by  the  Plasmodium  vivax.  The  ex- 
tremely rare  case  due  to  P.  falciparum  may  be 
seen  in  the  individual  who  has  very  recently  been 
through  a malarious  area  and  who  has  not  been 
taking  suppressive  therapy. 

The  diagnosis  of  malaria  is  not  always  a sim- 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 

Dr.  Duncan  is  Director  of  the  Division  of  Medicine,  Penn- 
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pie  matter.  Technicians  expert  in  detecting  the 
organisms  in  blood  films  are  not  always  at  hand. 
Furthermore,  with  the  improved  discipline  in 
suppressing  malaria  in  overseas  troops,  thou- 
sands of  these  men  have  their  first  attack  after 
their  return  to  this  country  and  some  even  after 
discharge  from  the  service. 

The  effectiveness  of  quinacrine  suppressive 
therapy  was  conclusively  proved  in  large  bodies 
of  combat  malarial  troops  in  the  Sixth  Army  in 
the  last  quarter  of  1943.  It  was  at  that  time,  be- 
fore DDT  was  available  in  the  Southwest  Pacific 
theater,  that  the  malaria  problem  was  really 
solved.  Some  of  the  results  concerning  the 
efficacy  of  suppressive  therapy  are  shown  in 
Fig.  1. 

The  successful  suppression  of  malaria  overseas 
means  that  physicians  in  Pennsylvania  may  see 
patients  having  their  first  clinical  attacks  of  this 
disease  after  the  withdrawal  of  suppressive  ther- 
apy. The  clinical  manifestations  of  the  first  at- 
tack of  malaria  differ  greatly  from  the  textbook 
descriptions  of  the  recurring  attacks  in  the  pa- 
tient with  chronic  malaria.  No  disease  will  pre- 
sent more  bizarre  manifestations.  Acute  attacks 
are  often  precipitated  by  other  disorders — infec- 
tions or  injuries.  Regularly  recurring  parox- 
ysms of  chills,  fever,  and  sweats  are  frequently 
absent  in  the  first  attack.  Fever  is  frequently 
continuous.  Herpes  is  rare  in  the  first  attack  and 
extremely  common  in  relapses.  The  spleen  may 
or  may  not  be  palpable.  Anemia  is  unusual  in 
the  first  attack.  The  diagnosis  rests  on  the  iden- 
tification of  the  malarial  parasite  in  the  blood 
film.  Again,  in  the  first  attack  the  organisms 
may  be  rare  and  difficult  if  not  impossible  to  find. 
Organisms  tend  to  increase  in  numbers  with  each 
successive  attack. 

Recurrent  attacks  are  well  described  in  most 
textbooks.  In  any  case  of  unexplained  fever, 
chills,  headache,  malaise,  backache,  and  splen- 
omegaly, the  possibility  of  malaria  should-  be 
completely  explored. 

Treatment 

The  standard  army  treatment  for  the  acute  at- 
tack comprises  giving  0.2  Gm.  of  quinacrine 
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Fig.  1.  The  daily  incidence  of  recurrent  attacks  of  malaria  is  indicated.  The  relationship  of  the  presence  and  absence  of 
attacks  to  the  onset  of  the  respective  suppressive  therapies,  to  the  intensive  training  period,  and  to  the  withdrawal  of  quinacrine 
hydrochloride  is  indicated. 


hydrochloride  (atabrine)  by  mouth  every  six 
hours  for  five  doses,  thereafter  0.1  Gm.  three 
times  a day  for  an  additional  six  days.  The  Sur- 
geon General  of  the  Army  has  instructed  that 
suppressive  therapy  of  0.1  Gm.  daily  for  three 
months  will  be  given. 

The  relapse  rate,  within  four  months  of  the 
withdrawal  of  quinacrine  suppressive  therapy,  is 
approximately  75  to  85  per  cent  (Dieuaide). 
Treatment  of  subsequent  attacks  is  also  followed 
by  the  same  failure  rate.  Even  with  this  high 
failure  rate,  by  the  end  of  two  years  less  than  2 
per  cent  of  any  large  group  may  still  have  recur- 
rences. 

Chloroquine  (SN  7618).* — Prolonged  studies 
of  the  effect  of  this  new  drug  in  dealing  with 
malaria  have  been  conducted  at  the  Harmon  and 
the  Moore  General  Hospitals  of  the  U.  S.  Army 
in  co-operation  with  the  Board  for  Coordination 
of  Malarial  Studies.  Most  and  Hayman  have 
shown  chloroquine  to  be  superior  to  quinine  in 
correcting  acute  attacks  of  malaria,  in  eradicat- 
ing the  parasitemia,  in  prolonging  the  interval 

* “Aralen”  Diphosphate,  Winthrop  Chemical  Company,  Inc. 


between  recurring  attacks,  and  in  the  absence  of 
significant  toxic  manifestations.  Furthermore, 
the  course  of  therapy  is  reduced  to  four  days. 

As  a result  of  this  wrork  the  following  treat- 
ment for  the  acute  attack  of  vivax  malaria  is  be- 
ing tried  on  a large  scale : 0.3  Gm.  of  chloro- 
quine is  given  by  mouth  when  the  diagnosis  is 
established  and  repeated  in  four  hours,  and 
thereafter  the  same  amount  is  given  each  morn- 
ing for  three  mornings.  Chloroquine  effectively 
suppresses  vivax  malaria  when  given  in  one  dose 
of  0.3  Gm.  once  per  week.  It  should  be  employed 
in  this  manner  to  maintain  suppression  of  the 
disease  in  patients  who  are  suffering  from  other 
disorders  likely  to  precipitate  an  acute  attack  or 
from  which  recovery  is  impeded  by  malaria. 

Chloroquine  has  been  found  to  be  a safe  rem- 
edy. It  is  free  from  color,  a great  advantage  over 
quinacrine.  It  carries  no  significant  advantage  in 
reducing  the  likelihood  of  relapses,  although 
these  are  markedly  delayed  by  this  drug  in  con- 
trast to  quinacrine  and  quinine.  Preliminary 
studies  indicate  that  not  only  is  this  drug  effec- 
tive in  dealing  with  acute  attacks  of  P.  falciparum 
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malaria  but  it,  in  one  course  of  treatment,  like 
quinacrine,  leads  to  a complete  cure  of  this  form 
of  the  disease. 

No  significant  untoward  effects  have  been  ob- 
served with  chloroquine.  Pruritus  without  a 
rash  has  occurred,  however,  and  very  rarely  dis- 
turbances of  the  gastro-intestinal  tract  have  been 
noted,  as  have  some  blurring  of  vision  and  dizzi- 
ness. Patients  sensitive  to  quinacrine  have  been 
able  to  take  chloroquine. 

It  appears  highly  probable  that  chloroquine 
shortly  will  replace  quinacrine  as  a therapeutic 
as  well  as  a suppressive  agent. 

Combined  Quinine  and  Pamaquine  Napthoate 
(Plasmochin)Therapy. — The  great  drawback  of 
present-day  therapy  with  quinacrine  or  with 
quinine  and  with  the  4 amino  quinoline  group, 
notably  chloroquine,  is  the  high  incidence  of  re- 
current acute  attacks  of  malaria.  Between  70 
and  80  per  cent  of  patients  have  relapses  of  vivax 
malaria  of  Pacific  origin.  Most  and  his  co-work- 
ers, reporting  on  their  studies  at  Moore  General 
Hospital,  record  a dramatic  reduction  in  the  re- 
lapse rate  by  employing  quinine  and  pamaquine 
as  the  therapeutic  agents.  An  apparent  cure  of 
at  least  90  per  cent  of  patients  was  reported  in 
contrast  to  an  approximate  20  per  cent  cure 
when  quinine  and  atabrine  were  used  without 
pamaquine  napthoate. 

The  treatment  was  as  follows : first  day — 
quinine  sulfate  1.0  Gm.  and  pamaquine  0.02  Gm. 
given  simultaneously  by  mouth  at  eight-hour 
intervals ; second  through  fourteenth  day — 
quinine,  0.65  Gm.  and  pamaquine  0.02  Gm.  at 
eight-hour  intervals.  The  observations  with  this 
combined  treatment  confirm  and  extend  the  ex- 
periences of  Sinton  and  Bird  (1928  and  1930), 
Jarvis  (1932),  and  Thomson  and  Williams 
(1945). 

Pamaquine  napthoate,  unfortunately,  is  not 
free  from  toxic  manifestations.  The  toxic  reac- 
tions are  related  to  the  digestive,  circulatory, 
hematopoietic,  and  nervous  systems.  Unrest  of 
the  digestive  tract  is  common,  as  are  mild  hemo- 
lytic reactions.  Hemolytic  reactions  are  the  most 
serious  toxic  manifestation  of  this  therapy.  They 
may  occur  with  even  small  doses  of  the  drug  at 
any  time  during  the  course  of  therapy.  The  pass- 
ing of  dark  urine,  weakness,  jaundice,  and  a rap- 


idly developing  anemia  indicate  withdrawal  of 
the  drug.  Despite  the  possibility  of  unfavorable 
reactions,  a report  by  Most  at  the  recent  meetings 
of  the  Society  for  Clinical  Investigation  revealed 
that  the  dosage  mentioned  above  was  given  to 
100  consecutive  patients  for  the  full  course  of 
therapy — fourteen  days — without  major  toxic 
disturbances.  Toxic  manifestations  were  more 
frequent  in  colored  than  in  white  patients  and  in 
patients  who  had  recently  received  quinacrine. 

On  the  basis  of  these  studies  it  was  recom- 
mended that  patients  receiving  quinine  and  pam- 
aquine napthoate  be  hospitalized  during  the 
treatment ; that  this  treatment  be  limited  to 
white  patients ; that  hemoglobin  determinations 
be  performed  daily  and  blood  counts  twice  per 
week ; and  that  a reduction  in  the  hemoglobin 
of  more  than  20  per  cent  in  any  one  day  is  an  in- 
dication for  withdrawing  the  drug.  The  patient 
is  confined  to  bed  during  the  first  two  to  five 
days  of  therapy,  but  thereafter  is  ambulatory.  In 
case  of  severe  hemolytic  reactions,  fluids,  blood, 
and  alkali  parenterally  are  indicated. 

Pamaquine  napthoate  therapy  is  contraindi- 
cated in  the  presence  of  a moderate  or  severe 
anemia  and  in  undernourished  patients  in  poor 
physical  condition.  It  may  not  be  considered 
wise  to  employ  this  drug  in  treating  vivax  ma- 
laria of  Mediterranean  origin,  which  has  a re- 
lapse rate  of  only  30  per  cent  in  four  months,  but 
for  those  who  have  frequent  relapses  pamaquine 
and  quinine  therapy  should  receive  consideration. 

In  conclusion,  it  appears  probable  that  chloro- 
quine will  replace  both  quinacrine  and  quinine, 
in  general,  as  malaria  suppressive  agents  and 
that  doses  of  only  0.3  Gm.  once  per  week  will  be 
suitable  for  this  purpose.  Also,  chloroquine  is 
superior  to  these  drugs  in  dealing  with  acute  at- 
tacks of  malaria  and  in  ridding  the  blood  of 
parasites  and  in  delaying  relapses.  Also,  an  ap- 
parent cure  occurs  in  90  per  cent  of  patients  re- 
ceiving combined  pamaquine  napthoate  and  qui- 
nine therapy  for  acute  attacks  of  malaria  as 
judged  by  the  absence  of  clinical  attacks  or  para- 
sitemia for  a period  of  four  months.  Serious 
toxic  manifestations  are  unlikely  if  patients  are 
wisely  selected  for  treatment,  if  they  are  hos- 
pitalized during  the  full  course  of  therapy,  and 
if  a diligent  watch  is  maintained  for  early  signs 
of  unfavorable  reactions. 
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EDITORIALS 


GLAUCOMA— THE  TREACHEROUS 

A Brief  Outline  of  the  Treatment 

Early  diagnosis  is  of  extreme  importance  in 
the  treatment  of  chronic  simple  glaucoma.  Al- 
though the  exact  cause  of  this  condition  is  not 
definitely  known,  an  elevated  tension  is  certainly 
an  important  factor  and  all  therapy  is  directed 
toward  keeping  this  under  proper  control  for  the 
affected  eye.  At  proper  intervals  measuring  the 
tension,  determining  the  visual  acuity,  and  study- 
ing the  visual  fields  are  essential  in  determining 
the  efficacy  of  any  therapy.  Visual  field  studies 
are  perhaps  of  the  greatest  help. 

Treatment  may  be  divided  into  (1)  general 
measures,  (2)  miotic  therapy,  and  (3)  surgical 
procedures. 

Prolonged  stay  in  the  dark  is  to  be  avoided. 
Excitement  or  anything  that  will  impose  a severe 
nervous  strain  on  the  patient  should  also  be 
avoided.  Stimulants  such  as  coffee  and  tobacco 
should  be  indulged  in  only  moderately,  if  at  all. 

When  miotics  are  employed,  attention  must  be 
directed  to  the  time  of  instillations  and  also  the 
strength  of  solution  to  be  used.  The  time  of  the 
instillations  should  be  so  spaced  as  to  prevent 
interval  rises  of  tension.  Usually  three  to  four 
times  a day  suffices,  with  the  first  drop  being  in- 
stilled upon  arising  in  the  morning  and  the  last 
before  retiring  in  the  evening.  The  miotic  chosen 


should  be  used  in  a solution  of  sufficient  strength 
to  hold  the  tension  at  a proper  level.  The  most 
frequently  used  miotic  is  pilocarpine  nitrate  or 
hydrochloride.  It  is  employed  in  solutions  that 
vary  from  0.25  to  4 per  cent.  The  most  common- 
ly used  strengths  are  1 to  2 per  cent  solutions, 
one  drop  instilled  four  times  a day.  If  pilocar- 
pine proves  to  be  inadequate,  eserine  may  be 
used  usually  in  0.1  to  1 per  cent  solution.  How- 
ever, prolonged  use  of  eserine  invariably  re- 
sults in  an  annoying  follicular  conjunctivitis  and 
has  to  be  discontinued.  In  some  cases  where 
eserine  is  not  tolerated,  prostigmine  is  of  value 
and  is  less  irritating.  Usually,  if  eserine  has  to 
be  employed,  surgical  procedure  is  indicated. 

In  more  recent  years  carbaminoylchloline 
(doryl)  and  di-isopropyl-fluorophosphate  ( D.  F. 
P.)  have  been  introduced  for  their  miotic  ac- 
tion. Doryl  may  be  used  in  solutions  of  0.5 
to  1 per  cent  strength.  The  advantages  claimed 
for  the  use  of  D.  F.  P.  are  that  it  promotes  a 
long-stage  miosis  and  is  practically  nonirritating. 
The  strength  to  be  employed  has  to  be  deter- 
mined for  each  individual  case.  It  has  been  found 
that  0.1  per  cent  solution  in  peanut  oil  will  pro- 
mote a miosis  that  may  last  three  to  six  days ; 
this,  of  course,  releases  the  patient  from  the 
necessity  of  frequent  instillations  as  is  necessary 
in  pilocarpine  therapy. 

All  surgical  procedures  are  directed  toward 
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increasing  the  drainage  of  the  intra-ocular  fluid. 
Iridectomy,  trephining,  sclerotomy,  and  cyclo- 
dialysis have  been  used  for  many  years.  These 
operative  procedures  have  their  admirers  and 
their  detractors.  In  the  past  few  years  iridotasis 
and  iridencleisis  have  been  performed  by  many 
ophthalmic  surgeons.  When  choosing  a surgical 
procedure,  the  surgeon  is  probably  wisest  who 
chooses  that  procedure  with  which  he  is  most 
familiar  and  which  has  given  him  his  best  results. 

George  F.  J.  Kelly,  M.D. 


WELCOME  HOME 

On  January  6,  1947,  Alexander  H.  Stewart, 
Jr.,  returned  to  his  work  with  the  State  Medical 
Society  after  spending  almost  three  years  in  mili- 
tary service.  Mr.  Stewart  entered  the  Army  as 
a private  on  January  29,  1944,  and  was  released 
from  active  duty  as  a first  lieutenant  on  Decem- 
ber 4,  1946,  having  been  commissioned  in  the 
Medical  Administrative  Corps  on  October  19, 
1944. 

Mr.  Stewart  has  been  associated  with  the 
State  Society  since  1938.  When  he  entered  mili- 
tary service,  he  was  assistant  convention  man- 
ager of  the  Society  and  assistant  managing  ed- 
itor of  The  Pennsylvania  Medical  Journal. 
On  January  23,  1947— less  than  one  month  after 
his  return  to  duty  with  the  Society — the  Board 
of  Trustees  promoted  him  to  the  post  of  Conven- 
tion Manager. 

The  Journal  welcomes  Mr.  Stewart’s  return 
to  its  active  staff  and  wishes  him  much  success 
and  happiness  in  his  new  responsibilities. 

L.  H.  P. 


TEACHING  PHYSIOLOGY  TO 
GRADUATE  STUDENTS 

Recent  decisions  of  a committee  to  determine 
the  type  of  postgraduate  training  offered  medical 
residents  in  a large  medical  center  have  included 
a half  year  of  physiology  in  the  standard  three- 
year  course.  They  emphasize  the  wide  pedagogic 
gap  which  exists  in  many  medical  schools  be- 
tween the  teaching  of  physiology  and  clinical 
medicine.  In  practice,  all  too  often  full-time  pro- 
fessors in  laboratory  subjects  live  and  teach  as 
though  they  lived  in  a different  world  from  the 
clinicians.  The  clinicians  in  their  ways  of 
thought  and  behavior  are  probably  equally  to 
blame  for  this  state  of  affairs.  The  undergrad- 
uate medical  student  could  be  readily  excused  if 
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he  developed  the  opinion  that  his  four  years  in 
medical  school  were  actually  sharply  separated 
into  two  courses  of  two  years  each,  with  only 
nebulous  connection  between  them.  This  is  a 
regrettable  state  of  affairs.  Happily  some  med- 
ical schools  have  taken  definite  steps  to  correct 
it,  but  much  remains  to  be  done. 

The  teaching  of  the  department  of  physiology, 
usually  presented  in  the  student’s  second  year, 
should  follow  a prearranged  plan  to  train  the 
student  to  deduce  the  symptoms  which  might  be 
caused  when  normal  physiologic  processes  are 
disturbed.  Following  this,  in  the  student’s  third 
and  fourth  years,  the  clinician’s  basic  theme  for 
the  presentation  of  symptomatology  should  be  to 
direct  the  student’s  attention  to  the  interpreta- 
tion of  symptoms  in  terms  of  disturbed  physiol- 
ogy. 

Some  basic  difficulties  must  be  overcome  to  ac- 
complish these  desirable  ends.  The  teachers  of 
physiology  are  often  so  far  removed  from  their 
clinical  experiences,  which  also  may  have  been 
only  such  as  could  be  obtained  in  a single  year  of 
internship,  that  they  are  incapable  of  clinical  ap- 
plication of  what  they  teach.  In  reverse,  the 
same  may  be  said  of  the  clinician.  In  some  med- 
ical schools  a positive  step  to  bridge  this  gap  has 
been  taken.  Frequent  stated  conferences  occur 
at  which  both  physiologic  and  clinical  teachers  in 
numbers  are  present  with  groups  of  students.  At 
these,  subjects  of  mutual  interest  are  discussed 
or  debated  and  the  students  are  encouraged  to 
participate  at  least  by  questions.  Thus  the  stu- 
dent sees  a functional  interaction  of  portions  of 
his  faculty  which  otherwise  might  appear  as 
isolated  groups  teaching  almost  wholly  unrelated 
subjects.  Proper  habits  of  thought  are  formed 
in  him  which  more  and  more  make  him  use 
the  knowledge  of  his  laboratory  years  to  un- 
derstand the  cause  and  significance  of  symptoms. 
Enough  important  drugs  are  now  available  for 
the  treatment  of  disease  to  make  similar  confer- 
ences between  the  department  of  pharmacology 
and  therapeutics  of  equal  importance. 

For  a long  time  the  importance  of  clinicopath- 
ologic  conferences  has  been  recognized  and  they 
are  almost  universally  employed,  though  usually 
with  a regrettable  emphasis  on  pathology  at  the 
expense  of  clinical  medicine.  Important  as  they 
are,  they  cannot  exceed  in  value  to  the  practi- 
tioner, which  the  student  is  soon  to  become,  the 
more  vital  and  living  subjects  of  physiology  and 
pharmacology. 

In  faculty  evolution  it  would  be  well  to  ar- 
range for  the  inclusion  of  teachers  who  are  ac- 
tively engaged  both  in  teaching  of  physiology  and 
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clinical  practice,  even  if  the  latter  is  limited  to 
the  teaching  wards  of  hospitals.  It  would  also 
seem  desirable  for  senior  medical  students  to 
have  a brief  and  thorough  review  of  physiology 
just  before  graduation.  The  resident  committee 
referred  to  above,  has,  in  effect,  taken  an  action 
which  should  bring  the  knowledge  of  normal 
physiology  into  proper  perspective  in  clinical 
medicine. 

A.  H.  C. 


SPECIALTY  BOARDS 

Resolutions  on  “Requirements  for  Approval 
of  Hospitals”  (J.  A.  M.  A.,  Dec.  7,  1946)  and 
resolutions  on  “Change  of  Policy  of  the  Amer- 
ican Specialty  Boards”  (J.  A.  M.  A.,  Dec.  28, 
1946),  as  considered  by  the  House  of  Delegates 
of  the  American  Medical  Association,  indicate 
the  appreciation  by  that  body  of  a very  important 
medical  situation.  These  are  expressions  of  laud- 
able departure  from  dogmatic  rules  which  would, 
if  strictly  adhered  to  at  this  time,  evoke  unfair 
discrimination  and  hardship  to  both  the  profes- 
sion and  the  laity. 

It  will  take  a long  time  to  educate  and  certify 
physicians  in  sufficient  numbers  to  fill  the  staff 
positions  of  hospitals.  It  is  to  be  hoped  that  this 
desire  for  certified  specialists  will  not  result  in 
an  accelerated  program  which  will  tend  to  “rush” 
through  candidates  who  will  not  be  adequately 
trained.  We  experienced  enough  of  that  during 
the  war.  Many  young  specialists  acquire  false 
i ideas  as  to  their  ability  and  responsibility.  This 
is  the  result  of  the  present  system  of  certification. 
No  one  will  deny  the  necessity  of  the  “specialty 
boards”  and  the  excellent  work  done  by  them. 


However,  a few  years  of  special  training,  fol- 
lowed by  a certificate,  does  not  make  a specialist 
in  any  field.  Many  of  these  young  practitioners 
never  had  any  experience  in  medicine  beyond 
their  intern  year.  It  is  heard  in  the  “scuttle  butt” 
of  medical  gatherings  that  “so  and  so”  has  been 
certified  by  his  board  and  is  now  O.K.  The  old 
preceptorial  process  of  developing  a specialty 
should  not  be  completely  discarded.  There  is 
still  some  merit  to  this.  It  means  longer  time 
spent  in  arriving,  but  usually  assures  a more 
thorough  and  practical  clinical  training. 

The  multiplicity  of  candidates  desiring  to  spe- 
cialize is  putting  a great  burden  upon  teaching 
institutions  and  the  clinical  material  must  be 
abundant  and  varied.  We  note  from  comments 
in  the  literature  that  teaching  material  is  not  as 
plentiful  as  desired  or  necessary.  A writer  in 
the  field  of  otolaryngology  recently  commented 
upon  the  disappearance  of  mastoid  disease  and 
the  rarity  of  complications,  which  constituted  a 
challenge  to  any  otolaryngologist. 

For  the  Council  to  say  that  a hospital  must 
have  only  those  certified  by  specialty  boards  to 
staff  their  departments  would  create  a difficult 
situation.  If  specialty  boards  insist  that  certifica- 
tion will  be  granted  only  to  those  who  serve  long- 
term residencies  in  accredited  hospitals  and  ex- 
clude the  use  of  preceptorship  under  active  diplo- 
mates,  that  would  also  create  a problem.  There 
are  not  enough  accepted  residencies  available  at 
this  time. 

Confidence  must  be  placed  in  the  deliberations 
and  suggestions  of  the  House  of  Delegates  of  the 
American  Medical  Association  to  guide  the  pro- 
fession through  this  maze  which,  at  present,  is 
in  a state  of  rush  due  to  the  backwash  of  the  war. 

Joseph  V.  F.  Clay,  M.D. 
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5900  PENNSYLVANIA  PHYSICIANS 
CAN’T  BE  WRONG! 

AND 

Neither  Can  80,000  Pennsylvanians 


YES— 5 ,900  physicians  in  this  State  have  pledged  their  whole-hearted  support 
and  cooperation  to  the  Blue  Shield  Plan  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  by  becoming  Participating  Physicians. 


YES  80,000  residents  of  this  Commonwealth  have  displayed  their  faith  in  the 

Blue  Shield  Plan  by  becoming  subscribers. 


AND  — More  than  a THIRD  OF  A MILLION  DOLLARS  has  been  paid  to 
MSAP  Participating  Physicians  for  services  furnished  to  Blue  Shield 
subscribers! 


1947  is  the  year  for  the  remainder  of  the  physicians  in  Pennsylvania  to  hop  on 
the  "Blue  Shield  Band  Wagon”  and  offer  their  support  to  the  medical  profession’s 
own  voluntary,  nonprofit  prepayment  health  plan. 

Fill  in  the  Agreement  Form  on  the  opposite  page  and  mail  it  to  the 
Medical  Service  Association  of  Pennsylvania  along  with  your  check 
for  $3.00  (payable  only  once)  as  a participation  fee. 

IMPORTANT:  By  becoming  a Participating  Physician  you  do  not  alter  the  exist- 
ing relationship  between  yourself  and  your  patient-subscribers. 
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Physician’s  Application  and  Agreement 


WITH 

THE  MEDICAL  SERVICE  ASSOCIATION 

OF  PENNSYLVANIA 
To: 

The  medical  service  association 

OF  PENNSYLVANIA 
222  Locust  Street 
Harrisburg,  Pennsylvania 

I am  a doctor  of  medicine  licensed  to  practice  in  the  State  of  Pennsylvania, 
and  I agree  to  provide  medical  services  in  accordance  with  “The  Medical  Service  Plan 
of  the  Medical  Service  Association  of  Pennsylvania.” 

It  is  understood  that  1 may  at  any  time  discontinue  participation  in  said  plan  by 
giving  thirty  days’  notice  in  writing  to  the  Medical  Service  Association  of  Pennsylvania. 

Enclosed  is  my  $3.00  participation  fee,  which  I understand  is  to  be  paid 
only  once. 

M.D. 

Street  Address 


City  or  Town 


County 


Accepted: 

MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 


By 


Date 


No. 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  IV hat  It  Is  to  What  It  Ought  to  Be. 


PAPERS  REQUEST  "YOUR  HEALTH’’ 

On  Jan.  13,  1947,  the  following  letter  was  sent 
to  the  editors  of  all  newspapers  in  Pennsylvania 
not  publishing  the  “Your  Health”  column  issued 
daily  and  weekly  through  the  Committee  on 
Public  Relations  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Dear  Sir  : 

For  the  past  fourteen  years  The  Medical  Society  of 
the  State  of  Pennsylvania  has  been  providing  a daily 
and  weekly  “Health  Column”  for  about  167  newspapers 
in  the  State  of  Pennsylvania,  the  great  majority  of 
which,  according  to  answers  we  have  currently  received 
from  them  on  a questionnaire,  still  consider  the  column 
favorably. 

The  columns,  currently  prepared  from  the  most 
authentic  sources,  are  mailed  on  Thursday  of  each  week, 
under  first-class  postage,  dated  for  use  the  following 
week. 

Daily  papers  accepting  this  free  service  will  receive 
copy  for  each  day  in  the  week.  Papers  issued  weekly 
will  receive  two  copies  for  their  own  selection. 

Enclosed  you  will  find  several  samples  of  the  column. 
CAN  YOU  USE  THIS  COLUMN  IN  YOUR 
NEWSPAPER?  If  interested,  please  indicate  on  the 
self-addressed  post  card. 

Walter  F.  Donaldson,  Chairman, 
Coordinating  Committe  on  Public  Relations. 

By  February  13,  responses  had  been  received 
from  37  newspapers  stating  that  they  desired 
to  use  the  “Your  Health”  column. 

The  following  daily  newspapers  asked  for  the 
feature : 

The  Derrick,  Oil  City,  John  O’Donnell,  editor 
The  Courier,  Connellsville,  W.  S.  Stimmel,  editor 
The  Daily  News,  Lebanon,  A.  S.  Wilder,  editor 
The  News  Dispatch,  Jeannette,  C.  M.  Bomberger,  editor 
The  Herald,  Tyrone,  H.  R.  Flenner,  editor 
The  Progress,  Clearfield,  L.  M.  Sunday,  editor 
The  Tribune,  Greensburg,  E.  H.  Derby,  editor 
The  Leader-Times,  Kittanning,  Wayne  B.  Owen,  editor 
I he  Centre  Daily  Times,  State  College,  Jerome  Wein- 
stein, editor 

The  Transcript,  Susquehanna,  H.  G.  Baker,  editor 

The  following  weekly  newspapers  requested 
the  health  column : 

The  Times-Sun,  West  Newton,  F.  W.  Albig,  editor 


The  Agitator,  Wellsboro,  H.  G.  Roy,  editor 
The  Enterprise,  Burgettstown,  M.  L.  Vosburg,  editor 
The  Sullivan  Review,  Dushore,  B.  T.  Martin,  editor 
The  News,  Emlenton,  N.  B.  Willbert,  editor 
The  Luminary,  Muncy,  Robert  N.  Wilt,  editor 
The  Free  Press,  Braddock,  C.  F.  Airhart,  editor 
The  City  News,  Chester,  Joseph  J.  Grieco,  editor 
The  Observer,  Johnstown,  H.  G.  Andrews,  editor 
The  Clinton  County  Times,  Lock  Haven,  J.  W.  Douns, 
editor 

The  American,  Altoona,  John  A.  Derenzo,  editor 
The  Herald,  Marcus  Hook,  Carl  E.  Mau,  editor 
The  Valley  Times-Star,  Newville,  William  N.  Baker, 
editor 

The  Suburban,  Wayne,  A.  M.  Ehart,  editor 
The  Republican  & New  Age,  Tunkhannock,  C.  K. 
Krewson,  editor 

The  Journal,  Freeport,  Ralph  K.  Atchison,  editor 
The  Register,  Hollidaysburg,  O.  K.  Stuckey,  editor 
The  Gazette,  Olyphant,  Jerry  Janowski,  editor 
The  Delaware  Valley  Advance,  Langhorne,  William  J. 
Ellis,  editor 

The  Conshohocken  Recorder,  Conshohocken,  Harold  C. 
Roberts,  editor 

The  Journal,  Elkland,  D.  Lee  Stoddard,  editor 
The  Cambria  Dispatch,  Portage,  John  J.  Ward,  editor 
The  Interboro  News,  Prospect  Park,  R.  L.  Davidson, 
editor 

The  Lehigh  Valley  Review,  Allentown,  Fred  B.  Gern- 
ert,  editor 

The  Journal,  Bradford,  David  J.  Kreinson,  editor 
The  Record,  Rimersburg,  Ross  B.  Atchison,  editor 
The  Gazette,  Ambler,  Carl  K.  Groth,  editor 


EXCERPTS  FROM  AMA  SECRETARY’S 
NEWS  LETTER 

The  Board  of  Trustees  of  the  American  Medical  As- 
sociation, on  motion  of  the  Council  on  Foods  and  Nu- 
trition, is  proposing  a recommendation  that  the  food, 
drug,  and  cosmetic  law  define  “table  salt”  to  include 
iodine  in  minute  prescribed  amounts  as  a component 
part.  If  enacted,  such  a definition  of  table  salt  would 
make  it  unnecessary  to  continue  use  of  the  term  “iodized 
salt.” 

Medical  Motion  Pictures.  A series  of  basic  motion 
pictures  dealing  with  the  subject  of  physical  medicine 
has  been  added  to  AMA’s  library  of  films,  Mr.  Ralph 
P.  Creer,  Secretary,  Committee  on  Medical  Motion  Pic- 
tures, announces.  The  films  are  available  from  the 
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AM  A film  library  on  a loan  basis.  Transportation 
charges  are  to  be  paid  by  the  recipient. 

Centennial.  Invitations  have  gone  out  to  all  govern- 
ments which  have  accredited  representatives  in  this 
country,  asking  them  to  send,  or  to  delegate  someone 
to  attend  the  Atlantic  City  session.  The  medical  asso- 
ciations of  the  various  foreign  countries  also  have  been 
invited  to  send  representatives. 

The  Local  Committee  on  Arrangements  for  the  cen- 
tennial session  is  making  preparations  for  handling  the 
thousands  of  physicians  who  will  attend.  The  commit- 
tee reports  that  the  capacity  of  leading  hotels  is  taxed 
to  the  utmost  to  provide  accommodations.  Anyone  who 
contemplates  attending  the  session  should  apply  for 
rooms  at  the  earliest  possible  moment.  The  local  com- 
mittee advises  that  there  are  good  rooms  available  at 
lower  cost  in  hotels  off  the  boardwalk. 

Information  booths  will  be  set  up  along  the  boardwalk 
and  in  leading  hotels.  Mr.  Thomas  R.  Gardiner  is  ar- 
ranging for  a branch  post  office  in  the  auditorium  in 
connection  with  the  registration  bureau.  Representatives 
of  the  principal  rail  and  air  lines  will  be  there  to  handle 
transportation  for  those  needing  assistance.  The  Wom- 
an’s Auxiliary  has  arranged  for  visits  to  the  Reynals 
winery  and  race  track  nearby.  Transportation  will  be 
provided. 

Scientific  Exhibit.  Headlining  the  scientific  exhibit 
at  Atlantic  City  will  be  four  subjects  selected  by  the 
Board  of  Trustees  on  recommendation  of  the  Committee 
on  Scientific  Exhibit.  The  four  subjects  are:  physical 
medicine,  Dr.  Frank  Krusen,  Rochester,  Minn.,  in 
charge ; heart  disease,  Dr.  Paul  W.  White,  Boston,  in 
charge ; fractures,  Dr.  Kellogg  Speed,  Chicago,  in 
charge;  and  fresh  pathology,  Dr.  Frank  W . Konzel- 
mann,  Atlantic  City,  in  charge.  Continuous  discussions 
will  be  carried  on,  with  a large  group  of  experts  in 
each  field  present. 

Some  200  other  exhibits  will  be  presented  by  individ- 
ual doctors  and  research  workers  from  all  over  the 
country.  An  exhibit  on  diabetes  will  be  headed  by  Dr. 
Elliott  P.  Joslin  of  Boston.  In  connection  with  this 
exhibit  there  will  be  a laboratory  for  examination  of 
specimens  and  a conference  room  for  questions  and  an- 
swers. The  American  Heart  Association  will  conduct 
a conference  on  heart  disease. 

Throughout  the  week,  three  motion  picture  theaters 
will  show  a large  number  of  films,  with  authors  de- 
scribing the  pictures  as  they  run.  . . . 

George  F.  Lull,  M.D., 

Secretary  and  General  Manager. 

Feb.  7,  1947 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  benevolence  fund : 

Woman’s  Auxiliary,  Lancaster  County  Society  $100.00 
Woman’s  Auxiliary,  Butler  County  Society  . . 50.00 

Woman’s  Auxiliary,  Delaware  County  Society  125.00 
Previously  reported  181.67 

Total  contributions  since  1946  report  $456.67 
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EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETINGS* 

Oct.  6,  1946 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  Room  108  of  the  Bellevue-Stratford  Hotel,  Philadel- 
phia, Sunday,  Oct.  6,  1946,  at  3 p.m. 

The  meeting  was  called  to  order  by  the  chairman, 
I.aurrie  D.  Sargent  (11th  District).  Other  trustees  and 
officers  in  attendance  were  Drs.  Gilson  C.  Engel  (1st), 
Francis  J.  Conahan  (3rd),  Charles  V.  Hogan  (4th), 
Park  A.  Deckard  (5th),  Walter  Orthner  (6th),  George 
S.  Klurnp  (7th),  Herman  H.  Walker  (8th),  Frank  A. 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Thomas  R. 
Gagion  (12th),  William  L.  Estes,  Jr.,  president,  How- 
ard K.  Petry,  president-elect,  William  Bates,  past  pres- 
ident, and  Walter  F.  Donaldson,  secretary- treasurer. 
Dr.  Joseph  Scattergood,  Jr.  (2nd),  was  not  present  on 
account  of  illness  in  his  family. 

The  following  chairmen  were  also  present : Drs. 

Louis  W.  Jones,  Committee  on  Medical  Economics, 
Joseph  W.  Post,  Committee  on  Public  Relations, 
Francis  F.  Borzell,  Council  on  Medical  Service  and 
Public  Relations,  C.  L.  Palmer,  Committee  on  Public 
Health  Legislation;  and  Mr.  Lester  H.  Perry,  exec- 
utive secretary. 

The  minutes  of  the  July  26,  1946  meeting  were  ap- 
proved as  corrected  and  the  subsequent  actions  decided 
by  ballot  by  mail  were  also  confirmed,  including  the 
favorable  action  on  the  Veterans  Administration-Med- 
ical Society  of  the  State  of  Pennsylvania  agreement 
and  fee  schedule  and  the  proposal  to  mail  the  agree- 
ment to  the  entire  membership  for  signature. 

Reports  of  Board  of  Trustees  committees  on  Finance, 
Library,  and  Building  Maintenance  were  received  and 
accepted.  The  report  of  the  Publication  Committee  was 
ordered  filed. 

Secretary  Donaldson  reported  that  he  had  mailed  to 
the  members  of  the  board  two  interim  News  Letters 
(see  permanent  record),  one  of  which  was  devoted  to 
the  subject  of  VA  medical  service  (see  page  1353,  Sep- 
tember, 1946  issue  PMJ,  and  page  148,  November 
issue).  After  free  discussion  it  was  decided  that  the 
State  Medical  Society  would  not  undertake  the  recom- 
mendation of  members  as  specialists  beyond  those  duly 
certified  by  specialty  examining  boards. 

This  report  was  accepted. 

The  supplemental  reports  of  the  Committees  on  Pub- 
lic Health  Legislation  and  Public  Relations  were 
adopted  (see  December,  1946  PMJ,  pages  286  and  290), 
as  was  also  the  report  of  the  meeting  of  the  combined 
Committees  on  Medical  Economics,  Public  Health  Leg- 
islation, and  Public  Relations  (see  page  290,  Decem- 
ber PMJ),  which  resulted  in  the  presentation  of  “A 
Health  and  Medical  Care  Program  for  Pennsylvania” 
(see  page  259,  December  PMJ). 

A motion  that  Chairman  Louis  W.  Jones  and  the 
Committee  on  Medical  Economics  be  extended  a vote  of 


* Secretary’s  note:  Because  so  much  space  in  the  Journal, 
especially  the  September  and  December,  1946  issues,  was  given 
up  to  reports  and  subsequent  actions  on  same  by  the  1946  House 
of  Delegates  which  had  either  originated  in  or  been  acted  upon 
by  our  Board  of  Trustees,  excerpts  from  the  minutes  of  the 
board  meetings  held  in  Philadelphia  during  the  1946  session 
will  be  limited  to  a record  of  attendance  and  formal  actions 
taken.  Inasmuch  as  a complete  stenographic  report  of  all  dis- 
cussions during  these  meetings  is  available  to  any  interested 
members  who  will  seek  access  to  them  in  the  State  Society 
offices  in  Pittsburgh  or  Harrisburg,  or  in  the  offices  of  the 
Philadelphia  County  Medical  Society,  it  is  not  believed  ex- 
pedient to  publish  fuller  excerpts  at  this  time. 
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thanks  for  their  study  of  the  VA  contract  was  unan- 
imously passed. 

Dr.  Gagion,  board  member  of  the  Council  on  Med- 
ical Service  and  Public  Relations,  discussing  the  coun- 
cil’s supplemental  report  (see  page  289,  December 
PMJ)  concerning  proposed  changes  in  its  duties,  func- 
tions, election  of  members,  etc.,  stated  that  he  alone  had 
voted  against  continuation  of  the  Council  on  Medical 
Service  and  Public  Relations. 

Upon  motion  this  report  was  accepted. 

Mr.  Perry,  executive  director  of  the  Medical  Service 
Association  of  Pennsylvania,  discussed  his  report  “Cur- 
rent Information  About  MSAP’’  which  had  been  pre- 
pared for  distribution  to  the  members  of  the  1946  House 
of  Delegates,  including  a printed  pamphlet  which  was 
published  in  the  September,  1946  PMJ  as  an  insert  (see 
page  1352). 

There  was  free  discussion  of  the  relations  of  the 
Medical  Service  Association  with  the  State  Medical 
Society,  which  has  been  printed  in  subsequent  issues  of 
the  Journal. 

A motion  prevailed  that  Mr.  Perry’s  report  be  re- 
ceived for  discussion. 

The  board  adjourned  to  meet  again  at  6 : 30  for  din- 
ner and  reconvene  at  8 p.m. 

* * * 

The  Board  of  Trustees  reconvened  at  8 p.m.  in  the 
Bellevue-Stratford  Hotel. 

Present  were  Drs.  Sargent,  chairman,  Engel,  Con- 
ahan,  Hogan,  Deckard,  Orthner,  Klump,  Walker, 
Lorenzo,  Whitehill,  Gagion,  Estes,  Bates,  Petry,  Don- 
aldson, Jones,  Post,  Palmer,  and  Mr.  Perry. 

A motion  prevailed  that  action  on  Mr.  Perry’s  report 
on  MSAP  be  deferred  until  the  meeting  of  the  Board 
of  Trustees  on  October  7.  (There  was  one  negative 
vote.) 

On  motion  seconded  and  carried  the  question  of  the 
establishment  of  a scientific  Section  on  General  Practice 
of  Medicine  as  recommended  by  the  AMA  was  referred 
to  the  House  of  Delegates  requesting  favorable  action. 

On  motion  seconded  and  carried  the  board  recom- 
mended to  the  House  of  Delegates  the  creation  of  a 
scientific  Section  on  Nervous  and  Mental  Diseases. 

A motion  prevailed  instructing  the  secretary  to  ap- 
prise the  Bureau  of  Health  Education  of  the  AMA  of 
the  movement  by  our  State  Medical  Society  in  behalf 
of  the  expansion  of  the  care  of  the  mentally  ill  in 
Pennsylvania. 

After  free  discussion  a motion  was  unanimously 
passed  that  the  Board  of  Trustees  recommend  to  the 
House  of  Delegates  that  they  go  on  record  as  recom- 
mending that  the  administration  elected  in  the  coming 
election  appoint  as  secretary  of  health  an  individual 
who  is  a doctor  of  medicine  and  also  a doctor  of  pub- 
lic health ; also  that  the  trained  professional  personnel 
in  the  Department  of  Health  and  all  other  departments 
concerned  with  public  health  be  properly  qualified  and 
in  some  way  have  security  of  position  and  a salary 
commensurate  with  the  importance  of  the  position ; also 
that  the  salary  of  the  secretary  of  health  be  at  least 
equal  to  that  of  other  secretaryships  in  the  executive 
branch  of  the  Commonwealth  of  Pennsylvania ; also 
that  this  action,  if  approved  by  the  House  of  Delegates, 
be  released  to  the  press  and  a copy  be  sent  to  each  of 
the  candidates  for  office  of  governor  of  Pennsylvania  in 
the  coming  election. 

Upon  motion  the  board  adjourned  at  10:30  p.m.,  to 
meet  again  at  8 : 30  p.m.  on  Monday,  October  7,  the 


first  order  of  business  to  be  consideration  of  Mr.  Perry’s 
report  on  MSAP  and  the  Rich  report. 

Laurrie  D.  Sargent,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Oct.  7,  1946 

The  Board  of  Trustees  convened  in  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  at  9 : 20  p.m.,  Monday, 
Oct.  7,  1946. 

The  meeting  was  called  to  order  by  Chairman  Sar- 
gent ; others  present  were  Drs.  Engel,  Conahan,  Hogan, 
Deckard,  Orthner,  Klump,  Walker,  Whitehill,  Gagion, 
Estes,  Petry,  and  Donaldson;  also  Drs.  Palmer,  Jones, 
Post,  Borzell,  Bates,  Buckman,  and  Mr.  Perry. 

Reverting  to  the  question  of  the  employment  status 
of  Mr.  Perry,  a motion  was  unanimously  carried  that 
instead  of  his  being  further  loaned  to  MSAP  he  use  his 
own  discretion  as  to  the  amount  of  time  he  will  give  to 
both  MSAP  and  the  State  Medical  Society. 

A motion  prevailed  that  the  salaries  of  Messrs.  Diller, 
Kissel,  and  Jenkins  be  paid  by  the  State  Society  through 
December,  1946,  and  that  of  Mr.  Gale  through  January, 
1947. 

At  this  point  the  Board  of  Trustees  went  into  exec- 
utive session  to  discuss  the  recent  contract  proposal 
from  Blue  Cross  to  MSAP,  following  which  a motion 
was  unanimously  carried  advising  MSAP  that  it  act  in 
its  best  judgment  with  the  understanding  that  it  has  the 
support  of  the  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Under  the  regular  order  of  business,  the  entire  report 
of  Raymond  Rich  Associates  was  read,  section  by  sec- 
tion, by  various  members  of  the  board,  at  the  conclusion 
of  which  Dr.  Klump  presented  his  review  of  the  report, 
omitting  so-called  “filler  pages”  and  pages  which  were 
largely  quotations,  comprising  about  50  per  cent  of  the 
report. 

He  proceeded  with  his  outline,  pages  6 and  7 of  the 
Rich  report  dealing  largely  with  the  “Your  Health” 
column;  also  page  8,  calling  attention  to  the  recom- 
mendation that  instructive  motion  pictures  be  distrib- 
uted by  more  modern  means ; recommending  better 
distribution  of  AMA  radio  platters ; expansion  of  the 
newspaper  releases  covering  county  medical  society 
meetings,  annual  councilor  district  meetings,  and  meet- 
ings of  the  State  Medical  Society.  Dr.  Klump  stated 
that  the  Rich  report  emphasizes  the  need  for  the  devel- 
opment of  a speakers’  service  to  meet  the  needs  of  coun- 
ty medical  societies  and  innumerable  lay  organizations ; 
that  debates  should  be  vigorously  promoted,  leaflets  pre- 
pared by  the  AMA  should  be  distributed,  and  the  fine 
work  of  numerous  disease  control  committees  of  the 
State  Society  should  be  much  more  freely  publicized. 

Dr.  Klump  emphasized  in  the  Rich  report  genuine 
benefits  to  the  public  relations  program  to  be  obtained 
by  measures  taken  to  encourage  activities  by  the  Wom- 
an’s Auxiliary;  the  declaration  that  the  MSAP  “must 
be  regarded  as  the  major  public  relations  aspect  of  the 
State  Society’s  activities” ; also  that  the  State  Society 
“should  assume  leadership  in  the  improvement  of  public 
health  in  Pennsylvania  through  developing  and  execut- 
ing a program  involving  wide  public  education  and  the 
enlistment  of  maximum  lay  participation  and  support.” 

On  recommendation  of  the  Finance  Committee,  a mo- 
tion prevailed  recommending  to  the  1946  House  of  Dele- 
gates that  the  State  Society  dues  for  the  ensuing  year 
be  fixed  at  $15.00,  one  dollar  of  same  to  be  allocated  to 
the  Medical  Benevolence  Fund. 
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Upon  motion  the  meeting  adjourned  at  11 : 45  p.m.  to 
convene  again  at  the  call  of  the  chairman. 

Laurrie  D.  Sargent,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Oct.  9,  1946 

The  meeting  of  the  Board  of  Trustees  was  called  to 
order  in  the  Bellevue-Stratford  Hotel,  Philadelphia,  at 
12  noon,  Wednesday,  Oct.  9,  1946,  by  Chairman  Sar- 
gent. 

Other  trustees  and  councilors  present  were  Drs. 
Engel,  Conahan,  Hogan,  Deckard,  Orthner,  Klump, 
Walker,  Lorenzo,  Whitehill,  and  Gagion ; President 
Petry,  President-elect  Elmer  Hess,  Past  President 
Estes,  and  Secretary-Treasurer  Donaldson;  also  Com- 
mittee Chairmen  Palmer,  Post,  and  Jones ; President 
Daugherty  of  MSAP,  and  Mr.  Perry,  executive  secre- 
tary ; Dr.  E.  Roger  Samuel,  former  trustee  and  coun- 
cilor; Drs.  John  J.  Sweeney  and  Leard  Altemus,  newly 
elected  trustees  for  the  Second  and  Eleventh  Councilor 
Districts,  respectively. 

Upon  motion  unanimously  carried,  Chairman  Sargent 
of  the  Board  of  Trustees  was  authorized  to  appoint  a 
Committee  of  Five  to  digest  the  Rich  report  and  to  re- 
port back  to  the  board  at  its  next  meeting. 

The  chairman  named  to  this  committee  Drs.  Conahan, 
Engel,  Gagion,  Orthner,  and  Whitehill,  the  latter  being 
chosen  by  the  committee  to  be  its  chairman. 

It  was  decided  that  this  special  Committee  of  Five 
would  meet  on  Saturday,  Nov.  9,  1946,  to  be  followed 
the  next  day  by  a special  meeting  of  the  Board  of  Trus- 
tees called  to  receive  their  report  and  to  discuss  the 
veterans’  medical  service  problem. 

President  Daugherty  of  MSAP  introduced  a resolu- 
tion related  to  an  agreement  between  MSAP  and  As- 
sociated Hospital  Service  of  Philadelphia  (see  perma- 
nent record). 

On  motion  unanimously  carried,  the  resolution  was 
adopted. 

The  meeting  adjourned. 

Organization  Meeting,  Oct.  9,  1946 

The  Board  of  Trustees  reconvened  and  organized  by 
electing  Dr.  Park  A.  Deckard  to  be  chairman  for  the 
ensuing  year  succeeding  Dr.  Laurrie  D.  Sargent,  who 
was  retiring  from  the  board  after  having  served  eleven 
years. 

Chairman  Deckard  then  introduced  Drs.  Sweeney  and 
Altemus,  the  newly  elected  trustees  and  councilors  for 
the  Second  and  Eleventh  Councilor  Districts,  respective- 
ly. 

The  chairman  appointed  the  following  board  commit- 
tees for  the  ensuing  year,  the  first-named  being  chair- 
man : 

Finance:  Drs.  Whitehill,  Orthner,  and  Walker. 

Publication : Drs.  Gagion,  Engel,  and  Hogan. 

Building  Maintenance : Drs.  Conahan,  Altemus,  and 
Sweeney. 

Library : Drs.  Klump  and  Lorenzo. 

Benevolence:  Drs.  Sargent,  Deckard,  Samuel,  and 
Donaldson. 

Dr.  Donaldson  was  elected  editor  of  the  Journal  for 
the  ensuing  year,  Mr.  Perry,  executive  secretary,  and 
Evans,  Bayard  & Frick,  legal  counselors. 

President  Petry’s  appointees  to  the  Committee  on 
Public  Health  Legislation  were  confirmed  by  the  board, 
as  were  also  his  appointments  to  the  Committee  on 


Public  Relations  (see  committee  personnel  on  page 
629). 

President  Petry  announced  that  he  would  ask  the 
chairman  of  each  of  the  various  committees  for  a brief 
report  previous  to  the  March  meeting  of  the  Board  of 
Trustees,  and  if  they  cannot  report  action,  he  hoped  to 
take  steps  either  to  bring  about  satisfactory  committee 
action  or  discontinuance  of  the  committee. 

A motion  prevailed  that  the  Commission  on  Diabetes 
be  continued. 

A motion  prevailed  that  the  budget  as  presented  by 
the  Finance  Committee  and  discussed  item  by  item  at 
the  October  6 meeting  of  the  board  be  approved  (see 
permanent  record). 

Upon  motion  duly  seconded  and  carried,  Dr.  Klump 
was  named  as  Board  of  Trustees  representative  on  the 
Advisory  Council  on  Medical  Service. 

The  meeting  adjourned  at  2 p.m.  to  meet  in  special 
session  on  Sunday,  Nov.  10,  1946,  at  10  a.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Nov.  10,  1946 

The  Board  of  Trustees  convened  in  special  session  in 
the  Penn-Harris  Hotel,  Harrisburg,  on  Sunday,  Nov. 
10,  1946,  at  10:  30  a.m.,  and  was  called  to  order  by  the 
chairman,  Dr.  Park  A.  Deckard. 

Other  trustees  in  attendance  were  Drs.  Engel, 
Sweeney,  Conahan,  Hogan,  Orthner,  Klump,  Walker, 
Whitehill,  and  Gagion ; also  President  Petry,  Pres- 
ident-elect Hess,  Past  President  Estes,  Secretary-Treas- 
urer Donaldson;  Chairmen  Palmer,  Post,  Jones,  and 
Borzell,  and  Mr.  Perry,  executive  secretary. 

Chairman  Whitehill  of  the  special  Committee  of  Five 
of  the  board  appointed  to  digest  the  Rich  report  stated 
that  his  committee  had  been  in  session  several  hours 
the  preceding  evening  and  was  prepared  to  offer  its 
report. 

The  Board  of  Trustees,  voting  on  each  of  the  fol- 
lowing recommendations,  accepted  the  advice  of  the 
special  committee  as  herewith  set  forth : 

On  page  6 of  the  Rich  report  under  “ Your  Health”: 
“We  recommend  that  independent  check  be  made  with 
editors,  preferably  by  personal  calls  on  the  part  of  the 
new  Public  Relations  Director.  If  the  result  proves 
favorable,  we  would  recommend  an  effort  to  syndicate 
the  column  to  other  states  at  a prorated  charge.  If 
not  favorable,  we  would  recommend  discontinuation  of 
this  feature.” 

Your  committee  recommends  to  the  Board  of  Trus- 
tees the  adoption  of  this,  the  modus  operandi  of  carry- 
ing it  out  to  be  decided  after  we  decide  what  our  public 
relations  program  shall  be. 

On  page  7 of  the  Rich  report,  under  ‘‘Motion  Pic- 
tures”: “We  recommend  in  the  light  of  the  above  in- 
formation that  personal  showings  of  motion  pictures  by 
the  present  public  relations  executive  be  discontinued. 

“Moreover,  we  recommend  that  when  opportunity 
offers,  there  be  a survey  of  the  coverage  of  the  State 
by  other  film  sources. 

“If  this  reveals  that  there  is  a clear  opportunity  for 
the  Society,  we  would  recommend  that  films  be  dis- 
tributed by  more  effective  means.  However,  if  the  find- 
ings are  otherwise,  we  recommend  that  the  direct  film 
program  be  discontinued  and  that  steps  be  taken  where- 
by the  Society  can  facilitate  the  distribution  of  films 
from  other  sources.” 

Your  committee  recommends  to  the  Board  of  Trus- 
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tees  that  we  adopt  this  portion  in  which  he  says  “recom- 
mend that  films  be  distributed  by  more  effective  means.” 

On  Page  8,  under  "Radio,”  from  Rich  report:  “We 
recommend,  therefore,  that  the  distribution  of  radio 
transcriptions  be  not  only  continued  but  accelerated.” 

Your  committee  recommends  to  the  Board  of  Trus- 
tees that  this  recommendation  be  adopted  and  also  en- 
hanced by  forums  in  county  society  sponsored  medical 
talks  under  the  new  public  relations  setup. 

On  page  9,  under  “Neivspaper  Releases,”  from  Rich 
report:  “We  recommend  in  this  field  that  arrangements 
be  made  in  the  new  public  relations  setup  for  apprecia- 
bly greater  attention  to  the  opportunities  provided  by 
news  releases  and,  particularly,  that  arrangements  be 
made  for  systematic  coverage  of  the  activities  of  the 
Society  itself,  with  special  attention  to  the  intensive 
programs  recommended  later  in  this  report.” 

Your  committee  recommends  to  the  Board  of  Trus- 
tees that  we  accept  this,  provided  we  get  a new  public 
relations  setup. 

On  page  10,  tinder  “ Legislative  Coverage,”  from  Rich 
report:  “We  recommend,  therefore,  that  all  publicity 
coverage  be  provided  by,  or  executed  under  the  control 
of  the  revised  public  relations  department  of  the  So- 
ciety.” 

Your  committee  recommends  to  the  Board  of  Trus- 
tees that  all  publicity  in  the  legislative  field  be  covered 
by  the  public  relations  department  after  approval  by  the 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion. 

On  page  13,  under  “Co-operation  with  Lay  Organisa- 
tions,” from  Rich  report:  “Throughout  all  phases  of 
present  public  relations  activities  of  the  Society,  on  all 
counts  the  most  serious  area  of  neglect  is  the  consistent 
tendency  to  underestimate  the  importance  of  lay  organ- 
izations. In  the  case  of  the  disease  control  committees, 
as  already  mentioned,  and  in  connection  with  innumer- 
able other  objectives  of  the  Society,  the  co-operation  of 
lay  organizations  could,  by  the  right  means,  be  enlisted. 
The  possibilities  in  this  direction  can  scarcely  be  over- 
stated. 

“We  recommend,  therefore,  with  all  possible  empha- 
sis, that  in  remedying  the  errors  of  the  omission,  first 
attention  be  directed  to  policies  and  activities  which  will 
obtain  the  participation  and  support  of  lay  organiza- 
tions.” 

Your  committee  recommends  to  the  Board  of  Trus- 
tees that  ive  do  not  accept  this  recommendation  on  page 
13  until  it  is  fully  explained.  (This  recommendation  of 
the  committee  was  adopted  with  three  negative  votes.) 

On  page  19  of  the  Rich  report,  under  “Present  Public 
Relations  Aspects  of  MSAP”:  “We  recommend,  in 

short,  that  despite  the  difficulties,  MSAP  should  be 
boldly  and  even  proudly  set  forth  as  ‘The  Doctor’s 
Plan.’  ” 

On  pages  20  and  21  of  the  Rich  report,  under  “Cur- 
rent Public  Relations  Expense  in  MSAP”:  “We  there- 
fore recommend  that  at  least  $40,000  be  spent  by  MSSP 
for  the  promotion  of  MSAP.” 

“We  recommend  that  this  amount  be  used  to  finance 
the  initial  expense  of  opening  four  to  eight  new  offices, 
rather  than  to  pay  the  salaries  of  the  five  men  who  can 
appreciably  be  placed  on  the  MSAP  payroll.” 

After  much  discussion  we  recommend  to  the  Board 
of  Trustees  that  The  Medical  Society  of  the  State  of 
Pennsylvania  finance  any  public  relations  that  might 
still  have  to  be  developed  for  MSAP  beyond  that  which 
is  taken  care  of  by  Blue  Cross. 
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Dr.  Engel  offered  an  amendment  limiting  the  amount 
of  money  to  be  expended  for  this  purpose  to  $10,000  in 
the  coming  year. 

Chairman  Whitehill  requested  a vote  on  the  amend- 
ment by  the  members  of  his  committee. 

Dr.  Gagion?  “No”;  Dr.  Orthner?  “Yes”;  Dr. 
Conahan?  “Yes”;  Dr.  Engel?  “Yes.” 

Chairman  Whitehill:  Three  voting  “Yes”  and 

one  “No!”  We  therefore  recommend  to  the  Board  of 
Trustees  that  The  Medical  Society  of  the  State  of 
Pennsylvania  finance  any  public  relations  that  may  need 
to  be  developed  for  MSAP  beyond  that  which  is 
taken  care  of  by  Blue  Cross,  not  to  exceed  $10,000  in 
the  next  year. 

It  was  moved,  seconded,  and  carried  that  this  amended 
recommendation  of  the  committee  be  adopted. 

On  page  24  of  the  Rich  report,  under  “Adequate  Care 
for  the  Mentally  III”:  “We  recommend  that  a compre- 
hensive program  be  developed  and  executed  whereby 
The  Medical  Society  of  the  State  of  Pennsylvania  can 
assume  leadership,  with  fullest  lay  support,  in  obtain- 
ing adequate  care  for  the  mentally  ill  in  Pennsylvania.” 

We  recommend  to  the  Board  of  Trustees  that  we  ac- 
cept everything  included  in  the  recommendation  and 
that,  fundamental  to  that,  the  Committee  on  Mental 
Hygiene  be  made  a standing  committee  of  the  Society 
and  enlarged  in  membership  so  as  to  give  it  state-wide 
distribution. 

On  page  30  of  the  Rich  report,  under  “Improvement 
of  Public  Health”:  “We  recommend,  therefore,  that 

the  Medical  Society  assume  leadership  in  the  improve- 
ment of  public  health  in  Pennsylvania  through  develop- 
ing and  executing  a program  involving  wide  public  edu- 
cation and  the  enlistment  of  maximum  lay  participation 
and  support.” 

Your  committee  recommends  to  the  Board  of  Trus- 
tees that  the  chairman  of  the  Board  of  Trustees  appoint 
a committee  consisting  of  Dr.  Petry,  our  president,  and 
Dr.  Palmer,  chairman  of  the  Committee  on  Public 
Health  Legislation,  to  contact  in  conference  the  gov- 
ernor-elect of  the  State  of  Pennsylvania  and  bring  to 
him  our  ideas  for  the  improvement  of  public  health. 

On  pages  30  and  31  of  the  Rich  report,  under  “Public 
Relations  Director”:  “The  foregoing  pages  report  our 
analysis,  within  the  time  and  budget  allowed,  of  the 
public  relations  operations  and  the  public  relations  op- 
portunities of  the  Society.” 

The  committee  did  not  approve  the  recommendation 
of  the  Rich  report  covering  the  employment  of  the  pub- 
lic relations  director  therein  named. 

Your  committee  recommends  to  the  Board  of  Trustees 
that  the  president  be  requested  to  appoint  a co-ordinat- 
ing committee  to  carry  out  these  recommendations 
which  we  have  made,  and  to  organize  personnel  to  carry 
on  public  relations  from  the  Harrisburg  office,  the  cost 
not  to  exceed  $15,000  per  year. 

Chairman  Whitehill:  In  other  words,  this  co- 
ordinating committee  is  to  carry  out  recommendations 
that  we  made  this  morning. 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  report  be  adopted. 

Chairman  Deckard:  All  in  favor  of  adopting  the 
recommendation  give  their  consent  by  saying  “aye.” 
Motion  carried. 

It  was  moved,  seconded,  and  unanimously  carried  that 
the  entire  report  of  the  special  committee  of  the  Board 
of  Trustees  be  adopted. 
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President  Petry  appointed  the  following  as  members 
of  the  Co-ordinating  Committee  on  Public  Relations : 
Drs.  John  A.  Daugherty,  Kenneth  Scott,  Walter  F. 
Donaldson,  chairman;  ex  officio,  Drs.  C.  L.  Palmer, 
Howard  K.  Petry,  Joseph  W.  Post,  and  Mr.  Lester  H. 
Perry. 

A motion  was  made  and  seconded  that  the  county  so- 
cieties be  immediately  informed  of  the  findings  and 
recommendations  of  the  subcommittee  and  the  adoption 
by  the  board  of  its  findings. 

The  motion  carried,  with  Dr.  Klump  casting  a dis- 
senting vote. 

On  recommendation  of  the  chairman  of  the  Finance 
Committee,  budgetary  provision  in  the  amount  of  $750 
was  made  for  the  functioning  of  the  newly  created  Sec- 
tions on  Public  Health  and  Preventive  Medicine,  Nerv- 
ous and  Mental  Diseases,  and  General  Practice  of 
Medicine. 

On  recommendation  of  President  Petry,  budgetary 
provision  in  the  amount  of  $750  was  made  for  the  Com- 
mittee on  Mental  Hygiene. 

A motion  prevailed  that  definite  reservation  of  Con- 
vention Hall  in  Philadelphia  be  made  at  this  time  for 
our  1948  session  to  be  held  from  Oct.  4 to  7,  1948. 

A motion  prevailed  that  President  Petry,  in  co-oper- 
ation and  conference  with  the  chairman  of  the  Board  of 
Trustees,  appoint  the  necessary  (3)  Veterans  Adminis- 
tration Regional  District  Review  Boards  and  that  their 
necessary  travel  expenses  be  paid  by  the  State  Society. 
(See  personnel  of  these  boards  on  page  406,  January, 
1947  PMJ.) 

A motion  prevailed  that  the  Board  of  Trustees  ac- 
cept three  reports  offered  by  Dr.  Palmer,  namely,  Con- 
ference of  Professional  Licensees,  Advisory  Committee 
to  Department  of  Agricultural  Economics  of  Pennsyl- 
vania State  College,  and  Advisory  Committee  to  the 
Pennsylvania  Board  for  Vocational  Rehabilitation. 

A motion  prevailed  that  the  members  of  our  Advis- 
ory Council  on  Medical  Service  be  appointed  as  the 
official  representation  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  the  Middle  Atlantic  States 
Conference. 

A motion  prevailed  that  the  program  of  the  Public 
Charities  Association  partitioning  the  Welfare  Depart- 
ment be  referred  to  the  Co-ordinating  Committee  on 
Public  Relations. 

A motion  also  prevailed  that  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  go 
on  record  as  being  in  full  accord  with  the  co-operation 
of  the  Medical  Service  Association  of  Pennsylvania, 
and  the  several  Associated  Hospital  Services  through- 
out Pennsylvania,  according  to  the  terms  of  the  agree- 
ment, and  that  this  support  by  this  board  may  be  used 
in  the  public  relations  program  to  start  immediately 
upon  the  signing  of  the  agreement. 

The  Board  of  Trustees  adjourned  to  meet  again  on 
Jan.  23-24,  1947. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


The  Annual  Conference  of  County 
Society  Secretaries  and  Editors  will  be 
held  March  20  and  21  at  the  Penn- 
Harris  Hotel,  Harrisburg. 


CORRESPONDENCE 

Catharine  A.  Bell,  R.N.,  Secretary-Treasurer, 
Pennsylvania  State  Nurses’  Association. 

Last  summer,  when  we  received  in  this  office  the 
Quinn  resolution  proposing  legislative  action  on  the 
curriculum  for  nurses  in  training  in  Pennsylvania,  Dr. 
Elwood  T.  Quinn  (Montgomery  County)  was  advised 
that  the  subject  first  be  discussed  by  Dr.  C.  L.  Palmer 
with  representatives  of  your  association. 

Dr.  Quinn  accepted  the  advice,  and  when  the  resolu- 
tion came  before  our  1946  House  of  Delegates,  the  re- 
port of  our  reference  Committee  included  much  infor- 
mation on  the  subject  supplied  by  your  organization 
and  after  a very  free  discussion  the  resolution  was  re- 
jected. The  discussion,  before  it  was  voted  on,  was  in- 
teresting and,  from  the  character  of  a portion  of  it, 
suggests  that  the  more  than  10,000  member  readers  of 
our  Journal  (The  Pennsylvania  Medical  Journal) 
might  profit  by  a direct  and  specific  discussion  of  the 
subject  by  the  proper  representative  of  the  Pennsyl- 
vania State  Nurses’  Association. 

To  that  end,  at  the  suggestion  of  Dr.  Howard  K. 
Petry  of  Harrisburg,  current  president  of  our  society, 
we  are  herewith  inviting  your  organization  to  prepare 
for  publication  in  the  February,  1947  issue  of  The 
Pennsylvania  Medical  Journal  a discussion  of  your 
profession’s  ambitions  and  plans  for  the  education  and 
training  of  registered  nurses.  No  other  professional 
group  can  have  a greater  interest  in  your  program  than 
the  medical  profession,  and  second  to  the  members  of 
your  own  profession  it  is  believed  that  none  should  be 
more  accurately  informed. 

We  are  forwarding  to  you  a marked  copy  of  our 
December  Journal  containing  the  Quinn  resolution,  its 
discussion,  and  the  action  by  our  1946  House  of  Dele- 
gates. 

Please  be  assured  of  our  organization’s  great  inter- 
est in  the  progress  of  the  nursing  profession  and  our 
desire  to  place  its  educational  program  as  directly  as 
possible  before  the  members  of  the  medical  profession 
and  the  public  whom  we  mutually  serve. 

Walter  F.  Donaldson,  Secretary-Treasurer 
The  Medical  Society  of  the  State  of  Pennsylvania. 
Dec.  31,  1946 

Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Thank  you  for  your  letter  of  Dec.  31,  1946,  inviting 
us  to  publish  an  article  in  the  February  issue  of  The 
Pennsylvania  Medical  Journal  on  the  education  of 
professional  registered  nurses.  We  appreciate  this  op- 
portunity and  shall  be  very  glad  to  take  advantage  of  it. 

We  find  the  deadline  date  for  the  February  issue  is 
this  week,  and  since  we  are  in  the  midst  of  preparation 
for  an  annual  board  meeting,  we  shall  not  have  the  time 
to  prepare  anything  for  the  February  issue  as  you  sug- 
gested. We  shall,  however,  have  our  material  in  the 
office  in  ample  time  for  the  April  issue. 

We  appreciate  sincerely  the  interest  of  the  medical 
profession  in  the  program  of  the  State  Nurses’  Asso- 
ciation and  we  agree  with  you  that  it  is  important  for 
the  members  of  the  medical  profession,  as  well  as  the 
public,  to  be  completely  informed  of  nursing  objectives. 

Katharine  E.  F.  Miller,  R.N.,  General  Secretary, 

Pennsylvania  State  Nurses’  Association, 

Harrisburg,  Pa. 

Jan.  6,  1947 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY  Lewis  L.  Rogers,  III  Kingston 

SOCIETIES  Chester  J.  Szmal  Glen  Lyon 


The  following  changes  have  been  reported  to  January 

31: 

New  (73)  and  Reinstated  (6)  Members 


■ Allegheny  County  (Pittsburgh) 


Mark  M.  Bracken 
Fred  C.  Brady 
Bernard  L.  Braveman 
Hyman  M.  Finkelstein 
Charles  Wm.  Gabos 
Gleason  E.  Gosnell 

Percy  W.  Griffin  

Lawrence  F.  Jablonski,  Jr. 


Anthony  J.  Nicolette 
Vincent  C.  Scoglietti 
Donald  G.  Stitt 
Clarence  N.  Uddstrom 
Karl  S.  Von  Senden,  Jr. 

Sewickley 

Duquesne 


Bedford  County 


L.  Quentin  Myers  Everett 

David  T.  Rees,  Jr Hyndman 

Graffius  L.  Rinard  Bedford 

Harry  A.  Shimer  Bedford 

John  A.  Topper  Hyndman 

(Reinstated)  Victor  Maffucci,  Jr. 

Blair  County 

William  J.  Campbell  Tyrone 

Hugo  R.  Di  Giacobbe  Altoona 

Angelo  J.  Maniglia  Altoona 

Harold  Rellinger-Stafford  Altoona 

Julius  C.  Rosch  Bellwood 


Cambria  County 

Eldon  G.  Elder  Vintondale 

Gerson  Faden  Barnesboro 


Mercer  County 

Newton  L.  Masson  Mercer 


Montgomery  County 


Robert  M.  Shelly  Abington 

Northampton  County 

Stephen  F.  Balshi  Bethlehem 

Edward  T.  Horn,  Jr Pen  Argyl 

John  A.  Kubek  Bethlehem 

John  J.  McDonald  Easton 

Walter  J.  Philipek  Hellertown 

Stewart  E.  Rauch  Pittsburgh 

Joseph  H.  Reno  Bethlehem 

Edward  D.  Schaffer  Bath 

Robert  C.  Scott  Bethlehem 

Stephen  R.  Wetmore  Easton 


Northumberland  County 
(R)  William  A.  Lustusky,  Clark  B.  Zimmerman 


Philadelphia  County  (Philadelphia) 


Joseph  Barton 
Livingston  Chunn 
Robert  L.  Hall 
Curtiss  B.  Hickox 
Frederick  H.  Kramer 

(R)  Joseph  A.  Coscarello 


Sidney  O.  Krasnoff 
Frederick  A.  Robinson 
Pasquale  A.  Ruggieri 
Martin  A.  Seymour 
Joseph  H.  Perry,  III 


Washington  County 

Joseph  F.  McMullin  Washington 


Chester  County 

Horace  H.  Hunsicker  Spring  City 

(R)  Russell  D.  Harris 

Columbia  County 


George  A.  Rowland  

Cumberland  County 

Margaret  D.  Hodge  

Fayette  County 

Thomas  E.  Park  

Robert  J.  Peters  

Franklin  County 

Walter  R.  Talmage  

Jefferson  County 

Milton  B.  Brandon  

Winfred  E.  Grill  

John  R.  Williams  

Lackawanna  County 

Ernest  Z.  Bower,  Jr 

John  D.  Casey  

James  A.  Kane  

.Clarks  Summit 

(R)  John  B.  Jordan,  Jr. 


Luzerne  County 

Leonard  J.  Jackier  Wilkes-Barre 

Thomas  A.  Maguda Glen  Lyon 


Westmoreland  County 

Joe  Funderburgh  Torrance 

William  H.  Hartz  Monessen 

Roland  J.  Herron  Monessen 

Roy  C.  Monsour  Jeannette 

David  R.  Shupe  New  Florence 

Fred  Zaidan  Mount  Pleasant 

York  County 

William  O.  Fulton  Stewartstown 

Warren  C.  Herrold  Mt.  Wolf 

James  M.  Paul  York 

Resignations  (7),  Transfers  (9),  Deaths  (14) 

Allegheny  : Resignations  — David  M.  Caldwell, 

Santa  Barbara,  Calif.;  Joseph  E.  Remlinger,  Jr., 
Evanston,  111.  Transfer— Leo  S.  Strawn,  Pittsburgh, 
from  Westmoreland  County  Society.  Deaths— James 
LeRoy  Foster,  Pittsburgh  (Univ.  Pgh.  T3),  January 
16,  aged  58;  Samuel  C.  Milligan,  Pittsburgh  (Univ. 
Pgh.  ’91),  January  4,  aged  86;  Clarence  M.  Thomas, 
Pittsburgh  (Univ.  Pgh.  ’07),  January  19,  aged  64. 

Armstrong:  Transfer — Harold  J.  Rowe,  Apollo, 

from  Crawford  County  Society. 

Butler:  Death — Joseph  J.  Schultis,  Butler  (Med.- 
Chi.  Coll.  ’95),  December  28,  aged  74. 

Chester:  Death — Chester  L.  Barry,  Oxford  (Univ. 
Pa.  ’99),  January  22,  aged  72. 

Dauphin:  Transfer — Elmer  H.  Miller,  Harrisburg, 
from  Lackawanna  County  Society. 
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Jefferson  : Transfer — Joseph  L.  Chick,  Du  Bois, 

from  Clearfield  County  Society. 

Lackawanna  : Death — Donald  C.  Gordon,  Scranton 
(McGill  Univ.  ’22),  January  9,  aged  51. 

Lancaster:  Resignations — Norman  B.  Reeser,  St. 
Petersburg,  Fla. ; William  C.  Edwards,  Elizabethtown  ; 
Emerson  M.  F.  Weaver,  Los  Angeles,  Calif. 

Lawrence:  Transfer — Thomas  W.  Wilson,  Zelien- 
ople,  from  Butler  County  Society. 

Luzerne:  Death  — Harry  Rubinstein,  Pittston 

(Med. -Chi.  Coll.  ’10),  October  13,  aged  66. 

Mercer:  Transfers — Ralph  E.  Fennell,  Sandy  Lake, 
from  Beaver  County  Society;  Frank  W.  Nicholson, 
Grove  City,  from  Armstrong  County  Society. 

Monroe  : Resignation — Laurance  W.  Kinsell,  Berke- 
ley, Calif. 

Northampton  : Resignation — George  Homer  Bloom, 
Easton. 

Northumberland:  Death — Joseph  C.  Bulfamonte, 

Capt.  MC-AUS,  Shamokin  (Georgetown  Univ.  ’32), 
aged  39,  believed  killed  on  Corregidor  in  1942. 

Philadelphia:  Transfer — Eugene  L.  Sielke,  Phila- 
delphia, from  Montour  County  Society.  Resignation • — 
Robert  K.  Arbuckle,  Oakland,  Calif.  Deaths — Edith  M. 
Clime,  Philadelphia  (Woman’s  Med.  Coll.  ’03),  Decem- 
ber 23,  aged  67 ; Albert  D.  Ferguson,  Philadelphia 
(Univ.  Pa.  ’89),  November  26,  aged  80;  Henry  M. 
Minton,  Philadelphia  (Jeff.  Med.  Coll.  ’06),  December 
29,  aged  75;  Charles  Dudley  Saul,  Philadelphia  (Hahn. 
Med.  Coll.  ’01),  January  8,  aged  66;  Richard  Manges 
Smith,  Philadelphia  (Jeff.  Med.  Coll.  ’27),  December 
20,  aged  45. 

Schuylkill:  Death — Albert  F.  Bronson,  Meshop- 
pen  (Bellevue  Hosp.  Med.  Coll.  ’85),  December  10, 
aged  86. 

Wyoming:  Transfer — Nicholas  E.  Patrick,  Factory- 
ville,  from  Lackawanna  County  Society. 


INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  in  1946  there 
were  703  requests. 

The  reprint  library  now  has  82,125  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  34,627  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 


A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
tc  cover  postage  and  handling.  Address  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  men- 
tioning the  subject  in  which  you  are  interested. 

Subjects  requested  between  January  1 and 
January  31  w-ere: 


Mechanism  of  pain 
Endocrinology 
Gas  gangrene 
Tinnitus  aurium 
Stomatitis  venenata 
Diabetes  mellitus 
Cerebral  trauma 
Osteitis  deformans 
Alcoholism 
Lupus  erythematosus 
Dementia  praecox 
Physical  therapy 
Socialized  medicine  (2) 
Sydenham’s  chorea 
Obesity 
Aniseikonia 


Influenza 
Multiple  sclerosis 
Lipoid  metabolism 
Hepatosplenomegaly 
Pemphigus 
Geriatrics 
Porphyria 

Regional  anesthesia 
Fracture  plating 
Darier’s  disease 
Regional  ileitis 
Treatment  of  acne 
Curare 

Painful  shoulder 
Paget’s  disease 
Carbohydrates 

Lacunar  skull  of  the  newborn 
Use  of  the  Miller-Abbott  tube 
Hemangioma  of  the  kidney 

Diagnosis  and  treatment  of  internal  derange- 
ment of  the  knee 

Treatment  of  chronic  dislocation  of  the  shoul- 
der 

Diagnosis  and  treatment  of  syphilis 
Congenital  abnormalities  of  the  biliary  tract 
Sickle  cell  anemia  as  cause  of  priapism 
Refrigeration  anesthesia 
Caudal  anesthesia  in  obstetrics 
Conization  of  the  cervix 

Hypertrophic  pulmonary  osteo-arthropathy 
Treatment  of  psychoneuroses  and  psychoses  in 
veterans 

Coronary  artery  disease 
Tumors  of  the  small  intestines 
General  adaptation  syndrome 
Tumors  of  the  lymphatic  glands 
Buie  method  of  treating  hemorrhoids 
Preoperative  and  postoperative  treatment  of 
hyperthyroidism 

Asthma  in  the  elderly  patient 
Multiple  adenocarcinoma  of  the  colon 
Congenital  atresia  of  the  intestines 
Penicillin  aerosol  treatment  of  sinusitis 
Abnormal  response  to  intravenous  typhoid 
vaccine  therapy 

Unilateral  exophthalmos  of  thyroid  of  pituitary 
origin 

Ruptured  intervertebral  disk  of  the  cervical 
area 


Recent  advances  in  the  pathogenesis  of  hyper- 
tension 

Use  of  nasal  vasoconstrictor  medication 

Treatment  of  pulmonary  tuberculosis  with 
streptomycin 

Use  of  stilbestrol  in  the  suppression  of  lacta- 
tion 

Injection  treatment  of  varices  of  the  esophagus 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  December  31.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


4 Montgomery 

191-199 

1085-1093 

$135.00 

6 Erie 

1-14 

1094-1107 

210.00 

Wyoming 

1-10 

1108-1117 

150.00 

Armstrong  1 

-6,  9-22 

1118-1137 

300.00 

7 York 

63-93 

1138-1168 

465.00 

Montgomery 

200-208 

1169-11 77 

135.00 

8 Luzerne 

279 

7951 

10.00 

Lackawanna 

1-50 

1178-1227 

750.00 

9 Fayette 

1-2 

1228-1229 

30.00 

10  Washington 

1 

1230 

15.00 

Montgomery 

209-211, 

213-217 

1231-1238 

120.00 

Lackawanna 

51-71 

1239-1259 

315.00 

Lackawanna 

243-244 

7952-7953 

30.00 

11  Huntingdon 

4-9 

1260-1265 

90.00 

Erie 

15-53 

1266-1304 

585.00 

14  Delaware  1-6: 

5,  67-131 

1305-1434 

195.00 

Warren 

2-7 

1435-1440 

90.00 

Montgomery 

218-220, 

222-223 

1441-1445 

75.00 

Indiana 

1-11 

1446-1456 

165.00 

Armstrong 

23-41 

1457-1475 

285.00 

Bucks 

57-66 

1476-1485 

150.00 

Bedford 

1-6 

1486-1491 

90.00 

Juniata 

1-9 

1492-1500 

135.00 

15  Jefferson 

1-20 

1501-1520 

300.00 

Cambria 

6-17 

1521-1532 

180.00 

Northumberland 

1-5. 

8-14 

1533-1544 

180.00 

Lackawanna 

72-94 

1545-1567 

345.00 

Berks  25-67, 69-143, 

145-150 

1568-1691 

1,860.00 

16  Cumberland 

1-14 

1692-1705 

210.00 

18  Lackawanna 

95-100 

1706-1711 

90.00 

Columbia 

1-26 

1712-1737 

390.00 

Huntingdon 

10-17 

1738-1745 

120.00 

McKean 

9-10 

1746-1747 

30.00 

Montgomery 

224-232 

1748-1756 

135.00 

20  Susquehanna 

1-12 

1757-1768 

180.00 

Indiana 

12-20 

1769-1777 

135.00 

21  Washington 

2-49 

1778-1825 

720.00 

Northampton  1 

-7,  9-37, 
39-68 

1826-1891 

990.00 

22  Somerset 

1,3-15 

1892-1905 

210.00 

Lackawanna 

101-117 

1906-1922 

255.00 

Washington 

50-52, 

54-75 

1923-1947 

375.00 

25  Chester 

1-73 

1948-2020 

1,095.00 

York 

94-111 

2021-2038 

270.00 

Northumberland 

15-38 

2039-2062 

360.00 

Somerset 

16-20 

2063-2067 

75.00 

Montgomery 

234-241 

2068-2075 

120.00 

Delaware 

132-155 

2076-2099 

360.00 

Indiana 

21-25 

2100-2104 

75.00 

Jefferson 

21-27 

2105-2111 

105.00 

Berks 

151-180 

2112-2141 

450.00 

Berks 

181-195 

2142-2156 

225.00 

Susquehanna 

13-16 

2157-2160 

60.00 

Jefferson 

28-35 

2161-2168 

120.00 

Fayette 

3-19 

2169-2185 

255.00 

McKean 

11-17 

2186-2192 

105.00 

28  Erie  54-100, 

102-108 

219.3-2246 

810.00 

Lackawanna 

118-133 

2247-2262 

240.00 

28 

Clinton 

1-18 

2263-2280 

$270.00 

Delaware 

156-160 

2281  2285 

75.00 

Westmoreland 

1-13 

2286  -2298 

195.00 

Bedford 

7-8 

2299-2300 

30.00 

Cumberland 

15-26 

2301-2312 

180.00 

29 

Franklin 

1-20 

2313-2332 

300.00 

Lycoming 

1-88 

2333-2420 

1,320.00 

Allegheny 

740-1055 

2421-2736 

4,740.00 

Montgomery 

241-248 

2737-2744 

120.00 

30 

Bedford 

9-10 

2745-2746 

30.00 

31 

Wyoming 

11 

2747 

15.00 

Blair 

1-86 

2748-2833 

1 ,290.00 

STANDING  COMMITTEES 

Committee  on  Scientific  Work 

John  A.  O’Donnell,  Jenkins  Arcade,  Pittsburgh  22,  Chairman 
(See  committee  personnel  on  page  556; 

Advisory  Committee  to  Woman’s  Auxiliary 

Edgar  S.  Buyers,  1533  DeKalk  St.,  Norristown,  Chairman 
John  F.  McCullough,  Pittsburgh 
Jay  G.  Linn,  Pittsburgh 

* 

Committee  on  Archives 

Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pittsburgh  22, 
Chairman 

J.  Stratton  Carpenter,  Pottsville 
Henry  B.  Kobler,  Philadelphia 

Committee  on  Medical  Economics  t 

Term  Expires 

Louis  W.  Jones,  314  E.  South  St.,  Wilkes-Barre,  Chairman  1947 


Dudley  P.  Walker,  Bethlehem  1947 

Harold  B.  Gardner,  Pittsburgh  1947 

James  Z.  Appel,  Lancaster  1948 

Gail  K.  Ridelsperger,  Warren  1948 

Thomas  St.  Clair,  Latrobe  1948 

John  T.  Farrell,  Jr.,  Philadelphia  1949 

LaRue  M.  Hoffman,  Williamsport  1949 

Frank  Lehman,  Bristol  1949 


Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association 

* George  P.  Muller,  326  S.  19th  St.,  Philadelphia  3,  Chairman 

W.  Gilbert  Tillman,  Easton 

David  W.  Thomas,  Lock  Haven 

Ilewett  C.  Myers,  Steelton 

Harold  B.  Gardner,  Pittsburgh 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  8103  Jenkins  Arcade,  Pittsburgh  22,  Chairman 

Joseph  A.  Daly,  Philadelphia 

Mark  A.  Baush,  Allentown 

Stanley  W.  Boland,  Scranton 

J.  Stratton  Carpenter,  Pottsville 

Charles  W.  Smith,  Harrisburg 

Joseph  S.  Brown,  Lewistown 

Walter  S.  Brenholtz,  Williamsport 

Luther  J.  King,  Meadville 

Charles  A.  Rogers,  Freeport 

Harold  B.  Gardner,  Pittsburgh 

Milton  F.  Manning,  Beallsville 

Herman  A.  Fischer,  Jr.,  Wilkes-Barre 

Howard  K.  Petry,  Harrisburg 

Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Public  Relations 

Term  Expires 


Robert  M.  Alexander,  Reading  1947 

William  R.  Brewer,  Altoona  1947 

Frederick  M.  Jacob,  Pittsburgh  1947 

Joseph  W.  Post,  Philadelphia  1948 

W.  Edward  Chamberlain,  Philadelphia  1948 

Martin  T.  O’Malley,  Scranton  1948 

Allen  W.  Cowley,  Harrisburg  1949 

Leo  W.  Hornick,  Johnstown  1949 

J.  Hart  Toland,  Philadelphia  1949 


Ex  officio : Howard  K.  Petry  Elmer  Hess 

Park  A.  Deckard  James  L.  Whitehill 
Walter  F.  Donaldson 


* Died  Feb.  19,  1947. 

t Standing  committee,  subject  to  action  by  1947  House  of 
Delegates. 


629 


March,  1947 


The  Pennsylvania  Medical  Journal 


Committee  on  Medical  Benevolence 

Laurric  D.  Sargent,  6 S.  Main  St.,  Washington,  Chairman 
E.  Roger  Samuel,  Mt.  Carmel,  Treasurer 
Walter  F.  Donaldson,  Pittsburgh,  Secretary 
Park  A.  Deckard,  Harrisburg 

Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia  45,  Chair- 
man 

Charles  P.  Stahr,  Lancaster 
Charles  I.  Shaffer,  Somerset 
Edward  J.  Phillips,  Bradford 
Walter  F.  Donaldson,  Pittsburgh 


SPECIAL  COMMITTEES 

Commission  on  Acute  Appendicitis  Mortality 

John  O.  Bower,  2008  Walnut  St.,  Philadelphia  3,  Chairman 

Cecil  F.  Freed,  336  N.  Fifth  St.,  Reading,  Co-chairman 

Enoch  H.  Adams,  Bellefonte 

James  Z.  Appel,  Lancaster 

William  L.  Brohm,  Punxsutawney 

Lachlan  M.  Cattanach,  Wilkes-Barre 

Charles  V.  Hogan,  Pottsville 

John  O.  MacLean,  Scranton 

Francesco  Mogavero,  Philadelphia 

Leo  D.  O’Donnell,  Pittsburgh 

Joseph  P.  Replogle,  Johnstown 

Hugh  R.  Robertson,  Warren 

Harvey  F.  Smith,  Harrisburg 

Charles  L.  Youngman,  Williamsport 

Advisory  Council  on  Medical  Service 

Francis  F.  Borzell,  4940  Penn  St.,  Philadelphia  24,  Chairman 

Alfred  E.  Chadwick,  New  Brighton 

Frank  R.  Hanlon,  Wilkes-Barre 

Constantine  P.  Faller  Harrisburg 

Augustus  S.  Kech,  Altoona 

Wilbur  E.  Flannery,  New  Castle 

George  S.  Klump,  Williamsport 

Howard  K.  Petry,  Plarrisburg 

Elmer  Hess,  Erie 

William  L.  Estes,  Jr.,  Bethlehem 

Walter  F.  Donaldson,  Pittsburgh 

John  A.  Daugherty,  Harrisburg 

C.  L.  Palmer,  Pittsburgh 

Louis  W.  Jones,  Wilkes-Barre 

Charles-Francis  Long,  Philadelphia 

Chairman,  Public  Relations  Committee 

Commission  on  Cancer 

Stanley  P.  Reimann,  Lankenau  Hospital,  Philadelphia  30,  Chair- 
man 

Horace  B.  Anderson,  Johnstown 
John  V.  Blady,  Philadelphia 
James  Bloom,  Harrisburg 
LeRoy  E.  Chapman,  Warren 
George  A.  Deitrick,  Sunbury 
Herbert  B.  Gibby,  Wilkes-Barre 
George  W.  Grier,  Pittsburgh 
Albert  F.  Hardt,  Williamsport 
George  W.  Hawk,  Sayre 
Elmer  Hess,  Erie 
Robert  C.  Horn,  Jr.,  Philadelphia 
Martin  S.  Kleckner,  Allentown 
Harold  G.  Kuehner,  Pittsburgh 
N.  Volney  Ludwick,  Philadelphia 
Catharine  Macfarlane,  Philadelphia 
Louis  A.  Milkman,  Scranton 
Harold  F.  Moffitt,  Altoona 
William  M.  McCormick,  Falls  Creek 
Eugene  P.  Pendergrass,  Philadelphia 
Louis  C.  Scheffey,  Philadelphia 
Ford  M.  Summerville,  Oil  City 

Committee  on  Child  Health 

Term  Expires 

Joseph  A.  Gilmartin,  3710  Fifth  Ave.,  Pittsburgh  13, 


Chairman  1949 

Henry  T.  Price,  Pittsburgh  1947 

Ralph  M.  Tyson,  Philadelphia  1947 

Elwood  W.  Stitzel,  Altoona  1947 

Carl  C.  Fischer,  Philadelphia  1948 

Harvey  O.  Rohrbach,  Bethlehem  1948 

Frank  R.  Wheelock,  Scranton  1948 

Norbert  D.  Gannon,  Erie  1949 

G.  Bernardin  Quinn,  Jenkintown  1949 


Co-ordinating  Committee  on  Public  Relations 

Walter  F.  Donaldson,  Pittsburgh,  Chairman 
John  A.  Daugherty,  Harrisburg 
Kenneth  S.  Scott,  West  Chester 
Ex  officio:  C.  L.  Palmer,  Pittsburgh 

Howard  K.  Petry,  Harrisburg 
Mr.  Lester  H.  Perry,  Harrisburg 


Committee  on  Conservation  of  Vision 

Josiah  F Buzzard,  1110  Thirteenth  Ave.,  Altoona,  Chairman 

John  B.  McMurray,  Washington 

Warren  C.  Phillips,  Harrisburg 

Jay  G.  Linn,  Pittsburgh 

George  F.  J.  Kelly,  Philadelphia 

Veterans  Service  Committee 

Stuart  B.  Gibson,  416  Pine  St.,  Williamsport  8,  Chairman 
George  R.  Good,  Altoona 
Milton  F.  Manning,  Beallsville 
J.  Hart  Toland,  Philadelphia 
William  D.  Whitehead,  Scranton 
Ex  officio : Howard  K.  Petry 
Elmer  Hess 
Walter  F.  Donaldson 

Committee  on  Deafness  Prevention  and  Amelioration 

Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3,  Chair- 
man 

Samuel  T.  Buckman,  Wilkes-Barre 
George  M.  Coates,  Philadelphia 
Kenneth  M.  Day,  Pittsburgh 
Francis  W.  Davison,  Danville 
Roy  Deck,  Lancaster 
John  W.  Fairing,  Greensburg 
J.  Edward  James,  Bethlehem 
Clinton  J.  Kistler,  Lehighton 
James  E.  Landis,  Reading 
Thomas  B.  McCollough,  Pittsburgh 
John  R.  Simpson,  Pittsburgh 

Committee  on  Defense  of  Medical  Research 

J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39,  Chairman 
Holland  H.  Donaldson,  Pittsburgh 
John  H.  Harris,  Harrisburg 
Calvin  M.  Smyth,  Jr.,  Philadelphia 

Commission  on  Diabetes 

Joseph  T.  Beardwood,  Jr.,  2031  Locust  St.,  Philadelphia  3, 
Chairman 

Frank  A.  Evans,  4800  Friendship  Ave.,  Pittsburgh  24,  Co- 
chairman 

William  J.  Armstrong,  Butler 
Louis  E.  Audet,  Williamsport 
George  Booth,  Pittsburgh 
W.  Wallace  Dyer,  Philadelphia 
Harvey  P.  Feigley,  Quakertown 
L.  Dale  Johnson,  Connellsville 
John  B.  Jordan,  Jr.,  Scranton 
Angelo  L.  Luchi,  Wilkes-Barre 
Francis  D.  Lukens,  Philadelphia 
J.  West  Mitchell,  Sewickley 
Charles  R.  Reiners,  Huntingdon 
James  A.  Shelly,  Ambler 
Thomas  T.  Sheppard,  Pittsburgh 
George  F.  Stoney,  Erie 
Harry  B.  Thomas,  York 
John  J.  Walsh,  Pottsville 

Committee  on  Graduate  Education 

Charles  W.  Smith,  128  State  St.,  Harrisburg,  Chairman 

William  Bates,  Philadelphia 

William  A.  Bradshaw,  Pittsburgh 

Robin  C.  Buerki,  Philadelphia 

Donald  Guthrie,  Sayre 

Harry  M.  Read,  York 

Harold  L.  Foss,  Danville 

(Five  additional  members  to  be  appointed) 

Advisory  Committee  to  Pennsylvania  Commission  on 
Hospital  Facilities,  Organization  and  Standards 

Harold  L.  Foss,  Geisinger  Hospital,  Danville,  Chairman 

Lewis  C.  Scheffey,  Philadelphia 

Lewis  T.  Buckman,  Wilkes-Barre 

Harold  B.  Gardner,  Pittsburgh 

Elmer  Hess,  Erie 

Commission  on  Industrial  Health  and  Hygiene 

Term  Expires 

Charles-Francis  Long,  1836  Delancey  St.,  Philadelphia  3, 


Chairman  1949 

John  P.  Harley,  21  W.  Fourth  St.,  Williamsport  10, 

Co-chairman  1948 

Andrew  J.  Griest,  Steelton  1947 

James  A.  Hughes,  Mt.  Carmel  1947 

Donald  J.  McCormick,  Chester  1947 

Paul  E.  Schwarz,  Easton  1947 

Herman  A.  Fischer,  Jr.,  Wilkes-Barre  1948 

Earl  F.  Henderson,  New  Castle  1948 

David  N.  Ingram,  Houston  1948 

Charles  A.  Lehman,  Sr.,  Williamsport  1948 

Glenn  S.  Everts,  Melrose  Park  1949 

Fred  J.  Kellam,  Indiana  1949 

Jack  C.  Reed,  Sharon  1949 

William  B.  West,  Huntingdon  1949 
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Committee  on  Laboratories 

William  P.  Belk,  433  Owen  Road,  Wynnewood,  Chairman 

Henry  F.  Hunt,  Danville 

George  R.  Lacy,  Pittsburgh 

Thomas  W.  McCreary,  Monaca 

Verner  Nisbet,  Philadelphia 

Edward  P.  Swartz,  Scranton 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation 

C.  L.  Palmer,  8103  Jenkins  Arcade,  Pittsburgh  22,  Chairman 

Frederick  A.  Bothe,  Philadelphia 

Josiah  F.  Buzzard,  Altoona 

Allen  W.  Cowley,  Harrisburg 

T.  Lyle  Hazlett,  Pittsburgh 

Douglas  Macfarlan,  Philadelphia 

Howard  K.  Petry,  Harrisburg 

Wilton  H.  Robinson,  Pittsburgh 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  1204  14th  Ave.,  Altoona,  Chairman 

Joseph  H.  Carroll,  Pittsburgh 

Raymen  G.  Emery,  Washington 

John  Cooke  Hirst,  II,  Philadelphia 

Joseph  J.  Kocyan,  Wilkes-Barre 

Laird  F.  Kroh,  Kittanning 

Walter  J.  Larkin,  Scranton 

Harry  E.  Lyons,  Erie 

Roy  E.  Nicodemus,  Danville 

John  B.  Nutt,  Williamsport 

Frederick  J.  Pearson,  Bethlehem 

Howard  A.  Power,  Pittsburgh 

Committee  on  Mental  Hygiene 

Hamblen  C.  Eaton,  Harrisburg  State  Hospital,  Harrisburg, 

Chairman 

Joseph  A.  Cammarata,  Dixmont 
John  N.  Frederick,  Pittsburgh 
Samuel  B.  Hadden,  Philadelphia 
Joseph  Hughes,  Philadelphia 
Peter  O.  Kwiterovich,  Danville 
James  W.  McConnell,  Philadelphia 
Arthur  P.  Noyes,  Norristown 
J.  Franklin  Robinson,  Wilkes-Barre 
Jack  D.  Utley,  Erie 

Committee  on  Nutrition 

Herbert  T.  Kelly,  1900  Spruce  St.,  Philadelphia  3,  Chairman 

William  J.  Armstrong,  Butler 

Horace  B.  Anderson,  Johnstown 

Hiram  T.  Dale,  State  College 

Katherine  O’Shea  Elsom,  Philadelphia 

John  M.  Higgins,  Sayre 

George  J.  Kastlin,  Pittsburgh 

Stuart  B.  Over,  Williamsport 

William  H.  Perkins,  Philadelphia 

Harvey  H.  Seiple,  Lancaster 

Ralph  L.  Shanno,  Forty  Fort 

Paul  C.  Shoemaker,  Allentown 

John  B.  Tredway,  Erie 

John  J.  Walsh,  Pottsville 

Committee  on  Physical  Medicine 

Albert  A.  Martucci,  5015  Akron  St.,  Philadelphia  24,  Chairman 

William  H.  Schmidt,  Philadelphia 

Guy  H.  McKinstry,  Washington 

Earl  H.  Rebhorn,  Scranton 

Wilton  H.  Robinson,  Pittsburgh 

Ulrich  D.  Rumbaugh,  Luzerne 

Jessie  Wright,  Pittsburgh 

George  M.  Piersol,  Philadelphia 

Committee  on  Psychiatric  Services  to  Criminal  Courts 

Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3,  Chairman 

Frederick  H.  Allen,  Philadelphia 

Frederick  S.  Baldi,  Philadelphia 

Rodney  Kiefer,  Pittsburgh 

Leroy  M.  A.  Maeder,  Philadelphia 

Robert  H.  Israel,  Warren 

Herbert  H.  Herskovitz,  Reading 

Commission  on  Public  Health  and  Preventive  Medicine 

Pascal  F.  Lucchesi,  Philadelphia  General  Hospital,  Philadelphia 
4,  Chairman 

I.  Hope  Alexander,  Pittsburgh 

J.  Moore  Campbell,  Harrisburg 
Eli  Eichelberger,  York 

George  R.  Good,  Altoona 
Dominic  S.  Motsay,  Sayre 
Rufus  S.  Reeves,  Philadelphia 
Lorenzo  G.  Runk,  Philipsburg 
William  D,  Schrack,  Etters 
Oliver  E.  Turner,  Pittsburgh 
Ruth  Hartley  Weaver,  Philadelphia 


Committee  to  Study  Control  of  Rheumatic  Fever 

William  G.  Leaman,  Jr.,  3700  Baring  St.,  Philadelphia  4,  Chair- 
man 

Andrew  B.  Fuller,  121  University  Place,  Pittsburgh  13,  Co- 
chairman 

John  M.  Mitchell,  Rosemont 
Allen  W.  Cowley,  Harrisburg 
Constantine  P.  Faller,  Harrisburg 
Paul  B.  Kreitz  Bethlehem 
Thomas  McMillan,  Jr.,  Philadelphia 
Ralph  L.  Shanno,  Forty  Fort 
Thomas  P.  Tredway,  Erie 

Committee  on  Workmen’s  Compensation  Laws 

George  L.  Laverty,  226  State  St.,  Harrisburg,  Chairman 

John  P.  Henry,  Pittsburgh 

Earl  F.  Henderson,  New  Castle 

Bernard  P.  Widmann,  Philadelphia 

Loyal  A.  Shoudy,  Bethlehem 

Committee  on  Tuberculosis 

C.  Howard  Marcy,  3509  Fifth  Ave.,  Pittsburgh  13,  Chairman 

John  H.  Bisbing,  Reading 

Katharine  R.  Boucot,  Philadelphia 

Russell  S.  Anderson,  Erie 

Harold  T.  Brown,  Pittsburgh 

W.  Edward  Chamberlain,  Philadelphia 

Ross  K.  Childerhose,  Harrisburg 

David  A.  Cooper,  Philadelphia 

William  A.  Doebele,  Huntingdon 

Esten  L.  Hazlett,  Canonsburg 

Charles  A.  Heiken,  Philadelphia 

Elmer  Highberger,  Jr.,  Greensburg 

Victor  M.  Leffingwell,  Sharon 

Royal  H.  McCutcheon,  Bethlehem 

Charles  H.  Miner,  Wilkes-Barre 

John  S.  Packard,  Allenwood 

Frank  A.  Pugliese,  Punxsutawney 

Dale  C.  Stahle,  Harrisburg 

Martin  J.  Sokoloff,  Philadelphia 

Michele  Viglione,  Philadelphia 

Commission  on  the  Control  of  Syphilis  and 
Venereal  Diseases 

Elmer  Hess,  501  Commerce  Bldg.,  Erie,  Chairman 

Robert  C.  Hibbs,  Pittsburgh 

Thomas  Butterworth,  Reading 

Stanley  Crawford,  Pittsburgh 

Leo  P.  Gibbons,  Scranton 

Sigmund  S.  Greenbaum,  Philadelphia 

Norman  R.  Ingraham,  Philadelphia 

Samuel  R.  Grossman,  Harrisburg 

Harold  L.  Mitchell,  Pittsburgh 

Joseph  A.  Parrish,  Bellefonte 

Committee  on  Telephone  Directory  Classification 

T.  Lamar  Williams,  Box  111,  Mt.  Carmel,  Chairman 
Ernest  W,  Logan,  Pittsburgh 
Richard  J.  Campion,  Philadelphia 


A MUCH  REGRETTED  OMISSION 

The  personnel  of  the  Co-ordinating  Committee  on 
Public  Relations  of  the  State  Medical  Society  named 
on  page  497  of  the  February  issue  of  the  Journal 
should  have  included  the  name  of  Dr.  Joseph  W.  Post, 
of  Philadelphia.  Dr.  Post,  as  chairman  of  the  Commit- 
tee on  Public  Relations  of  the  State  Society,  on  Nov. 
10,  1946,  was  appointed  a member  ex  officio  of  the  Co- 
ordinating Committee  on  Public  Relations.  Dr.  Post 
submitted  his  resignation  as  chairman  of  the  Public 
Relations  Committee  on  November  13  and  it  was  for- 
mally accepted  by  the  Board  of  Trustees  on  Jan.  24, 
1947. 


VETERANS  LOAN  FUND  MSSP 

Forty-six  loans  totaling  $20,400  from  the  Veterans 
Loan  Fund  MSSP  have  been  granted  to  members  in 
eleven  county  medical  societies.  Two  loans  totaling 
$1,000  have  been  repaid. 
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Jan.  21,  1947 

The  Tetralogy  of  Fallot 

Fortunate  were  the  members  of  the  society  in  obtain- 
ing as  their  guest  speaker  for  this  scientific  meeting 
such  an  outstanding  personage  in  the  development  of  the 
newer  surgical  technics  as  Dr.  Helen  B.  Taussig,  asso- 
ciate professor  of  pediatrics,  Johns  Hopkins  University, 
and  physician  in  charge  of  the  Cardiac  Clinic  at  the 
Harriet  Lane  Home. 

Near  zero  weather,  freezing  winds,  and  the  ice  under 
foot  failed  to  deter  the  attentive  audience  of  well  over 
three  hundred  who  filled  the  Mellon  Institute  auditorium 
in  Pittsburgh  as  Dr.  Taussig  presented  her  experiences 
in  the  development,  diagnosis,  and  surgical  treatment 
of  “blue  babies”  suffering  from  congenital  anomalies  of 
the  pulmonary  circulation. 

Advancement  in  surgery  has  been  slow,  steady,  and 
irresistible.  From  the  timorous  ovariotomy  in  the  pri- 
vate home  by  Ephraim  McDowell  to  the  early  1900’s, 
the  development  of  anesthesia  permitted  the  perform- 
ance of  careful,  painstaking  surgery.  The  next  twenty 
years  saw  increasing  frequency  of  celiotomies  and  the 
development  of  considerable  skill  and  advancement  of 
elaborate  technics,  with  enlargement  of  scope  and  re- 
pertoire on  the  part  of  the  surgeon. 

In  recent  years,  surgical  procedures  once  thought  un- 
attainable have  come  into  frequent  usage  in  various 
clinics  throughout  the  country.  Progress  in  neurosur- 
gery, urologic  surgery,  and  other  specialties  has  con- 
tinued apace.  Surgery  of  the  sympathetic  system,  in- 
cluding thoracolumbar  splanchnic  resections  for  hyper- 
tension, lumbar  sympathectomy  for  Buerger’s  disease, 
thoracic  denervations  for  Raynaud’s  and  similar  dis- 
eases of  the  upper  extremities,  and  vagotomy  for  ulcer 
indicate  progress.  Pulmonary  surgery,  including  lobec- 
tomies and  pneumectomies,  are  milestones. 

Total  gastrectomy,  abdominoperineal  resections,  elab- 
orate biologic  surgery,  advanced  neurosurgery,  monu- 
mental orthopedic  surgery,  esophagectomy,  transthoracic 
gastric  resections,  and  similar  procedures  are  customary 
daily  procedures  in  specialized  hands. 

Vascular  surgery  is  one  of  the  intriguing  fields.  Be- 
ginning with  the  procedures  for  removal  of  aneurysms 
and  proceeding  through  the  muscle  implantations  for 
coronary  sclerosis,  this  field  continues  with  the  portal 
caval  shunt  for  portal  obstruction,  includes  the  ligation 
of  the  patent  ductus  arteriosus,  and  encompasses  the 
subject  of  anastomosis  of  the  aortic  vessels  to  the  pul- 
monary system. 

The  presentation  by  Dr.  Taussig  opened  with  her  dis- 
cussion of  the  congenital  anomalies  present  in  the  tet- 
ralogy of  Fallot.  The  slides  depicted  the  various 
changes,  bifurcation  of  the  aorta  in  the  interventricular 
septum,  thickening  of  the  septum,  single  ventricles,  and 
overlying  aorta  obstructing  the  pulmonary  circulation.  It 
was  graphically  demonstrated  that  an  anastomosis  be- 
tween the  aortic  and  pulmonary  circulation  is  of  value 
in  this  condition. 

Through  her  studies  of  children  so  affected,  Dr. 
Taussig  has  been  able  to  select  cases  which  are  amen- 


able to  this  form  of  therapy.  Herein  lies  the  inception 
of  the  plan  of  treatment  and  development  of  a procedure 
which  permits  restoration  of  normal  lives  of  many 
otherwise  doomed  to  early  death.  Words  fail  to  ex- 
press the  credit  due  the  speaker  for  the  courage  and 
fortitude  to  suggest  this  technic,  and  to  Dr.  Blalock  for 
his  courage  in  carrying  out  the  initial  surgical  pro- 
cedure and  continuing  the  studies. 

The  speaker  graphically  portrayed  the  symptomatol- 
ogy in  her  selection  of  cases.  These  children  are  usually 
found  in  the  age  period  from  two  to  ten,  although  older 
children  have  been  operated  upon.  They  are  found  to 
suffer  from  lack  of  oxygenation  of  the  blood,  present- 
ing blueness  of  the  lips,  cyanosis,  clubbing  of  the  finger 
tips,  and  a total  inability  to  respond  to  effort.  Many  of 
these  children  are  exhausted  by  standing  for  a period 
of  ten  minutes ; some  are  unable  to  walk  more  than  a 
few  steps  without  collapsing.  Blood  oxygenation  values 
varied  from  60  per  cent  to  as  low  as  10  per  cent.  The 
patients  are  able  to  gain  relief  by  assuming  a squatting 
position  with  their  legs  drawn  up  under  them  and  their 
head  forward.  They  are  usually  prone  to  lie  on  their 
face  to  obtain  relief ; knee  chest  posture  is  of  great 
value  in  obtaining  relief  of  symptoms.  In  her  clinic  the 
speaker  uses  morphine  freely  to  combat  the  symptoms. 
Electrocardiograms  show  right  axis  deviation,  and  a 
normal  sinus  rhythm  is  ordinarily  desired  preliminary 
to  operation.  X-ray  findings  usually  show  a concavity 
in  the  cardiac  shadow  on  the  left  with  occasional  pulsa- 
tions in  the  pulmonary  conus  with  lessened  pulsations 
in  the  lung  fields.  The  blood  picture  shows  compen- 
satory increase  in  the  number  of  red  cells  in  an  attempt 
to  obtain  adequate  oxygenation. 

The  operative  procedure  of  anastomosing  the  sub- 
clavian vessel  to  the  pulmonary  aorta  on  one  side  was 
found  to  give  relief.  In  this  operation  all  types  of  con- 
genital anomalies  were  found  and  the  ingenuity  of  the 
surgeon  was  frequently  taxed  to  its  utmost.  Many 
cases  of  dextrocardia  were  seen  and  in  all  cases  an 
attempt  was  made  to  enter  the  chest  cavity  on  opposite 
sides  from  the  course  of  the  aorta.  Postoperative  studies 
showed  the  blood  oxygenation  levels  to  reach  as  high 
as  88  per  cent,  the  blood  concentration  to  decrease  to 
normal  levels,  and  the  response  to  effort  to  increase  to 
such  a point  that  the  older  children  are  capable  of  walk- 
ing eight  to  ten  miles.  At  the  present  time  300  children 
have  submitted  to  surgery  with  mortality  figures  rang- 
ing at  about  20  per  cent ; 2.5  per  cent  were  unrelieved, 
12  per  cent  had  fair  results,  and  approximately  69  per 
cent  showed  excellent  results. 

Excellent  tribute  was  paid  to  the  speaker  by  the  inter- 
ested manner  in  which  her  remarks  were  received  by 
the  audience,  and  a spontaneous  enthusiastic  wave  of 
applause  was  offered  at  the  end  of  her  address.  It  was 
felt  that  once  again  Pittsburgh  had  been  honored  by  a 
presentation  from  a great  scientific  personality.  Not  all 
the  physicians  in  Pittsburgh  can  take  the  time  to  travel 
to  other  cities  for  postgraduate  work,  but  our  program 
committee,  in  bringing  to  us  outstanding  speakers,  is 
providing  an  opportunity  for  our  members  to  learn  first- 
hand the  newer  developments  in  scientific  research  in 
medicine  and  surgery. 

Joseph  A.  Soffel,  M.D.,  Reporter. 
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indications  for  "smoothage” 


"smoothage”  — the  gentle,  non- 
irritating action  of  Metamucil  — is  indicated  in  any  type 
of  constipation  or  other  gastrointestinal  dysfunction 
requiring  a mild,  soothing  but  effective  stimulant 
to  bowel  evacuation. 


SEARLE 

Research 


metamucil  provides  a soft,  bland,  plastic 

bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 

metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 


N THE  SERVICE  OF  MEDICINE 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


Many  family  physicians  with  long  experience  have  entertained  more  than  a mere  sus- 
picion that  individuals  belonging  to  certain  families  show  relatively  little  resistance 
to  infection  with  the  tubercle  bacillus.  Now  statistical  evidence  to  support  such  an  observation 
has  begun  to  accumulate.  This  is  of  practical  importance  to  both  physicians  and  health  officers 
since  a case  of  tuberculosis  in  such  a family  calls  for  an  intensification  of  all  protective  meas- 
ures if  spread  of  the  disease  within  that  family  is  to  be  prevented. 


SPREAD  OF  TUBERCULOSIS  IN  FAMILIES  OF  TUBERCULOUS  PATIENTS 

active  pulmonary  tuberculosis  as  has  been  found 
by  the  same  amount  of  effort  expended  in  other 
types  of  surveys.  More  information  about  the 
reasons  for  spread  in  the  homes  where  tubercu- 
losis thrives  is  urgently  needed.  In  these  homes, 
the  wage-earner,  all  other  adults,  and  the  older 
children  must  be  examined. 

Crowded  living  quarters  constitute  a major 
fault.  In  spite  of  improvement,  economic  condi- 
tions must  still  be  considered  a factor.  Although 
thousands  of  these  families  have  moved  to  mod- 
ern housing  projects  and  many  have  been  earn- 
ing big  wages,  too  often  they  have  reverted  to  old 
living  habits  within  the  new  dwelling.  These 
habits  have  been  gradually  molded  into  char- 
acteristics that  will  require  long  and  painstaking 
efforts  to  change. 

In  1940  the  Los  Angeles  County  Health  De- 
partment analyzed  the  family  records  of  all  the 
cases  of  active  reinfection  type  tuberculosis.  All 
cases  found  in  the  family  within  six  months  of 
the  time  that  the  first  case  in  the  family  was  diag- 
nosed in  the  clinic  were  regarded  as  original 
cases.  Only  those  detected  thereafter  were  con- 
sidered new  cases  whose  infection  was  presum- 
ably due  to  exposure  during  the  period  of  ob- 
servation. Contacts  with  no  active  tuberculosis 
were  not  included  in  the  tabulations  unless  they 
had  been  under  observation  six  months  or 
longer. 

There  were  506  families  with  595  original 
cases  and  1637  other  persons  exposed.  There 
were  135  new  active  cases  developing  among 


A tabulation  of  the  family  records  of  patients 
with  active  tuberculosis  under  the  supervision  of 
the  Los  Angeles  County  Health  Department  has 
uncovered  some  surprising  facts  regarding  the 
susceptibility  of  the  members  of  certain  families 
to  the  spread  of  this  disease. 

The  figures  show  that  nearly  all  of  the  new 
cases  originate  in  a comparatively  small  propor- 
tion of  the  families  exposed.  These  susceptible 
families  deserve  earnest  study.  Preventive  meas- 
ures within  them  can  be  successful  only  as  they 
are  directed  toward  the  major  elements  of 
spread.  What  these  elements  are  is  still  un- 
known. A family  is  a complex  unit,  exhibiting 
characteristics,  traits,  and  habits  that  have  been 
in  operation  for  generations.  Even  though  the 
faults  of  these  families  may  not  be  easily  cor- 
rected, if  they  can  be  defined  so  as  to  be  recog- 
nized, they  can  be  made  the  object  of  intensive 
health  supervision.  If  tuberculosis  is  to  be  pre- 
vented among  them,  these  families  must  have 
larger  proportions  of  the  tuberculosis  prevention 
budget  than  are  ordinarily  allotted  to  them. 

It  is  characteristic  of  tuberculosis  in  southern 
California  that  it  is  concentrated  in  a few  com- 
paratively congested  areas,  inhabited  chiefly  by 
families  in  the  low-income  brackets.  Here  many 
conditions  favor  the  spread  of  disease.  In  plan- 
ning surveys  and  applying  special  preventive 
measures,  tuberculosis  attack  rates  must  be  given 
careful  consideration.  Local  surveys  in  Los  An- 
geles with  a house-to-house  canvass  in  poor 
neighborhoods  have  detected  five  times  as  much 
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these  exposed  persons,  or  8.25  per  cent.  Of 
these,  4 were  active  nonpulmonary,  45  were  ac- 
tive primary,  and  86  active  reinfection  type  pul- 
monary tuberculosis.  In  other  words,  slightly 
more  than  5 per  cent  of  the  1637  contacts  devel- 
oped active  reinfection  type  pulmonary  tubercu- 
losis six  months  or  more  after  the  discovery  of 
the  first  known  case  in  each  of  the  respective 
families. 

This  data  covers  experience  during  the  latter 
half  of  the  1931-1940  decade,  during  the  worst 
years  of  the  depression.  Now,  four  years  later, 
the  present  active  cases  have  been  analyzed, 
eliminating  the  families  previously  tabulated. 
Unquestionably,  there  was  improvement  in  the 
economic  status  of  these  families.  There  was  less 
cause  for  congestion  within  the  home,  and  with 
better  living  conditions  and  improved  nutrition 
there  should  have  been  less  likelihood  of  the 
spread  of  infection.  The  average  number  of 
months  of  exposure  of  contacts  was  also  less, 
because  of  improvement  and  extension  of  the 
isolation  technic.  In  spite  of  all  this  the  results 
show  that  the  justifiable  prediction  of  a lower  at- 
tack rate  would  be  in  error.  In  431  families  with 
1264  contacts,  60  cases  of  active  reinfection  type 
pulmonary  tuberculosis  developed  among  the 
contacts,  or  an  attack  rate  of  4.75  per  cent.  This 
is  very  little  lower  than  the  rate  found  in  the 
previous  survey. 

The  hazard  in  these  families  with  this  high 
attack  rate  is  apparently  due  not  only  to  the 
direct  spread  of  the  infection  but  to  other  condi- 
tions favoring  the  spread.  There  must  be  some 
inherent  fault  either  in  their  physical  or  their 
mental  make-up  which  makes  the  members  of 
these  families  more  susceptible  than  the  average 
person ; or  there  may  be  contributory  domestic 


habits  unchanged  by  the  usual  public  health  edu- 
cation and  supervision. 

Conditions  in  other  families  in  similar  com- 
munities were  found  to  be  quite  different.  The 
x-ray  surveys  previously  mentioned  were  carried 
on  in  the  most  congested  parts  of  these  same 
areas,  and  22,000  persons  examined  showed  an 
attack  rate  of  0.5  per  cent.  The  greater  tendency 
to  spread  in  certain  families,  in  comparison  with 
other  families,  is  demonstrated  by  the  fact  that  in 
families  having  more  than  one  case,  even  where 
no  positive  sputum  can  be  found,  there  is  a high 
attack  rate. 

With  this  high  attack  rate  in  certain  families, 
it  would  seem  justifiable  to  isolate  outside  of  the 
home  every  active  case  occurring  in  a family  witli 
a history  of  considerable  tuberculosis.  The  effec- 
tiveness of  such  a ruling  was  shown  in  a small 
neighborhood  where  nine  deaths  occurred  in 
eighteen  months.  An  arbitrary  edict  was  issued 
that  no  active  case  would  be  permitted  to  remain 
at  home  in  that  neighborhood.  This  stopped  the 
spread  and  there  have  been  no  new  cases.  In 
another  district,  where  there  were  a number  of 
ex-sanatorium,  chronic,  advanced,  communicable 
cases,  it  was  found  possible  to  isolate  within  the 
homes  writh  extra  assistance.  This  procedure  was 
found  to  be  effective  in  stopping  the  spread  of 
infection.  In  this  type  of  family,  isolation  is 
essential.  The  cases  found  should  not  be  per- 
mitted to  remain  at  home  unless  considerable 
material  assistance  is  available  and  intensive 
supervision  is  supplied. 

Spread  of  Tuberculosis  in  Families  of  Tuber- 
culous Patients,  P.  K.  Telford,  M.D.,  and  Ruth 
Garten-White,  M.D.,  American  Review  of 
Tuberculosis,  March,  1946. 
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To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies: 


Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 
Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 
Liquid;  containing  0.625  mg.  in  each  4 cc. 

(one  teaspoonful)  — bottles  of  120  cc. 


CONJUGATED  ESTROGENS 

(equine) 


Ayerst,  McKenna  & Harrison  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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THE  WOMAN'S  AUXILIARY 


MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


MEDICAL  BENEVOLENCE  FUND 

The  Woman’s  Auxiliary  is  most  proud  of  the 
part  that  it  has  played  in  the  past  in  contributing 
to  the  Medical  Benevolence  Fund,  the  aims  and 
purposes  of  which  are  to  aid  needy  physicians 
and  their  families.  There  are  many  requests  for 
money,  and  very  near  to  our  hearts  should  be 
the  desire  to  boost  this  fund  as  much  as  possible. 
As  many  new  applications  for  assistance  from 
the  State  Society’s  Committee  on  Medical  Benev- 
olence were  received  in  the  past  year  as  in  the 
previous  three  years.  As  of  Aug.  1,  1946,  the 
number  of  persons  regularly  receiving  checks 
was  21  principals  and  11  dependents. 

The  quiet,  dignified  way  in  which  this  help  is 
given  should  make  each  one  of  us  anxious  to 
share  in  this  work.  Were  we  to  meet  with  mis- 
fortune, we  would  approach  the  committee  with 
the  knowledge  that  forthcoming  aid  would  be 
treated  confidentially.  Only  the  members  of  the 
Benevolence  Committee  know  the  recipients  of 
this  fund.  No  records  are  kept  after  the  close 
of  each  fiscal  year. 

There  are  various  ways  and  means  of  realiz- 
ing your  auxiliary  donation.  Perhaps  the  goal 
may  be  attained  by  individual  contributions  or 
through  the  combined  efforts  of  the  auxiliary 
members  by  holding  a card  party,  a rummage 
sale,  a skating  party,  a bowling  party,  a white 
elephant  sale,  a bake  sale,  a dinner,  a dance,  a 
theater  party,  etc.  What  a satisfied  feeling  we 
will  have  if  we  contribute  our  help  to  such  a 
worthy  cause. 

In  1946  we  gave  $7,663.50  to  the  Medical 
Benevolence  Fund,  the  largest  sum  ever  given  in 
any  one  year.  With  this  contribution  we  have 
totaled  $77,513.51  in  the  past  twenty  years.  The 
county  auxiliaries  deserve  a great  deal  of  credit 
for  this  splendid  showing.  Our  president,  Mrs. 
Jay  G.  Linn,  has  asked  us  to  increase  our  dona- 
tions this  year,  and  I am  sure  that  we  are  most 
anxious  to  co-operate  with  her.  All  donations 
must  be  sent  direct  to  Walter  F.  Donaldson, 
M.D.,  8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 
Let  us  enter  into  this  project  with  a heart  full 


of  thanksgiving.  The  satisfaction  derived  from 
a.  job  well  done  will  be  much  greater  than  the 
effort  involved. 

Mrs.  William  T.  Hunt,  Jr., 

Chairman,  Medical  Benevolence, 
Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 


FIRST  COUNCILOR  DISTRICT  MEETING 

Following  the  regular  meeting  of  the  Woman’s  Aux- 
iliary to  the  Philadelphia  County  Medical  Society,  Jan- 
uary 14,  and  an  interlude  of  soprano  solos  by  Nenette 
Marchand,  accompanied  by  Letitia  Radcliff  Harris, 
pianist,  the  councilor,  Mrs.  M.  Fraser  Percival,  pre- 
sided. 

Mrs.  Percival  extended  greetings  and  presented  Gil- 
son Colby  Engel,  M.D.,  councilor  of  the  First  District 
of  the  State  Medical  Society. 

Dr.  Engel  congratulated  the  State  Auxiliary  as  well 
as  the  Philadelphia  group  for  their  aid  to  medical  benev- 
olence and  public  health  education,  and  he  also  outlined 
some  encouraging  developments  in  state  public  health 
work.  Dr.  Engel  introduced  William  Harvey  Perkins, 
M.D.,  dean  of  Jefferson  Medical  College,  who  delivered 
an  address  on  “Positive  Aspects  in  Health  Education.” 

Dr.  Perkins  developed  the  idea  that  preventive  med- 
icine is  only  one  angle  in  the  complex  problem  of  public 
health,  and  pointed  out  that  nearly  everything  necessary 
to  health  can  also,  in  wrong  quantities  or  application, 
became  injurious  to  it.  He  outlined  the  six  main  factors 
to  be  considered  in  every  individual  in  this  problem  of 
maintaining  health  as  follows : the  genetic  pattern, 

nutrition,  chemical  intakes  and  processes,  physical  en- 
vironment, micro-organisms,  psychologic  and  physiolog- 
ic stimuli.  In  closing,  Dr.  Perkins  urged  that  medical 
schools  incorporate  a course  or  courses  in  public  health 


ATTENTION  AUXILIARY  MEMBERS 

Haddon  Hall  will  be  the  headquarters  for  the 
annual  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be 
held  in  Atlantic  City,  New  Jersey,  June  9-13, 
1947. 

Requests  for  reservations  should  be  sent  im- 
mediately to  Robert  A.  Bradley,  M.D.,  Chairman, 
Subcommittee  on  Hotels,  16  Central  Pier,  Atlan- 
tic City,  New  Jersey. 
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In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile.  * 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3K  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


Qjecfiat in 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 
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in  order  to  give  the  medical  men  of  the  future  this  more 
positive  approach. 

Following  Dr.  Perkins’  address,  Mrs.  Rufus  M.  Bier- 
ly,  president-elect  of  the  State  Auxiliary,  was  presented. 
Mrs.  Bierly  cited  a medical  article  which  called  the 
nose  “the  Ellis  Island  of  the  human  body’’  and  told  us 
this  meeting  is  the  Ellis  Island  of  her  work  in  office. 
She  pointed  out  that  a change  in  the  public  attitude  to- 
ward medical  care  has  been  increasingly  imminent  and 
that  here,  too,  is  a need  for  a really  positive  approach 
by  the  medical  profession,  especially  in  dealing  with  the 
exponents  of  compulsory  health  insurance. 

A message  from  Mrs.  Jay  G.  Linn,  president  of  the 
State  Auxiliary,  requested  the  attendance  of  board 
members  at  the  mid-year  meeting  in  March. 

Mrs.  Percival  reported  on  the  state  of  the  Auxiliary 
since  September,  1946.  Guests  from  Delaware,  Mont- 
gomery, Bucks,  and  Berks  County  Auxiliaries  were 
introduced,  also  members  of  women’s  clubs. 

Mrs.  Hugh  McCauley  Miller,  president  of  the  Phila- 
delphia County  Auxiliary,  invited  all  present  to  tea  in 
honor  of  Mrs.  Bierly. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  celebrated  its  twenty-sec- 
ond anniversary,  January  28,  with  a tea  and  program  at 
the  Hotel  Schenley,  Pittsburgh. 

Mrs.  Hubert  J.  Goodrich,  president,  called  the  meet- 
ing to  order  at  1 : 30  p.m.  The  minutes  of  the  Novem- 
ber meeting  were  read  by  the  recording  secretary,  Mrs. 
Joseph  A.  Gilmartin.  The  chairman  of  the  membership 
committee,  Mrs.  Rutherford  H.  Ferguson,  reported  26 
new  members  to  date.  Mrs.  Alvin  E.  Bulger,  Hygeia 
chairman,  reported  that  sixty  subscriptions  had  been 
obtained. 

Mrs.  Jay  G.  Linn,  state  president,  and  also  one  of 
our  own  auxiliary  members  and  a past  president, 
brought  greetings.  Mrs.  Linn  stressed  the  importance 
of  being  on  the  alert  for  the  bill  on  animal  experimenta- 
tion. Mrs.  Adolphus  Koenig,  councilor  for  the  Tenth 
District,  also  one  of  our  past  presidents,  discussed  the 
need  for  the  Medical  Service  Association  of  Pennsyl- 
vania. 

The  benefit  bridge  party  to  aid  the  Medical  Benev- 
olence Fund,  which  was  scheduled  for  October  22  at  the 
Hotel  Schenley  and  canceled  because  of  the  power 
strike,  will  be  held  on  Friday,  May  2. 

The  members  paid  tribute  to  Mrs.  Wilbur  M.  Holtz, 
our  1945-46  president,  who  died  Sunday,  January  26. 

Mrs.  Goodrich  then  introduced  the  program  chair- 
man, Mrs.  Stanley  Wallace,  who  presented  Mr.  Joseph 
Dailey  Ellis,  head  of  the  Department  of  Sculpture  at 
Carnegie  Institute  of  Technology,  who  gave  a very  in- 
teresting talk  on  “Your  Art  Potential.” 

The  chairman  of  the  music  committee,  Mrs.  Noss  D. 
Brant,  presented  Miss  Marian  Gallup,  17-year-old  pian- 
ist, who  gave  a very  beautiful  program. 

All  Allegheny  County  past  presidents,  including  Mrs. 
James  I.  Johnston,  who  helped  to  organize  the  aux- 
iliary and  served  as  its  first  president,  were  honor 
guests. 

Mrs.  Allison  J.  Berlin  had  charge  of  a very  delightful 
birthday  tea,  with  Mrs.  Edmund  C.  Boots  and  Mrs. 
Theodore  R.  Helmbold  as  hostesses. 

Beaver. — To  date  the  auxiliary  has  had  a very  suc- 
cessful year.  Our  November  meeting  was  in  the  form 
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of  an  auction  sale,  with  each  member  donating  one  or 
more  articles.  We  made  over  seventy  dollars,  since 
some  things,  like  soap,  sold  for  very  high  prices.  We 
were  served  a delicious  luncheon  by  the  hostesses. 
Eleven  new  members  were  introduced. 

Our  January  meeting  was  a luncheon  at  a local  tea 
room.  Mrs.  Jay  G.  Linn,  state  president,  and  Mrs. 
Adolphus  Koenig,  district  councilor,  were  our  special 
guests.  They  both  gave  us  very  inspiring  talks.  We 
were  further  entertained  with  a book  review  on  Pearl 
Buck’s  Pavilion  of  Women,  which  was  most  delightful. 

Blair. — The  auxiliary  held  its  regular  meeting  on 
January  27  at  the  Penn-Alto  Hotel,  Altoona,  at  one 
o’clock,  with  Mrs.  James  A.  Heimbach  presiding.  Mrs. 
Robert  H.  Wymer  and  her  committee  had  arranged  for 
a delicious  luncheon  and  had  decorated  the  long  tables 
attractively  with  bouquets  of  spring  flowers.  There 
were  forty-four  members  and  guests  present. 

Mrs.  D.  Gordon  Burket,  acting  secretary,  read  the 
minutes  of  the  previous  meeting.  Mrs.  Paul  Pershing 
gave  the  treasurer’s  report.  There  followed  a brief 
business  meeting,  during  which  Mrs.  Harold  F.  Mof- 
fitt,  chairman  of  public  relations,  urged  the  members 
to  become  better  acquainted  with  the  opportunities 
offered  to  the  public  by  the  Medical  Service  Plan  of 
Pennsylvania  so  that  they  will  be  better  qualified  to 
discuss  it  intelligently  with  people.  The  Medical  Serv- 
ice Plan  is  a fair  and  economical  means  by  which  pre- 
paid medical  and  surgical  services  are  offered  to  the 
public. 

Mrs.  D.  Gordon  Burket,  chairman  of  Hygcia,  re- 
ported 88  subscriptions  and  urged  that  any  further  ones 
be  reported  by  January  31  so  that  they  could  be  in- 


cluded in  her  report  and  the  auxiliary  thus  receive 
credit  for  them.  Mrs.  Ralston  O.  Gettemy,  chairman 
of  the  National  Bulletin,  reported  5 new  subscriptions. 
Mrs.  James  S.  Taylor,  membership  chairman,  intro- 
duced 9 new  members.  Mrs.  Heimbach  appointed  the 
following  members  to  act  on  the  nominating  commit- 
tee: Mrs.  James  S.  Taylor,  Mrs.  Ralph  F.  Himes,  Mrs. 
Dora  Kaufman,  Mrs.  Harry  M.  Persing,  and  Mrs. 
John  O.  Prosser. 

Mrs.  Josiah  F.  Buzzard,  program  chairman,  then  in- 
troduced Miss  Louise  B.  Koons,  executive  secretary  of 
the  Blair  County  Children’s  Aid,  who  gave  a most  in- 
teresting and  thought-provoking  talk  on  adoptions  in 
Pennsylvania.  Miss  Koons  began  her  talk  by  giving 
the  figures  released  in  1938  by  the  Federal  Children’s 
Bureau  for  the  year  1937.  These  figures  indicated  that 

16.000  children  had  been  adopted  during  that  year,  and 

300.000  children  had  been  separated  from  their  homes 
for  one  reason  or  another.  With  these  figures  as  a 
background,  Miss  Koons  stressed  the  need  for  intel- 
ligent concern  for  the  child  who  is  separated  from  his 
natural  parents.  She  gave  as  the  three  minimum  stand- 
ards in  adoptions  the  physical  and  mental  health  of  the 
child  to  be  adopted,  the  emotional  and  mental  stability 
of  the  adopting  parents,  and  the  equality  in  character- 
istics and  potentialities  of  each.  She  stressed  the  need 
of  taking  ample  time  to  insure  the  meeting  of  these 
minimum  standards.  Miss  Koons  emphasized  the  fact 
that,  although  adoption  is  a legal  process,  and  although 
it  is  therefore  the  citizen’s  responsibility  to  see  that 
laws  safeguard  and  do  not  threaten  the  status  of  the 
child  to  be  adopted,  it  is  also  a social  process.  The 
good  of  the  child  must  be  kept  as  the  central  interest. 

(Turn  to  next  page.) 


ZleOenth  Qnnual 

Postgraduate  Institute 

of 

THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Bellevue-Stratford  Hotel,  Philadelphia 

APRIL  15,  16,  17  and  18,  1947 

“SYMPOSIA  ON  MEDICAL  PROGRESS” 

Subjects  to  be  Covered 


Thyroid  Problems 
Diabetes 

Vitamins  and  Hormones 
Intestinal  Disorders 
Kidney  Pathology 
Peripheral  Vascular  Disease 
Antibiotics 

Infancy  and  Childhood  Disorders 
Four  Full  Days  of  Lectures — Two  Evenings 


Hypertension 
Diseases  of  the  Lung 
Neuropsychiatry 
Stomach  and  Duodenum 
Allergy 

Skin  Disorders 

Otolaryngological  Diseases 

Obstetrical  and  Gynecological  Problems 

Technical  and  Scientific  Exhibits 


301  South  21st  Street 


Registration  Fee — $5.00  for  Entire  Course 
Gilson  Colby  Engel,  M.D.,  Director 


Philadelphia  3,  Pa. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  March  17,  April  14,  May  12, 
June  9. 

Four  Weeks’  Course  in  General  Surgery  starting 
March  31,  April  28,  May  26. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  March  17,  April  14,  May  12,  June 
9. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  April  7,  May  5,  June  2. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
April  14,  May  12,  June  16. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  April  7,  May  5,  June  9. 
OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
April  28,  June  2. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
April  7,  June  2. 

Two  Weeks’  Course  in  Gastroenterology  starting  April 
21,  June  16. 

One  Month  Course  in  Electrocardiography  and  Heart 
starting  June  16,  September  15. 

DERMATOLOGY  AND  SYPHILOLOGY  Two  Weeks’ 

Course  starting  April  14,  June  16. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


THE  WOMAN’S  AUXILIARY — Continued. 

The  meeting  was  then  thrown  open  to  questions,  during 
which  time  many  points  were  clarified. 

It  was  announced  that  the  next  meeting  would  be 
held  on  April  28. 

Chester. — The  auxiliary  met  on  January  21,  in  the 
library  of  the  Chester  County  Hospital,  at  3:15  p.m. 
Preceding  the  meeting  the  members  visited  the  physio- 
therapy department,  where  Mrs.  Ada  Moore,  physio- 
therapist in  charge,  demonstrated  the  Hubbard  tank 
used  in  the  treatment  of  infantile  paralysis.  This  tub 
holds  425  gallons  of  water,  and  was  installed  in  July, 
1945,  by  the  Chester  County  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis. 

The  meeting  was  then  addressed  by  Mrs.  Eva  Wor- 
rall,  chairman  of  the  Chester  County  Chapter  of  the 
National  Foundation  for  Infantile  Paralysis,  who  gave 
some  interesting  statistics  on  the  work  that  the  founda- 
tion is  doing  locally.  At  present  there  are  13  cases 
under  treatment  in  the  county,  and  braces  have  been 
purchased  and  supplied  to  20  patients.  Hospitalization 
and  physiotherapy  treatment  for  each  patient  costs  from 
$100  to  $150  per  month.  The  March  of  Dimes  con- 
tributes to  this  wonderful  work. 

A brief  business  meeting  followed  with  Mrs.  How- 
ard B.  F.  Davis,  president,  presiding.  The  secretary, 
Mrs.  Benedict  V.  Maniscalco,  read  the  minutes  of  the 
previous  meeting  and  Mrs.  H.  Bailey  Chalfont  gave 
the  treasurer’s  report.  A letter  of  thanks  was  read 
from  Mrs.  Eleanor  Scattergood  for  the  remembrance 
at  Christmas,  also  a letter  of  thanks  from  the  chairman 
(Turn  to  page  644.) 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,664. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 
to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 


For  the  GENERAL  SURGEON 


A full-time  course.  In  Obstetrics:  lectures,  prenatal 
clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  exam- 
ination of  patients  preoperatively ; follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  confer- 
ences in  obstetrics  and  gynecology.  Operative  gyn- 
ecology on  the  cadaver. 


A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastro-enterology,  prooology, 
gynecological  surgery,  urological  surgery.  Attendance  at  lectures, 
witnessing  operations,  examination  of  patients,  preoperatively  and 
postoperatively,  and  follow-up  in  the  wards  postoperatively. 
Pathology,  roentgenology,  physical  therapy.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 

From  a practical  standpoint,  the  use  of  penicillin  orally  should  he  limited  to  infections  in  which  low  doses  of 
parenteral  penicillin  have  proved  adequate,  for  prophylaxis,  and  for  the  convalescent  stages  of  such  acute  infections 
as  furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  administration  of  100,000  units  of  penicillin 
orally  at  two  or  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard  against  relapse.  For  such 
prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


PENICILLIN  TABLETS  II  II  A I b j 
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provides  service  and  repairs 


COAST  to  COAST 


334-336  N.  13th  Street,  Philadelphia,  Penna. 

226  W.  Monument  Street,  Baltimore  1,  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna. 
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cCsfie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


THE  WOMAN’S  AUXILIARY —Continued. 

of  the  Camp  and  Hospital  Committee  for  contributing 
Christmas  kits  to  patients  in  the  Valley  Forge  and 
Coatesville  Hospitals.  Mrs.  Devereux  reported  11  sub- 
scriptions to  Hygcia. 

Delaware. — The  auxiliary  met  on  Friday  evening, 
January  24,  in  the  solarium  of  the  Chester  Hospital, 
Chester.  A brief  business  meeting  covering  committee 
reports  was  conducted  by  the  president,  Mrs.  George 
B.  Sickel. 

C.  Irvin  Stiteler,  M.D.,  Chester,  speaker  of  the  eve- 
ning, illustrated  his  talk  on  “Flowers  of  All  Seasons” 
with  pictures  in  color.  Photographing  flowers  has  long 
been  Dr.  Stiteler’s  hobby,  and  he  has  used  his  camera 
to  bring  the  colorful  beauty  of  our  familiar  wild  flowers 
to  the  screen.  Frequent  trips  of  many  miles  through 
surrounding  country  have  resulted  in  this  unusual  col- 
lection of  varied  and  beautiful  flower  pictures,  which 
were  fully  appreciated  by  the  audience. 

Afterwards  members  and  guests  enjoyed  a social 
period,  during  which  refreshments  were  served. 

Erie. — Mrs.  Raymond  B.  Nutter  and  Mrs.  Jack  H. 
Hirsch  were  taken  into  membership  when  the  auxiliary 
held  a luncheon  meeting  at  Nissen’s  Grill,  Erie,  on 
February  3.  Mrs.  Irwin  C.  Kreuger  presided  during 
the  business  session,  which  was  followed  by  a review 
of  the  play,  “State  of  the  Union,”  by  Mrs.  W.  T. 
Ryman. 

Fayette. — The  January  meeting  of  the  auxiliary  was 
held  in  the  form  of  a dinner  at  the  White  Swan  Hotel, 
Uniontown.  Following  a short  business  meeting,  the 
social  part  of  the  evening  was  devoted  to  the  showing 
of  motion  pictures  by  Mrs.  Ralph  L.  Cox,  which  were 
taken  last  summer  when  she  and  Dr.  Cox  were  vaca- 
tioning in  the  West. 

Huntingdon. — The  members  of  the  auxiliary  had 
the  privilege  of  hearing  Miss  Lillian  Evans,  Juniata 
College  librarian  and  an  auxiliary  member,  tell  of  her 
experiences  in  California  during  the  war  years.  Miss 
Evans  spoke  at  the  meeting  of  the  auxiliary  held  on 
Thursday  evening,  January  9,  at  the  home  of  the  pres- 
ident, Mrs.  Charles  R.  Reiners,  in  Huntingdon. 

During  her  sojourn  in  California,  Miss  Evans  worked 
at  the  Army  camp  at  Santa  Anita  and  also  at  the  Navy 
base  at  Terminal  Island.  According  to  her  report,  she 
made  good  use  of  her  leisure  time  and  visited  many 
historical  and  scenic  sites  in  the  state. 

Of  all  the  colleges  which  Miss  Evans  has  had  the 
privilege  of  visiting,  she  considers  the  campus  at  the 
University  of  California  the  most  beautiful  in  the  United 
States.  The  flowers  and  trees  and  abundance  of  bloom 
there  were  a never-ending  joy  to  the  librarian. 

At  some  of  the  colleges  on  the  West  Coast  she  noted 
that  students  were  allowed  to  gather  flowers  on  the 
campus  and  arrange  them  in  their  rooms  or  wherever 
they  chose  to  have  them. 

The  speaker  recommended  to  her  listeners  a visit  to 
the  old  missions  which  are  scattered  along  the  coast 
from  San  Diego  to  San  Francisco. 

At  the  famous  Huntington  Library  in  San  Marino, 
Miss  Evans  was  allowed  the  privilege  of  “going  be- 
hind the  scenes”  to  study  the  many  original  manuscripts 
of  Shakespeare.  On  Navy  Day  she  made  a tour  of  ships 
including  the  Battleship  Nevada,  several  aircraft  car- 
riers and  submarines.  Miss  Evans  was  amazed  to  learn 
(Turn  to  page  646.) 
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nontoxic 


topical  antibiotic 


So  efficacious  is  Tyrothricin  that  one  eminent  clinician  com- 
ments: "For  topical  application,  there  seems  little  justification 
for  the  continued  use  of  the  sulfonamides.  Tyrothricin  is  an 
excellent  agent  for  this  purpose  . . Administered  by 

instillation,  irrigation,  wet  dressing  or  spray,  Tyrothricin 
swiftly  combats  gram-positive  organisms  such  as  pneumococci, 
staphylococci,  streptococci,  diphtheria  bacilli  and  certain  an- 
aerobic organisms  causing  serious  infections  of  the  skin,  soft 
tissues,  bones  and  cavities  not  connected  with  the  blood 
stream.  " Tyrothricin  Concentrate  (For  Human  Use),  Sharp 
& Dohme,  is  indicated  in  topical  treatment  of  superficial  in- 
dolent ulcers,  abscesses  of  the  skin  and  soft  tissues,  chronic 
purulent  otitis  media,  mastoiditis,  sinusitis,  empyema  and 
certain  types  of  wound  infections.  * Supplied:  1-cc.  ampul 
of  concentrate,  25  mg.  of  Tyrothricin  per  cc.,  with  vial  con- 
taining 49  cc.  of  pyrogen-free,  sterile,  distilled  water  for  dilut- 
ing concentrate  before  use;  also  10-cc.  and  20-cc.  vials  of 
concentrate,  25  mg.  of  Tyrothricin  per  cc.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

a . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 

| 

THE  WOMAN’S  AUXILIARY— Continued. 

that  80  men  are  able  to  work  and  live  in  such  ships 
under  the  sea. 

The  work  done  by  Miss  Evans  in  California  was  a 
great  aid  to  the  war  effort  and,  needless  to  say,  the 
services  which  she  rendered  to  the  servicemen  helped  to 
keep  up  their  morale.  Residents  of  Huntingdon,  and 
particularly  the  college  students,  are  indeed  happy  to 
have  her  back  in  town. 

At  the  business  session  which  followed  the  talk,  Mrs. 
Reiners  took  charge.  The  minutes  of  the  previous  meet- 
ing were  read  by  the  secretary,  Mrs.  William  B.  West. 
Mrs.  Paul  Maxwell,  the  treasurer,  gave  her  report, 
after  which  the  delegates  to  the  state  convention  in 
Philadelphia  reported.  The  delegates  were  Mrs.  Walter 
Orthner  and  Mrs.  West. 

Mrs.  West  tendered  her  resignation  as  representative 
of  the  auxiliary  on  the  Advisory  Board  of  the  Youth 
Canteen.  Mrs.  Francis  S.  Mainzer  was  appointed  to 
take  her  place. 

During  the  social  hour  dainty  refreshments  were 
served  to  16  members  by  the  hostess,  Mrs.  Reiners. 

Indiana. — The  auxiliary  held  its  regular  meeting  at 
the  home  of  Mrs.  George  C.  Martin,  Indiana,  on  the 
evening  of  January  9.  The  officers  were  the  hostesses 
of  the  evening,  and  twenty-six  members  enjoyed  a 
delicious  buffet  supper,  after  which  a business  meeting 
was  conducted  by  the  president,  Miss  Ruth  Fleming. 

Mrs.  Thomas  W.  Kredel,  chairman  of  the  Ways  and 
Means  Committee,  reported  on  the  project  of  her  com- 
mittee for  the  year,  the  selling  of  chances  on  a cosmetic 
(Turn  to  page  648.) 


DUFUR  HOSPITAL  PH0NE: 

FOR  NERVOUS  AND  MENTAL  DISEASES  AMBLER  0135 
AMBLER.  PA. 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


RATES : 

FROM  $45  TO  $100  WEEKLY 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION"  and  "ALCOHOLISM” 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

completely  redecorated  and  modernized 
293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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two  traumas 


1.  J.A.M  A.  (April  22)  1944 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basic  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  "as  soon  as  injury  or  disease  occurs.”1 
Recognition  of  the  vitamin  depleting  role  of  dietary 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  lias  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance— dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 

PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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Accepted 


THE  following  VALE  prod- 
ucts are  accepted  by  the 
Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHI AZOLE  0.5  Gm. 

TABLETS  SULFADIAZINE  0.5  Gm. 

TABLETS  PHENOBARBITAL 

16  mg.  (i/4  gr.),  32  mg.  (i/2  gr.),  and 
0.1  Gm.  (11/2  gr.) 

TABLETS  NIACINAMIDE  50  mg. 

TABLETS  AMINOPHYLLINE: 

0.1  Gm.  (li/2  gr.) 

0.1  Gm.  (li/2  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000  — and  are  available 
through  your  local  pharmacy. 

THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 
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THE  WOMAN’S  AUXILIARY — Continued. 

kit.  This  project  netted  the  auxiliary  more  than  $100. 
Mrs.  Ralph  G.  Ellis  reported  on  the  Christmas  party  in 
the  children’s  ward  of  the  local  hospital.  The  auxiliary 
had  donated  dolls  for  the  party.  Mrs.  Norman  G. 
Golotnb  reported  on  the  sale  of  the  magazine  Hygeia  to 
local  residents,  stating  that  Ilygeia  sales  have  increased. 
Mrs.  Daniel  H.  Bee,  legislative  chairman,  reported  on 
some  of  the  recent  developments  in  connection  with 
socialized  medicine  bills  and  discussed  some  phases  of 
the  subject.  Mrs.  James  G.  Gemmell,  treasurer,  made 
a report  which  was  pleasing  to  every  member. 

The  latter  part  of  the  evening  was  spent  in  playing 
bridge. 

Mercer.. — On  January  15  the  auxiliary  met  in  Sharon 
at  the  Buhl  Hospital  for  the  regular  monthly  meeting. 
Dinner  was  served  at  6 : 30  p.m.  to  60  members  of  the 
medical  society  and  auxiliary  in  the  cafeteria  at  the  hos- 
pital, and  the  business  meeting  followed. 

Mrs.  John  M.  Jamison,  who  had  been  asked  to  send 
a Christmas  remembrance  from  the  auxiliary  to  Mrs. 
Matthew  A.  Barnes,  a member,  who  has  been  confined 
to  the  Grove  City  Hospital  for  several  months,  reported 
that  she  had  purchased  a Christmas  tree  for  Mrs. 
Barnes’  room  and  had  trimmed  it  in  true  Christmas 
style  with  lights,  tinsel,  and  bright  colorful  balls.  It 
was  the  high  light  of  her  Christmas  gifts  and  gave  her 
so  much  happiness.  She  was  very  proud  of  her  tree. 
Each  auxiliary  member  also  sent  a Christmas  card  to 
Mrs.  Barnes,  which  assured  her  that  she  was  remem- 
bered very  kindly. 

The  membership  committee  chairman,  Mrs.  Victor 
M.  Leffingwell,  presented  the  names  of  five  new  mem- 
bers: Mrs.  Harold  Daugherty,  Mrs.  Frank  Nicholson, 
and  Mrs.  Wansetter,  all  of  Grove  City,  Mrs.  Newton 
Masson  of  Mercer,  and  Mrs.  M.  Wilson  Snyder  of 
Sharpsville.  Ten  new  members  have  been  received  since 
September,  1946,  the  beginning  of  our  current  year. 

A discussion  was  launched  concerning  the  Medical 
Service  Association  plan  and  we  were  urged  to  ascer- 
tain if  our  doctors  are  registered  as  participants  and 
are  co-operating  in  this  plan.  Material  explaining  the 
benefits  to  be  derived  from  this  plan  is  available ; in 
fact,  some  of  our  members  have  already  used  this 
service. 

Miss  Dorothy  Hall,  librarian  at  the  Sharon  Public 
Library,  very  capably  presented  her  subject  “Books  for 
the  Woman  of  Today.”  She  divided  books  into  three 
classifications — philosophy,  religion,  and  society — which 
included  the  new  fiction  books.  The  program  was  most 
interesting. 

Montgomery. — The  January  8 meeting  of  the  aux- 
iliary was  held  at  the  home  of  Mrs.  Joseph  M.  Ellen- 
berger,  Norristown.  There  was  a good  attendance. 

It  was  decided  to  hold  a card  party  on  Saturday 
afternoon,  February  1,  at  the  County  Medical  Society 
Building. 

A letter  was  received  from  Mrs.  Jay  G.  Linn  thank- 
ing the  members  for  her  pleasant  visit  in  Norristown. 
Needless  to  say,  we  all  enjoyed  her  visit  as  much  as  she 
enjoyed  being  here.  A letter  of  thanks  from  Mrs. 
Drury  Hinton  was  also  read. 

A letter  from  the  American  Woman’s  Volunteer 
Service  asked  for  volunteers  to  serve  as  receptionists, 
hostesses,  to  sew,  to  assist  ambulatory  patients,  etc. 
One  hundred  workers  are  needed  at  the  Norristown 
State  Hospital. 

(Turn  to  page  650.) 


648 


APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 
good  results. 


A powdered,  modified  milk  product,  especially 
prepared  lor  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  hutter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Joseph  Scattergood,  Jr.,  M.D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


THE  WOMAN’S  AUXILIARY — Continued. 

A letter  from  Mrs.  R.  Powers  Wilkinson,  secretary 
of  the  Philadelphia  County  Auxiliary,  was  read,  invit- 
ing our  members  to  a meeting  on  January  14,  at  2 p.m., 
to  meet  Mrs.  Rufus  M.  Bierly,  president-elect  of  the 
State  Auxiliary. 

The  meeting  adjourned,  followed  by  delicious  refresh- 
ments served  by  the  hostess,  Mrs.  Ellenberger.  Every- 
one thoroughly  enjoyed  this  occasion. 

Lovely  gowns  of  yesteryear  were  modeled  in  the  in- 
teresting fashion  show  which  high-lighted  the  program 
on  the  twenty-second  birthday  of  the  auxiliary  at  the 
Medical  Society  Building,  Norristown,  February  5. 
The  dresses,  hats,  parasols,  and  shoes  covered  the  pe- 
riods from  the  1860's  through  the  early  1920’s. 

Outstanding  were  the  three  wedding  gowns.  Two, 
from  the  years  1905  and  1908,  were  modeled  by  Mrs. 
Saul  Steinberg,  and  the  third,  from  the  year  1897,  wras 
modeled  by  Mrs.  Donald  M.  Headings.  Other  gowns 
were  modeled  by  Mrs.  H.  Ernest  Tompkins,  Mrs.  J.  j 
Newton  Hunsberger,  Mrs.  William  C.  Bown,  Sr.,  Mrs. 
W.  Stuart  Watson,  and  Mrs.  Frank  C.  Parker.  Mrs.  j 
Perry  McLaughlin  accompanied  them,  playing  music 
from  the  periods  of  the  gowns  modeled. 

Preceding  the  fashion  review  a covered  dish  luncheon  | 
was  enjoyed  by  the  38  members  and  guests  present. 

Mrs.  Arthur  P.  Noyes,  president,  was  in  charge  of 
the  business  meeting.  It  was  voted  that  a donation  be 
made  to  the  March  of  Dimes.  Also  an  announcement 
was  made  that  new  dishes  had  been  purchased  by  the  i 
auxiliary  through  a gift  from  the  medical  society,  j 
These  are  for  the  use  of  both  groups. 

(Turn  to  page  652.) 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  6f  Penn- 


J.  A.  McKAY,  M.D.,  Medical  Director 
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Zrauma  and  Nitrogen  Equilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post-trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.1 

In  patients  sustaining  severe  burns,  the  daily  protein  loss  may 
be  equivalent  to  qoo  cc.  of  plasma.2 

In  a study  embracing  23  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.3 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  “whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding.”4 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need  — growth,  tissue  maintenance, 
and  tissue  repair. 


1 Howard,  J.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui,  C.;  Wright,  A.  M.;  Mulholland,  J.  H.;  Barcham,  T.,  and  Breed, 
E.  S..  Ann.  Surg.  779: 815-823  (June)  1944. 

3 Hirshfeld,  J.  W.;  Abbott,  W.  E.;  Pill.ng,  M.  A.;  Heller,  C.  G.;  Meyer,  F.; 
Williams,  H.  H.;  Richards,  A.  J.,  and  Obi,  R.:  Arch.  Surg.  30:194  (Apr.)  1945. 

4 Lund,  Chas.  C,  and  Levenson,  S.  M.:  J.  A.  M.  A.  728:95  (May  12)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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THE  WOMAN’S  AUXILIARY — Continued. 

A talk  and  demonstration  of  new  methods  of  treat- 
ing poliomyelitis  victims  has  been  scheduled  for  the 
March  5 meeting. 

Three  new  members  were  welcomed:  Mrs.  George 
Martz  of  Ardmore,  Mrs.  Mitchell  Seltzer  of  Phoenix- 
ville,  and  Mrs.  Harry  Butler  of  the  Norristown  State 
Hospital. 

Northampton. — Mrs.  George  R.  Hedge  spoke  on  her 
Army  life  experiences  at  a luncheon  meeting  of  the 
auxiliary  held  on  January  14  in  the  Hotel  Easton, 
Easton. 

Mrs.  Morris  Kramer  and  Mrs.  Hime  S.  Poliner  were 
hostesses,  and  Mrs.  Clarence  D.  Hummel  presided  in 
the  absence  of  Mrs.  Salvatore  G.  DeMarco. 

Mrs.  Charles  A.  Waltman,  of  Easton,  and  Mrs. 
Florian  R.  Maylath,  of  Bethlehem,  were  welcomed  as 
new  members. 

Mrs.  Jay  G.  Linn,  of  Pittsburgh,  president  of  the 
State  Auxiliary,  and  Mrs.  Robert  R.  Schultz,  of  Scran- 
ton, district  councilor,  were  entertained  by  the  auxiliary 
at  the  February  meeting  in  Bethlehem.  Mrs.  Clement 
R.  Hanlon  and  Mrs.  Sidney  H.  Mirbach  were  the 
hostesses. 

Philadelphia. — The  auxiliary  met  on  January  14  in 
conjunction  with  the  First  Councilor  District  meeting 
at  the  County  Medical  Society  Building  in  Philadel- 
phia. 

The  president,  Mrs.  Hugh  McCauley  Miller,  ex- 


pressed her  appreciation  for  the  marvelous  support 
given  the  November  card  party  and  the  donation  of 
books  and  fruit  cakes  in  December.  It  was  possible  for 
us  to  contribute  $500  to  the  Aid  Association  of  the 
Philadelphia  County  Medical  Society,  and  an  additional 
$125  to  a Christmas  fund  for  our  needy  families.  Mrs. 
Miller  also  thanked  the  members  for  remembering  the 
kiddies  at  the  Philadelphia  General  Hospital.  One  hun- 
dred and  fifty-six  packages  of  gifts  were  sent. 

It  is  with  pleasure  that  we  report  19  new  members 
for  the  month  of  December.  Your  reporter  has  for- 
gotten the  total  number  of  new  members  received  this 
year,  but  it  has  reached  an  all-time  high. 

As  our  next  meeting  will  be  held  during  Heart  Week, 
we  will  be  addressed,  very  appropriately,  by  William  G. 
Leaman,  Jr.,  M.D.,  chairman  of  the  Heart  Committee 
of  the  Philadelphia  County  Medical  Society. 

Schuylkill. — A visit  to  the  Pottsville  Republican 
plant  to  see  a newspaper  set  up  for  printing  and  pub- 
lishing aroused  further  interest  in  the  publicity  aims  of 
the  auxiliary  as  the  members  assembled  at  the  Necho 
Allen  Hotel,  Pottsville,  January  14,  for  their  regular 
monthly  meeting. 

The  president,  Mrs.  Charles  E.  Peach,  said  that  she 
has  1000  leaflets  on  the  Medical  Service  Plan  of  Penn- 
sylvania which  she  expects  to  distribute  to  the  industries 
in  her  local  community. 

Mr.  Brennem  of  the  Pottsville  Republican  then  took 
the  auxiliary  members  through  the  newspaper  plant, 

(Turn  to  page  654.) 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  M.S.,  Ph.D.,  Director 

Approved  PREMARITAL  TESTS  RUN  DAILY.  PREGNANCY  TESTS. 
URINALYSIS.  BLOOD  CHEMISTRY.  MALARIAL  STUDIES. 


Mailing  containers  with  adequate  preservatives  for  all  tests  furnished  on  request 

1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  retarded  and 
epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  super- 
vision of  skilled  personnel.  Catalogue  on  request. 

G.  H.  MARQUARDT,  M.  D.  BARCLAY  J.  MaeGREGOR 

Medical  Director  Registrar 

31  GENEVA  ROAD,  WHEATON,  ILLINOIS 
(NEAR  CHICAGO) 
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Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE*  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED;  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories.  Avail- 
able through  recognized  pharmacies 
only. 


Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


CARTOSE 


■ H.  W.  KINNEY  & SONS,  INC. 
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first  showing  them  how  the  linotype  operates;  seven 
machines  are  in  operation  most  of  the  time.  Each  mem- 
ber was  presented  with  a slug  with  her  name  printed  in 
lead  as  a souvenir.  Of  particular  interest  was  the  press 
room  where  the  ladies  saw  a page  set  up,  the  impression 
of  type  on  the  mat,  and  in  turn  on  the  metal  cylinder 
for  printing.  Mr.  Brennem  then  explained  the  mech- 
anism of  the  printing  press  which  cuts,  folds,  counts 
automatically,  and  prints  30,000  copies  of  the  newspaper 
per  hour. 

The  teletype  machine  room,  the  editorial  and  the  ad- 
vertising department,  and  the  “morgue”  of  pictures,  en- 


gosh e n "INTERPINES  N ew  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 
phone  117  FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


gravings,  and  biographies  of  important  people,  places, 
and  events  were  all  visited  too. 

The  next  meeting  will  he  held  in  March,  when  Mrs. 
L.  A.  BuDahn,  of  Pottsville,  will  speak  on  “Veteran 
Psychometrics.” 

Warren. — The  regular  meeting  of  the  auxiliary  was 
held  on  Friday  evening,  January  18,  at  the  home  of 
Mrs.  Quay  A.  McCune,  Warren.  Following  the  busi- 
ness session  Mrs.  John  C.  Urbaitis  gave  an  informal 
but  very  informative  talk  on  recent  trends  in  medical 
legislation.  Hostesses  were  Mrs.  Arthur  J.  O’Connor, 
Mrs.  Tom  K.  Larson,  and  Mrs.  William  M.  Cashman. 

(Turn  to  page  656.) 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8G36  NEW  YORK,  N.  Y. 
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Planning  — not  luck  — is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-metliyl-3.5-diiodo-chelidainate.  is  supplied  as  3 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 
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®e//e  ^Oista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 
Established  1910  Booklet  on  request 

Chestnut  Hill  1600 
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Washington. — The  September  meeting  was  held  in 
the  Nurses’  Home  of  the  Washington  Hospital,  Wash- 
ington, with  the  president,  Mrs.  Frank  D.  Hazlett,  pre- 
siding. 

Mrs.  Laurrie  D.  Sargent  and  Mrs.  Milton  F.  Man- 
ning were  elected  delegates  to  the  state  convention  in 
Philadelphia. 

The  speaker  of  the  evening  was  Josephine  M.  Steph- 
ens, M.D.,  of  Monongahela,  who  served  with  the  Amer- 
ican doctors  in  England  before  the  war  and  during  the 
war  with  the  American  Army.  Her  experiences  were 
varied  and  most  interesting,  and  the  evening  was  thor- 
oughly enjoyed. 

In  October  the  meeting  was  again  held  at  the  Nurses’ 
Home  and  reports  of  the  convention  were  given  by  the 
delegates.  The  speaker  of  the  evening  was  Mr.  James 
S.  Lyon  of  the  Observer  Publishing  Company,  who 
spoke  on  “The  Story  of  the  Press.”  The  talk  was  most 
informative  and  very  much  appreciated. 

In  November  a joint  meeting  was  held  with  the  med- 
ical society  in  the  George  Washington  Hotel.  This 
meeting  was  open  to  the  public. 

No  regular  meeting  was  held  in  December,  but  the 
president,  Mrs.  Frank  D.  Hazlett,  entertained  the  mem- 
bers at  her  home  for  an  evening  of  bridge. 

The  January  meeting  was  held  on  the  eighth  at  the 
home  of  the  president.  Mrs.  Guy  H.  McKinstry  was 
appointed  to  serve  on  the  committee  to  nominate  a new 
district  councilor.  Six  subscriptions  to  Hygeia  were 
secured  by  Mrs.  Robert  J.  Nevin.  The  speaker  of  the 
evening  was  William  A.  Rote,  M.D.,  of  Pittsburgh, 
(Turn  to  page  658.) 
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WEST  CHESTER 
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A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 


EVERETT  SPERRY  BARR.  M.D.,  DIRECTOR 


I.  M.  WAGGONER.  M.D..  MEDICAL  DIRECTOR 
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DAVIES.  ROSE  t CO.,  lid. 
Boston . Mass..  U.S.A. 


Pil  Digitalis  ('Davies,  Rose) 

0.1  Gram  (ll/2  grains) 

Physiologically  Standardized 

Each  pill  contains  0.1  Gm.  (V/2  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  XII  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  ^Rose ) are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 
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who  was  a member  of  a surgical  team  in  Europe  and 
told  of  his  experiences  in  “Battlefront  Surgery.” 

York. — The  auxiliary  held  a luncheon  meeting  on 
January  14  at  the  Old  York  House,  York. 

The  business  session  was  conducted  by  the  president, 
Mrs.  George  E.  Lentz.  Plans  were  discussed  for  a 
public  card  party  to  be  held  at  the  Nurses  Home  of  the 
York  Hospital  on  January  21.  The  proceeds  will  go 
toward  our  project,  the  children’s  ward  of  the  York 
Hospital.  Twenty-five  dollars  was  donated  to  the  Boy 
Scout  Memorial  Fund.  Mrs.  James  M.  Paul  was  re- 
ceived into  membership. 

There  were  present  five  guests,  prospective  members, 
and  twenty-four  members. 

Bridge  and  500  were  enjoyed. 


RECENT  ADVANCES  IN  IMMUNIZATION 
PROCEDURES 

Few  children  have  a natural  immunity  against  the 
common  contagious  diseases.  Active,  long-term  im- 
munity can  be  acquired  only  by  having  these  diseases  or 
by  being  artificially  immunized  against  them.  Children 
are  entitled  to  such  active  immunization  where  science 
has  produced  a satisfactory  method.  With  this  in  mind, 
a review  of  the  literature  since  1941  and  our  own  expe- 
rience is  being  presented.  . . . 


Measles 

We  develop  no  long-term  immunity  against  measles 
except  through  an  attack  of  the  disease.  Measles  should 
be  considered  a serious  illness,  and  more  so  for  adults. 
If  convalescent  measles  serum  or  gamma  immune  glo- 
bulin is  given  directly  after  exposure,  the  disease  can 
be  prevented.  It  might  be  preferred  to  give  the  serum 
a little  later  and  in  smaller  dosage,  allowing  the  patient 
to  develop  a mild  case  that  will  give  him  a lasting 
immunity.  The  immune  globulin  available  commercially 
for  a number  of  years  as  a placental  by-product  often 
caused  febrile  reactions. 

Recently  the  Red  Cross  made  large  quantities  of 
gamma  globulin  available  through  the  state  and  city 
health  departments  without  cost  for  the  material.  We 
found  no  reactions  with  gamma  globulin.  To  prevent 
measles  a dose  of  .08  to  0.1  cc.  per  pound  body  weight 
is  given  intramuscularly  as  soon  after  exposure  as  pos- 
sible ; it  is  fairly  effective  for  the  first  seven  days.  For 
modification,  one-fourth  the  prevention  dose  is  given  on 
or  about  the  fifth  day  after  exposure.  It  is  injected 
intramuscularly.  A single  dose  protects  a child  for 
about  three  weeks. 

Scarlet  Fever 

Active  scarlet  fever  immunization  has  never  achieved 
great  popularity.  It  has  not  been  practicable  up  to  the 
present  time,  except  in  children’s  institutions. 

(Turn  to  page  660.) 
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Cx^HIS  medical  school  is  co*educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

■ The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 

analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
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For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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OF  EMINENT  PERSONALITIES  OF  MEDICINE  AND  PHARMACY 


JOHN  SHAW  BILLINGS,  1838-1913 

PP/oneet  of  *?/ mei/cot n '//<x//oa/  (///t<n/<:> 


O. 


OF  INESTIMABLE  value  in  the  raising 
of  standards  in  medical  education  in 
America  was  the  work  of  John  Shaw 
Billings,  principal  founder  and  builder 
of  the  Surgeon-General’s  Library  in 
Washington.  D.  C.  As  a key  to  this  vast 


developed  the  great  medical  Index- 
Catalogue,  the  most  exhaustive  piece 
of  medical  bibliography  ever  under- 
taken. He  was  also  the  father  of  medi- 
cal and  vital  statistics  in  the  United 
States  and  originated  the  plans  for  the 
medical  literature  storehouse,  Billings  Johns  Hopkins  Hospital  in  Baltimore. 

The  facilities  and  effort  of  the  Harrowcr  Laboratory,  Inc.  arc  pledged  to  service  of 
the  allied  professions  of  medicine  and  pharmacy  and  the  best  interests  of  public  health. 
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THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  of 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and  piling 
up  a file  of  delinquent  accounts  (which  the  stat- 
ute of  limitations  or  a business  slump  makes 
worthless)  is  passe.  We  have  a plan  that  will 
increase  your  income  from  professional  service  by 
a novel  billing  technique.  It  is  simple — reduces 
paper  work.  It  has  proven  its  worth  on  the  firing 
line — in  the  doctor’s  office. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.  New  York  18,  N.  Y. 

A Bonded  Institution 


Where  a child  has  not  been  immunized,  but  is  Dick- 
positive and  has  been  exposed  to  scarlet  fever,  he  should 
be  given  temporary  immunization  with  scarlet  fever 
convalescent  serum.  Often  it  is  practical  to  assume  that 
the  contact  is  susceptible  and  to  give. the  serum  with- 
out a Dick  test.  Where,  however,  there  a/e  many  chil- 
dren cared  for  in  a group,  the  Dick  test  should  be  done 
and  all  positive  reactors  immunized  with  convalescent 
serum.  This  passive  immunization  lasts  about  two 
weeks  and  should  be  repeated  if  the  child  remains  a 
contact.  Penicillin  may  be  tried  where  convalescent 
serum  is  not  available.  Schuster  gave  it  to  56  scarlet 
fever  contacts  in  the  ships  and  receiving  area  of  the 
Seattle-Bremerton,  Washington,  area.  These  contacts 
had  positive  cultures  for  beta  hemolytic  streptococci. 
They  were  given  20,000  units  of  penicillin  every  three 
hours  for  seven  doses,  or  a single  dose  of  200,000  units 
in  beeswax  and  oil.  Throat  cultures,  in  all  but  one 
case,  became  negative  after  penicillin  treatment  and 
none  of  the  56  developed  scarlet  fever. 

Instead  of  convalescent  serum  or  penicillin,  com- 
mercial scarlet  fever  antitoxin  also  can  be  used,  but 
after  seeing  a few  severe  reactions,  despite  negative 
tests  for  serum  sensitization,  one  hesitates  to  recom- 
mend it. 

Recently  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  accepted  for  active 
scarlet  fever  immunization  a product  which  is  given 
intracutaneously  in  three  or  four  doses.  This  refined 
tannic  acid  precipitated  toxin  was  devised  by  M.  V. 
Veldee  of  the  U.  S.  Public  Health  Service.  He  says, 
“The  dosage,  the  injection  method,  and  the  time  inter- 
val which  seems  both  practicable  and  effective  for  chil- 
dren of  grammar  school  age  is  three  graduated  injec- 
tions (750,  3,000,  and  10,000  S.T.D.),  spaced  at  two- 
week  intervals,  and  injected  in  1/10  cc.  doses  intra- 
dermally,  preferably  on  the  outer  surface  of  the  upper 
arm.’’ 

Many  cases  of  scarlet  fever  occur  under  5 years  of 
age.  Tannic  acid  precipitate  scarlet  fever  toxin  is  as 
slowly  absorbed  as  alum-precipitated  toxin,  and  a pro- 
longed antigenic  stimulus  allows  a reduction  in  the 
amount  of  toxin  required.  The  smaller  dosage  reduces 
the  incidence  and  severity  of  systemic  reactions.  Fur- 
thermore, a reduced  number  of  injections  increases  the 
patient’s  acceptance  of  scarlet  fever  immunizations. 

Diphtheria-Tetanus 

Two  to  four  weeks  are  allowed  to  elapse  after  whoop- 
ing cough  injections  before  we  give  the  combined  diph- 
theria-tetanus alum-precipitated  toxoid.  Two  doses  of 

(Turn  to  page  662.) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

71  BEAUTIFULLY  located  sanitarium  especially  equipped 
•1-^-  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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"DERMOLATE  IS  Mitd&l 
THAN  THE  mddcOt  CASTILE”? 


Of  course,  you  have  asked  this  question  and  possibly  have  thought  that  this  is  just 
another  well-turned  phrase.  The  American  Medical  Association  asked  the  same 
question.  Scientific  facts  were  presented  which  satisfied  them  that  Dermolate  is 
milder  than  the  mildest  castile.  These  scientific  facts  are: 

• An  olive  oil  soap  (castile)  is  mild  because  it  contains  none  of  the  low  molecular 
weight,  saturated  fatty  acids  found  in  coconut  oil  soap. 

• But  olive  oil  soap  does  contain  high  molecular  weight,  unsaturated  fatty  acids 
which  have  been  found  to  be  more  irritating  than  the  high  molecular  weight, 
saturated  acids. 

• Dermolate  contains  the  high  molecular  weight,  saturated  or  properly  substi- 
tuted fatty  acids  which  are  less  irritating  than  the  fatty  acids  of  either  a coconut 
oil  soap  or  an  olive  oil  soap. 

• Dermolate  is  less  alkaline  than  an  olive  oil  soap. 

• Dermolate  is  more  superfatted  than  an  olive  oil  soap. 

Supplementary  clinical  observations  have  supported  these  scientific  facts. 

It  is  for  these  reasons  that  we  unhesitatingly  say  Dermolate  is  milder  than  the 
mildest  castile. 


Indications:  Contact  dermatitis,  occupational  dermatoses,  infan- 
tile eczema,  surgical  scrub-up,  soap-irritable  skin,  soap  contra- 
indication and  soap-aggravative  lesions.  Especially  suited  for 
normal  skin  of  infants  and  young  children. 

Acidolate,*  the  non-lathering  liquid  detergent  will  be  preferred 
for  oily  skin  and  scalps — such  as  in  the  control  of  acne  vulgaris 
— and  for  removing  residual  ointments. 

•“Acidolate”  Reg.  U S.  Pat.  Off.  and  Canada 

Supplied  in  4 oz.  cakes,  boxes  of  3. 

Trial  cake  to  physicians  on  request. 

DERMOLATE 

Keg.  U.  S.  Pat.  Off.  I04J 


'Pwduct  to  ACIDOLATE  ch  0?<n«K 


RARE  CHEMICALS,  INC.  • HARRISON  • NEW  JERSEY 

WEST  COAST  DISTRIBUTORS:  GALEN  COMPANY,  RICHMOND.  CALIFORNIA 
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1 cc.  each  are  given.  There  is  seldom  a reaction  from 
this  combination,  though  there  is  considerable  pain  for 
one  or  two  minutes  following  the  injection.  They  are 
given  three  months  apart.  A nodule  persists  for  several 
weeks  and  one  must  avoid  such  areas  when  giving  other 
injections.  Combined  toxoids  give  as  high  a titer,  or 
higher,  than  when  either  toxoid  is  used  alone.  It  has 
been  shown  that  one  injection  of  diphtheria  toxoid, 
alum-precipitated,  as  formerly  used,  does  not  give  ade- 
quate protection.  Where  the  two  doses  of  combined 
diphtheria-tetanus  toxoid  have  been  given  three  months 
apart,  a satisfactory  immunity  response  follows  in  two 
or  three  months.  Ninety-eight  per  cent  have  developed 
a negative  Schick  test  by  this  time.  A Schick  test  may 
be  done  prior  to  the  child’s  entering  school,  or  a booster 
dose  of  alum-precipitated  toxoid  may  be  given  instead. 
To  minimize  reactions  the  combination  diphtheria- 
tetanus  toxoid  is  not  recommended  for  a booster  dose. 
The  reaction  to  a single  antigen  booster  dose  is  min- 
imal if  given  before  6 years  of  age.  After  a booster 
dose  of  l/2  cc.,  we  are  assured  of  a maximum  amount  of 
diphtheria  protection. 

Three  months  after  the  second  tetanus  (or  diphtheria- 
tetanus)  toxoid  injection,  the  patient  is  not  immune  to 
tetanus,  but  is  eligible  to  receive  a booster  dose  if  an 
injury  is  such  as  to  make  this  necessary.  For  a tetanus 
booster  dose,  especially  in  older  children,  it  is  advisable 
to  use  the  alum-precipitated  toxoid  alone,  so  that  the 
allergic  reactions  are  kept  down  to  a minimum.  It  is 
advisable  to  read  the  directions  that  accompany  the 
biologic  product  package,  as  some  have  a 1.0  cc.  dose, 
while  others  require  only  J4  cc. 

If  three  months  have  not  elapsed  between  the  second 
dose  of  tetanus  toxoid  and  the  time  of  injury,  1500  units 
or  more  of  tetanus  antitoxin  are  given  instead.  We  use 
a globulin  concentrate  antitoxin  and  give  this  only  after 


the  preliminary  skin  test  and  history  of  horse  serum 
sensitiveness  are  both  negative.  Cases  of  sensitization 
to  tetanus  toxoid  can  occur,  but  are  rare. 

In  the  European  theater  of  World  War  II  there  was 
only  one  tetanus  death  among  United  States  troops, 
but  there  were  many  casualties  among  the  Germans, 
who  failed  to  use  these  preventive  methods. 

Triple  Vaccines 

Recently  we  have  tried  out  the  triple  vaccines  which 
combine  diphtheria,  pertussis,  and  tetanus  antigens. 
This  D-P-T  preparation  is  available  in  alum-precip- 
itated and  plain  fluid  mixtures.  Three  subcutaneous 
injections  of  triple  vaccine  are  given  at  intervals  of 
three  or  four  weeks,  starting  at  6 months  of  age.  D-P-T 
plain  antigen  causes  less  pain  than  the  alum-precipitated 
mixture.  To  help  avoid  sterile  abscesses  a dry  needle 
should  be  used  for  injection,  rather  than  the  same  needle 
that  was  used  to  withdraw  the  vaccine  from  the  vial. 
The  injection  site  should  not  be  massaged.  When  there 
is  considerable  whooping  cough  in  the  vicinity,  we  find 
the  triple  vaccines  too  slow,  and  the  three  weekly  in- 
jections of  plain  whooping  cough  antigen  are  resorted 
to  as  previously  outlined. — Raymond  P.  Schowalter, 
M.D.,  Wisconsin  Medical  Journal. 


Advances  made  in  the  treatment  of  tuberculosis,  par- 
ticularly “collapse  therapy”  and  other  surgical  pro- 
cedures, make  it  desirable  for  general  hospitals  to  ad- 
mit many  such  patients,  especially  in  certain  phases  of 
the  illness,  but  special  institutions  and  tuberculosis 
sanatoria  no  doubt  will  still  be  needed  to  care  for  long- 
term convalescent  ‘patients. — Hospital  Survey  News 
Letter , February,  1946. 
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"0Where  there  is  an  intact  ear  drum,  neither 
Sulfonamides  nor  Urea  a r e ebect we  . . • 
under  these  cond.trons  AURALGAN  rs 
cated. 

W ^incriminate  use  of  the  Sulfonamides 
Should  be  avorded-sotha.  mfectrous  organ- 
isms  do  not  become  "sulfa  fast  or  pa  i 
"sensitive"  to  Sulfa. 


Modem  therapeutics  support  the  premise  that  no  single  medication  will  success- 
fully combat  all  ear  conditions.  For  that  reason  . . . DOHO.  specialists  in  the  devel- 
opment of  effective  ear  medications  . . . offer 

OTITIS 

When  pain,  fever,  edema,  leucocytosis,  sense  of  fullness  and  impaired  hearing  are 
present  — AURALGAN  by  its  potent  decongestant,  dehydrating  and  analgesic  ac- 
tion provides  effective  relief  of  pain  and  inflammation. 

0-T0S-M0-SAN  IN  CHRONIC  SUPPURATIVE  otitis 

O-TOSMO-SAN  provides  a new  Sulfa  combination  of  Sulfathiazole  and  Urea  in 
Auralgan  Glycerol  (DOHO)  base,  completely  water-free  and  having  the  highest 
specific  gravity  obtainable  — scientifically  developed. 

O-TOSMO-SAN  exerts  a powerful  solvent  action  on  protein  matter.  . . liquefies 
and  dissolves  exuberant  granulation  tissue . . . cleanses  and  deodorizes  the  site  of 
infection  . . . and  tends  to  exhilarate  normal  tissue  healing  in  the  effective  control 
of  chronic  suppurative  Otitis  Media.  Excellent  results  have  also  been  obtained  in 
furunculosis  of  the  external  ear  canal. 

U'rite  for  Literature  and  Samples 


THE  DOHO  CHEMICAL  CORPORATION 


NEW  YORK  13,  N.  Y. 


MONTREAL 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 


For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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day  were  introduced  by  this  organization  in  1925  . . . and  so 
well  built  that  many  of  them  are  still  serving.  Today’s  new 
Picker  Vertical  Fluoroscope  is  in  direct  descent, 
sharing  the  same  “from-the-ground-up”  rightness. 

An  investment  in  Picker  X-ray  equipment  is  an 
investment  in  consistently  high  performance  over 
an  exceptionally  long  life  . . . always. 

PICKER  X-RAY  CORP.  • 300  FOURTH  AVENUE,  NEW  YORK  10,  N.  Y. 

WAITE  M’F’G  DIVISION,  CLEVELAND,  O. 

4 * shockproof  vertical  fluoroscope 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Frank  E.  Butters,  of  Franklin, 
a son,  Bruce  Alexander  Butters,  December  9. 

To  Dr.  and  Mrs.  Bruce  Ambler,  of  Abington,  a 
daughter,  Cynthia  Lawson  Ambler,  January  11. 

Engagements 

Miss  Irene  Mszanowski,  daughter  of  Dr.  and  Mrs. 
Melchior  M.  Mszanowski,  and  George  H.  Pogorzelski, 
M.D.,  all  of  Erie. 

Miss  Elizabeth  Aymar  Cooke  and  Mr.  William 
Richardson  Grant,  son  of  Dr.  and  Mrs.  Francis  C. 
Grant,  all  of  Philadelphia. 

Miss  Emily  Sargent  Pettit,  daughter  of  Dr.  and 
Mrs.  Horace  Pettit,  of  Gladwyne,  and  Mr.  Gordon 
Flanders  Whitney,  of  Canajoharie,  N.  Y. 

Miss  Mary  Campbell  Kerbaugh,  of  Bryn  Mawr, 
and  Mr.  Collin  Foulkrod,  Jr.,  son  of  Mrs.  Collin  Foulk- 
rod,  of  Philadelphia,  and  the  late  Dr.  Foulkrod. 

Marriages 

Miss  Dorothy  Harrison,  of  St.  Davids,  to  Lester 
James  Talbot,  M.D.,  of  Bala-Cynwyd,  February  IS. 

Miss  Joan  Strittmatter,  daughter  of  Dr.  and  Mrs. 
I.  T.  Strittmatter,  to  Mr.  Anthony  Joseph  Smith,  all 
of  Philadelphia,  January  22. 

Miss  Mary  Isabel  Eisenberg,  daughter  of  Dr.  and 
Mrs.  J.  Lawrence  Eisenberg,  of  Norristown,  to  Mr. 
George  Edward  Henderson,  of  Brookville,  February  1. 

Miss  Constance  M.  Biddle,  of  Newtown  Square,  to 
Mr.  Sydney  Francis  Biddle,  son  of  Mrs.  Olive  Murray, 
of  New  York,  and  Sydney  G.  Biddle,  M.D.,  of  West 
Chester,  January  18. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Frederick  D.  Stubbs,  Philadelphia;  Harvard 
Medical  School,  Boston,  Mass.,  1931 ; aged  39 ; died 
suddenly  of  a heart  attack  on  a train,  Feb.  9,  1947.  The 
son-in-law  of  Dr.  John  P.  Turner,  Philadelphia  police 
surgeon.  Dr.  Stubbs  was  chief  of  the  surgery  depart- 
ment of  the  Frederick  Douglass  Hospital  and  of  Mercy 
Hospital,  acting  chief  surgeon  of  the  chest  department 
at  Philadelphia  General  Hospital,  and  an  associate  in 
surgery  at  Jefferson  Hospital.  He  was  a Fellow  of  the 
American  College  of  Surgeons,  the  International  Col- 
lege of  Surgeons,  the  American  College  of  Chest  Phy- 
sicians, etc.  Besides  his  widow,  who  is  a well-known 
concert  pianist,  Dr.  Stubbs  is  survived  by  two  children. 

O Chester  L.  Barry,  Oxford;  University  of  Penn- 
sylvania School  of  Medicine,  1899;  aged  72;  died  Jan. 
22,  1947,  following  a long  illness.  Dr.  Barry  served 
overseas  during  World  War  I with  the  Army  Medical 
Corps  and  was  first  commander  of  the  Roy  Walton 
Gibson  Post  No.  S35,  American  Legion.  For  thirty- 
four  years  he  was  physician  for  the  Maryland  division 
of  the  Pennsylvania  Railroad.  He  is  survived  by  his 
widow  and  two  daughters. 

Henry  H.  Brown,  Collegeville ; University  of 
Pennsylvania  School  of  Medicine,  1896;  aged  74;  died 
Jan.  18,  1947.  At  one  time  associated  in  medical  prac- 
tice with  the  late  Dr.  John  Chalmers  DaCosta,  inter- 
nationally known  surgeon  of  Philadelphia,  Dr.  Brown 


retired  from  medicine  in  1902  and  entered  the  insurance 
business.  He  served  as  an  army  surgeon  in  the  Spanish- 
American  War.  He  is  survived  by  his  widow,  a daugh- 
ter, and  a son. 

OJames  L.  Foster,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1913;  aged  58;  died 
Jan.  16,  1947.  Dr.  Foster  was  a member  of  the  faculty 
of  the  University  and  was  on  the  consulting  staff  of  the 
Pittsburgh  Home  for  Crippled  Children,  the  St.  Mar- 
garet Memorial  Hospital,  the  Ward  Home,  and  the 
Pittsburgh  Home  for  Babies.  He  is  survived  by  his 
widow,  two  daughters,  and  a son. 

O J-  Roland  Heller,  Allentown ; University  of 
Pennsylvania  School  of  Medicine,  1928 ; aged  44 ; died 
Feb.  2,  1947,  while  ice  skating.  During  the  war  Dr. 
Heller  was  a naval  flight  surgeon  on  the  U.  S.  S. 
Champlain.  He  was  released  from  the  Navy  six  months 
ago  in  the  grade  of  Commander.  Surviving  are  his 
widow,  a son,  and  his  parents. 

Franklin  F.  Lane,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1915;  aged  57;  died 
Jan.  28,  1947,  of  a heart  attack.  Dr.  Lane,  a captain  in 
the  U.  S.  Navy,  retired  January  1 after  twenty-nine 
years  as  a medical  officer.  He  is  survived  by  his  widow, 
his  father,  Dr.  Nathaniel  F.  Lane,  a retired  physician, 
and  a daughter. 

Stacy  H,  Rinehardt,  Harrisburg;  Jefferson  Med- 
ical College  of  Philadelphia,  1909;  aged  62;  died  Feb. 
8,  1947.  Dr.  Rinehardt  was  a captain  in  the  Medical 
Corps  during  World  War  I.  Prior  to  his  retirement  he 
practiced  medicine  in  Washington,  Pa.,  Waynesboro, 
and  McSherrystown.  He  is  survived  by  his  widow, 
three  sons,  and  four  daughters. 

Clarence  W.  Lincoln,  St.  Davids;  University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  80;  died 
Jan.  22,  1947,  following  a short  illness.  A practicing 
physician  for  more  than  forty  years,  Dr.  Lincoln  retired 
ten  years  ago.  He  served  with  the  Army  Medical 
Corps  during  World  War  I.  He  is  survived  by  his 
widow  and  a brother. 

John  M.  Mras,  Trenton,  N.  J. ; Medico-Chirurgical 
College  of  Philadelphia,  1916;  aged  54;  died  Nov.  13, 

1946.  Dr.  Mras  was  medical  director  of  Chester  County 
Hospital  in  Pennsylvania  and  was  a former  member  of 
the  Chester  County  Medical  Society.  He  is  survived 
by  his  widow,  two  sons,  and  his  father. 

Joseph  E.  Bogar,  Rahway,  N.  J. ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1892 ; aged  75 ; died 
Jan.  21,  1947.  A practicing  physician  for  fifty-one  years 
at  Millersburg,  Pa.,  Dr.  Bogar  retired  three  years  ago. 
He  is  survived  by  his  widow,  two  sons,  and  a daughter. 

O David  J.  Boon,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1902;  aged  69;  died 
Feb.  11,  1947,  following  a long  illness.  Dr.  Boon  was 
on  the  staff  of  Wills  Hospital  and  of  Roxborough 
Memorial  Hospital.  He  is  survived  by  a son. 

O George  W.  Sholler,  Melrose  Park;  University 
of  Pennsylvania  School  of  Medicine,  1892;  aged  76; 
died  Feb.  3,  1947.  He  was  formerly  chief  obstetrician 
at  Jewish  Hospital,  Philadelphia.  He  is  survived  by 
his  widow  and  three  brothers. 

Victor  Robinson,  New  York  City;  Chicago  College 
of  Medicine  and  Surgery,  1917;  aged  60;  died  Jan.  8, 

1947.  He  was  medical  historian  and  professor  of  the 
history  of  medicine  at  Temple  University  School  of 
Medicine,  Philadelphia,  since  1929. 

(Turn  to  next  page.) 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  l,  Maryland 


O William  R.  Galbreath,  Bloomsburg;  Univer- 
sity of  Nebraska  College  of  Medicine,  Omaha,  1916; 
aged  62;  died  Nov.  3,  1946.  He  was  a Fellow  of  the 
American  College  of  Surgeons,  and  was  in  military 
service  during  World  War  II. 

OJohn  C.  Thomas,  Boyertown ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1927;  aged 
45;  died  Jan.  7,  1946.  During  World  War  II  Dr. 
Thomas  saw  service  overseas  as  a major  in  the  Army 
Medical  Corps. 

o Garner  P.  Spaulding,  Albion;  Cleveland- Pulte 
Medical  College,  Ohio,  1901;  aged  75;  died  Jan.  25, 
1947.  He  is  survived  by  his  widow  and  a daughter, 
who  is  the  wife  of  John  C.  Davis,  M.D.,  of  Meadville. 

William  H.  Crane,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1894;  aged  78;  died 
Feb.  7,  1947.  He  is  survived  by  his  widow  and  a son, 
Martin  P.  Crane,  M.D.,  of  Philadelphia. 

O David  H.  Lake,  Syracuse,  N.  Y. ; Jefferson  Med- 
ical College  of  Philadelphia,  1885;  aged  81  ; died  Dec. 
6,  1945.  Dr.  Lake  was  an  affiliate  member  of  the 
Luzerne  County  Medical  Society. 

Otto  W.  Aichele,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  59;  died  Feb.  7, 
1947.  He  is  survived  by  his  widow  and  a son. 

Francis  A.  McMullin,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1901 ; aged  67 ; died 
Jan.  28,  1947.  Eleven  children  survive. 

O Charles  H.  Schultz,  Johnstown ; George  Wash- 
ington University  School  of  Medicine,  Washington, 
D.  C.,  1922;  aged  52;  died  Feb.  6,  1947. 

O Clarence  M.  Thomas,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1907;  aged  64;  died 
Jan.  19,  1947. 

O Allison  A.  Stamm,  Mohnton;  University  of  Ver- 
mont College  of  Medicine,  Burlington,  1883 ; aged  90 ; 
died  in  1946. 

O Joseph  J.  Schultis,  Butler;  Medico-Chirurgical 
College  of  Philadelphia,  1895 ; aged  74 ; died  Dec.  28, 
1946. 

O Henry  M.  Minton,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1906;  aged  75;  died  Dec. 
29,  1946. 

O Jesse  Burkett  Howe,  Erie;  Jefferson  Medical 
College  of  Philadelphia,  1907;  aged  64;  died  Nov.  9, 
1946. 

Miscellaneous 

The  Babies  Hospital  of  Philadelphia  has  been 
awarded  $45,000  in  the  adjudication  of  the  estate  of 
Christian  Febiger,  well-known  publisher  of  Philadel- 
phia, who  died  May  12,  1945. 


St.  Christopher’s  Hospital  for  Children,  Phila- 
delphia, will  receive  approximately  $200,000  on  the  basis 
of  the  appraised  value  of  the  estate  of  Mrs.  Margaret 
Barton  Taylor,  of  Philadelphia,  who  died  May  13,  1946. 


The  Pittsburgh  Urological  Association  met  at 
the  Roosevelt  Hotel,  Pittsburgh,  on  February  10,  start- 
ing with  a dinner  at  6:  30  p.m.  Drs.  James  W.  Wat- 
son (by  invitation)  and  James  J.  Lee  discussed  “Con- 
fusing Problems  in  the  Diagnosis  of  Abdominal  Lesions 
from  the  Standpoint  of  the  General  Surgeon  and 
Urologist.” 


The  third  annual  convention  of  the  American 
Society  for  the  Study  of  Sterility  will  be  held  at 
the  Hotel  Strand,  Atlantic  City,  N.  J.,  on  June  7 and 
8,  1947,  preceding  the  annual  AMA  convention.  Addi- 
tional information  may  be  obtained  from  the  secretary, 
John  O.  Haman,  M.D.,  490  Post  St.,  San  Francisco  2, 

(Turn  to  page  668.) 
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To  Build  Baby’s  Weight 


We’re  glad  to  share  a little  of  that  re-  Nestle's  Evaporated  Milk.  We're  also 
sponsibility,  and  proud  of  our  record  in  glad  to  promise  that  you’ll  always  be  able 
helping  babies  to  a fine  start  in  life  with  to  place  full  confidence  in  Nestle's. 


Your  Job— And  Ours: 


NIlTLEk 


nestle’s  MILK  PRODUCTS,  INC. 

New  York.  U.  S.  A. 


Nestle’s  Has  the  “Know-How^  to 
Produce  a Good  Product 

© For  75  years,  Nestle's  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

© Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  USP  units  of  genuine  Vitamin  D3  per  pint. 

© Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  controls 
check  Nestle’s  Milk  every  step  of  the  way.  We  even 
take  the  plant  apart  every  day  and  wash  it! 


KIstlei 

Mick 


No  wonder  so  many  doctors 
recommend  NIlTLEx  Milk  by  name 
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A fellowship  in  industrial  medicine  has  been 
established  at  the  University  of  Pittsburgh  School  of 
Medicine  by  the  Schenley  Distillers  Corporation.  The 
fellowship  carries  a residency  of  eighteen  months  and 
is  to  be  known  as  the  Schenley  Fellowship.  Further 
particulars  may  be  had  by  writing  to  the  Director,  De- 
partment of  Industrial  Hygiene,  School  of  Medicine, 
University  of  Pittsburgh,  Pittsburgh  13,  Pa. 

The  fifth  Rheumatic  Heart  Clinic  established  in 
1946  by  the  Pennsylvania  Department  of  Health  was 
opened  recently  in  the  Polyclinic  Hospital,  Harrisburg. 
Its  purpose  js  to  register  all  patients  under  the  age  of 
21  in  Harrisburg  and  vicinity  who  are  afflicted  with 
rheumatic  fever  or  rheumatic  heart  disease  in  order  to 
develop  an  organized  plan  for  diagnosis  and  treatment. 
Allen  W.  Cowley,  M.D.,  of  Harrisburg,  is  director  of 
the  new  clinic.  The  other  four  clinics  are  located  in 
Altoona,  Erie,  Allentown,  and  Williamsport. 

James  S._  Taylor,  M.D.,  of  Altoona,  has  been  ap- 
pointed chairman  of  the  program  committee  for  the 
National  Federation  of  Obstetrics  and  Gynecology  for 
participation  in  the  third  American  Congress  of  Obstet- 
rics to  be  held  in  St.  Louis,  Mo.,  the  first  week  of 
September,  1947.  Dr.  Taylor  has  also  been  reappointed 
chairman  of  the  Commission  on  Maternal  Welfare  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  and 
has  been  elected  secretary  of  its  Section  on  Obstetrics 
and  Gynecology  for  1946-47. 


Charles  J.  Hatfield,  M.D.,  an  outstanding  leader 
in  the  tuberculosis  control  movement  in  Pennsylvania, 
in  the  United  States,  and  the  world,  was  honored  at  an 
informal  tea  given  at  the  Henry  Phipps  Institute  for 
the  Study,  Treatment,  and  Prevention  of  Tuberculosis, 
Philadelphia,  January  30,  in  honor  of  his  eightieth 
birthday.  To  commemorate  the  occasion,  two  volumes 
of  letters,  bound  in  leather  and  embossed  in  gold,  were 
presented  to  Dr.  Hatfield.  The  letters  were  from  more 
than  150  friends  who  took  this  as  a means  to  pay  trib- 
ute to  Dr.  Hatfield  for  his  work  and  leadership  not  only 
in  the  fight  against  tuberculosis  but  also  in  other  fields. 

A chest  x-ray  survey  of  persons  15  years  of  age 
and  over  who  live  in  Erie  City  and  County  reached  the 
80,000  figure  Dec.  1,  1946.  The  survey  is  being  par- 
ticipated in  by  the  Erie  County  Health  and  Tubercu- 
losis Association,  the  State  Department  of  Health,  the 
Erie  County  Medical  Society,  and  official,  voluntary, 
business,  and  welfare  organizations.  At  the  annual  din- 
ner meeting  of  the  Erie  County  Health  and  Tubercu- 
losis Association,  Nov.  12,  1946,  W.  Edward  Chamber- 
lain,  M.D.,  professor  of  radiology  and  roentgenology  at 
Temple  University  School  of  Medicine,  Philadelphia, 
emphasized  the  importance  of  thorough  follow-up  of 
findings  coming  out  of  the  survey.  Other  features  of 
the  county’s  vigorous  program  include  the  establish- 
ment of  a central  tuberculosis  case  register,  employ- 
ment of  a Negro  health  education  worker,  placing  x-ray 
units  in  the  two  general  hospitals  in  Erie,  and  consid- 
erable improvement  in  the  health  education  program. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave.,  Pas- 
saic, N.  J. 


For  Sale. — One  Scanlan-Morris  Nesbit  operating 
table  and  chair,  in  excellent  condition.  Has  never 
been  used.  Elizabeth  W.  Murphey  School,  Dover, 
Delaware. 


Wanted. — Physician  for  the  community  of  Millville, 
Pa.,  located  in  Columbia  County.  Office  space  and  liv-' 
ing  quarters  can  be  arranged.  For  further  information 
contact  J.  C.  Derr,  President,  First  National  Bank, 
Millville,  Pa. 


For  Sale. — General  practice  and  equipment  of  re- 
cently deceased  physician  located  in  west  Philadelphia 
with  professional  records  available.  Office  space  at  rea- 
sonable rental.  Write  Miss  Elizabeth  Murphy,  5100 
Larchwood  Ave.,  Philadelphia,  Pa.  3 


For  Sale. — Lucrative  general  practice  in  southcen- 
tral Pennsylvania.  Selling  equipment  and  drugs.  Office 
space  available,  $20,000  home  optional.  Specializing. 
Will  take  the  month  of  May  for  introduction.  Write 
Dept.  103,  Pennsylvania  Medical  Journal. 


Physician  Wanted.— The  town  of  New  Ringgold, 
Schuylkill  County,  desires  the  services  of  a general  prac- 
titioner. A very  desirable  practice  and  considerable  as- 
sistance is  promised  by  the  town  and  community.  For 
further  information  write  to  Mr.  Norman  D.  Stamm, 
New  Ringgold,  Pa. 


Location  Wanted. — Obstetrician  desires  location  in 
Pennsylvania  city  or  town  with  adequate  hospital  facil- 
ities and  large  enough  to  warrant  restriction  to  special- 
ty. Eastern  Pennsylvania  preferred,  but  will  consider 
other  sections  of  State.  Veteran.  Write  Dept.  102, 
Pennsylvania  Medical  Journal. 


Wanted. — Location  to  practice,  Philadelphia  area 
preferred,  by  well-trained  young  internist  who  hopes  to 
develop  teaching  and  research  connections.  Graduate  of 
University  of  Pennsylvania  School  of  Medicine.  In- 
terned at  West  Penn  Hospital,  Pittsburgh.  One  year 
instructorship  in  anatomy  at  University  of  Pennsyl- 
vania. One  year  on  resident  staff  at  University  of 
Louisville.  Two  years  overseas  in  World  War  II. 
Presently  teaching  Junior  and  Senior  students  and  do- 
ing research  which  will  culminate  in  June  1947  in  thesis 
for  Master  of  Science  in  internal  medicine  and  certifica- 
tion by  the  Board.  Write  Dept.  101,  Pennsylvania 
Medical  Journal. 


PHYSICIANS  WANTED 


Attractive  positions  for  male  and  female  physicians  at  State  Welfare 
Institutions.  Pennsylvania  medical  license  necessary. 

WRITE.  TELEPHONE  OR  TELEGRAPH  FOR  PARTICULARS 

STATE  DEPARTMENT  OF  WELFARE 

Room  511,  Education  Building  Harrisburg,  Pennsylvania 
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OF  LUCK! 


► He  ’phoned  the  druggist  to  send  an  ounce  of  "mild  chloride  of  mercury' ’ 
for  the  little  girl’s  impetigo. 

► The  druggist  thought  he  said  "bichloride  of  mercury.”  The  child  has  recovered, 
but  her  parents  are  suing  the  doctor  for  malpractice. 

► Yet  this  doctor  would  lose  neither  time,  money  nor  reputation  if  protected 
by  our  policy  and  service  (as  are  thousands  of  other  doctors,  for  about  the  cost 
of  2 packs  of  cigarettes  a week). 

► The  confidential  service  of  our  legal  staff  of  malpractice  experts  (the  world’s 
largest)  keeps  most  claims  from  reaching  court  at  all.  Failing  that,  we  fight 
through  the  court  of  last  resort  with  additional  legal  counsel  whom  you  help 
choose. 

► All  costs  of  fighting  any  malpractice  charge  are  paid  by  us.  In  addition,  we 
pay  judgments,  if  awarded,  as  provided  in  our  policy. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA  Office:  E.  T.  Keech,  Manager,  406  Medical  Arts  Building,  Telephone  Rittenhouse  6-9223 
Associates . E.  Neil  Williams  and  E.  L.  Edwards 

PITTSBURGH  Office:  S.  A.  Deardorff,  Manager,  and  B.  J.  Gallagher,  Associate,  239  Fourth  Ave.,  Telephone  Court  5282 
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5 Sir  Charles  Bell 

(1774-1842) 

proved  il  in  Neurology 


After  years  of  research 
and  experiment.  Sir 
Charles  Bell  explained 
the  human  nervous  sys- 
tem as  he  saw  it.  His 
greatest  discovery  is 
known  as  Bell’s  law: 
That  the  anterior  spinal 
nerve  roots  are  motor  and 
the  posterior  spinal  roots 
are  sensory. The  stubborn 
searching  necessary  to 
establish  his  findings 
proves —experience  is  the 
best  teacher . 


(crxr/mem/j 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


... 

p JJ  lie  wartime  cigarette  shortage  is  only  a memory  now,  lint  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  be  tampered  with.  Only  choice  tobaccos , properly 
aged,  and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 

Accort//ug  fo  a recent  Nationwide  survey : 


More  Doctors 
smoke  Camels 

t/tan  any  ot/ier  cigarette 


B.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.C. 
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BOOK  REVIEWS 


SUGGESTION  AND  HYPNOSIS  MADE  PRAC- 
TICAL. By  Samuel  Kahn,  M.D.,  Ph.D.,  formerly 
Clinical  Professor  of  Neurology  and  Psychiatry  at 
Georgetown  and  George  Washington  Universities; 
Chief  Psychiatrist  to  the  U.  S.  Army  Induction  Board 
for  the  States  of  New  Jersey  and  Delaware,  and 
faculty  member  of  New  York  and  Long  Island  Uni- 
versities. Boston : Meador  Publishing  Company, 

1946.  Price,  $3.00. 

This  book  offers  the  reader  more  than  a casual  bird’s- 
eye  view  of  suggestion.  Although  constantly  used  it 
has  been,  until  recently,  inadequately  understood.  The 
ubiquitous  use  of  suggestion,  individually  or  collective- 
ly, in  the  relationship  between  salesmen  and  customers, 
doctors  and  patients,  teachers  and  pupils,  politicians  and 
constituents,  ministers  and  congregations,  parents  and 
children,  and  many  other  phases,  places  suggestion  at 
the  head  of  the  list  for  all  intelligent  people. 

Furthermore,  the  author  points  out  how  everyone  em- 
ploys suggestion,  either  consciously  or  unconsciously, 
in  attempting  to  convey  a thought  or  to  influence  others. 
He  illustrates  the  fact  that  we  are  seldom  aware  of  sug- 
gestion being  used  upon  us,  and  divides  suggestion  aca- 
demically into  positive  and  negative. 

So  well  is  the  subject  covered  in  this  text  that  many 
pages  are  devoted  to  illustrating  how  this  psychologic 
phenomenon  works  in  the  creation  and  spreading  of 
rumors  and  propaganda. 

Hypnosis  is  discussed  in  detail  and  compared  with 
psychoanalysis.  In  order  to  present  the  reader  with  a 
complete  and  distinct  picture  of  hypnosis  and  psycho- 
analysis, the  author  lists  fifteen  points  for  comparison. 

The  book  is  well  written  and  easily  understood,  and 
will  prove  of  great  value  to  physicians,  psychologists, 
educators,  and  businessmen.  In  fact,  wherever  the  mind 
is  used,  a thorough  knowledge  of  this  text  cannot  help 
but  prove  beneficial. 

THE  HUMAN  EAR,  IN  ANATOMICAL  TRANS- 
PARENCIES. Descriptive  text  by  Stephen  L. 
Polyak,  M.D.,  Professor  of  Anatomy,  University  of 
Chicago ; anatomical  transparencies  and  illustrations 
by  Gladys  McHugh,  Medical  Illustrator,  University 
of  Chicago  Clinics ; anatomic  preparations  by  Del- 
bert K.  Judd,  M.D.,  Assistant  Professor  of  Oto- 
laryngology, University  of  Chicago.  Published  under 
the  auspices  of  Sonotone  Corporation.  Distributed  by 
T.  H.  McKenna,  Inc.,  New  York,  N.  Y. 

There  is  no  treatise  which  equals  this  one  for  illus- 
trations and  correlated  text.  It  is  a fitting  sequel  to  a 
similar  descriptive  text  on  the  eye.  The  written  mate- 
rial, especially  that  concerning  the  middle  and  inner 
ear,  is  excellent  and  minute.  Dr.  Polyak  has  written 
the  text,  and  Dr.  Judd’s  anatomical  preparations  appear 
in  beautiful,  accurate  transparencies  which  have  been 
done  by  Gladys  McHugh,  who  successfully  pioneered 
this  work  in  the  volume  on  the  eye.  Her  work  on  the 
transparencies  is  exceptionally  well  done.  Transpar- 
encies are  descriptively  adaptable  to  learning  and  teach- 
ing ; let  us  hope  that  this  type  of  text  will  be  used  to 
show  other  systems  of  the  body. 

MUSCLE  TESTING.  Technics  of  Manual  Examina- 
tion. By  Lucille  Daniels,  M.A.,  Director  and  As- 
sociate Professor  of  Physical  Therapy,  Stanford  Uni- 
versity; Marian  Williams,  M.A.,  Assistant  Profes- 
sor of  Physical  Therapy,  Stanford  University;  and 
Catherine  Worthingham,  M.A.,  Director  of  Pro- 
fessional Education,  The  National  Foundation  for 


Infantile  Paralysis,  Inc.  Designed  and  illustrated  by 
Harold  Black  with  349  diagrammatic  line  drawings. 
189  pages.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1946.  Price,  $2.50. 

A concise  manual  to  simplify  the  knowledge  of  myol- 
ogy has  long  been  needed.  In  this  small  monograph 
the  authors  have  successfully  assembled  the  important 
basic  information  for  a workable  understanding  of  mus- 
cles, including  their  function,  nerve  supply,  origins,  and 
insertions.  The  format  has  been  designed  to  permit  the 
use  of  this  manual  at  the  bedside  or  examining  table. 
The  pages  are  large,  the  type  is  clear,  the  line  drawings 
explicit  enough,  and  there  is  sufficient  room  for  the 
owner  to  add  notes  of  his  own  along  the  margins  or 
on  the  blank  pages  that  are  provided. 

The  technic  for  a muscle  examination  is  presented 
along  with  a proper  evaluation  of  muscle  strength.  As 
pointed  out  in  the  preface,  this  technic  while  chiefly 
employed  in  the  patient  with  poliomyelitis  may  also  be 
used  in  any  disease  or  injury  in  which  there  is  a dis- 
turbance of  the  normal  neuromuscular  relationship.  In 
the  introduction  the  authors  briefly  review  the  history 
of  muscle  testing,  and  by  means  of  a chart  compare  the 
various  methods  of  grading  manual  muscle  tests  that 
have  been  devised  since  1912. 

Physicians  treating  patients  with  nerve-muscle  dis- 
orders will  find  this  book  of  practical  value.  It  likewise 
will  prove  helpful  to  the  orthopedist,  industrial  surgeon, 
and  physical  therapist  in  the  diagnosis,  prognosis,  and 
treatment  of  such  disabilities. 

OPHTHALMOLOGY  IN  THE  WAR  YEARS. 
Edited  by  Meyer  Weiner,  M.D.,  Professor  of  Clin- 
ical Ophthalmology,  Washington  University  School 
of  Medicine ; Honorary  Consultant  in  Ophthalmol- 
ogy, Bureau  of  Medicine  and  Surgery,  United  States 
Navy.  Volume  I (1940-1943),  1166  pages.  Chicago: 
The  Year  Book  Publishers,  Inc.,  1946.  Price,  $13.50. 

This  book  was  originated  by  the  Subcommittee  on 
Ophthalmology  of  the  National  Research  Council  at  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology meeting.  A review  of  all  literature  on  the  sub- 
ject, both  American  and  foreign,  is  included.  More  than 
8000  articles  were  abstracted.  Not  only  diagnosis  and 
treatment  are  discussed  but  also  embryology,  biochem- 
istry, electrophysiology,  sociology,  and  many  other  per- 
tinent branches. 

The  book  is  an  excellent  source  of  reference  on  many 
detailed  ophthalmologic  subjects,  each  in  a clear  and 
brief  form.  The  chapters  were  written  by  well-known 
and  authoritative  men  and  women  in  their  special  fields 
of  ophthalmology.  If  further  information  is  desired,  an 
exhaustive  bibliography  is  furnished  for  each  chapter. 

No  ophthalmologist  desiring  to  keep  up  with  the  lat- 
est advances  in  his  specialty  can  afford  to  be  without 
this  book. 

To  keep  up  the  good  work,  subsequent  volumes  are 
planned. 

AMBULATORY  PROCTOLOGY.  By  Alfred  J. 
Cantor,  M.D.,  Associate  Proctologist,  Kew  Gardens 
General  Hospital,  Long  Island,  N.  Y. ; formerly  As- 
sistant Attending  Gastro-enterologist,  Queens  Gen- 
eral Hospital,  and  Assistant  Adjunct  Proctologist, 
Hospital  for  Joint  Diseases,  New  York.  New  York 
and  London : Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  and  Brothers,  1946.  Price, 
$8.00.  | 
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This  is  a well-written  book  and  it  should  be  very  use- 
ful to  the  general  practitioner,  the  surgeon  doing  gen- 
eral work,  and  the  proctologist. 

ESSENTIALS  OF  CLINICAL  PROCTOLOGY.  By 
Manuel  G.  Spiesman,  B.S.,  M.D.,  Proctologist,  Mt. 
Sinai  and  Edgewater  Hospitals,  Chicago,  111. ; Con- 
sulting Proctologist,  Grant,  Henrotin,  and  St.  Eliz- 
abeth. Hospitals ; former  head  of  the  Cook  County 
Hospital  Rectal  Clinic.  New  York:  Grune  & Strat- 
ton, 1946.  Price,  $4.00. 

This  is  a well-condensed  book  giving  the  essential 
facts  pertaining  to  symptoms,  diagnosis,  and  treatment. 
The  portion  on  symptomatology  and  diagnosis  should  be 
especially  useful  to  the  general  practitioner. 


DEMEROL  IS  ADDICTING  DRUG 

More  and  more  evidence  is  being  accumulated  at  the 
United  States  Public  Health  Service  Hospital  at  Lex- 
ington, Ky.,  to  show  that  demerol  is  an  addicting  drug. 

Three  cases  illustrating  addiction  to  demerol  are  re- 
ported in  the  December  28  issue  of  The  Journal  of  the 
American  Medical  Association  by  Herbert  Wieder, 
M.D.,  Assistant  Surgeon  (R),  United  States  Public 
Health  Service,  Lexington.  Dr.  Wieder  points  out  that 
demerol  “should  be  regarded  as  an  addicting  drug  in  the 
same  class  as  the  opiates.” 

Demerol,  which  was  discovered  in  Germany,  is  un- 
der federal  narcotic  control. 
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402  Dauphin  Building,  Harrisburg,  Pa. 
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SPOT 

TESTS 


AT  HOME  OR  AWAY 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


fj  (({((/<■>  / 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OP  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


|.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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ASCORBIC 

ACID 


4 CONCENTRATED 

OLEO  VITAMIN 

A-D  DROPS 


wa  ASCORBIC 

VITAMIN  PI  ACID 

MountVirr  (VITAMIN  Cl 


CON  FI  DENCE 

The  hallmark  of  Walker  manu- 
facture is  its  uncompromising 
emphasis  on  quality.  Rigid  con- 
trols at  every  stage  of  produc- 
tion, from  raw  materials  to  the 
finished  products,  insure  their 
dependability.  Physicians  know 
that  Walker  vitamin  products  can 
be  prescribed  with  confidence. 


0*lT  DOSAGE 


VITAMIN  D 


62.500  U S P UNITS  400H 


» UNITS  I ?50\  500\ 

o"  ton|w«  0 » mu  ■#  Nwt  o' 
li'OOOC'  tvm>U*«d  Oelivon  »D0»o*'mate*T  30  Onxn  i 
tocA  OnQ  conU«n  «ol  Icm  iNn  2000  U S t unit*  I 


400% 

600X 


WALKER 


NIACINAMIDE 

(NICOTINAMIDE) 


50  MG. 


To  be  used  only 
by.  or  on  prescrip- 
tion of  physician. 


TOO  TABLETS 

RIBOFLAVI 

1 

lOO  TABLETS 

THIAMINE 

5 MG. 

HYDROCHLORIDE 

(VITAMIN  B 

50  MG. 
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COMMONWEALTH  OF  PENNSYLVANIA 

Department  of  Health 


PHYSICIANS  WANTED 

Are  you  interested  in  Tuberculosis  ? 

Splendid  opportunity  under  ideal  working 
conditions  and  facilities  in  Pennsylvania  State 
Tuberculosis  Sanatoria. 

INSTITUTIONS  LOCATED  AT 

MONT  ALTO — CRESSON — HAMBURG 

SALARY  INCLUDING  MAINTENANCE 

Senior  T.  B.  Physician $4254  - $4974 

T.  B.  Physician $3792  - $4254 

WRITE  OR  PHONE 

PENNSYLVANIA  DEPT.  OF  HEALTH,  HARRISBURG 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  “merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 


tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu 
cational  public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
, test  of  the  profession  for  four 

decades.  Prescribed  and  recom- 
mended in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions . If  you  do  not  have  a copy  of  the 
Camp  “ Reference  Book  for  Physicians  and  Surgeons”, 
it  will  be  sent  upon  request. 


C^yVlP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Premature,  but  promising 

To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (1)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin'  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  'Dexin'  does 
make  a difference.  ' 


7 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25  % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin'  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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The  Pennsylvania  Medical  JoultMAL 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres , 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


LOV-e  section,  corset  salon  chestnut 

GIMBEL  BROTHERS 

PHILADELPHIA 
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For  estrogenic  therapy  THEELIN  is  offered  in 
ampoule  form.  Protection  of  potency  and  steril- 
ity of  the  original  pure  crystalline  hormone  are 
afforded  by  this  individualized  packaging. 

THEELIN  for  Therapy 

Climacteric  symptoms  in  varying  degrees  of 
intensity  may  he  expected  in  80  per  cent  of 
women  as  they  enter  and  pass  through  phases 
of  the  menopause.  THEELIN  often  negates  or 
decreases  typical  manifestations  associated  with 
this  condition. 


* 

THE  EL  IX 


Now  available  in  all  sizes: 

THEELIN  IN  OIL  — In  ampoules  of  1 cc.  containing  1000, 
2000,  5000  and  10,000  international  units. 

THEELIN  AQUEOUS  SUSPENSION  - In  ampoules  of  1 cc. 
containing  20,000  international  units. 
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from  ®ut)erculo£t£ 

Early  diagnosis  by  routine  chest  x-rays  of  all  hospital 
admissions,  and  early  sanatorium  treatment  can  re- 
duce this  figure  to  insignificance. 


Banff's  Olantjj  for  fire  (Lratfutatf 
of  ©ulu'rmlosts 

Allenwood,  Pennsylvania 
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Penn  Ave.,  Pittsburgh  22. 

Assistant  Secretary-Treasurer:  John  D.  Paul,  3112 
N.  Broad  St.,  Philadelphia  32. 

Speaker,  House  of  Delegates  : Lewis  T.  Buckman, 
83  S.  Franklin  St.,  Wilkes-Barre. 

Vice-Speaker,  House  of  Delegates:  William  Bates, 
2029  Pine  St.,  Philadelphia  3. 


Trustees  and  Councilors 


Term  Expires 


Park  A.  Deckard,  Harrisburg  (Chairman)  1948 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Charles  V.  Hogan,  Pottsville  1948 

Gilson  Colby  Engel,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  1949 


Term  Expires 


Frank  A.  Lorenzo,  Punxsutawney  1950 

Francis  J.  Conahan,  Bethlehem  1950 

Herman  H.  Walker,  Linesville  1951 

Leard  R.  Altemus,  Johnstown  1951 

John  J.  Sweeney,  Upper  Darby 1951 


Howard  K.  Petry,  Harrisburg,  Ex  Officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  Edgar  S.  Buy- 
ers, 1533  De  Kalb  St.,  Norristown. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,*  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations: 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Joseph  A.  Gilmartin,  1209 

Grandview  Ave.,  Pittsburgh  11. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Charles  W.  Smith,  128 
State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 
Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Advisory  Council  on  Medical  Service:  Francis  F.  Borzell, 

4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Hamblen  C.  Eaton,  Harris- 
burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
S.  Leaman,  Jr.,  3700  Baring  St.,  Philadelphia  4. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 

Ave.,  Pittsburgh  13. 

Veterans’  Service  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 

Commission  on  Public  Health  and  Preventive  Medicine: 
Pascal  F.  Lucchesi,  Philadelphia  General  Hospital,  Philadel- 
phia 4. 


1947  Convention  Committees 


Committee  on  Scientific  Work — John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman . 

Committee  on  Scientific  Exhibits — George  J.  Kastlin,  Jeft- 
kins  Arcade,  Pittsburgh  22,  Chairman. 

Section  on  Medicine — Alfred  Stengel,  Jr.,  255  S.  17th  St., 
Philadelphia  3,  Chairmati ; J.  K.  Williams  Wood,  Troy,  Sec- 
retary . 

Section  on  Surgery — William  M.  McNaugher,  429  Penn  Ave., 
Pittsburgh  22,  Chairman;  Leonard  F.  Bush,  Geisinger  Hos- 
pital, Danville,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Chairman;  Jay  G. 
Linn,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Pediatrics — Joseph  A.  Gilmartin,  1209  Grandview 
Ave.,  Pittsburgh  11,  Chairman;  Carl  C.  Fischer,  100  W. 
Coulter  St.,  Philadelphia  44,  Secretary. 

Section  on  Dermatology — Herman  Beerman,  2422  Pine  St., 
Philadelphia  3,  Chairman;  Thomas  Butterworth,  411  Walnut 
St.,  Reading,  Secretary. 


Section  on  Urology — Walter  I.  Buchert,  Geisinger  Hospital, 
Danville,  Chairman ; William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Joseph  A.  Hepp, 
121  University  Place,  Pittsburgh  13,  Chairman;  James  S. 
Taylor,  1204  14th  Ave.,  Altoona,  Secretary. 

Section  on  Pathology  and  Radiology — Joseph  T.  Danzer,  927 
W.  First  St.,  Oil  City,  Chairman ; Merl  G.  Colvin,  R.  D.  2, 
Williamsport,  Secretary. 

Section  on  General  Practice  of  Medicine — Albert  E.  Con- 
ghanour,  McClellandtown,  Chairman ; Alice  E.  Sheppard, 
Pottstown,  Secretary. 

Section  on  Nervous  and  Mental  Diseases — ^George  W. 
Smeltz,  121  University  Place,  Pittsburgh  13,  Chairman;  Rob- 
ert S.  Bookhamer,  2130  Locust  St.,  Philadelphia  3,  Secretary. 

Section  on  Public  Health  and  Preventive  Medicine — 
Oliver  E.  Turner,  Oliver  Bldg.,  Pittsburgh  22,  Chairman; 
Alfred  C.  La  Boccetta,  Hospital  for  Contagious  Diseases, 
Philadelphia  40,  Secretary. 


Executive  Secretary:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Convention  Manager:  Alexander  H.  Stewart,  Jr.,  230  State  St.,  Harrisburg,  Pa. 


Deceased. 
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Solomon  Grundy 

There  are  still  too  many  Solomon  Grundys— "born  on  Monday... died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
there  is  still  only  slight  reduction  in  the  number  of  deaths  of  infants  under  one 
month.  To  better  an  infant’s  chance  of  survival,  the  first  feedings — and 
the  right  formula — can  do  much  to  minimize  the  early  hazards  to  life. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  ( 1 ) resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent, 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk/Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO,  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1946-1947 


President:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive, 
Pittsburgh  16. 

President-elect:  Mrs.  Rufus  M.  Bierly,  222  Wyom- 
ing Ave.,  West  Pittston. 

Vice-presidents:  First — Mrs.  Paul  C.  Craig,  232  N. 
Fifth  St.,  Reading;  Second — Mrs.  John  M.  Jamison, 
324  Woodland  Ave.,  Grove  City;  Third — Mrs.  Merl 
G.  Colvin,  R.  D.  2,  Williamsport. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Hubert  J.  Goodrich, 
1085  Dohrman  Ave.,  McKees  Rocks. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian  : Mrs.  John  H.  Doane,  Oak  St., 

Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Leon  C.  Darrah,  Reading; 
Mrs.  John  B.  Lownes,  Philadelphia ; Mrs.  John  L. 
Mansuy,  Ralston.  (2  years)  Mrs.  Charles  J.  Swalm, 
Philadelphia;  Mrs.  Irwin  J.  Ober,  Greensburg;  Mrs. 
Linfred  L.  Cooper,  Pittsburgh. 

Advisory  Committee:  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, chairman;  John  F.  McCullough,  M.D., 
Pittsburgh ; Jay  G.  Linn,  M.D.,  Pittsburgh. 


Chairmen  of  Committees 


Archives  : Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 

Convention  : Mrs.  Charles  G.  Eicher,  210  West  H.  St.,  Ontario,  Calif. 

Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  William  H.  Robinson,  College  Ave.,  Mt.  Pleasant. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Organization  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Program  : Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Harry  B.  Jones,  R.  D.  2,  Green  Garden  Road,  Aliquippa. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 


Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston,  Chairman 


1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  Joseph  C.  Lee,  630  Chestnut  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12—  — Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 

Name  

no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 

Former  Address  

the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 

New  Address  

be  received  at  the  Journal  office  by  the  20th 
of  the  month. 
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rendezvous  with  Rhus 


From  early  spring  until  late  fall  when  poison  ivy  and  poison  oak 
threaten  your  patients,  you  will  have  a continual  rendezvous  with 
Rhus  dermatitis.  In  the  majority  of  instances,  prophylactic  inoculation 
with  'IvyoF  Poison  Ivy  Extract  is  remarkably  successful  in  min- 
imizing ivy  or  oak  poisoning.  • 'IvyoF  Extract  contains  the  purified 
principle  of  poison  ivy  (1:1000)  in  sterile  olive  oil.  Administration 
by  intramuscular  injection  is  relatively  painless  because  of  the  bland 
character  of  the  vehicle  employed.  • 'IvyoF  Extract  is  a development 
of  the  Medical  Research  Division  of  Sharp  & Dohme.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  Supplied  in  packages  containing  one  or  four  0.5-cc  vials, 
each  vial  representing  a single  dose.  Sharp  & Dohme,  Philadelphia  1,  Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly,  each  week  for 
four  weeks. 


POISON  IVY  EXTRACT 

For  the  Prophylaxis  of  Poison  Ivy  and  Poison  Oak  Dermatitis 
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LIST  OF  COUNTY  MFDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Bruce  N.  Wolff,  Gettysburg 
George  W.  Lang,  Pittsburgh 
Cyrus  B.  Slease,  Elderton 
John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 

S.  Paul  Perry,  Sayre 
Bradford  Green,  Buckingham 
Joseph  A.  Llewellyn,  Butler 
Paul  McCloskey,  Johnstown 
Robert  E.  Mitchell,  East  Mauch 

Chunk 

Eugene  H.  Mateer,  State  College 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Dorothea  F.  McClure,  Clearfield 
Kenneth  S.  Brickley,  Lock  Haven 
Heister  V.  Hower,  Berwick 
John  C.  Davis,  Meadville 
David  S.  Stayer,  Mt.  Holly  Springs 
Lewis  G.  Crawford,  Harrisburg 
Thomas  J.  Ryan,  Philadelphia 
Norman  R.  Benner,  Johnsonburg 
Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
Daniel  H.  Bee,  Indiana 
James  T.  Carlino,  Reynoldsville 
Stephen  I.  Dodd,  Mifflin 
Walter  J.  Larkin,  Scranton 
Mahlon  H.  Yoder,  Lititz 
David  L.  Perry,  New  Castle 
John  D.  Boger,  Lebanon 
John  F.  Dreyer,  Allentown 
Joseph  J.  Kocyan,  Wilkes-Barre 
John  W.  Arbogast,  Lewisburg 
Stearns  Fannin,  Bradford 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
John  E.  Romig,  Duncannon 

T.  Grier  Miller,  Philadelphia 
R"bert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,  New  Milford 
Howard  R.  Buckley,  Liberty 
James  A.  Welty,  Oil  City 

Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Harry  L.  Masters,  White  Mills 
Homer  R.  Mather,  Sr.,  Latrobe 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Abram  E.  Snyder,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
Joseph  C.  Doherty,  Latrobe 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINCS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18"x24"  designed 
for  physicians’  offices,  clin- 
ics and  health  centers.  One 
in  a standard  series  widely 
distributed  in  schools,  col- 
leges, industrial  plants, 
‘‘V's”  and  similar  outlets. 
Write  for  your  office  copy 
of  this  educational  chart  on 
your  professional  letterhead 
to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE,  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


9th  ANNUAL 

c>ywp 


MAY  5—10 


In  its  ninth  year,  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nificance of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies;  and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  profession. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  « London,  England 


These  two  heavily  illustrated  16  page  booklets  on 
lr\CC  • Posturn  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  are:  "The 
Human  Back  ...  its  relationship  to  Posture  and  Health”  and 
"Blue  Prints  for  Body  Balance.”  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  SAMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  Founded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

# who  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

%who  suffers  “indigestion”  and 
“gas”  on  exertion , or  after  a heavy 
meal. 

• who  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo» 
tion,  or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery« 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate , 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 


(ERYTHRITYE  TETRANITRATE) 

£2 


Council 


MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 


690 


LETTERS 


Gentlemen  : 

Your  article  in  the  Journal  concerning  the  Associa- 
tion of  American  Physicians  and  Surgeons  is  inaccurate. 
The  Association  does  not  propose  to  strike  against  the 
public  to  the  extent  of  refusing  medical  service.  The 
members  agree  not  to  take  government  jobs  under  any 
general  plan  of  government-controlled  practice  of  med- 
icine, the  while  continuing  as  private  practitioners  on 
a fee  for  service  basis,  or,  in  the  case  of  indigents,  car- 
ing for  them  for  less  than  fee  for  service. 

I am  a member  of  the  A.A.P.S.  I also  have  long  been 
a member  of  the  county  and  state  societies  and  the 
AMA  and  consider  myself  a regular  member  of  organ- 
ized medicine. 

You  no  doubt  have  observed  that  the  British  Medical 
Association  is  following  just  such  tactics  as  the 
A.A.P.S.  proposes  and  it  would  be  well  for  the  AMA 
to  do  likewise  instead  of  having  the  effort  put  forth 
by  a separate  organization  such  as  A.A.P.S. 

Wallace  E.  Hopkins,  M.D., 
Dallastown,  Pa. 

Gentlemen  : 

We  direct  your  attention  to  the  misleading  statements 
pertaining  to  the  Association  of  American  Physicians 
and  Surgeons  made  in  the  editorial,  “Ten  Dollars,” 
which  was  printed  in  the  December,  1946  issue  of  The 
Pennsylvania  Medical  Journal. 

It  is  our  desire  to  correct  this  misinformation  for  the 
enlightenment  of  your  members,  a number  of  whom 
are  members  of  the  Association  of  American  Physicians 
and  Surgeons. 

The  editorial  stated : “Stripped  of  verbal  camouflage, 
it  is  an  invitation  to  strike,  an  exhortation  to  non-par- 
ticipation, an  incitement  to  passive  resistance,  a call  to 
a sort  of  medical  sit-down  strike.” 

The  Association’s  objective  of  non-participation  is 
clearly  stated  and  reads  as  follows : “Organize  phy- 
sicians so  that  they  may  determine  and  enforce  the  con- 
ditions under  which  they  will  or  will  not  give  their 
services.  This  is  not  a strike  against  the  sick  public. 
A APS  members  will  continue  to  serve  their  patients, 
just  as  they  have  in  the  past,  but  they  refuse  to  do  so 
as  serfs  of  a political  medicine  bureaucracy.” 

We  believe  it  should  be  clear  to  all  that  non-par- 
ticipation would  not  be  a “strike  against  the  sick  pub- 
lic,” because  members  of  the  Association,  undoubtedly 
all  physicians,  would  continue  to  serve  their  patients. 
It  would  not  constitute  a strike  against  the  Govern- 
ment, since  physicians  are  employees  of  their  patients 
and  not  employees  of  a federal  or  state  bureau.  Phy- 


sicians would  be  exercising  a right  guaranteed  by  the 
Constitution,  and  exercising  this  right  in  the  interests 
of  their  patients.  Even  President  Truman  said  on 
November  19,  1945,  in  an  address  promoting  compulsory 
health  insurance,  that  physicians  would  be  “free  to  par- 
ticipate full  time,  part  time,  or  not  at  all.” 

Members  of  the  Association  of  American  Physicians 
and  Surgeons  believe  that  since  a physician’s  most 
urgent  moral  responsibility  is  to  the  welfare  of  his 
patients,  and  since  the  experience  of  foreign  countries 
has  proved  that  socialistic  schemes  of  medicine  result  in 
inferior  medical  care,  no  true  physician  could  partic- 
ipate in  schemes  of  state  or  federally  controlled  med- 
icine, for  it  would  not  be  in  the  public  interest  to  do  so. 

We  concur  with  the  writer  that  an  effective  means  of 
influencing  health  legislation  is  for  the  medical  profes- 
sion to  educate  the  people  through  factual  presentations 
of  the  accomplishments  of  organized  medicine  in  the 
public  interest,  which  have  been  achieved  under  the 
American  system  of  the  private  practice  of  medicine. 
Unfortunately,  the  public  relations  and  publicity  pro- 
grams of  the  medical  profession  have  been  weak  and 
ineffectual ; and  enlightenment  of  the  people  cannot  be 
accomplished  in  just  a year  or  two  of  endeavor. 

The  medical  profession  is  in  need  of  time  to  extend 
and  perfect  its  plans  of  voluntary  prepayment  sickness 
insurance  so  that  these  insurance  services  may  be  made 
available  for  all  of  the  people,  if  they  so  desire  them. 
Time  is  needed  for  the  medical  profession  to  perform  a 
competent  task  of  public  relations  and  publicity,  so 
that  th,e  public  may  know  what  organized  medicine  has 
accomplished  in  the  public  interest,  and  thereby  offset 
the  mass  of  misinformation  which  the  proponents  of 
political  medicine  have  been  inflicting  upon  an  unsus- 
pecting public  for  a number  of  years. 

There  is  only  one  foolproof  plan  to  guarantee  enough 
time  for  American  medicine  to  accomplish  these  im- 
portant tasks — and  this  is  the  AAPS  plan  of  non-par- 
ticipation, in  the  event  of  socialistic  medicine  laws. 

It  is  the  easy  way  to  indulge  in  wishful  hoping  and 
planning  that  medicine  may  be  able  to  resist  regimenta- 
tion with  “soft  remarks”  and  “soft  gloves,”  but  the 
proponents  of  political  medicine  are  not  waging  their 
battle  with  creampuffs.  It  is  a modern  battle,  and  if 
American  medicine  is  to  retain  its  right  to  provide  the 
best  medical  care,  it  must  use  modern  weapons,  too.  . . . 

Our  members  are  determined  to  guarantee  the  time 
and  opportunity  to  American  medicine  to  achieve  these 
lofty  goals,  and  do  it  by  non-participation,  if  necessary. 
William  P.  Howard,  M.D.,  President, 

Association  of  American  Physicians  and  Surgeons. 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


WE  SOLICIT  MAIL  AND  PHONE  ORDERS 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 

1706  Rittenhouse  Square,  PHILADELPHIA  3 
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Pyribenzamine 


Pyribenzamine,  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


ALL  PYRIBENZAMINE  PRESCRIPTIONS  CAN  NOW 
BE  FILLED.  WRITE  FOR  FREE  SAMPLE  TODAY 
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COUNCIL  ACCEPTANCE 


Pyribenzamine  now  has  been  formally  accepted 

by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry.  A report  to  the 
Council  on  anti-histaminic  agents  was  written  by  S.  M.  Feinberg,  M.D., 
in  the  November  23,  1946  issue  of  the  J.A.M.A.  Pyribenzamine  was 
found  to  be  highly  effective,  and  produces  relatively  few  side  effects. 


FOR  YOUR  CONVENIENCE-  in  obtaining  sample  and  literature,  we  suggest  you  fill  out  and  mail  us  the  coupon. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  @1 
SUMMIT,  NEW  JERSEY 
PROFESSIONAL  SERVICE  DEPT. 

SEND  PYRIBENZAMINE  SAMPLE  AND  REPRINT  OF 
COUNCIL  REPORT  ON  ANTI-HISTAMINIC  AGENTS. 

NAME 


CITY 


STATE 
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Must 


INCREASED  IRRITATION 


INCREASED  SMOKING? 


PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 
Vol.  XLVll,  No.  1,  58-GO;  Proc.  Soc.  Exp.  Biol,  and  Med,,  1934,  32,  241," 
N.  Y.  State  Jotirn.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Philip  Morris  & Co.,  Ltd.,  Inc, 
119  Fifth  Avenue,  N.  Y. 
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prefer  BAKER  S MODIFIED  MILK 


for  the  bottle-fed  infant. . . 


Modified 


mu* 


Start  with  either  and  change 
from  one  to  the  other,  to  suit 
individual  requirements.  Pow- 
der form  is  especially  conven- 
ient when  traveling. 


inner 


THE  PHYSICIAN  who  has  had  experience  with  Baker’s 
Modified  Milk  finds  that  in  most  cases  this  completely 
prepared  infant  food  satisfies  all  requirements,  from 
birth  to  the  end  of  the  bottle-feeding  period.  No  change 
of  formula,  is  required — just  increase  the  quantity — as 
the  baby  grows  older. 

THE  HOSPITAL  NURSE  is  pleased  when  the  doctor 
prescribes  Baker’s  Modified  Milk  because  Baker’s  is 
simple  to  prepare  for  feeding — just  dilute  with  water, 
previously  boiled. 

THE  MOTHER  is  delighted  because  Baker’s  Modified 
Milk  reduces  the  possibility  of  error  . . . can  be  fed  by 
anyone  capable  of  adding  the  right  quantity  of  water 
. . . and  because  Baker’s,  in  powder  form,  is  so  conven- 
ient to  use  when  she  takes  baby  away  from  home. 

AND  THE  BABY  shows  appreciation  in  the  form  of 
steady  growth  and  health. 

• Baker’s  Modified  Milk  is  a completely  prepared  food  that 
closely  conforms  to  human  milk  in  nutritional  results  . . . 

«...  is  well  tolerated  by  both  premature  and  full-term 
infants  . . . 

«...  may  be  used  either  complemental  to  or  entirely 
in  place  of  human  milk  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 

«...  is  advertised  only  to  the  medical  profession. 

Just  leave  instructions  at  the  hospital.  The  obstetrical 
supervisor  will  be  glad  to  put  your  next  bottle-fed 
infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicians  on  request 


RAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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REMEMBER  THIS  SEAL 


• • • 


It  is  the  newly  designed  Seal  of 
Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS'’ 

is  an  androgenic  preparation  which  meets  the 
requirements  of  the  Council,  and  is  the  only  brand 
which  bears  this  Seal  of  Acceptance.  When 
parenteral  androgenic  therapy  is  indicated,  specify: 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS". 


Obtainable  from  your  usual  source  of  supply  in 
1 cc.  ampules,  5 mg.,  10  mg.,  and  25  mg.;  in  boxes 
of  3,  6,  and  50. 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS" 

RARE  CHEMICALS,  INC.,  HARRISON,  N.  i.  . West  Coast  Distributors:  GALEN  COMPANY,  Richmond,  California 
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The  doctor  hit  it  right  on  the  button ! 

► In  choosing  the  complete  kind  of  malpractice  insurance  and  service  (the  Med- 
ical Protective  kind),  he  bought  protection  against  any  malpractice  charge,  how- 
ever serious,  that  might  be  made  by  rich  man,  poor  man,  beggarman  or  thief. 

► He  has  spared  himself  loss  of  time,  money  and  reputation — and  all  the  grief 
which  will  now  be  borne  solely  by  the  world’s  largest  legal  staff  of  malpractice 
experts. 

► Not  only  will  their  confidential  service  assure  him  of  prompt  and  unhurried 
attention  to  his  best  interests  in  prevention  of  suits,  but  they  will  cooperate 
with  legal  counsel  (whom  the  doctor  helps  choose)  in  fighting  any  and  all 
suits  through  the  court  of  last  resort. 

► All  cost  of  defense  is  paid  by  us.  We  also  pay  the  judgment,  if  awarded,  as 
provided  in  our  policy.  Yet  our  annual  premium  is  about  the  cost  of  a good  hat. 


Professional  Protection  exclusively.  . . since  1899 


PHILADELPHIA  Office:  E.  T.  Keech,  E.  Neil  Williams  and  E.  L.  Edwards,  Representatives 
406  Medical  Arts  Building,  Telephone  Rittenhouse  6-9223 

PITTSBURGH  Office:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Telephone  Court  5282 
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1 National  Research  Council  Bull. 
No.  109  INov.)  1943,  p.36. 

2 Southern  M.  J 3:172  (Feb  ) 1946. 
3.  Statistical  Bull.  Metropolitan 

Life  Ins.  Co.  27:6  (Dec.)  1946. 


When  the  diet  of  50  generations  of  rats  was  improved, 
it  was  found  that  they  gained  a longer  average  life  span 
and  longer  "prime  of  life"1  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages."  Without  waiting  50  generations,  "the  size  and 
health  of  our  young  adolescents”2  and  increased  longevity3 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”2  For  the  present  generations  and 
those  to  come,  Upjohn  provides,  and  will  continue  to  pro- 
vide, the  finest  in  vitamins,  in  forms  and  dosages  to  fill 
the  needs  of  medical  and  surgical  practice. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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Literature  and  samples 
will  be  gladly  sent 
upon  request. 


New  York 


Neo-Svnenhrine 


* 0 Ol  F 


t'Wl  £ P H F 


HYDROCH  LORI  D E 


If  the  quality  of  action  of  a nasal  decongestant  be  the  summation  of 
its  deeds  and  misdeeds,  then  the  clinical  response  to  Neo-Synephrine 
affirms  its  choice  for  the  symptomatic  treatment  of  the  nasal  congestion 
accompanying  upper  respiratory  infections... 

IT  ACTS  QUICKLY 

IT  ACTS  ADEQUATELY 

IT  ACTS  LASTINGLY 

Even  upon  repeated  administration 

Neo-Synephrine  generally  does  not  cause: 

• Compensatory  recongestion,  bogginess,  atony 

• Cardiac  or  central  nervous  system  stimulation 

• Inhibition  of  ciliary  activity 

• Blanching  of  the  nasal  mucosa 

For  Nasal  Decongestion 

Neo-Synephrine  shrinks  swollen  nasal  mucous  membranes  . . . relieves  the  hyper- 
secretion associated  with  colds  and  sinusitis  ...  is  ideally  suited  for  use  by  dropper, 
spray  or  tampon;  for  displacement;  or  as  a jelly. 

For  Prescription  and  Office  Use  . . . supplied  as  !4%  and  T%  solutions  (isotonic)  in 
bottles  of  1,  4 and  16  fl.  oz.;  also  as  Zi%  jelly  in  applicator  tubes  of  Vt  oz. 


^"Stearn  s^r^- 


n 


'cvcdcon 


DETROIT  31/  MICHIGAN 

Kansas  Cit/  San  Francisco  Atlanta  Windsor,  Ontario  Sydney,  Australia  Auckland,  New  Zealand 


Trade-Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Off. 
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Menopause 


J ‘n  a series  of 
'wporfance  of 


fWl  , w°men  locj 
* "r  ' -’-'W  of  life 

tension. 

11  ,S,a"  «“>W«hcd  fact  th, 
comfort  and  mcn[a, 

to  t),0  ch,„  . 
^cr  glands. 

about  «es 

ot  flushes,  headaches,  ni.rv 
session,  sudden  gain  in  weigh 

nJ ' Usua,l>'  ««cve  the. 


notice 


Addressed  to 
your  women  patients 


In  its  current  “See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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F.  (i.  Jacob  Henle 

(1809-1885) 

•ovetl  it  in  Minute  Anatomy 


"H  The  experience  gained  from 
■ hundreds  of  dissections  was 
I the  basis  for  Henle’s  many  dis- 
I coveries — the  tubules  of  the  kid- 

' ney,  the  muscular  coat  of  the 
arteries,  the  epithelial  cover- 
ings of  the  surfaces  of  the  body, 
the  minute  anatomy  of  the  eye 
and  of  various  brain  structures. 

Henle’s  brilliant  work  proved—  , 

experience  is  the  best  teacher.  t 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


HE  wartime  cigarette  shortage  was  a real  experience  to  smokers. \V  hether 
[f  they  intended  to  or  not,  people  found  themselves  smoking  many  different 
brands,  learning  by  actual  experience  the  differences  in  cigarette  quality. 

The  result  of  all  these  comparisons  was  the  biggest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  be  me. 
But,  no  matter  how  great  the  demand: 

We  don't  tamper  with  Camel  quality.  Only  choice  tobaccos,  properly  aged, 
and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


According  to  a recent  Nationwide  survey- 

More  Doctors 
smoke  Camels 


than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 
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COMMONWEALTH  OF  PENNSYLVANIA 

Department  of  Health 


PHYSICIANS  WANTED 

Are  you  interested  in  Tuberculosis  ? 

Splendid  opportunity  under  ideal  working 
conditions  and  facilities  in  Pennsylvania  State 
Tuberculosis  Sanatoria. 

INSTITUTIONS  LOCATED  AT 

MONT  ALTO— CRESSON — HAMBURG 

SALARY  INCLUDING  MAINTENANCE 

Senior  T.  B.  Physician $4254  - $4974 

T.  B.  Physician $3792  - $4254 

WRITE  OR  PHONE 

PENNSYLVANIA  DEPT.  OF  HEALTH,  HARRISBURG 
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Hands  that  have  shown  their  trustworthiness  in  many  a complicated 
operation  and  countless  routine  tasks  deserve  a trustworthy  antiseptic. 
Zephiran  chloride  has  proved  its  worth  in  thousands  of  surgical  cases 
as  a safe  and  reliable  agent  that  is  nonirritating  to  skin,  mucous 


membranes  and  wound  tissues  in  effective  dilutions.  Zephiran  chloride 
leaves  hands  soft  and  smooth.  Furthermore,  Zephiran  chloride  is  very 
economical:  1 oz.  of  the  concentrate  makes  1 gal.  of  the  most  com- 
monly used  1:1000  solution Aqueous  Solution  1:1000,  Stainless 

Tincture  1:1000  and  Tinted  Tincture  1:1000,  bottles  of  8 oz.  and  1 gal. 
Concentrated  12.8%)  Aqueous  Solution,  bottles  of  4 oz.  and  1 gal. 


ZEPHIRAN 

CHLORIDE 


Zephiran, 

Zephiran  Chloride,  brand  of  benzalkonium  chloride  refined 


COMPANY,  INC . 

New  York  13,  N.  Y.  Windsor,  Ont. 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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PREGNANCY  COMPLICATING  DIABETES 

PRISCILLA  WHITE,  M.D. 

Boston,  Mass. 


TWO  opposing  views  have 
been  held  on  the  controversial 
subject  of  obstetrical  diabetes, 
namely,  that  a diabetic  pregnancy 
is  not  an  abnormal  one,  and  quite 
the  opposite,  that  no  pregnancy  is 
more  abnormal  than  that  which 
occurs  in  the  diabetic  woman. 
The  view  of  normality  has  been  sponsored  more 
often  by  the  obstetrician,  whereas  that  of  ab- 
normality has  been  sponsored  by  the  internist. 
The  internist  and  the  obstetrician  have  been 
sincere  in  their  contentions  and  have  presented 
data  to  support  them.  The  most  important  fac- 
tor contributing  to  the  difference  in  opinion  has 
been  an  uneven  distribution  of  the  obstetrical 
diabetic  population.  Thus  the  obstetrician  has 
frequently  seen  diabetes  with  its  onset  during 
pregnancy,  or  pregnancies  among  short-duration 
cases,  whereas  the  internist  has  seen  more  often 
pregnancy  occurring  in  long-duration  severe 
forms  of  the  disease. 

A more  even  distribution  of  the  obstetrical 
diabetic  population  has  resulted  recently  from 
two  factors — the  travel  incidental  to  the  war 
program  and  the  length  of  time  which  has 
elapsed  since  the  discovery  of  insulin.  This  more 
even  distribution  has  resulted  in  uniformity  of 
thought.  Publications  of  the  past  five  years  in- 
dicate that  most  observers  believe  now  that  the 
course  of  pregnancy  in  the  diabetic  is  abnormal 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  10,  1946. 
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and  that  the  fetal  mortality  rate  compared  with 
the  normal  is  high,  namely,  from  30  to  60  per 
cent. 

Prolonged  observation  reveals  five  abnormal- 
ities when  pregnancy  complicates  diabetes. 
These  may  be  simply  designated  as  maternal, 
obstetrical,  chemical,  fetal,  and  placental.  The 
purpose  of  this  discussion  is  to  describe  these 
abnormalities,  to  evaluate  them,  to  report  our 
attempts  to  correct  them,  and  to  alter  fetal  sur- 
vival. This  series  includes  300  consecutive  cases 
carried  successfully  to  the  twenty-fourth  week 
of  pregnancy  and  observed  in  the  decade  between 
Jan.  1,  1936,  and  Aug.  25,  1946.  In  this  series 
there  were  51  fetal  deaths  and  one  maternal 
death  eight  weeks  following  delivery ; the  cause 
was  infectious  hepatitis. 

The  maternal  abnormalities  are  two — vascular 
disease  and  hypo-ovarianism.  Vascular  disease, 
often  not  incapacitating,  has  been  found  in  70 
per  cent  of  our  patients  the  onset  of  whose  dis- 
ease occurred  in  childhood  and  who  have  sur- 
vived twenty  years’  duration  of  diabetes.  The 
clinical  manifestations  include  x-ray  evidence  of 
calcification  of  vessels,  retinopathies,  coronary 
heart  disease,  and  nephritis  which  eventually 
proves  to  be  intercapillary  glomerulosclerosis. 
Hypo-ovarianism  is  manifested  by  amenorrhea 
and  characteristic  dwarfism  seen  in  young  dia- 
betics associated  with  a high  serum  level  for 
follicle-stimulating  hormone  and  low  17-keto- 
steroids’  excretion.  In  addition,  instances  of 
menorrhagia  and  metrorrhagia,  chronic  cystic 
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mastitis,  and  obesity  often  occur  in  young  dia- 
betics. Atrophy  of  tbe  ovary  with  poor  follicular 
development  has  been  reported  consistently  by 
pathologists.  In  our  efforts  to  evaluate  the  phys- 
ical and  vascular  age  of  the  young  diabetic,  we 
have  followed  this  rule:  if  the  duration  of  the 
disease  is  less  than  five  years,  then  the  patient’s 
physical  age  is  the  same  as  her  chronologic  age. 
If  the  duration  is  from  five  to  fifteen  years,  the 
duration  of  the  disease  is  added  to  the  chron- 
ologic age ; but  if  the  diabetes  is  of  fifteen  or 
more  years’  duration,  then  the  chronologic  age 
is  doubled.  In  obstetrical  diabetes,  too  often,  we 
are  dealing  with  a physically  and  a gynecological- 
ly  aged  individual. 

The  obstetrical  abnormalities  are  as  follows: 
There  is  an  irritable  uterus ; thus  contractions 
may  be  present  from  the  early  part  of  pregnancy 
until  the  time  of  delivery.  Early  rupture  of  the 
membranes  with  the  loss  of  amniotic  fluid  but 
with  postponement  of  delivery  for  many  months 
after  this  accident  occurs  in  1 per  cent.  In  the 
past,  early  spontaneous  abortion  has  terminated 
25  per  cent  of  the  pregnancies,  and  pre-eclampsia 
complicated  40  per  cent.  Breech  presentation  has 
been  found  in  33  per  cent,  and  uterine  inertia 
and  shoulder  dystocia  are  common.  Thus  a nor- 
mal obstetrical  course  in  diabetes  in  our  expe- 
rience has  been  conspicuous. 

The  chemical  abnormalities  are  three — the  low 
renal  threshold  for  glucose,  the  disturbance  of 
water  balance,  and  the  imbalance  of  the  sex 
hormones  of  pregnancy.  The  low  renal  threshold 
which  is  physiologic  for  pregnancy  complicates  a 
coexisting  diabetes.  Thus,  with  nearly  normal 
levels  of  blood  sugar,  the  twenty-four  hour  ex- 
cretion of  sugar  may  exceed  100  grams  daily. 
When  the  utilization  of  glucose  falls  below  100 
grams,  ketosis  may  develop.  Tbe  disturbance  of 
water  balance  is  one  of  the  chief  clinical  char- 
acteristics of  diabetic  pregnancy  and  is  man- 
ifested by  excessive  gain  in  the  patient’s  weight 
followed  by  edema,  hydremia,  hydramnios,  and 
fetal  edema.  The  imbalance  of  tbe  sex  hormones 
of  pregnancy  was  observed  in  75  per  cent  of 
these  cases.  Characteristically,  there  is  a fall  of 
serum  level  for  estrin,  a fall  in  the  excretion  of 
sodium  pregnandiol  glycuronate,  and  a com- 
pensatory rise  of  serum  chorionic  gonadotropin. 
These  deviations  from  the  normal  can  be  meas- 
ured by  the  serum  level  for  estrin,  the  urinary 
excretion  of  pregnandiol  glycuronate,  the  serum 
level  of  chorionic  gonadotropin,  or  by  the  vaginal 
smear. 

The  fetal  abnormalities  include  physical,  chem- 
ical, and  pathologic  changes.  The  physical  ab- 


normalities are  the  large  size  of  the  infant,  con- 
genital defects,  jaundice,  and  atelectasis.  Eighty 
per  cent  of  the  infants  of  diabetic  mothers  ex- 
ceed the  normal  weight  for  the  period  of  gesta- 
tion. The  weight  is  contributed  to  by  several 
factors,  the  first  of  which  is  obesity.  The  nutri- 
tional potentialities  of  the  maternal  diabetic 
blood  are  greater  than  those  of  the  normal.  But 
edema,  which  may  be  evident  by  pitting  or 
weight  loss,  is  also  common  as  is  splanchnomeg- 
aly.  The  liver,  heart,  and  spleen  are  especially 
large.  Defects,  mesenchymatous  in  origin,  occur 
eight  times  more  often  in  the  diabetic.  The  in- 
cidence of  jaundice,  which  appears  benign  with- 
out anemia,  is  an  almost  universal  occurrence  in 
the  infants  of  diabetic  mothers  and  the  incidence 
of  atelectasis  of  varying  degrees  varies  wdth  pre- 
maturity. 

The  chemical  characteristic  of  the  infants  of 
diabetic  mothers  is  an  instability  of  the  blood 
sugar.  The  initial  relative  hyperglycemia  is  fol- 
lowed by  relative  hypoglycemia  and  spontaneous 
rise  of  the  blood  sugar  to  the  normal  level  for  a 
newborn  infant,  namely,  40  to  60  milligrams 
within  eight  hours.  This  behavior  is  similar  to 
that  which  occurs  during  the  course  of  a glucose 
tolerance  test  and  is  the  probable  explanation  of 
the  behavior  of  these  infants  in  the  neonatal 
period. 

The  pathologic  abnormalities  include  a syn- 
drome which  is  not  unlike  that  of  erythroblasto- 
sis without  anemia  and  occurring  in  Rh-positive 
mothers.  This  includes  excessive  hematopoiesis 
of  the  liver  and  spleen  and  islet  hyperplasia.  The 
atelectasis  is  demonstrable  in  the  pathologic  ex- 
amination of  these  infants.  In  addition,  there  is 
advanced  bone  and  gonad  development. 

The  placental  abnormalities  are  two — an  ex- 
treme hypertrophy  of  the  placenta,  or  a placenta 
which  is  abnormally  small. 

All  of  these  abnormalities  undoubtedly  con- 
tribute to  our  major  problem,  the  high  fetal  mor- 
tality rate,  but  some  we  can  exclude  at  once  as 
not  being  of  prime  importance,  namely,  coma, 
hypoglycemia,  and  congenital  anomalies.  In  this 
series  coma  coincided  twice,  hypoglycemia  not 
once,  wdiile  infant  deaths  and  congenital  anom- 
alies accounted  for  one  neonatal  and  two  infancy 
deaths.  The  most  important  single  harmful  fac- 
tor appears  to  be  the  disturbance  of  the  sex 
hormones.  Thus,  when  the  hormonal  balance 
was  normal,  as  it  was  in  66  cases,  the  maternal 
survival  was  100  per  cent,  the  fetal  survival  97 
per  cent,  the  incidence  of  pre-eclampsia  2 per 
cent,  and  of  premature  deliveries  0.  Where  the 
balance  wras  abnormal,  as  it  was  in  58  cases,  the 
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maternal  survival  was  100  per  cent,  the  fetal 
survival  47  per  cent,  the  incidence  of  pre-eclamp- 
sia 50  per  cent,  and  of  premature  deliveries  40 
per  cent.  In  this  latter  group  we  saw  the  picture 
which  we  had  considered  characteristic  of  dia- 
betic pregnancies.  Since  this  suggested  a causal 
relationship,  the  next  step  was  to  supply  the 
missing  hormones,  estrin  and  progesterone,  to 
see  if  we  could  alter  fetal  survival  and  lower  tire 
incidence  of  pre-eclampsia  and  premature  deliv- 
eries. Substitutional  hormonal  therapy  was  ad- 
ministered to  174  cases.  The  fetal  survival  rate 
rose  to  90  per  cent,  the  incidence  of  pre-eclamp- 
sia fell  to  5 per  cent  in  those  patients  who  were 
treated  early,  premature  deliveries  fell  to  5 per 
cent,  and  the  infants  appeared  nearly  normal. 
One  maternal  death  occurred  in  these  patients. 

Our  rules  for  the  management  of  an  obstetrical 
diabetic  patient  have  been  evolved  from  the 
above  experience.  They  include  the  management 
of  diabetes,  the  obstetrical  care,  the  treatment 
for  the  disturbance  of  chemistry,  and  special  care 
for  the  infant. 

The  diabetic  diet  must  be  liberal  in  calories — 
30  calories  per  kilogram  of  body  weight;  liberal 
in  carbohydrate — a minimum  of  180,  a maximum 
of  225  grams  daily ; the  protein  high — 2 grams 
per  kilogram  of  body  weight-;  and  fat  to  com- 
plete the  calorie  prescription.  Insulin  should  be 
prescribed  by  blood  rather  than  by  urinary  spec- 
imens and  usually  includes  the  separate  injec- 
tions of  crystalline  insulin  before  lunch  and  be- 
fore the  evening  meal. 

The  obstetrical  management  includes  the  deci- 
sion about  the  time  of  delivery,  the  anesthesia, 
and  the  medication  to  be  employed.  Premature 
delivery  is  still  advocated  for  our  patients  and 
the  time  selected  is  the  end  of  the  thirty-seventh 
or  the  early  part  of  the  thirty-eighth  week.  Two- 
thirds  of  our  own  patients  have  been  delivered  by 
cesarean  section.  The  reasons  include  the  high 
incidence  of  inertia,  of  shoulder  dystocia,  breech 
presentation,  and  the  protection  of  an  infant 
potentially  abnormal  in  behavior  and  structure. 
The  cesarean  sections  are  performed  under 
spinal  anesthesia  without  preliminary  sedation. 
If  a normal  delivery  occurs,  then  medication 
should  be  kept  to  a minimal  level  and  should  in- 
clude scopolamine  and  small  doses  of  seconal. 
These  deliveries,  the  third  stage,  may  be  con- 
ducted under  spinal  anesthesia  or  gas  oxygen. 
Preoperatively  and  postoperatively  the  patient 
receives  1000  cc.  of  5 per  cent  glucose  in  dis- 
tilled water,  and  1000  cc.  of  5 ’per  cent  glucose 
in  distilled  water  during  the  course  of  the  normal 
delivery. 

The  chemical  management  of  a diabetic  preg- 


nancy includes  the  restriction  of  sodium  chloride 
and  sodium  bicarbonate,  the  prescription  of  a 
high  protein  diet,  and  ammonium  chloride  in 
doses  of  60  to  120  grains  per  day,  providing  the 
patient  has  edema  and  substitutional  estrin  and 
progesterone  therapy.  Various  types  of  treat- 
ment and  routes  of  administration  have  been  em- 
ployed, but  at  the  present  time  we  favor  intra- 
muscular injections  of  stilbestrol  and  proluton. 
The  plan  for  dosage  is  as  follows : up  to  the 
twentieth  week,  5 milligrams  of  each  intramus- 
cularly, daily ; between  the  twentieth  and  twen- 
ty-fourth weeks,  10  milligrams  of  each  daily; 
between  the  twenty-fourth  and  twenty-eighth 
weeks,  15  milligrams  of  each  daily;  between  the 
twenty-eighth  and  thirty-second  weeks,  20  milli- 
grams of  each  daily ; between  the  thirty-second 
and  thirty-sixth  weeks,  25  milligrams  daily,  and 
from  the  thirty-sixth  week  to  delivery,  30  milli- 
grams of  each  daily.  In  the  past  two  years  early 
and  aggressive  treatment  has  coincided  with  the 
drop  in  abortion  and  miscarriage  incidence  to 
zero.  The  90  per  cent  survival  rate  represents 
the  entire  period  of  pregnancy. 

The  stilbestrol  therapy  is  prescribed  to  main- 
tain the  level  of  chorionic  gonadotropin  below 
200  rat  units  per  100  cc.  of  serum  between  the 
twenty-fourth  and  twenty-sixth  weeks  of  preg- 
nancy, and  the  progesterone  therapy  is  to  main- 
tain the  pregnandiol  excretion  to  as  high  as  the 
lower  limit  of  normal — according  to  the  curve  of 
Vening  and  Browne  or  the  vaginal  smear  to  con- 
sist of  basophilic  navicular  cells.  The  intercur- 
rence  of  an  infection  is  an  indication  for  an  in- 
crease in  therapy.  Thyroid  extract  and  vitamin 
E are  administered  to  all  normal  and  abnormal 
cases.  The  10  per  cent  failures  can  be  explained 
largely  on  the  basis  of  extensive  vascular  dis- 
ease, the  intercurrence  of  infection,  or  the  in- 
correct timing  of  delivery.  Accidental  early  de- 
livery still  favors  an  atelectatic  infant  death ; 
postponed  delivery  favors  stillbirth. 

The  care  of  the  infant  includes  prenatal,  natal, 
and  postnatal  care.  The  prenatal  care  is  good 
treatment  of  diabetes  and  the  substitutional  hor- 
monal therapy.  The  natal  care  is  the  selection  of 
the  type  of  delivery  which  is  most  favorable  for 
the  infant,  the  administration  of  oxygen  during 
surgical  deliveries,  and  the  restriction  of  seda- 
tion. The  postnatal  care  includes  drainage  of  the 
infants  by  posture  and  suction  (probably  due  to 
hydramnios  they  appear  to  have  more  fluid  in 
the  upper  air  passages)  ; second,  dehydration 
through  restriction  of  fluid;  third,  the  admin- 
istration of  oxygen  as  long  as  indicated,  and 
fourth,  mechanical  stimulation. 

Before  speculating  as  to  the  cause  of  the  ab- 
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normalities  of  diabetic  pregnancy,  I will  attempt 
to  answer  the  questions  which  are  most  frequent- 
ly asked  us  by  the  patients,  their  husbands,  par- 
ents, and  the  medical  profession.  First,  what  are 
the  chances  of  pregnancy  occurring  in  the  dia- 
betic? Sterility  is  a problem  in  diabetes,  but  of 
the  male  rather  than  of  the  female.  A false  im- 
pression of  infertility  exists  due  to  the  low  in- 
cidence of  diabetes  in  a child-bearing  population. 
Only  one  woman  in  a thousand  in  the  United 
States  of  child-bearing  age  has  diabetes.  The 
second  question  which  is  most  frequently  asked 
is  regarding  the  chances  of  inheriting  the  dis- 
ease. We  do  believe  that  the  tendency  to  develop 
diabetes  is  transmitted  through  mendelian  reces- 
sive genes  and,  therefore,  advise  against  the  in- 
termarriage of  two  diabetics  or  a diabetic  and  a 
known  hereditary  carrier  of  the  disease.  A third 
question  concerns  the  possible  harmful  effect  of 
pregnancy  upon  maternal  diabetes.  No  loss  of 
tolerance  for  carbohydrate  has  been  observed 
among  our  patients ; in  fact,  quite  the  opposite. 
There  is  evidence  of  a tendency  toward  a lower- 
ing of  the  insulin  requirement.  This  may  be  the 
result  of  the  effect  of  the  substitutional  hormonal 
therapy,  or  possibly  be  the  result  of  the  better 
care  these  women  take  of  their  disease  due  to 
their  added  responsibility. 

The  fourth  question  concerns  the  prognosis 
for  the  viable  child.  Although  the  incidence  of 
congenital  heart  disease  is  higher  in  this  group 
than  in  the  average  population,  the  congenital 
heart  appears  to  be  well  compensated ; and  pro- 
viding the  child  survives  the  immediate  neonatal 
period,  the  prognosis  for  life  and  freedom  from 
diabetes  is  good. 

The  medical  questions  most  frequently  asked 
concern  the  indications  for  therapeutic  abortion 
and  sterilization  and  the  justifications  for  per- 
mitting pregnancy  in  diabetic  patients.  There 
are  no  indications  for  therapeutic  abortion  in  the 
diabetic  population  which  differ  in  any  way  from 
those  of  the  general  population.  Sterilization 
may  be  advised  in  extreme  cases  where  the  pa- 
tient has  nephritis  which  will  eventually  prove 
to  be  intercapillary  glomerulosclerosis,  or  where 
there  is  calcification  of  the  pelvic  blood  vessels  or 
retinitis  proliferans. 


It  is  logical  to  ask  if  we  are  not  trying  to  re- 
fute nature  by  permitting  the  completion  of  a 
diabetic  pregnancy.  If  we  consider  this  problem 
in  the  broader  aspect,  this  may  be  true,  but  we 
feel  that  we  must  answer  the  emotional  problem 
of  the  individual  patient.  To  prove  that  she  is 
normal  the  young  diabetic  woman  must  produce 
a living  child.  These  women  represent  a rela- 
tively desperate  group  who  are  willing  to  under- 
go severe  hardships  to  accomplish  this  purpose. 
Our  defense  is  as  follows : that  the  treatment  of 
diabetes  will  improve  and  that  the  only  remain- 
ing really  serious,  unsolved  complication  of  dia- 
betes, arteriosclerosis,  will  eventually  be  at 
fault. 

The  search  for  the  cause  of  the  abnormalities 
in  obstetrical  diabetes  may  be  made  in  the  mater- 
nal background,  namely,  that  of  hypo-ovarian- 
ism,  which  may  be  primary,  endocrinal  in  origin, 
or  secondary  to  vascular  disease.  It  is  not  illog- 
ical to  believe  that  the  placenta  attempts  to  com- 
pensate for  early  ovarian  deficiency  by  rapid 
maturity  and  this  rapid  maturity  is  followed  by 
just  as  rapid  aging.  The  hormonal  chemistry  of 
mid-term  is  more  nearly  that  which  is  normal 
for  term.  The  estrin  and  progesterone  should  be 
supplied  when  lacking,  and  if  administered  early, 
may  possibly  inhibit  this  rapid  aging  process. 
The  imbalance  occurs  with  early  spontaneous 
abortion,  pre-eclampsia,  and  uterine  inertia.  The 
high  level  chorionic  gonadotropin  may  account 
for  the  characteristics  of  the  infant,  namely,  the 
advanced  bone  and  gonad  development  and  the 
excessive  hematopoiesis.  There  is  little  chance 
for  the  diabetic  woman  to  correct  this  abnormal- 
ity spontaneously.  Replacement  therapy  has 
most  certainly  altered  the  course.  In  our  expe- 
rience, fetal  survival  has  varied  with  the  hor- 
monal balance — when  it  was  abnormal,  only  50 
per  cent ; when  it  was  abnormal  and  corrected, 
90  per  cent ; and  when  it  was  normal,  97  per 
cent.  With  our  present  knowledge  the  survival 
in  the  corrected  group  should  rise  to  nearly  95 
per  cent.  Only  when  the  entire  endocrine  and 
vascular  problem  of  diabetes  is  solved  will  the 
results  in  obstetrical  diabetes  be  exactly  com- 
parable to  those  of  nondiabetic  obstetrical  expe- 
rience. 
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A Glaucoma  Clinic— Its  Need,  Organization, 
and  Earlg  Growth 

JAY  G.  LINN,  M.D. 

Pittsburgh,  Pa. 


The  Need  for  a Glaucoma  Clinic 

GLAUCOMA  is  one  of  the  conditions  caus- 
ing much  blindness  whose  etiology  has  not 
been  satisfactorily  determined.  Due  to  the  efforts 
of  the  late  Dr.  Mark  Schoenberg  and  a group  of 
similar  earnest  workers,  glaucoma  clinics  have 
been  established  in  many  institutions  for  the 
study  and  treatment  of  this  condition. 

It  is  my  opinion  that  the  treatment  of  glauco- 
ma should,  if  possible,  be  separated  from  the 
general  clinic  for  the  following  reasons : 

1.  Glaucoma  is  a condition  of  recognized  clin- 
ical and  physical  symptoms,  especially  in  the  lat- 
ter phases,  even  though  its  etiology  is  poorly  un- 
derstood. 

2.  The  proper  examination  of  a glaucoma  pa- 
tient is  time-consuming,  embraces  many  pro- 
cedures, and  requires  the  services  of  more  than 
one  person;  therefore,  in  a busy  clinic  it  is  fre- 
quently slighted  or  superficial. 

3.  Until  the  etiology  is  more  fully  known, 
treatment  will  be  uncertain. 

4.  There  are  believed  to  be  vascular  and  nerv- 
ous etiologic  factors,  both  poorly  understood ; 
there  are  also  the  better  known  but  possibly  not 
properly  evaluated  physical  and  structural  fac- 
tors. 

5.  A necessary  part  of  the  treatment  is  obser- 
vation at  a definite  time  and  frequently ; this 
must  be  enforced.  Adequate  social  service  can 
assure  this  more  certainly  than  any  other  means. 

6.  A problem  such  as  glaucoma  is  hard  to 
solve  and  requires  thought,  perseverance,  and 
continuity  and  zeal  of  purpose,  which  can  be 
more  readily  developed  in  a special  than  in  a 
general  clinic. 

7.  A special  clinic  should  be  better  for  teach- 
ing as  there  will  be  a greater  volume  of  cases 
with  the  same  condition. 


Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  9,  1946. 


8.  A clinic  is  the  proper  place  to  evaluate  new 
drugs  and  procedures. 

9.  A clinic  such  as  this  should  be  part  of  a 
teaching  institution,  where  collateral  investiga- 
tion can  be  carried  out. 

10.  A well-organized  and  properly  function- 
ing clinic  can  serve  a larger  number  of  patients 
than  one  less  securely  established.  Its  work 
should  be  more  thorough  and  the  results  more 
accurate  and  more  quickly  achieved. 

The  Organization  of  a Glaucoma  Clinic 

The  direction  of  a glaucoma  clinic  must  be  en- 
trusted to  a physician  with  special  interest  in  the 
disease.  He  should  make  a thorough  examina- 
tion of  the  eye  and  chart  the  findings  in  detail. 
He  should  also,  if  possible,  see  the  patient  at 
subsequent  visits,  as  progress  is  best  followed  in 
this  way ; and  if  surgery  is  indicated,  the  time 
and  type  of  operation  can  thus  be  more  accurate- 
ly determined. 

There  should  be  a chief  assistant  who  helps 
with  the  patients  and  acts  in  the  absence  of  the 
director,  and  one  or  more  junior  assistants  or 
residents,  whose  duties  shall  be  to  take  measure- 
ments of  intra-ocular  tension,  examine  angle  of 
anterior  chamber  with  contact  glass  and  mag- 
nifying apparatus,  take  central  and  peripheral 
fields  in  the  absence  of  a perimetrist,  and  have 
charge  of  the  clinic  in  the  absence  of  the  chief 
and  his  assistant. 

There  should  be  a social  service  department 
composed  of  highly  skilled  and  competent  per- 
sonnel. The  social  service  worker  meets  the  pa- 
tients on  their  first  visit  to  the  clinic  and  makes 
appropriate  inquiries  on  presenting  symptoms, 
general  health  and  habits,  diet,  family  life  and 
background,  and  on  such  other  personal  and  so- 
cial factors  which  may  be  pertinent  to  the  pa- 
tients’ condition. 

She  should  keep  individual  records  of  the  pa- 
tients’ visits  and  of  when  they  are  told  to  return ; 
if  they  do  not  return,  she  should  get  in  touch 
with  them  and  find  out  the  reason  for  their 
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absence.  She  must  gain  the  confidence  of  the 
patients  and  explain  the  gravity  of  their  condi- 
tion without  alarming  them.  She  should,  if 
necessary,  visit  the  patients  in  their  homes  and 
instruct  them  as  to  their  habits  and  activities  as 
well  as  a proper  diet  to  help  control  the  disease ; 
when  indicated,  she  may  help  them  to  obtain 
proper  food.  She  advises  the  clinician  of  any 
unusual  factors  in  the  cases,  and  acts  as  clinic 
representative  with  other  social  agencies. 

The  nurse  takes  charge  of  the  clinic  patient, 
takes  and  records  his  vision,  administers  any 
necessary  medication,  and  guides  him  at  the 
proper  time  to  the  proper  staff  member.  She  has 
charge  of  the  records  from  the  time  they  leave 
the  record  library  until  they  return,  and  sees  that 
they  accompany  the  patient.  She  sees  that  the 
patient  has  slips  for  medication,  return  visits, 
referrals  to  other  departments,  and  to  the  hos- 
pital when  necessary.  She  has  one  or  more  as- 
sistants who  help  her  in  her  various  duties  and 
whom  she  instructs  to  help  various  members  of 
the  staff  when  necessary. 

The  perimetrist  takes  the  fields  of  vision,  cen- 
tral and  peripheral,  at  the  first  visit  and  repeats 
them  at  three  to  six  month  intervals  or  more 
frequently  if  indicated,  drawing  the  attention  of 
the  chief  to  any  unusual  changes. 

Vision,  tension,  medication,  and  follow-up 
notes  are  recorded  at  each  visit.  Complete  eye 
examinations  are  made  when  indicated.  Gonios- 
copy  is  repeated  at  trimonthly  intervals  unless 
otherwise  indicated. 

There  are  clinics  in  all  the  medical  and  sur- 
gical specialties  to  which  the  patient  is  referred 
as  indicated. 

We  have  printed  forms  to  record  the  findings 
on  patients  which  are  adaptations  of  those  used 
by  several  other  clinics  with  some  personal  addi- 
tions. No  printed  form  is  perfect,  but  it  is  ad- 
visable to  use  one  to  avoid  neglecting  necessary 
details.  Since  we  believe  that  diet  is  an  impor- 
tant factor  in  glaucoma,  we  have  a general  diet 
list  which  is  presented  to  the  patient  with  recom- 
mendations from  the  social  worker,  who  also 
keeps  a record  of  the  suggested  diet.  The  social 
worker  keeps  a social  service  record  card  of  each 
patient,  also  an  attendance  card  on  which  is  kept 
a record  of  visits  and  the  date  of  the  next  visit. 

We  have  several  pieces  of  informative  liter- 
ature on  glaucoma  prepared  by  the  National  So- 
ciety for  Prevention  of  Blindness  which  are 
given  to  the  patient  by  the  social  worker  on  the 
first  visit  with  proper  explanation. 

In  our  first  year  we  have  treated  81  patients, 
of  whom  74  were  found  to  have  glaucoma  and 
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7 were  non-glaucomatous ; 52  were  primary,  22 
secondary.  Our  glaucoma  patients  made  a total 
of  539  visits  to  the  clinic,  the  frequency  ranging 
from  one  visit  to  seventeen.  The  non-glauco- 
matous patients  made  17  visits  altogether,  the 
number  per  individual  ranging  from  one  to  five. 

Data  on  the  Early  Efforts  of  Our  Clinic 

At  the  end  of  the  year  57  active  cases  were 
still  on  our  lists.  Of  the  remainder,  six  were 
referred  to  the  general  eye  clinic,  two  to  other 
hospital  clinics,  one  to  the  family  physician,  and 

8 cases  were,  for  various  reasons,  considered 
closed.  The  racial  distribution  of  our  cases  was 
as  follows:  white,  55;  black,  25;  yellow,  1.  Of 
the  total,  42  were  males;  39,  females.  The  age 
groups  showed  the  following  frequency : 20  to 
30  years,  1 ; 31  to  40  years,  5;  41  to  50  years, 
14;  51  to  60  years,  18;  61  to  70  years,  19;  71 
to  80  years,  22;  over  80  years,  2. 

The  referring  agencies  directing  patients  to 
our  clinic  were  as  follows : other  university  clin- 
ics, 67  patients ; the  Pennsylvania  Association 
for  the  Blind,  7 patients ; the  State  Council  for 
the  Blind,  2 patients ; relatives  of  patients 
under  care,  3 patients ; private  physician,  1 pa- 
tient. 

The  presenting  symptoms  reported  by  the  pa- 
tients and  their  incidence  were : failing  vision, 
34;  fogging  of  vision,  30 ; halos,  19;  headache, 
15;  pain  in  the  eyes,  12;  inflammation  of  the 
eyes,  5 ; conscious  field  loss,  3 ; nausea  and 
vomiting,  2 ; supra-orbital  pain,  1 ; and  lacrima- 
tion,  1. 

Certain  interesting  phenomena  were  associated 
with  the  onset  of  symptoms.  The  following  were 
mentioned  with  the  frequency  indicated : fatigue, 
4;  home  difficulties,  2;  head  colds,  1-;  welding 
activities,  1;  and  accident,  1. 

Relief  of  symptoms  was  obtained  by  sedatives 
in  7 cases ; sleep  in  3 cases ; cold  applications 
in  3 cases;  change  of  glasses  in  3 cases;  and 
rest,  hot  compresses,  or  “eye  drops”  in  2 cases. 

The  following  data  on  the  personal  habits  of 
the  patients  were  elicited : the  average  amount 
of  sleep  is  seven  hours ; coffee  is  used  by  41  pa- 
tients in  amounts  ranging  from  1 to  8 cups  daily, 
the  average  intake  being  3 cups;  tea  is  used  by 
16  patients  with  an  average  intake  of  3 cups  and 
a range  of  from  1 to  10  cups ; alcoholic  beverages 
are  used  by  14  patients,  six  of  whom  use  beer, 
three  use  wine,  and  five  use  a variety  of 
“liquors” ; tobacco  is  used  by  28  patients,  of 
whom  seven  are  pipe  smokers  using  1 to  15  pipe- 
fuls of  tobacco  daily  ; twelve  are  cigarette  smok- 
ers using  6 to  40  cigarettes  per  day-;  three  smoke 
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about  one  cigar  daily ; three  chew  tobacco,  and 
another  three  use  snuff.  The  fluid  consumption 
of  this  group  ranges  from  1 quart  to  3 gallons 
with  an  average  of  3J4  quarts.  Habits  of  evacua- 
tion are  either  regular  or  catharsis  is  sought, 
usually  through  the  use  of  proprietary  pills. 

The  objective  signs  noted  on  examination  and 
their  frequency  of  occurrence  were:  conjunctival 
inflammation,  2 ; scleral  staphyloma,  2 ; lacrimal 
obstruction,  1 ; corneal  edema,  6 ; corneal  opac- 
ities, 3;  corneal  deposits,  2;  shallow  anterior 
chamber,  3 ; iris  atrophy,  2 ; pigment  ectropion, 
13;  pigment  deposits,  10;  synechiae,  2;  lens 
opacities,  18;  vitreous  opacities,  19;  disk  pallor, 
27;  disk  atrophy,  6;  incipient  cupping,  31; 
marked  cupping,  13;  contraction  of  retinal  ar- 
teries, 29 ; vein  engorgement,  20 ; peripapillary 
atrophy,  18;  areas  of  retinal  exudate,  4;  retinal 
degeneration,  2. 

In  the  group  studied  there  were  52  primary 
glaucomas,  of  which  43  were  controlled — 33  by 
miotics  and  10  by  operation.  As  to  the  remain- 
ing nine,  miotics  were  ineffective  in  seven ; oper- 
ation and  miotics  combined  were  effective  in  two. 

Congestive  uncompensated  glaucoma  was 
present  in  3 cases.  In  one  the  right  eye  was  not 
controlled;  the  left  was  controlled  by  iridenclei- 
sis  and  pilocarpine ; another  case  could  not  be 
controlled  by  iridectomy,  cyclodialysis,  or  tre- 
phine; the  third  was  not  controlled  by  miotics 
and  the  blind  eye  was  enucleated. 

The  secondary  glaucomas  numbered  22,  five 
of  which  were  not  controlled.  Of  the  remainder, 
twelve  were  controlled  by  miotics,  three  by  oper- 
ation, one  by  antisyphilitic  treatment,  and  one 
by  rest. 

Seventeen  patients  were  subjected  to  surgery. 
Twenty-five  operations  were  performed,  of 
which  12  were  iridencleisis ; 4,  cyclodialysis;  3, 
trephine;  3,  basal  iridectomy;  2,  posterior 
sclerotomy  (both  of  which  were  followed  by 
enucleation)  ; 1,  odontectomy  and  alveolotomy. 
Eight  of  these  cases  were  secondary  glaucomas : 
five  were  due  to  dental  infection ; two  followed 
cataract  extraction  with  pillar  prolapse ; and  one 
was  due  to  tonsillar  infection.  In  all  of  these  pa- 
tients the  primary  etiologic  factor  was  relieved 
as  far  as  possible ; in  fact,  in  one  case  it  was  the 
only  operative  procedure  required. 

Seven  of  the  cases  were  primary  compensated 
glaucomas;  two  were  primary  uncompensated. 
In  six,  both  eyes  were  operated  upon  at  the  same 
time,  five  being  iridencleisis  and  one  a trephine. 
The  trephine  case  had  had  the  first  eye  operated 
upon  several  years  before.  Surgery  brought  re- 
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lief  to  twelve  of  these  operative  cases,  while  oper- 
ation and  miosis  controlled  two  cases.  Three  pa- 
tients, all  of  them  negroes,  have  not  found  relief 
from  any  treatment  so  far  attempted. 

It  is  our  opinion,  at  this  time,  that  whenever 
both  eyes  exhibit  signs  of  uncompensated  glauco- 
ma, with  one  eye  fairly  normal  and  the  other 
showing  deterioration  of  vision  and  of  fields, 
operation  should  be  performed  upon  both  eyes  at 
the  same  time.  We  believe  this  is  preferable  to 
the  postponement  of  surgery  for  the  second  eye. 
In  respect  to  the  type  of  operation,  we  are  par- 
tial to  the  fistulizing  procedures  and,  at  least  for 
the  present,  prefer  iridencleisis.  As  far  as  the 
secondary  glaucomas  are  concerned,  we  favor 
cyclodialysis  on  those  which  follow  cataract  ex- 
traction ; in  the  other  cases  we  tend  to  select  a 
nonoperative  form  of  therapy. 

Our  first  year  has  been  quite  interesting,  but 
the  results  in  one  year  cannot  be  considered  to 
prove  as  much  as  would  a longer  observation 
period. 

Next  year  we  hope  to  make  one  or  more  group 
studies,  searching  for  early  or  pre-glaucomatous 
symptoms  in  individuals  who  have  not  noticed 
any  significant  eye  symptoms. 

We  have  much  to  work  out  in  our  medical 
treatment — both  as  to  strength  and  frequency  of 
instillation  as  well  as  evaluation  of  efficiency  of 
a number  of  the  newer  preparations.  Our  in- 
vestigations of  diurnal  variation  of  tension  have 
been  confusing  and  must  be  investigated  further. 

ABSTRACT  OF  DISCUSSION 

Josiah  F.  Buzzard  (Altoona)  : As  chairman  of  the 
Committee  on  Conservation  of  Vision  of  the  State  So- 
ciety, of  which  Dr.  Linn  is  a member,  I think  he  should 
be  congratulated  on  being  the  first  to  start  a definitely 
larger  glaucoma  clinic  in  the  State  of  Pennsylvania. 
He  has  nice  opportunities  in  Pittsburgh. 

A year  and  a half  ago,  or  longer  perhaps,  this  com- 
mittee met  with  representatives  of  the  State  Depart- 
ment of  Welfare  and  the  State  Association  for  the 
Blind  to  see  what  could  be  done  in  regard  to  starting 
some  glaucoma  clinics.  This  work  is  usually  done  as 
a part  of  the  routine  dispensary  work,  and  records  are 
rather  poorly  kept.  I would  like  Dr.  Linn  to  tell  us  a 
little  more  as  to  what  his  experience  has  been  in  this 
special  field,  particularly  in  regard  to  the  records  of 
these  cases. 

Glaucoma  cases  are  hard  to  control.  Often  the  pa- 
tients drift  away  and  we  fail  to  see  the  final  results. 
Yet  this  disease  is  responsible  for  12  to  IS  per  cent  of 
the  blindness  in  Pennsylvania,  and  something  should 
be  done  about  it. 

Glaucoma  is  something  more  than  a cold  in  the  eye, 
and  I should  think  that  physicians  would  welcome  the 
opportunity  to  refer  their  cases  to  some  place  where 
something  definite  can  be  done  for  them. 
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"Adequate"  Diphtheria  Immunization  in  a Community 


ELI  EICHELBERGER,  M.D. 
York,  Pa. 


THE  control  of  diphtheria  in  any  community 
has  been  and  still  remains  an  important  func- 
tion of  the  local  health  authorities.  The  routine 
immunization  of  children  against  diphtheria  has 
become  an  accepted  procedure  in  good  medical 
practice.  In  addition  to  the  routine  immuniza- 
tions offered  by  the  family  physician,  most  health 
departments  maintain  regularly  scheduled  clinics 
where  diphtheria  immunization  is  given  free  of 
charge,  so  that  protection  is  not  limited  by  one’s 
ability  to  pay.  It  might  be  presumed  that  under 
such  an  arrangement  the  artificial  protection 
offered  to  the  children  in  a community  would  be 
more  than  adequate — that  the  protective  level 
might  be  taken  as  the  summation  of  its  natural 
and  artificial  protection.  It  was  on  this  basis 
that  an  attempt  was  made  to  evaluate  the  situa- 
tion locally  by  a diphtheria  immunization  survey 
in  the  city  grade  schools  of  York. 

Recent  reports  in  the  medical  literature  have 
pointed  out  the  potential  danger  of  diphtheria 
outbreaks  in  the  United  States  following  the  epi- 
demic prevalence  of  the  disease  in  Europe  in 
recent  years.  The  New  England  Journal  of 
Medicine 1 reviewed  the  diphtheria  incidence 
abroad  and  pointed  out  the  danger  of  American 
troops  becoming  carriers  of  virulent  diphtheria 
organisms.  In  a special  article  in  the  Journal  of 
the  American  Medical  Association  2 a review  of 
the  diphtheria  deaths  in  the  larger  cities  of  the 
United  States  during  1945  indicated  a definite 
increase  in  the  incidence  of  diphtheria  in  many 
sections  of  the  country.  There  were  108  more 
deaths  from  diphtheria  in  1945  than  the  low  re- 
ported in  1941.  The  Massachusetts  Department 
of  Health  3 reported  that  161  cases  of  diphtheria 
had  been  reported  in  the  greater  Boston  area 
since  Jan.  1,  1946.  An  appeal  was  made  to  phy- 
sicians to  intensify  diphtheria  immunization  pro- 
grams. 

Young4  reported  an  outbreak  of  diphtheria  in 
a large  naval  training  center  in  1945,  in  which 
there  were  24  clinical  cases  of  diphtheria  and  16 
carriers  occurring  in  three  companies  of  men. 
The  New  Ertgland  Journal  of  Medicine,5  review- 
ing the  diphtheria  outbreak  in  the  Boston  area, 
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recommended  “booster”  doses  of  diphtheria  tox- 
oid for  all  preschool  children  if  more  than  two 
years  had  elapsed  since  they  had  been  immu- 
nized. Mattison  6 reported  a diphtheria  outbreak 
in  1944  in  Kingston,  N.  Y.,  of  28  cases  in  what 
had  been  considered  an  “adequately”  protected 
community.  A survey  of  1160  school  children 
indicated  a history  of  past  immunization  in  75 
per  cent  of  them.  Reported  immunization  among 
preschool  children  indicated  that  44  per  cent  of 
them  had  been  protected. 

Godfrey  7 indicated  in  bis  review  that  a high 
proportion  of  school  children  may  be  immunized 
against  diphtheria  with  little  effect  on  the  con- 
trol of  the  disease,  but  when  35  to  50  per  cent  of 
infants  and  preschool  children  in  a community 
have  been  protected,  the  disease  disappears.  On 
the  basis  of  these  figures  it  would  appear  that  a 
survey  of  adequate  diphtheria  protection  in  a 
community  should  include  not  only  those  pro- 
tected in  the  school  but  the  preschool  children 
immunized  in  that  community. 

For  many  years  the  local  Department  of 
Health  in  York  has  conducted  an  active  cam- 
paign for  diphtheria  immunization,  offering  this 
protection  “free  of  charge”  at  weekly  clinics  in 
City  Hall.  In  addition  to  this,  once  each  year 
diphtheria  immunizations  are  offered  in  clinics 
held  in  each  grade  school  in  this  city.8  Prior  to 
conducting  these  clinics,  parental  consent  slips 
are  handed  out  by  the  school  nurses  to  all  known 
unprotected  children.  Consent  is  requested  for 
toxoid  administration  to  those  who  are  not  im- 
munized, and  for  Schick  testing  those  previously 
immunized.  As  just  stated,  this  program  is  con- 
ducted on  a parental  consent  basis.  If  such  con- 
sent is  unobtainable,  no  Schick  test  or  diphtheria 
toxoid  is  administered.  Emphasis  is  placed  upon 
securing  permission  for  Schick  testing  those 
previously  immunized,  and  for  toxoid  adminis- 
tration to  the  nonimmunized,  particularly  those 
in  the  first  and  second  grades.  In  this  manner 
those  immunized  in  the  first  grade  this  year  can 
be  checked  next  year  with  the  Schick  test  to 
determine  actual  protection.  However,  the  sur- 
vey is  not  limited  solely  to  the  first  two  grades, 
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since  many  pupils  may  have  been  added  to  the 
school  rolls  beyond  those  two  grades.  An  at- 
tempt is  made  to  administer  toxoid  to  as  many 
pupils  in  the  grade  schools  as  possible. 

An  actual  survey  of  diphtheria  immunization 
among  preschool  children  has  never  been  under- 
taken in  this  city,  and  would  be  practically  im- 
possible without  a house-to-house  and  a door-to- 
door  canvass.  It  was  felt,  however,  that  a fairly 
accurate  index  to  this  figure  could  be  obtained 
by  a survey  of  previous  diphtheria  immunization 
among  pupils  in  the  first  grade.  So,  with  this  in 
mind,  every  grade  school  in  the  City  of  York — - 
public,  private,  and  parochial — was  included  in 
this  study.  The  results  of  this  survey  are  listed 
in  Table  I. 

TABLE  I 

History  of  Previous  Diphtheria  Immunization  in 
First  Grade 


Name  of  School 

History  of 

Number  of  Previous 
First-Grade  Diphtheria 
Pupils  Immunisation 

Per  Cent 
Protected 

Pine 

44 

1 

2.3 

Aquilla  Howard  (c 

) 26 

1 

3.8 

Princess 

31 

2 

6.3 

Smallwood  (c) 

30 

5 

16.6 

Lincoln 

34 

6 

17.6 

Central 

31 

7 

22.4 

St.  Joseph’s  (p) 

17 

4 

23.5 

Betsy  Ross 

33 

8 

24.2 

Arch 

16 

4 

25.0 

Franklin 

81 

21 

25.9 

Noell 

87 

24 

27.5 

St.  Rose  of  Lima 

25 

7 

28.0 

Jackson 

71 

22 

30.0 

Hartley 

37 

12 

30.9 

McKinley 

40 

13 

32.5 

Jefferson 

56 

20 

35.7 

St.  Patrick’s  (p) 

25 

9 

36.0 

Garfield 

42 

15 

38.0 

Roosevelt 

31 

12 

38.7 

Ridge 

53 

23 

43.2 

St.  Mary’s  (p) 

39 

17 

43.6 

Stevens 

29 

13 

44.9 

Madison 

43 

21 

48.9 

Wilson 

17 

12 

70.0 

St.  John’s  (x) 

16 

12 

75.0 

x — Private  church 

school,  p— 

-Parochial  school. 

c — Colored 

school. 


It  will  be  evident  at  a glance  that  the  percent- 
age of  pupils  protected  in  preschool  years  varies 
widely  from  a low  of  2.3  per  cent  in  one  school 
to  a high  of  75  per  cent  in  a private  church 
school.  As  might  be  expected  in  a study  such  as 
this,  the  schools  located  in  the  better  neighbor- 
hoods in  the  city  reveal  the  higher  percentage  of 
preschool  diphtheria  protection.  In  one  grade 
school  it  was  found  that  only  one  pupil  had  re- 
ceived previous  diphtheria  immunization  among 
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those  in  the  first  grade.  It  so  happened  that  this 
lone  pupil  had  been  immunized  in  the  diphtheria 
immunization  program  last  year,  but  had  failed 
to  be  promoted  to  the  second  grade,  so  in  reality 
not  one  new  first-grade  pupil  had  ever  been  im- 
munized. Out  of  25  schools  included  in  this  sur- 
vey, only  10  of  them  had  35  per  cent  or  more 
pupils  immunized  before  entering  school. 

TABLE  II 

Survey  of  First-Grade  Pupils  Regarding  Previous 
Immunization 

Preschool  Percentage 

Number  of  First-  Diphtheria  of  Pupils 

Grade  Pupils  Immunisation  Protected 


Public  schools  

834 

233 

28.0 

Parochial  schools  . . 

106 

37 

34.9 

Private  school  

16 

12 

75.0 

Total  pupils  . . . 

956 

282 

29.5 

Table  II  shows  that  only  29.5  per  cent  of  first- 
grade  pupils  had  ever  received  any  previous 
diphtheria  immunization,  and  this  proved  to  be 
a rather  surprising  and  startlingly  low  figure.  It 
is  probably  the  general  impression— certainly  it 
was  mine — that  a much  larger  proportion  of  pre- 
school children  would  have  received  this  protec- 
tion much  earlier  in  life.  On  the  basis  of  God- 
frey’s 7 figures  that  35  to  50  per  cent  of  infants 
and  preschool  children  should  be  immunized  to 
protect  a community  against  diphtheria,  this 
community  is  not  “adequately”  protected.  The 
same  probably  holds  true  in  many  other  com- 
munities as  well.  Just  why  such  a situation  ex- 
ists is  problematical.  Certainly  the  clinical  facil- 
ities for  immunization  are  available  if  parents 
take  advantage  of  them.  Have  the  past  five  years 
been  so  hectic  that  physicians  failed  to  carry  out 
routine  accepted  immunization  procedures?  Or 
were  parents  so  busily  occupied  in  defense  work 
or  in  serving  the  armed  forces  that  they  failed  to 
have  their  offspring  protected? 

Since  the  diphtheria  program  in  the  city  grade 
schools  was  designed  primarily  to  offer  diph- 
theria protection  to  all  pupils,  it  was  felt  that  a 
fairly  accurate  index  of  “pupil”  protection  would 
be  the  total  immunized  in  preschool  years  plus 
those  immunized  in  the  school  clinics.  Table  III 
lists  the  total  of  first-grade  pupils,  those  im- 
munized in  preschool  years,  those  immunized  in 
the  program,  and  the  total  protected. 

Since  this  program  is  conducted  every  year, 
it  is  fair  to  assume  that  the  total  protected  in  the 
first  grade  is  an  index  to  diphtheria  immunity 
in  the  grade  schools  as  a whole.  As  indicated  in 
Table  III,  72  per  cent  of  the  first-grade  pupils 
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TABLE  III 

First-Grade  Pupils  Immunized  in  the  City  Schools 

Pupils 


Total  in  first  grade  956 

Previously  immunized  and  Schick-tested 

in  school  282 

Toxoid  to  nonimmunized  408 

Total  number  protected  690  or  72% 


have  been  immunized,  but  only  after  the  Depart- 
ment of  Health  literally  moves  into  the  schools 
to  insure  the  success  of  the  program.  And,  even 
then,  28  per  cent  of  the  grade-school  pupils  are 
unprotected  because  of  failure  to  secure  parental 
consent  for  such  immunization.  The  fact  that 
the  percentage  protected  by  such  a program  is 
raised  from  29  to  72  per  cent  certainly  seems  to 
justify  the  existence  and  continuation  of  such  a 
program  in  the  future.  But,  conversely,  such  a 
study  makes  it  obvious  that  too  many  infants  and 
preschool  children  are  not  obtaining  the  diph- 
theria protection  that  they  should  have. 

Such  a large  number  of  nonimmunized  chil- 
dren, and  hence  diphtheria  susceptibles,  in  this 
age  group  certainly  constitutes  a vulnerable 
group  and  makes  a community  subject  to  a po- 
tential diphtheria  epidemic.  Possibly  the  rela- 
tive freedom  from  new  cases  of  diphtheria  in 
recent  years  has  resulted  in  a relaxation  of 
efforts  in  immunization  procedures  on  the  part  of 
both  parents  and  physicians  alike.  Whatever  the 
reason,  it  becomes  obvious  that  such  immuniza- 
tion, on  a voluntary  basis,  is  inadequate  for  com- 
plete community  protection.  It  certainly  is  in- 
adequate on  the  basis  of  the  survey  for  this  par- 
ticular community.  The  chances  are  that  the 
same  situation  exists  in  many  other  communities. 
Fowler  9 found,  in  a survey  in  1942,  that  only 
nine  states  and  Alaska  had  any  provisions  rela- 
tive to  the  requirements  for  immunization  against 
diphtheria.  In  all  the  remaining  thirty-nine 
states  diphtheria  immunization  is  entirely  on  a 
voluntary  basis.  Whether  diphtheria  immuniza- 
tion on  a voluntary  basis  is  sufficient  to  protect 
a community  adequately  depends  upon  the  par- 
ents, the  physicians,  and  public  health  education. 
Certainly  the  feeling  of  security  created  by  the 
relative  freedom  from  this  disease  is  unwar- 
ranted. Diphtheria  strikes  the  nonimmunized  ! 


Summary 

A recent  survey  conducted  by  the  Health  De- 
partment in  the  York  (Pa.)  grade  school  re- 
vealed the  fact  that  only  29.5  per  cent  of  pupils 
entering  the  first  grade  had  ever  received  any 
diphtheria  immunization.  Also  revealed  was  the 
fact  that  a wide  variation  in  pupil  protection 
exists  in  the  various  buildings  from  a low  of  2. ,3 
per  cent  in  one  grade  school  to  75  per  cent  pro- 
tection in  the  highest.  The  percentage  of  pro- 
tection varied  largely  with  the  location  of  the 
school  in  the  city — the  better  the  neighborhood, 
the  higher  the  percentage  of  children  immunized 
in  preschool  years. 

With  a program  for  active  diphtheria  im- 
munization in  the  schools,  preceded  with  news- 
paper publicity  and  the  sending  out  of  parental  J 
consent  slips,  the  Health  Department  immunized 
408  first-grade  pupils,  bringing  the  total  pro- 
tected to  690  out  of  956  first-grade  pupils  or  72 
per  cent.  The  fact  that  such  a program  raised 
the  protection  from  29.5  to  72  per  cent  was  con- 
sidered adequate  to  justify  the  existence  and  con- 
tinuation of  such  a diphtheria  immunization  pro- 
gram. However,  the  surprising  revelation  that 
only  29.5  per  cent  of  preschool  children  had  ever 
been  immunized  brings  to  light  the  fact  that  the 
diphtheria  immunization  program  among  infants 
and  preschool  children  is  entirely  inadequate. 
An  appeal  is  made  to  family  physicians  to  in- 
tensify their  efforts  for  adequate  protection  in 
this  age  group. 

Acknowledgment  is  made  of  the  valuable  co-operation 
given  by  the  public  health  nurse  and  the  school  nurses 
in  carrying  out  this  survey,  all  the  nurses  being  mem- 
bers of  the  Visiting  Nurse  Association  of  York,  Pa. 
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PRIMARY  CARCINOMA  OF  THE  URETER 


SAMUEL  L.  GROSSMAN,  M.D.,  and  RUSSELL  E.  ALLYN,  M.D. 

Harrisburg,  Pa. 


BOTH  benign  and  malignant  tumors  originat- 
ing from  the  ureteral  mucosa  are  exceeding- 
ly uncommon.  Secondary  tumors  of  the  ureter 
are  much  more  frequent,  the  most  frequent  of 
them  being  downward  implantations  of  a tumor 
of  the  renal  pelvis.  The  ureter  may  also  be  in- 
volved by  upward  extension  of  a bladder  tumor 
or  by  direct  extension  from  malignancy  of  neigh- 
boring organs  such  as  the  cervix,  bladder,  or 
bowel,  and  less  commonly  by  blood  or  lymph- 
borne  dissemination  from  any  organ  of  the  body. 

The  first  reported  case  of  primary  carcinoma 
of  the  ureteral  mucosa,  with  microscopic  diag- 
nosis, was  by  Wiesing  and  Blix  in  1878.  The 
paucity  of  the  condition  in  the  ensuing  years  is 
attested  by  the  fact  that  from  then  until  1930 
Rousselot  and  Lamon  were  able  to  collect  only 
50  proven  cases  from  the  world’s  literature. 
From  1930  until  the  present  time,  case  reports 
have  been  fairly  numerous,  and  the  volume  of 
literature  is  now  quite  formidable.  Numerous 
authorities  have  combed  the  literature  in  recent 
years,  including  W.  W.  Scott’s  latest  review  in 
1943,  which  records  180  proven  cases.  Approx- 
imately 200  primary  malignant  tumors  of  the 
ureter  have  been  reported  to  date. 

From  these  statistics  it  would  seem’  that  the 
incidence  is  on  the  increase.  However,  this  must 
be  more  apparent  than  real,  the  increased  volume 
being  due  to  modern  development  and  refine- 
ment of  urologic  diagnoses. 

The  etiology  of  primary  malignant  tumors  of 
the  ureter  is  obscure,  but  is  probably  similar  to 
that  of  other  tumors  of  the  genito-urinary  muco- 
sa. The  following  factors  have  been  suggested : 
( 1 ) leukoplakia  with  malignant  metamorphism, 
(2)  cell  inclusion  occurring  during  embryonic 
development,  (3)  chronic  inflammatory  irrita- 
tions, (4)  mechanical  irritations,  particularly 
those  due  to  a calculus,  as  numerous  tumors  with 
a coexisting  calculus  have  been  reported. 

According  to  Albert  E.  Bothe,  an  analysis  of 
the  etiologic  factors  has  shown  a lack  of  clear 
understanding  of  the  mechanism  involved.  Path- 
ologic studies  carried  out  by  him  on  surgical 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 
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specimens  show  that  the  early  changes  which 
first  involve  the  subepithelial  supporting  tissue 
are  inflammatory  in  type.  This  is  followed  by 
proliferation  of  the  basal  layer  which  eventually 
becomes  infiltrating  or  papillary.  These  observa- 
tions are  in  accord  with  the  experimental  find- 
ings in  which  carcinogenic  agents  have  been  used 
tc  produce  carcinoma.  It  may  be  mere  conjec- 
ture but  it  seems  within  the  realm  of  possibility 
to  assume  that  the  intramural  changes  which 
start  in  the  basal  region  of  the  ureteral  epithe- 
lium are  due  to  irritation  or  carcinogenic  agents 
which  have  been  blood  or  lymph-borne. 

Despite  the  many  attempts  that  have  been 
made  in  recent  years  to  classify  these  tumors 
histologically  and  pathologically,  there  is  as  yet 
no  unanimity  of  opinion.  For  all  practical  pur- 
poses ureteral  neoplasms  may  be  divided  into 
two  main  types — papillary  and  nonpapillary. 
with  the  former  definitely  predominating.  Most 
nonpapillary  carcinomas  are  squamous  cell. 

Metastasis  by  direct  extension  and  generalized 
by  way  of  the  blood  stream  occurs  early.  This  is 
probably  due  to  the  relatively  insufficient  barrier 
to  extension  formed  by  the  thin  wall  of  the 
ureter,  and  as  the  correct  preoperative  diagnosis 
is  the  exception  rather  than  the  rule,  these  pa- 
tients come  to  operation  with  more  advanced  le- 
sions than  other  genito-urinary  neoplasms.  The 
metastasis,  as  would  be  implied  from  the  above 
theory,  occurs  in  decreasing  frequency  in  the  fol- 
lowing organs : the  bladder,  by  direct  implanta- 
tion downward,  the  retroperitoneal  lymph 
glands,  distant  lymph  glands,  liver,  lumbar  ver- 
tebrae, lungs,  and  kidneys. 

From  careful  surveys,  the  age  range  has  been 
recorded  from  a female  aged  22  to  a male  aged 
89,  the  greater  percentage  of  these  tumors  oc- 
curring in  the  fifth,  sixth,  and  seventh  decades  of 
life,  the  average  being  55  years.  Males  are 
affected  more  commonly  than  females,  the  ratio 
being  about  2 to  1.  Furthermore,  the  right  ureter 
is  involved  slightly  more  often  than  the  left. 
Whatever  may  be  the  initiating  factor  in  the 
development  of  carcinoma  of  the  ureter,  it  is  ap- 
parently more  potent  the  nearer  the  ureter  ap- 
proaches the  bladder,  as  from  one-half  to  three- 
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fourths  of  all  primary  tumors  involve  the  lower 
segment. 

The  classical  triad  of  symptoms,  namely, 
hematuria,  pain,  and  tumor  mass,  are  unfor- 
tunately those  of  other  urologic  diseases  and 
therefore  not  pathognomonic  of  this  condition. 

Hematuria  is  said  to  occur  in  70  per  cent  of 
all  cases.  The  bleeding  may  occur  late  or  early 
in  the  disease.  It  may  be  gross  or  microscopic. 

It  may  be  painless  or  accompanied  by  renal  colic 
due  to  the  passage  of  fishworm  clots.  It  may  oc- 
cur frequently  or  infrequently  throughout  the  en- 
tire illness.  Perhaps  the  most  diagnostic  feature 
is  the  utter  lack  of  conformity  to  any  definite 
pattern. 

Pain  occurs  in  roughly  60  per  cent  of  the  cases 
and  may  be  one  or  any  combination  of  four 
types : ( 1 ) ureteral  colic  caused  by  the  passage 
of  clots  or  ureteral  obstruction,  (2)  dull,  aching 
pain  due  to  pelvic  distention,  (3)  pain  due  to 
local  metastasis,  and  (4)  pain  due  to  distant 
metastasis. 

The  palpable  tumor  mass  is  seldom  due  to  the 
ureteral  neoplasm  itself,  except  in  a few  thin  in- 
dividuals. The  kidneys  usually  become  hydro- 
nephrotic  because  of  the  ureteral  obstruction 
with  variations  occurring  from  microscopic 
changes  to  complete  pressure  atrophy  destruc- 
tion. Thus  the  mass  described  is  usually  a large, 
hydronephrotic  kidney.  Other  symptoms,  such 
as  chills  and  fever  due  to  an  infected  hydro- 
nephrosis, nausea  and  vomiting,  and  loss  of 
weight  and  strength  due  to  metastasis,  are  rarely 
the  presenting  symptoms. 

The  diagnosis  demands  all  the  urologist’s  art 
and  skill.  It  is  needless  to  expound  further  ex- 
cept to  state  that  a careful  history  and  physical 
examination  are  imperative.  A routine  x-ray  of 
the  kidney,  ureter,  and  bladder  will  show  little 
except  the  hydronephrotic  kidney,  if  present,  but 
may  in  itself  be  misleading  as  10  to  20  per  cent 
of  all  these  tumors  are  complicated  by  the  pres- 
ence of  a calculus  or  perhaps  a calculus  com- 
plicated by  the  tumor,  depending  upon  one’s 
etiologic  beliefs.  An  excretory  urogram  often 
adds  little  more  as  it  usually  only  demonstrates 
the  degree  of  function  remaining  in  the  kidney. 
Cystoscopic  examination  is  mandatory.  If  pos- 
sible, this  should  be  carried  out  during  active 
bleeding  as  the  ureter  involved  will  then  be 
clearly  demonstrated.  If  the  tumor  is  low  in  the 
ureter,  there  may  be  only  a gentle,  continuous 
oozing  of  blood ; but  if  the  involvement  is  high 
in  the  ureter,  the  blood  may  be  seen  to  squirt 
from  the  ureter  due  to  its  peristaltic  action.  In  a 
definitely  small  percentage  of  these  patients  with 
tumors  low  in  the  ureter,  a tumor  mass  will  be 
seen  protruding  from  the  ureteral  orifice.  Un- 
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fortunately  in  about  50  per  cent  of  the  cases  there 
is  complete  obstruction  to  the  passage  of  a cath- 
eter or  bougie.  Various  authors  lay  great  stress 
on  the  peculiar  type  of  resistance  encountered 
and  the  increase  in  the  bleeding  caused  by  slight 
catheter  trauma.  Of  course,  this  is  not  pathog- 
nomonic since  congestion  around  a calculus  or 
benign  lesion  may  similarly  bleed.  On  the  other 
hand,  blood  may  be  seen  coming  from  the  ureter 
and  on  the  passage  of  a catheter  to  the  renal 
pelvis  clear  urine  may  be  obtained.  Again,  this 
is  not  absolutely  diagnostic  but  highly  suggestive. 

Pelviureteroradiography  is  of  paramount  im- 
portance. Foord  and  Ferrier,  along  with  other 
authorities,  state  that  the  only  pathognomonic 
sign  of  primary  ureteral  carcinoma  is  a char- 
acteristic and  constant  filling  defect  in  the  ureter, 
together  with  a pyelogram  excluding  renal  neo- 
plasm. Nonopaque  calculi,  periureteric  growths, 
traction  on  the  ureter,  and  inflammatory  reac- 
tions may  be  a source  of  error.  However,  we  be- 
lieve that  the  most  important  diagnostic  sign  has 
never  been  adequately  described  or  explained, 
namely,  a fusiform  or  a cup-like  dilatation  of  the 
ureter  below  the  filling  defect.  This  is  almost 
always  a constant  finding  in  papillary  ureteral 
growths.  We  believe  it  is  due  to  the  peristaltic 
action  of  the  ureter  forcing  the  tumor  mass  to  a 
lower  level  in  the  ureter  and  then  receding  after 
the  peristaltic  wave  has  passed  over,  thus  re- 


Fig.  1.  Primary  tumor  of  right  ureter  in  Case  1. 
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suiting  in  the  dilatation  of  the  ureter  below  the 
filling  defect.  Obviously,  this  will  occur  only  in 
papillary  or  pedunculated  growths  and  never  in 
flat  or  sessile  growths.  A review  of  previously 
published  x-rays  demonstrates  this  sign  again 
and  again  but,  so  far  as  we  can  determine,  it  has 
never  been  previously  described  or  explained. 

Little  need  be  said  concerning  the  treatment. 
It  has  been  well  established  that  the  treatment  of 
choice  is  a complete  ureteronephrectomy  along 
with  resection  of  a cuff  of  the  bladder  tissue. 
This  may  be  carried  out  in  one  or  two  stages,  de- 
pending upon  the  patient’s  condition.  Again,  lit- 
tle need  be  said  concerning  the  prognosis.  Mere- 
ly to  state  that  it  is  grave  is  being  optimistic,  as 
the  five-year  cure  is  the  exception  rather  than 
the  rule.  Because  of  the  tendency  of  bladder  im- 
plantations, these  patients  must  be  cystoscoped 
at  regular  intervals  postoperatively. 

Case  Reports 

Case  1. — B.  A.  McF.,  white  male,  age  43,  was  ad- 
mitted to  the  Harrisburg  Hospital  on  June  6,  1937,  with 
a chief  complaint  of  painless  hematuria  of  three  months’ 
duration.  The  hematuria  had  been  intermittent  during 
the  previous  three  months  and  had  not  been  associated 
with  any  other  urologic  symptoms.  Physical  examina- 
tion failed  to  elicit  any  abnormality  except  a blood 
pressure  of  170/80.  Urinalysis  showed  50  to  70  red 
blood  cells  per  high  power  field  with  scattered  white 
blood  cells  and  finely  granular  casts. 

Following  admission  to  the  hospital  a cystoscopic  ex- 
amination was  carried  out.  The  bladder  was  found  to 
be  essentially  normal.  On  the  passage  of  a No.  6 
urethral  catheter,  definite  obstruction  was  encountered 
at  15  cm.  in  the  right  ureter.  An  x-ray  film  of  the  kid- 
ney, ureter,  and  bladder  was  negative.  A film  taken 
after  the  injection  of  22  cc.  of  sodium  iodide  showed 
the  right  renal  pelvis  and  all  calices  to  be  considerably 
dilated.  The  proximal  two-thirds  of  the  ureter  was 
markedly  dilated,  particularly  opposite  the  fifth  lumbar 
vertebra.  At  this  point  there  was  a definite  filling 
defect  with  a definite  dilatation  of  the  ureter  imme- 
diately below  this  filling  defect.  The  impression  was 
that  this  was  a case  of  hydronephrosis  and  hydro-ureter 
due  to  a nonopaque  calculus  or  a ureteral  tumor. 

Operation  was  advised  and  accepted.  At  operation  the 
right  ureter  was  exposed  through  a lumbar  incision. 
The  ureter  was  found  to  be  dilated  several  times  its 
normal  size.  In  the  middle  third  there  was  a mass 
palpable  in  the  ureter,  one  inch  below  which  the  ureter 
assumed  its  normal  caliber.  The  ureter  was  mobilized 
down  to  the  bladder  and  excised  by  electrocautery.  Fol- 
lowing this  the  right  kidney  was  removed  and  the  in- 
cision closed  without  drainage. 

The  postoperative  course  was  entirely  uneventful  and 
the  patient  was  discharged  from  the  hospital  on  the 
tenth  postoperative  day.  The  pathologic  report  was 
transitional  cell  papillary  carcinoma  of  the  ureter  with 
invasion  of  the  ureteral  wall. 

This  patient  has  been  followed  until  the  present  time. 
The  blood  pressure  has  gradually  become  elevated  to 
240/120.  About  three  years  ago  the  patient  developed 
hemiplegia.  Because  of  this  and  senile  arteriosclerosis 
he  is  now  at  the  Harrisburg  State  Hospital.  Accord- 
ing to  his  attending  physician  there  is  no  evidence  of 
metastasis. 


(Since  this  paper  was  written,  this  patient  died  March 
12,  1947,  at  the  Harrisburg  State  Hospital.) 

Case  2. — J.  W.  M.,  white  male,  age  72,  was  admitted 
to  the  Harrisburg  Hospital  on  Jan.  10,  1939,  with  a chief 
complaint  of  painless  hematuria  since  Dec.  24,  1938. 
This  hematuria  had  been  continuous  and  had  not  been 
associated  with  any  other  urologic  complaints.  On  com- 
plete physical  examination  the  only  abnormal  finding 
was  that  the  lower  pole  of  the  right  kidney  was  def- 
initely palpable.  It  was  smooth,  not  tender,  and  freely 
movable.  The  urinalysis  was  negative  except  for  the 
large  number  of  red  blood  cells  per  high  power  field. 

An  x-ray  of  the  kidney,  ureter,  and  bladder  failed  to 
show  any  abnormality.  An  excretory  urogram  revealed 
normal  function  from  the  left  kidney.  However,  on  the 
right  side  there  was  a definite  delay  in  the  excretion  of 
the  dye.  It  was  not  until  the  thirty-five  minute  film 
was  taken  that  a large  hydronephrosis,  along  with  a 
hydro-ureter,  was  noted  on  the  right.  This  film  further 
suggested  that  there  was  obstruction  anterior  to  the 
sacrum.  The  outline  of  the  renal  pelvis  and  calices  ap- 
peared smooth  and  regular.  There  was  no  evidence  of 
any  filling  defect.  At  cystoscopic  examination  the  blad- 
der was  found  to  be  grossly  normal.  There  was  a con- 
tinuous oozing  of  bloody  urine  from  the  right  ureteral 
orifice.  On  the  passage  of  a No.  6 catheter  a definite 
obstruction  was  met  at  12  cm.  on  the  right  side.  This 
obstruction  could  not  be  passed.  When  the  catheter  was 
withdrawn  there  was  a marked  increase  in  the  amount 
of  blood  from  the  right  orifice.  An  attempted  pyelogram 
was  unsatisfactory.  A probable  diagnosis  of  tumor  of 
the  ureter  was  made  because  of  (1)  the  evidence  of 
obstruction  in  the  lower  third  of  the  right  ureter,  ob- 
tained by  excretory  urograms,  (2)  painless  hematuria 
from  the  right  ureter  as  seen  on  cystoscopic  examina- 
tion, (3)  impassable  obstruction  at  12  cm.  on  the  right, 
and  (4)  increased  bleeding  from  the  right  ureter  after 
catheter  trauma. 

Operation  was  advised  and  accepted.  On  Jan.  16, 
1939,  through  a right  lumbar  incision,  the  ureter  was 
identified.  A fusiform  mass  was  found  in  the  lower 
third  of  the  right  ureter,  the  consistency  of  which  sug- 
gested a movable  tumor.  There  was  no  evidence  of 
metastasis.  Nephrectomy  was  done  without  cutting  the 
ureter.  Following  the  closure  of  this  incision,  a right 
lower  quadrant  muscle-splitting  incision  was  made  and 
the  kidney  and  ureter  delivered  through  this  incision. 
The  ureter  was  freed  from  the  bladder  by  means  of  a 
cautery  knife. 

The  postoperative  course  was  entirely  uneventful. 
The  pathologist’s  report  was  papillary  carcinoma  of  the 
ureter,  grade  I. 

This  patient  has  been  followed  until  the  present  time 
by  his  family  physician,  who  reports  the  patient  to  be 
alive,  well,  and  free  of  metastasis. 

Summary 

A brief  review  of  the  frequency,  etiology,  and 
diagnosis  of  primary  carcinoma  of  the  ureter  has 
been  made.  Two  cases  of  papillary  carcinoma  of 
the  ureter  have  been  reported.  Both  patients  are 
living,  free  of  metastasis  eight  and  seven  years 
postoperatively,  respectively.  Attention  has  been 
directed  toward  one  more  diagnostic  sign  of  pri- 
mary ureteral  neoplasms,  namely,  dilatation  of 
the  ureter  below  the  filling  defect,  an  explanation 
of  which  has  been  presented. 
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The  Nonspecific  Serologic  Test 

SYPHILOLOGY  is  today  sustaining  a face- 
lifting operation  of  the  most  drastic  descrip- 
tion. The  lineaments  of  the  disease  are  still 
there,  but  the  expression  in  terms  of  diagnosis 
and  treatment  is  sustaining  radical  alterations. 
The  alertly  suspicious  mind,  foremost  of  diag- 
nostic instruments,  still  has  its  place,  but  the 
physical  recognition  of  symptomatic  syphilis 
after  the  earliest  months  is  proving  to  be  a less 
dependable  instrument  than  we  have  been  in- 
clined to  believe. 

For  a long  time  now  we  have  leaned  back  com- 
fortably upon  the  blood  test  to  make  good  our 
inevitable  oversights.  The  period  from  1910  to 
1926  was  one  of  blissful  confidence  in  the  lab- 
oratory’s final  judgments.  Critical  voices  were 
raised  about  the  false  negative  test  result  in  the 
presence  of  syphilis,  and  it  was  slowly  realized 
that  at  its  most  important  earliest  stage,  and 
again  late  in  the  course  of  the  disease,  the  blood 
test  could  be  completely  negative.  The  never 
adequately  popularized  darkfield  test  and  the 
seldom  adequately  searched  for  cardiac,  neural, 
and  congenital  stigmatizing  signs  failed  to  fill 
the  detection  need.  So  the  laboratorv  meanwhile 
moved  to  meet  the  deficiency  with  blood  tests  of 
higher  specificity  and  greater  sensitivity  only  to 
discover  the  pitfalls  of  the  oversensitive  false 
positive.  The  discrepancies  between  the  results 
obtained  on  identical  sera  by  different  labora- 
tories were  examined  by  an  International  Con- 
gress in  1928,  followed  by  world-wide  efforts  at 
procedure  standardization  to  control  both  tech- 
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nical  false  positive  and  false  negative  results. 
The  nationally  approved  central  and  the  state- 
approved  local  laboratories,  such  as  we  now  have 
in  Pennsylvania  and  in  most  of  our  forty-eight 
states,  were  the  result.  At  that  time  we  were 
hardly  aware  of  the  scope  of  the  true  nonspecific- 
ity problem.  Meanwhile,  the  spinal  fluid  exam- 
ination was  added  to  the  diagnostic  approaches, 
not  only  for  neurosyphilis  as  such  but  as  an  in- 
dispensable in  the  examination  of  the  latent  or 
asymptomatic  syphilitic  individual,  the  syphilitic 
with  clinical  manifestations  of  the  acquired  dis- 
ease, and  the  congenital  syphilitic  as  early  in  life 
as  possible.  Confidence  in  the  serologic  test  for 
syphilis  reached  the  point  where  it  was  incor- 
porated into  the  law,  on  the  whole  with  good  re- 
sults when  intelligently  interpreted.  Finally, 
serology  made  a clean  sweep  of  the  epidemiologic 
survey  field,  and  in  population  units,  social  and 
racial  groups,  and  Selective  Service,  the  positive 
blood  test  has  represented  the  incidence  of  syph- 
ilis to  the  public  and  professional  mind. 

But  in  the  early  1920’s  critical  clinical  observ- 
ers began  to  call  attention  to  the  existence  of  not 
alone  false  positive  tests,  which  were  technical 
faults  in  laboratory  performance,  but  true  pos- 
itives obtained  repeatedly  in  persons  judged  to 
be  nonsyphilitic  and  suffering  from  other  ail- 
ments, usually  infections.  Occasional  persons 
were  even  identified  who  had  confirmed  and 
cross-checked  positive  serologic  tests  in  the  com- 
plete absence  of  any  recognizable  form  of  disease. 
From  these  early  beginnings  grew  the  problem  of 
pseudosyphilis  and  the  misnamed  biologic  false 
positive  or,  more  correctly,  nonspecific  positive 
serologic  reaction.  Almost  at  the  moment  when 
we  believe  we  have  the  technical  false  positive 
conquered  by  standardization  of  methods  and 
performance,  this  new  question  of  how  often  a 
positive  means  syphilis,  of  how  to  identify  the 
positives  that  do  not,  in  what  diseases  and  with 
what  frequency  nonspecific  or  nonsyphilitic  pos- 
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itives  are  obtained,  suddenly  rises  to  disturb  the 
diagnostic  peace. 

Two  monumental  reviews  of  the  literature  on 
the  nonspecific  positive  serologic  reaction  are 
now  easily  available — those  of  Davis,2  and  of 
Beerman.3  Much  important  work  on  the  prob- 
lem was  done  by  Rein  and  his  associates  in  the 
Army  Medical  Laboratory  during  the  war,  quite 
recently  by  Wolman,4  and  under  the  auspices  of 
the  Office  of  Scientific  Research  and  Develop- 
ment which  supported  the  work  of  Neurath  on 
the  physicochemical  side  of  the  problem  and  of 
the  Philadelphia  Blood  Donor  Center  and  the 
University  of  Pennsylvania  on  the  clinical  side.1 
From  these  various  sources  the  following  semi- 
dogmatic  statement  is  summarized : 

A Summary  of  the  Nonspecific  Positive  Reaction 
for  Syphilis 

1.  Of  the  definitely  positive  serologic  tests  reported  in  a 
series  or  group,  as  high  as  40  to  50  per  cent  may 
prove  on  critical  study  to  be  “biologically  false”  or 
nonspecific  positives.  This,  as  our  own  Red  Cross 
and  Wolman’s  Maritime  Service  Study  indicate,  rep- 
resents a frequency  rate  of  nonspecific  positiveness 
of  1 in  700  to  800  tests. 

2.  The  nonspecific  positive  has  been  recognized  in  be- 
tween 40  and  50  diseases  other  than  syphilis,  though 
much  of  the  material  is  still  in  isolated  case  reports. 

3.  The  chief  sources  of  error  are  malaria,  leprosy, 
febrile  bacterial  and  virus  infections,  especially  of  the 
respiratory  tract  (atypical  pneumonia,  virus  pneu- 
monia, etc.),  infectious  mononucleosis,  vaccinia  (in- 
cluding smallpox  vaccination) , and  other  disease- 
preventing  inoculations,  especially  tetanus. 

4.  The  nonspecific  positive  reactor  is  fully  as  important 
as  the  nonspecific  agent  giving  rise  to  a biologic  false 
positive  or  nonspecific  positive  reaction  for  syphilis. 
This  is  apparently  an  individual  type  of  human  con- 
stitution whose  response  to  a variety  of  stimuli  is  an 
altered  globulin  fraction  whose  amount  or  relation- 
ship jn  the  blood  gives  the  “syphilitic”  reaction  in 
serologic  tests.  Such  a person  time  and  again  re- 
sponds to  varied  infection  stimuli  by  a transient  rise 
and  fall  in  “reagin-like  substances”  which  produces 
a nonspecific  though  seemingly  syphilitic  reaction  in 
his  blood. 

5.  Cross-fire  interaction  of  infections,  the  immune  status 
of  the  individual,  some  suggestion  of  an  influence  of 
strain  of  infecting  agent,  and  of  familial  or  hereditary 
constitution  of  the  reactor,  are  also  now  recognized 
among  the  elements  in  the  causative  complex. 

6.  A nonspecific  positive  is  to  be  suspected  under  the 
following  circumstances : 

a.  If  there  is  complete  disagreement  between  the  re- 
sults of  complement  fixation  and  precipitation 
tests,  and  especially  if  it  is  the  precipitation  test 
that  is  positive. 

b.  If  the  reactions  in  quantitative  tests  are  fluctuant 
and  of  low  titer  on  repetition. 

c.  If  there  exists,  or  there  is  a history  of  an  acute 
infection  within  thirty  days  of  the  time  the  test  is 
taken. 

d.  If  repeated  quantitative  tests  (in  the  absence,  of 
course,  of  supportive  evidence  of  syphilis)  show 


over  a period  varying  from  ten  to  one  hundred  and 
twenty  days  a decline  to,  or  close  to,  negative. 

e.  In  using  a precipitation  test  alone,  no  matter 
which  one,  without  a complement  fixation  check. 

f.  In  winter,  as  distinguished  from  summer,  testing 
(respiratory  infection  season). 

7.  Interpretation  of  the  specificity  or  nonspecificity  of 

a positive  serologic  reaction  requires : 

a.  Routine  knowledge  of  the  dependability  of  the 
laboratory. 

b.  A quantitative  serologic  test  procedure,  reporting 
the  amount  of  reagin  present. 

c.  Repetitions  of  the  test ; a high  titer  time  after 
time  suggests  but  does  not  absolutely  prove  a 
syphilitic  positive. 

d.  In  the  absence  of  other  evidence  of  syphilis,  such 
repetitions  should  be  made  weekly  for  a month, 
then  monthly  for  three  to  four  months.  No  treat- 
ment should  be  instituted  until  a decision  can  be 
made.  A high  titer  nonspecific  test  will  rarely  be 
maintained  more  than  a couple  of  weeks,  though 
it  may  dip  and  rise  again  under  another  stimulus 
in  a nonspecific  reactor. 

e.  An  adequate  physical  examination  should  be  car- 
ried out  by  an  examiner  familiar  not  only  with 
active  infectious  early  syphilis  but  with  the  signs 
of  congenital  and  early  neurosyphilis,  especially 
since  these  are  the  principal  leads  to  a diagnosis 
that  turn  up  in  such  material.  Notwithstanding 
the  emphasis  that  has  been  placed  on  it.  the  clin- 
ical examination  is  often  disappointingly  negative 
or  equivocal.  Pupillary  abnormality  (remember- 
ing Adie’s  pupil)  and  other  neurologic  signs, 
atypical  incisor  and  first  and  second  molar  teeth, 
open  bite,  thickened  and  slightly  bowed  tibiae, 
clavicles,  carrying  angles,  and  facies,  most  often 
anchor  a diagnosis  that  at  the  start  looks  nonspe- 
cific. 

f.  A number  of  special  examinations  may  be  neces- 
sary, including  that  of  the  spinal  fluid,  heterophile 
antibody  tests,  x^-rays,  ophthalmoscopy,  etc. 

g.  Immediate  reversals  to  negative  on  repetition  are 
suggestive  of  technically  false  rather  than  nonspe- 
cific positiveness  in  the  original  test.  Conflicts  of 
results  on  the  same  specimen  by  reliable  labora- 
tories (serologic  discord),  while  they  undoubtedly 
occur  in  syphilis,  should  raise  a suspicion  of  non- 
specificity. 

h.  There  is  no  short-cut  differentiation  possible  as 
yet  between  the  nonspecific  and  the  true  syphilitic 
positive.  Verification  tests,  so-called,  have  not 
held  up  under  examination.  The  Boerner  evalua- 
tion procedure  is  of  help  but  cannot  attack  the 
problem  with  the  directness  that  it  requires. 
Cardiolipid  and  spirochetal  antigens,  while  they 
are  of  some  assistance,  are  not  the  answer.  A 
direct  test  based  on  physical  fractionation  of  the 
globulins  involved  is  expected  from  Neurath’s 
work,  but  it  has  not  yet  been  made  available. 

i.  There  is,  I think,  some  evidence  for  a belief  that 
infections  and  immunizing  injections  can  bring 
out  true  syphilitic  reactions  that  have  been  below 
the  level  of  recognition  in  previous  studies  and 
tests.  This  is  a species  of  provocative  effect  of 
which  it  will  be  recalled  that  even  an  injection  of 
an  arsphenamine  can  raise  the  titer  of  “syphilitic” 
reagin  in  the  blood  of  normal  persons  to  a meas,- 
urable  degree,. 
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j.  The  drawing  of  blood  for  a serologic  test  should 

be  accompanied  by  questions: 

(1)  Have  you  had  or  been  treated  for  syphilis  or 
gonorrhea?  Ask  again  and  again. 

(2)  Have  you  had  malaria? 

(3)  Have  you  had  within  a month  a fever,  cold, 
grippe,  pneumonia,  or  severe  sore  throat? 

(4)  Have  you  had  any  preventive  inoculations 
within  three  months  (tetanus,  typhoid,  small- 
pox vaccination)  ? 

(5)  Have  you  had  blood  tests  before?  Results? 

k.  At  least  a once-over  physical  inspection: 

(1)  Pupils. 

(2)  Rashes  (semistripped  or  stripped). 

(3)  Oral  mucosa  and  teeth. 

(4)  Genitalia  if  possible  or  indicated. 

(5)  Tibiae. 

(6)  Signs  of  intercurrent  infection. 

l.  Temperature,  pulse,  respiration.  Auscultation  of 

heart  and  lungs  if  above  normal. 

Such  basic  information  and  often  much  more  must  be 
regarded  as  essential  to  the  diagnosis  of  syphilis  by  the 
positive  serologic  test. 

To  reach  a decision  as  to  whether  or  not  a 
positive  serologic  test  on  the  blood  means  syph- 
ilis is  therefore  inevitably  a roundabout  matter, 
in  which  every  rule  may  have  its  exceptions. 

Previous  negative  serologic  tests  do  not  weak- 
en the  case  for  a true  syphilitic  positive.  A 
strong  disposition  exists  to  overweight  the  evi- 
dence for  a congenital  as  distinguished  from  an 
acquired  infection  in  younger  persons  who  are 
candidates  for  marriage  or  about  to  enter  schools, 
careers,  etc. 

The  place  of  a carefully  taken  history  in  the 
reaching  of  a decision  between  specific  and  non- 
specific positiveness  deserves  emphasis.  So  ex- 
perienced an  observer  as  Mahoney  insists  that 
persistent  questioning  time  and  again  finally 
identifies  as  syphilitic  a seropositive  individual 
with  a previously  diagnosed  infection  at  first 
denied.  We  have  seen  abundant  confirmation  of 
this  over  the  years.  Congenital  positives  can 
sometimes  finally  be  traced  only  by  correspond- 
ence with  the  family  physician  who  delivered  the 
child  and  who  knows  the  parents,  and  through  no 
one  else.  Blood  tests  on  the  parents  and  siblings 
are  not  always  good  evidence.  Great  caution 
must  be  used  in  interpreting  as  syphilitic  groups 
of  general  symptoms  of  the  pain-and-ache  type 
in  a patient,  for  the  symptomatology  of  syphilis 
is  as  broad  and  variegated  and  hence  as  nonspe- 
cific as  a textbook  of  medicine.  Only  now  and 
then,  and  mostly  in  the  light  of  confirmatory 
residues  as  in  interstitial  keratitis,  can  one  lean 
heavily  on  the  patient’s  symptomatic  story. 

It  would  be  an  inestimable  comfort  to  find  that 
the  nonspecific  positive  has  a story  or  symptoms 
attached  to  it  that  would  make  absolute  detection 


possible.  Unfortunately  this  is  not  so.  The  non-  j 
specific  positive  diagnosis  is  painfully  arrived  at 
by  a weighing  of  this  against  that,  and  the  de- 
cision rarely  requires  less  than  thirty  days  and 
often  is  incomplete  in  a year  or  ends  in  the  stale- 
mate of  “treatment  for  life  insurance.”  The  his- 
tory of  respiratory  infections  or  inoculations  is  | 
weakened  as  a clue  by  the  lag  of  from  seven  to 
thirty  days  which  often  occurs  between  the 
causative  incident  and  the  ensuing  first  positive,  j 

Nonspecificity  in  the  spinal  fluid  examination, 
on  which  we  lean  perforce  so  heavily  in  the  iden- 
tification of  syphilis  of  the  nervous  system, 
asymptomatic  and  symptomatic,  deserves  a spe- 
cial comment.  So  important  is  the  group  of  four 
tests  which  constitute  this  examination  that  no 
syphilitic  and  few  nonspecifics  can  be  regarded 
as  fully  studied  without  it.  But  a growing  expe- 
rience with  comparative  findings  on  identical 
fluid  specimens  in  different  laboratories  entitles  j 
it  to  rank  as  the  worst  headache  of  the  consultant 
diagnostic  field.  Some  of  the  discrepancies  be- 
tween laboratory  results  are  the  outcome  of  tech- 
nical blunders  that  an  expert  can  usually  sur- 
mise. But  the  conflicts  between  serologic  and 
colloidal  test  results  are  not  so  easily  laid  to  rest. 
Discrepancies  of  an  at  present  inexplicable  sort 
occur  between  the  reports  of  top-notch  accred- 
ited laboratories  on  the  same  fluid.  We  know 
that  prompt  examination  is  of  the  essence. 
Mailed  spinal  fluids  are  rarely  trustworthy, 
though  Harris  thinks  the  addition  of  merthiolate 
protects  against  deterioration.5  But  sharp  diver- 
gence can  be  found  in  fluids  carefully  and 
promptly  handled  and  studied  by  competent  per- 
sonnel. To  make  spinal  fluid  reports  interpret- 
able, one  must  therefore  know  the  detail  of  pro- 
cedure on  each  of  the  four  items  and  the  manner 
of  performance,  not  only  occasionally  but  year 
in  and  year  out — the  performance  must  remain 
uniform  in  the  strictest  sense,  and  even  then  the 
incomprehensible  does  occur.  Mahoney,  whose 
informal  testimony  to  this  state  of  affairs  at  a 
recent  meeting  brought  to  a head  a number  of 
doubts,  ended  with  the  statement  that  there  are 
still  altogether  too  many  unknowns  in  the  spinal 
fluid  examination  setup. 

It  must  be  clear,  even  with  this  skeleton  sum- 
mary, that  the  taking  of  a blood  test  for  syphilis 
and  the  interpretation  of  the  laboratory’s  result 
cannot  be  merely  a stick-and-run  needling  affair. 

Penicillin  in  the  Treatment  of  Syphilis 

Before  we  really  begin  to  talk  about  the  use  of 
penicillin  in  the  treatment  of  syphilis,  let  us  set 
our  house  in  order  with  a few  flat-footed  state- 
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ments.  Evaluation  of  the  effect  of  any  drug  or 
antibiotic  on  syphilis  is  a slow  job,  and  one  not 
susceptible  of  much  illumination  hy  the  I-had-a- 
case  technic.  Mass  evaluation  by  experts  is  es- 
sential and  has  been  provided  in  the  case  of  peni- 
cillin in  syphilis  by  an  OSRD-sponsored  group 
investigation  embracing  many  of  the  principal 
clinics  and  authorities  of  the  country.  This  co- 
ordinated effort  is  now  proceeding  under  the 
National  Institute  of  Health.  Evaluation  has 
been,  we  believe,  reliably  speeded  up  by  using 
what  we  have  learned  about  the  treatment  re- 
sponse of  syphilis  in  the  past  thirty-five  years  of 
chemotherapy.  Statements  are  now  made  at  the 
end  of  one,  two,  and  five  years  that  we  would 
not  have  dared  to  risk  short  of  twenty-five  years 
when  the  arsenicals  were  first  introduced.  We 
draw  on  this  experience  backlog,  however,  al- 
ways with  cautious  and  qualifying  words.  No 
final  statements  should  be  made  to  you,  however 
much  tempted  or  desiring  we  may  be. 

Precisely  as  with  the  arsphenamines,  which 
the  antibiotic  strikingly  parallels,  we  deal  at  the 
start  with  impure  substances,  penicillins,  not  just 
penicillin.  As  with  the  arsphenamines,  we  have 
therapeutically  effective  and  ineffective  lots, 
grossly  indistinguishable  from  each  other.  In  the 
penicillin  mixture,  a large  proportion  of  the  G 
fraction,  on  animal  experimental  evidence,  is 
necessary  to  effectiveness  in  syphilis.  A large 
proportion  of  the  K fraction  (incidentally  it  now 
appears  that  there  is  a family  of  K’s)  defeats  the 
treatment  of  syphilis,  for  K is  too  rapidly  de- 
stroyed in  the  body  to  maintain  blood  levels,  as 
well  as  perhaps  being  intrinsically  less  spirill- 
icidal  than  G.  You  are  aware  that  there  was  a 
period  when  the  commercial  penicillins,  un- 
known to  the  manufacturers,  contained  a large 
proportion  of  K.  This  has  been  corrected  so  that 
mixtures  now  rate  75  to  90  per  cent  G,  and  pure 
crystalline  G is  rapidly  becoming  available.  We 
assume,  and  there  is  some  experimental  evidence 
in  support,  that  crystalline  G will  be  the  most 
effective  of  the  recognized  penicillins  in  syphilis. 
It  will  at  least  be  a pure  substance,  we  hope.  We 
assume  its  superiority  because  we  have  not  stud- 
ied the  effect  of  synergism  among  penicillins,  or 
adequately  analyzed  the  “soup’’  or  primitive 
penicillin  mixture  which  startled  the  world  in 
Mahoney’s  original  communication.  The  early 
crudes  did  seem  to  have  elements  of  superiority 
over  the  later  more  refined  products. 

First  of  all  we  know  flat-footedly  about  peni- 
cillins that  until  we  can  synthesize  them  or  their 
perhaps  superior  chemically  pure  substitution 
products,  we  have  dealt,  and  we  may  for  some 
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time  still  be  dealing  with  a basic  variable  that 
makes  all  statements  subject  to  change  without 
notice. 

Is  this  a reason  for  dismissing  accomplish- 
ments to  date  with  a “Penicillin  is  no  good,  you 
don’t  know  anything  about  it  anyway”- — a judg- 
ment we  are  beginning  to  hear  from  the  man  who 
underdoses  with  20,000  units  a day  for  thirty 
days ; or  who,  because  he  has  no  hospital  organ- 
ization, gives  it  only  during  office  hours ; or 
who,  though  possessing  the  facilities,  garbles  the 
methods  and  mixes  the  drinks  without  controls, 
obeying  no  rule  but  temperament ; or  who  starts 
his  own  private  adventure  in  penicillin  therapy 
with  the  least  understood  agent — penicillin  in 
beeswax  oil — without  having  any  general  knowl- 
edge of  the  influence  of  a retarder  on  the  action 
of  an  antisyphilitic  drug?  One  must  be  consist- 
ently critical  and  on  guard  against  incompetent 
testimony  in  the  penicillin  field  today. 

Our  second  flat-footed  statement  about  the 
penicillins  is  this : There  is  absolutely  no  doubt 
about  the  effectiveness  of  a properly  conceived 
and  administered  course  of  treatment  with  peni- 
cillin in  most  aspects  of  syphilis  today,  and  par- 
ticularly in  early  syphilis,  in  benign  late  syphilis 
of  bones  and  skin,  in  asymptomatic  and  symp- 
tomatic neurosyphilis,  in  syphilis  of  the  pregnant 
woman,  and  of  the  congenitally  syphilitic  infant. 

Even  if  the  failure  margin  in  secondary  syph- 
ilis should  ultimately  run  as  high  as  20  per  cent, 
penicillin  could  still  displace  the  toxic  five-day- 
drip,  the  arsenical-heavy  metal  sixty-five-week 
therapy  of  many  years’  standing,  and  become  a 
first  choice  in  the  treatment  of  asymptomatic 
neurosyphilis.  Away  then  will  go  tryparsamide 
and  the  other  neurotropic  pentavalent  arsenicals. 
There  is  reason  to  hope  that  reducing  the  time 
interval  in  round-the-clock  schedules  from  the 
present  three  hours  to  two,  and  increasing  by 
one-half  the  total  dosage,  will  place  penicillin  at 
the  top  of  syphilis  treatment  agents,  and  do  away 
with  the  heavy  metals  and  arsenic  altogether.  In 
other  words,  we  hope  that  a sufficiently  large 
amount  of  penicillin  with  maintained  high  blood 
levels  or  sufficiently  rapid  succeeding  peaks  over 
a long  enough  time  will,  as  with  gonorrhea  and 
the  malignant  pyogens,  conquer  syphilis.  It  will 
at  least,  we  hope,  rob  toxicity  of  its  everlasting 
threat. 

The  two  hot  problems  of  penicillin-syphilis 
therapy,  apart  from  the  evaluation  of  current 
systems  and  schedules,  are  the  utility  and  effi- 
ciency of  beeswax-peanut  oil  suspensions,  which 
would  put  the  treatment  of  syphilis  back  into 
office  practice  and  on  an  ambulatory  basis,  and 
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the  need  for  and  worth  of  supplementary  arsen- 
ical in  early  syphilis,  and  fever  in  neurosyphilis, 
which  would  tend  to  keep  a good  deal  of  syphilo- 
therapy  in  the  domain  of  specialism. 

With  respect  to  penicillin-beeswax-oil  (PBO), 
the  practitioner  should  clearly  understand  that 
no  mass  evaluations  and  no  sound  conclusions 
are  yet  available  in  the  syphilis  field.  Roman- 
sky’s  experience  is  still  young  and,  though  favor- 
able, is  gained  under  conditions  of  disciplinary 
control  of  patients  and  of  experience  and  tech- 
nical equipment  that  it  will  be  very  difficult  for 
most  clinics  or  any  practitioners  to  reproduce. 
Anything  that  increases  local  reaction  or  pro- 
longs the  period  of  treatment  for  the  patient  or 
puts  him  out  of  control  and  at  large  in  the  com- 
munity during  the  treatment  period  sets  back 
very  seriously  the  effectiveness  of  any  treatment 
for  syphilis.  Uncertainty  in  blood  levels  and 
irregularity  in  administration — the  latter  the 
great  bugaboo  of  the  arsenical  days — is  equally 
serious  with  the  oil-suspended  penicillins.  Even 
with  the  resources  of  a trained  follow-up  person- 
nel available,  we  have  already  had  to  abandon 
an  eight-week,  16-injection  PBO  course  because 
of  patient  non-cooperation.  There  precisely  is 
the  difference,  too  easily  forgotten,  between  civil 
and  military  syphilology.  In  the  latter,  one  has 
for  the  treatment  period  at  least,  obedience,  not 
mere  co-operation,  to  count  on.  The  situation  of 
the  practitioner  attempting  to  achieve  for  early 
and  late  syphilis  the  essentials  of  regularity, 
mass,  and  prolongation  on  penicillin-beeswax-oil 
will  be  snagged  by  human  nature  as  in  the  past. 

Of  course  the  doctor  will  have  his  technical 
troubles,  too,  despite  better  suspensions,  syrettes, 
and  other  ingenuities.  Twelve  injections  a day 
for  twenty-one  days  totaling  252  injections  of  an 
aqueous  penicillin  solution  can  be  given  by  a 
competent  intramuscularist  without  a murmur 
from  the  patient,  and  the  total  dose  will  reach 
10  million  units.  Five  million  units  with  PBO 
is  a difficult  goal  for  the  less  experienced  even  if 
the  vehicle  provokes  no  allergic  responses. 

The  possibility  of  using  an  arsenical  supple- 
ment by  the  addition  of,  say,  300  mg.  of  an 
arsenoxide  preparation  in  five  to  ten  days  to  the 
seven  and  a half-days-of-penicillin  course  for 
early  syphilis,  toning  down  toxicity  by  stretch- 
ing the  duration  of  administration  with  or  with- 
out the  use  of  concomitant  bismuth,  revives  an 
age-old  strife.  There  are  those  who  would  cure 
at  any  cost,  even  of  life  itself,  and  those  who  feel 
that  treatment  should  not  push  the  morbidity 
and  mortality  of  treatment  above  that  of  syphilis 
itself.  The  more  tender-minded  feel  that  the 
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arsenical  supplement  will  be  unnecessary  as  two- 
hour  administration  of  water-soluble  G round- 
the-clock  for  total  doses  ranging  between  3.6  and 
6.0  million  units  becomes  generally  available. 
We  at  least  rate  a supplement  as  a second  and 
not  a first  course  procedure.  Regarding  the  addi- 
tion of  0.6  to  1 gram  of  bismuth,  a spirochetocide 
given  in  absolutely  noncurative  amounts,  as  in 
rapid  treatment  centers,  I have  only  misgivings. 

Shall  the  therapy  of  latent  and  late  syphilis  be 
reinforced  by  arsenical  and  heavy  metal  after 
penicillin?  Here,  too,  temperament  rather  than 
knowledge  or  reason  is  doing  the  deciding.  In 
general  I would  say  that  I have  dropped  the 
arsenical  as  being  adequately  replaced  by  the 
penicillin,  and  held  on  to  bismuth,  3.0  or  40  in- 
jections, as  a safe  thing  for  the  old  syphilitic  ex- 
ploring a new  therapeutic  field  to  carry  around 
in  his  back  pocket  just  in  case.  Understand  that 
this  is  something  quite  different  from  the  use  of 
heavy  metal  in  the  preparation  of  late  syphilis 
of  the  heart  and  aorta  and  of  the  liver  for  the 
use  of  penicillin.  The  evidence  that  therapeutic 
shock  occurs  and  some  individual  case  intima- 
tions that  therapeutic  paradox  does  also  (death 
under  unprepared  penicillin  therapy  in  syphilitic 
cardiovascular  disease)  backs  the  third  flat- 
footed  statement — “Always  remember  that  peni- 
cillin, in  whatever  form  it  may  be  used,  acts  as 
an  ars phenamine.”  Disasters  can  thus  be  easily 
avoided.  We  have  seen  no  evidence  so  far,  and 
we  are  making  a special  study  of  the  matter,  that 
penicillin,  adequately  prepared  for,  harms  either 
the  syphilitic  heart  and  aorta  or  the  liver. 

Fever  therapy  in  syphilis  of  the  nervous  sys- 
tem, under  penicillin,  parallels  in  interest  the 
arsenical  supplement  in  early  syphilis.  Here 
again  temperament,  experience,  and  facilities 
help  to  decide  individual  attitudes.  There  is, 
however,  a dependable  experimental  basis  for 
the  employment  of  fever  concurrently  with  peni- 
cillin. Eagle  has  found  that  in  syphilitic  rabbits 
subjected  to  a single  hotbox  siege,  during  which 
three-fourths  of  the  total  dose  of  penicillin  was 
administered,  the  curative  effect  of  the  penicillin 
was  advanced  eight  times,  a really  startling  dis- 
covery if  transferable  to  man.  Since  penicillin 
has  no  effect  on  the  malarial  parasite,  it  is  pos- 
sible to  use  malaria-induced  fever  concurrently 
with  penicillin ; and  since  the  latter  is  virtually 
nontoxic,  it  does  not  add  to  the  patient’s  load. 

Solomon  estimates  that  in  paresis  an  inade- 
quate malarial  siege  of  two  or  three  chills  plus 
penicillin  is  the  equal  of  a full  malarial  siege 
without  penicillin.  A number  of  you  have  doubt- 
less seen  the  recent  report  by  Reynolds,  Mohr, 
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and  Moore  G on  a small  series,  in  which  it  is  con- 
tended that  the  responses  secured  by  malaria  and 
penicillin  are  so  rapid  and  promising  as  com- 
pletely to  outclass  penicillin  alone.  This  will 
doubtless  form  the  basis  of  Army,  Navy,  and 
Public  Health  Service  and  the  Veterans  Admin- 
istration practice,  until  perhaps  the  slower-mov- 
ing penicillinists  find  the  dosage  and  interval 
range  which  will  make  fever,  and  particularly 
malaria,  unnecessary.  Our  own  efforts  at  com- 
parison make  us  feel  that  while  malaria  alone  is 
still  the  immediate  superior  in  rapidity  of  effect 
of  penicillin  alone  in  paresis,  penicillin  alone,  giv- 
en a better  dosage  technic  and  a pure  and  effi- 
cient preparation,  will  ultimately  equal  or  sur- 
pass it.  Solomon  has  already  intimated  that  since 
penicillin  is  quicker  in  administration,  even  in 
maximum  dosage,  and  far  easier  on  the  patient, 
it-  has  first  choice.  The  strikingly  superior  effect 
of  penicillin  over  every  other  agent  in  asymp- 
tomatic neurosyphilis,  and  its  positively  miracu- 
lous action  in  an  acute  early  process  like  acute 
syphilitic  meningitis,  certainly  places  it  in  a class 
by  itself. 

The  practitioner,  beginning  the  use  of  penicil- 
lin, should  be  entitled  to  a series  of  almost  prim- 
er-like  directions  for  its  employment,  for  rumor, 
the  scant  authoritative  literature,  the  fast-chang- 
ing panorama  (despite  the  magnificent  efforts  of 
the  manufacturers  to  keep  us  up  to  date),  and 
the  tendency  to  accept  or  reject  on  a case  or  two, 
make  confusion  all  too  easy.  A complete  apho- 
ristic statement  would  be  a brochure  too  long  for 
this  occasion,  but  with  apologies  right  and  left 
for  stepped-on  toes,  and  neglecting  to  mention, 
the  following  skeleton  is  offered  : 

Essential  Principles  in  the  Action  and  Use  of 
Penicillin  in  Syphilis 

(October,  1946) 

1.  Five  flat-footed  statements : 

a.  All  current  information  on  penicillin  is  inaccurate 
and  incomplete  because  penicillin  as  marketed  has 
been  an  impure  mixture  in  which  the  K factor 
for  a time  lowered  therapeutic  efficiency  and 
ampuled  dosages  were  incorrectly  given  on  labels 
up  to  a 35  per  cent  error. 

b.  Penicillin  of  recent  vintage  by  any  of  the  larger 
concerns  is  now  entirely  dependable,  and  crys- 
talline G is  available  and  assumed  to  be  preferred. 

c.  Penicillin  is  effective  in  early  syphilis,  in  benign 
late  syphilis,  in  asymptomatic  neurosyphilis,  in 
syphilis  in  the  pregnant  woman  and  the  con- 
genitally syphilitic  infant,  and  to  varying  degrees 
in  symptomatic  neurosyphilis. 

d.  Penicillin  behaves  like  the  arsphenamines  and 
arsenoxides  therapeutically,  and  can  replace  them 
to  varying  degrees,  if  not  ultimately  completely. 

e.  Penicillin  is  a more  rapid  spirillicide  than  the 
arsenicals  and  equals  or  exceeds  them  in  ther- 


apeutic efficacy,  so  that  it  is  the  agent  of  choice 
in  all  cases  of  early  infectious  syphilis  today. 

2.  The  sodium  and  calcium  salts  in  aqueous  solution, 
administered  at  three-hour  and  more  recently  two- 
hour  intervals  round-the-clock  intramuscularly  at  a 
dosage  level  of  40,000  units  per  injection  is  a stand- 
ard type  of  course.  The  water-soluble  agent  given 
under  hospitalization  conditions  is  the  basis  of  all 
authoritative  experience  and  statement  at  the  pres- 
ent time.  For  peanut  oil  suspensions  and  other  re- 
tardation technics  that  could  be  used  to  place  peni- 
cillin therapy  on  an  effective  ambulatory  basis,  there 
is  as  yet  no  equivalent  body  of  knowledge  in  a dis- 
ease requiring  as  large  total  dosage  and  as  long 
courses  as  syphilis.  If  you  wish  the  best  now  avail- 
able for  your  patient,  use  hospitalization  and  the 
concentrated  round-the-clock,  water-soluble  penicil- 
lin course. 

3.  Penicillin  by  mouth,  notwithstanding  some  features 
of  promise  in  maintaining  blood  levels,  etc.,  has  as 
yet  no  place  in  the  treatment  of  syphilis.  Intra- 
venous penicillin  and  penicillin  intrathecally  and  in- 
tracisternally  have  no  advantages  and  very  positive 
dangers.  The  local  use  of  penicillin  in  (eye)  lesions 
is  experimental. 

4.  In  early  syphilis  use  2.4  to  6.0  million  units.  No 
total  dose  less  than  600,000  units  is  effective,  and 
probably  the  lower  limit  approximates  a million 
units.  We  employ  for  pregnant  syphilitic  women 
2.4  million  units ; for  primary  and  secondary  syph- 
ilis in  general,  3.6  million  units ; for  early  cases 
showing  evidence  in  an  initial  spinal  fluid  examina- 
tion (first  day  of  treatment)  of  involvement  of  the 
nervous  system  (cell  count  over  6,  total  protein 
over  30  mg.),  a single  course  of  6 million  units. 
The  injection  interval  should  be  either  three  or,  by 
recent  preference,  two  hours.  The  individual  dose 
is  40,000  units  in  either  schedule.  In  very  large  per- 
sons the  total  and  individual  dose  should  be  raised. 
In  pregnant  women  with  acute  syphilis  the  first 
day’s  dosage  may  be  reduced  to  10,000  units  per  in- 
jection, and  similar  or  more  prolonged  precautions 
against  Herxheimer  effect  may  be  taken  where 
other  vital  structural  involvements  are  feared. 

5.  Penicillin  alone  is  nearly  100  per  cent  curative  in 
seronegative  primary  syphilis.  Typical  recent  fig- 
ures (OSRD-CMR-NRC  Penicillin  Panel  and 
Army  experience)  for  primary  and  secondary 
syphilis  are  of  the  order  of  4 to  17  per  cent  un- 
satisfactory results,  mostly  serofastness,  depending 
on  the  stage  at  which  treatment  begins.  The  exag- 
gerated stories  of  relapse  that  float  about  (20  to  60 
per  cent)  reflect  the  earlier  inadequate  dosages,  the 
deficiency  of  K-contaminated  penicillins,  confusion 
of  relapse  and  reinfection,  which  all  observers  agree 
have  become  an  acute  interpretative  problem  since 
penicillin  has  been  employed. 

6.  Penicillin  alone  in  a seven  and  a half  day  course  is 
thus  the  equal  of  the  former  sixty-five  week  arsenic- 
bismuth  system,  even  at  the  2.4  million  unit  dosage 
level.  The  use  of  an  arsenoxide  supplement  of  300 
mg.  in  five  to  eight  doses  given  during  a penicillin 
course  in  early  syphilis  reduces  relapse  by  an  esti- 
mated one-half,  but  may  raise  morbidity  and  even 
mortality  substantially,  depending  on  the  time  in 
which  it  is  given. 

7.  In  relapsing  early  infections,  double  the  initial  peni- 
cillin dosage,  use  a two-hour  round-the-clock  sys- 
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tem,  and  give  an  arsenoxide  supplement,  60  mg. 
every  other  day  for  five  injections.  One  gram  of 
bismuth  subsalicylate  divided  into  five  injections 
during  the  penicillin  course  may  be  given  “to  taste.” 
The  employment  of  supplementary  fever  in  relapse 
and  seroresistance  has  not  been  reported  on. 

8.  A quantitative  serologic  test  on  the  blood  is  essen- 
tial in  following  the  progress  of  cure  in  early  syph- 
ilis. Reagin  titer  after  a brief  and  not  invariable 
rise  should  decline  to  near-negative  by  the  twelfth 
week,  to  flat  negative  by  the  twelfth  to  twenty- 
fourth  week.  The  spinal  fluid  should  be  negative  at 
six  months.  The  drop  in  the  reagin  curve  tends  to 
be  slower  in  the  pregnant  woman  with  early  syphilis. 

9.  Serologic  tests  must  be  taken  monthly  for  the  first 
six  months,  and  supervision  including  inspection  for 
recurrent  lesions  strictly  carried  out  for  two  years. 
A spinal  fluid  examination  is  desirable  at  the  start 
of  the  penicillin  course  and  at  the  sixth  month  after. 

10.  Penicillin  aqueous  solution  given  to  syphilitic  preg- 
nant women  in  a dosage  of  1.2  to  2.4  million  units 
in  seven  and  a half  days  resulted  in  the  birth  of 
healthy  infants  in  97  per  cent  of  cases — an  all-time 
record  outclassing,  if  maintained,  anything  hereto- 
fore achieved.  The  period  of  the  pregnancy  in  which 
treatment  begins  does  not  seem  to  influence  the  re- 
sult. The  percentage  of  cured  mothers  is  not  yet 
known.  If  not  seronegative  at  the  third  month  post- 
penicillin, re-treat  by  the  sixth  month.  It  seems  not 
unreasonable  to  treat  pregnant  women  with  3.6 
million  units  at  two-hour  intervals.  Only  16  per 
cent  of  our  mothers  were  seronegative  at  the  time 
of  delivery,  and  27  per  cent  of  healthy  infants  were 
seropositive  (carry-over)  at  birth  but  became  sero- 
negative in  less  than  one  month.  Penicillin  is  not 
abortifacient. 

11.  The  syphilitic  infant  should  be  treated  on  a basis 
of  400,000  units  per  kilogram  total  dose.  Expert 
pediatric  management  is  as  important  as  syphilo- 
therapeutic  care.  While  apparently  more  effective 
than  any  other  therapeutic  agent  known,  penicillin 
response  has  not  yet  been  analyzed  in  detail.  The 
short-term  (two-month)  “cure”  rate  has  been  esti- 
mated at  82  to  89  per  cent  (Platou  et  al.). 

12.  In  latent  syphilis,  3.6  million  units  as  in  early  syph- 
ilis should  be  followed  by  twenty  to  thirty  weeks  of 
bismuth  (three  10-injection  courses),  because  the 
serologic  controls  in  latency  are  untrustworthy.  No 
assurance  can  be  given  the  patient  that  his  positive 
reaction  in  the  blood  will  reverse.  Penicillin  is  at 
least  no  more  efficient,  if  as  efficient,  in  reducing 
treatment  resistance  to  negative  serology  as  was 
the  older  arsenic-heavy  metal  therapy. 

13.  In  neurosyphilis,  penicillin  effects  are  first  and  most 
strikingly  seen  in  the  spinal  fluid,  and  suggest  al- 
most a neurotropic  effect  of  the  antibiotic.  Follow- 
ing a single  course  the  improvement  tends  to  reach 
a maximum  within  four  months,  but  it  may  continue 
for  weeks  and  months  thereafter,  as  after  a malarial 
siege.  Type  I and  Type  II  spinal  fluids  respond 
best,  the  former  in  practically  100  per  cent,  as  do 
also  the  strikingly  abnormal  fluids  of  acute  syph- 
ilitic meningitis.  The  Type  III  or  paretic  formula 
in  asymptomatic  cases  responds  well,  but  as  the 
duration  of  the  infection  increases,  response  be- 
comes less  marked.  Response  of  the  spinal  fluid 
may,  as  one  would  expect,  completely  outstrip  any 
asymptomatic  response  of  the  patient,  or  the  pa- 


tient may  respond  symptomatically  with  a disap- 
pointing fluid  improvement.  The  so-called  Dattner- 
Thomas  inactive  fluid  with  a normal  cell  count  and 
total  protein  and  an  aberrant  Wassermann  reaction 
and  colloidal  test  occurs  after  penicillin  as  after 
fever  therapy  and,  if  persistent,  rates  as  an  evidence 
of  arrest. 

14.  The  blood  serologic  response  in  neurosyphilis  thus 
far  shows  little  connection  with  that  of  the  spinal 
fluid  or  the  symptomatic  progress  of  the  case,  and 
is  rated  as  of  no  importance. 

15.  The  symptomatic  response  of  neurosyphilis  is  ex- 
tremely difficult  to  interpret  and  no  final  statements 
can  be  made.  In  our  experience  it  is  good  in  50  to 
75  per  cent  of  meningovascular  neurosyphilis  and 
tabes,  35  to  50  per  cent  in  paresis.  At  times  it  is 
so  remarkable  that  in  a proportion  of  cases  it  seems 
to  us  to  justify  the  trial  of  penicillin  as  a predeces- 
sor to  malaria.  Thus  far,  however,  malaria  holds 
the  lead  in  rate  and  in  extent  of  symptomatic  re- 
sponse. We  hope  that  penicillin  will  overtake  it  in 
due  time.  Fever  synchronously  with  penicillin  multi- 
plies the  antibiotic  effect  four  to  eight  times  (an- 
imals). 

16.  The  mere  repetition  of  courses  of  penicillin,  evi- 
dence thus  far  accumulated  tends  to  show,  is  not  par- 
ticularly useful.  It  is  rather  the  use  of  an  adequate 
total  dose  delivered  over  a long  enough  time  which 
we  are  inclined  to  feel  should  be  given  in  a single 
course.  We  have  tended  to  raise  our  estimate  from 
4.8  million  units  minimum  toward  10,000,000  units, 
though  we  have  little  doubt  that  a large  part  of 
this  is  wasted  in  many  cases.  Such  a course  can 
be  given  with  two-hour  injection  intervals  round- 
the-clock  in  ten  to  twenty  days  in  a technically  ade- 
quate setup.  In  early  asymptomatic  neurosyphilis, 
half  this  dose  many  be  tried. 

17.  Pending  settlement  of  the  malaria-penicillin  discus- 
sion, if  current  recommendations  are  adopted,  ma- 
laria will  be  advised  in  Type  III  fluids  and  symp- 
tomatic tabetic,  paretic,  and  primary  optic  atrophy 
cases,  to  run  concomitantly  with  penicillin.  We  per- 
sonally are  working  with  high-dosage  penicillin 
alone,  reserving  penicillin-malaria  as  a last  resort. 

18.  Penicillin  therapy  of  all  forms  of  syphilis,  including 
especially  neurosyphilis,  produces  therapeutic  shock 
or  Herxheimer  reactions,  sometimes  quite  annoying 
in  excited  paretics,  and  serious  in  deep  lesions  of 
the  brain  and  cord.  They  are  to  be  avoided  by  two 
or  three  days  of  reduced  initial  dosage  rather  than 
by  previous  arsenical-heavy  metal  preparation. 

19.  In  interstitial  keratitis,  penicillin  is  probably  dis- 
appointing and  certainly  less  effective  than  fever. 
In  primary  optic  atrophy  a 10,000,000  unit  course  of 
penicillin  with  malaria  probably  represents  the  best 
there  is  to  offer  at  the  present  time.  It  is  too  soon 
for  any  evaluations.  We  would  use  the  penicillin 
first,  the  malaria  later. 

20.  Reactions  to  penicillin  are  divisible  into  Herxheim- 
er and  therapeutic  shock  effects  and  allergic  sen- 
sitization reactions  including  urticaria  and  exfolia- 
tive dermatitis.  Herxheimer  and  therapeutic  shock 
rate  as  blunders  in  syphilotherapeutic  technic,  not 
the  fault  of  the  antibiotic.  The  true  reactions  are 
commonly  not  serious  and  largely  controllable  by 
the  newer  anti-histamine  compounds,  especially 
benadryl.  Persons  who  have  used  penicillin  on  the 
skin  or  have  taken  previous  courses,  or  who  are  of 
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an  allergic  type,  or  who  have  had  exfoliative  der- 
matitis, should  be  watched.  Some  of  the  delayed 
serum-like  reactions  may  be  serious.  On  the  whole, 
however,  properly  guarded  penicillin  therapy,  as 
described,  is  innocuous. 

If  time  permitted,  I would  like  to  try  to  make 
this  sketch  carry  over  to  you  a little  of  the  drama 
of  the  penicillin  situation  in  this  disease,  syphilis, 
which  has  served  as  the  stalking  horse  for  so 
many  great  therapeutic  and  diagnostic  advances. 
On  the  one  hand,  I rate  myself  fortunate  that  my 
professional  lifetime  has  seen  the  world’s  first 
chemotherapeutic  and  its  first  great  antibiotic 
miracle  in  action.  On  the  other  hand,  however, 
as  science  progresses,  the  critical  examination 
and  perfection  of  method  are  beginning  to  show 
shortcomings.  The  blood  test  rubric  for  case  un- 
covering bends  in  our  hands.  But  it  has  not 
broken.  Penicillin  unites  the  treatment  of  the 
major  venereal  diseases  in  one  category  of  sim- 
plicity and  acceptability,  and  perhaps  of  abso- 
lute curability.  As  it  does  so,  prevalence  of  the 
disease  increases  by  leaps  and  bounds  as  the 
brakes  go  off  exposure,  and  multiple  reinfection 
takes  the  field.  Nature’s  ingenious  self-compen- 
sating mechanism  may  overtake  us  yet  in  the 
form  of  resistant  strains,  but  there  are  no  signs 
of  it  thus  far.  In  what  direction  may  we  look  for 
help?  Immunization  has  had  little  or  no  study. 
The  suggestion  that  every  man,  woman,  and 
child  may  on  a named  day  in  the  future  be  given 
a single  curative  dose  of  one  of  penicillin’s  suc- 
cessors, thus  abolishing  syphilis  and  gonorrhea 
in  one  sweep,  sounds  like  the  first  rocket  migra- 
tion to  the  moon.  The  one  weapon  ready  to 
hand  we  all  distrust  and  underestimate.  The 
moral  force  of  a positive  idealism  is  as  badly 
needed,  as  much  the  sole  reliance  in  the  anti- 
biotic as  in  the  atomic  age.  We  must  hope  for  a 
sign  from  the  direction  of  a moral  regeneration. 
That’s  a queer  thing  for  a penicillinist  to  say  to 
a meeting  of  physicians,  isn’t  it? 
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ABSTRACT  OF  DISCUSSION 

Wendell  J.  Stainsby  (Danville)  : I should  like  to 
ask  Dr.  Stokes  about  this  question  of  false  positive 
Wassermann  reactions  in  blood  donors — how  often  they 
occur,  why  they  occur,  and  whether  he  throws  them 
out? 

Question  : Why  is  novocain  not  used  in  this  water- 
soluble  material?  And  how  about  the  arsenoxides?  If 
you  do  give  them — although  I know  you  advise  against 
them— how  do  you  give  them? 

Dr.  Stokes  (in  closing)  : I take  it  the  question  about 
blood  positive  donors  refers  to  the  alleged  occurrence 
of  positive  serologic  tests  as  a sequel  of  serial  blood 
donations.  Marked  differences  of  opinion  have  devel- 
oped as  to  the  existence  of  such  a phenomenon.  In  the 
investigation  made  at  the  University  of  Pennsylvania 
with  the  co-operation  of  the  Philadelphia  Blood  Donor 
Center  and  the  authorities  of  the  Eastern  Penitentiary, 
we  were  unable  to  demonstrate  any  such  effect  of 
blood  donations.  On  the  other  hand,  the  Army  lab- 
oratory, and  Barnard,  working  in  connection  with  the 
Blood  Donor  Center  at  Columbus,  Ohio,  seem  to  hold 
somewhat  different  views.  Examining  the  problem 
from  the  biostatistical  standpoint,  it  would  appear  that 
the  incidence  of  nonspecific  positives  following  blood 
donations  would  be  so  close  to  the  incidence  of  false 
positives  from  other  and  technical  causes  that  it  would 
require  a vast  number  of  examinations  mounting  into 
the  millions  to  develop  significant  differences  in  the 
two  sets  of  figures.  This  research  was  impossible  under 
the  circumstances  in  which  we  worked.  Our  experiment 
made  with  the  co-operation  of  inmates  of  the  Eastern 
Penitentiary  failed  entirely  to  demonstrate  a seroposi- 
tiveness induced  by  repeated  bleedings. 

With  reference  to  the  question  of  procaine  added  to 
the  penicillin  solution  for  intramuscular  injection,  I may 
say  that  I consider  it  wholly  unnecessary  and,  in  fact, 
quite  unjustifiable.  If  penicillin  is  dissolved  in  sterile 
physiologic  saline,  even  an  amateur  intramuscular  tech- 
nic gets  by  without  protest,  and  a competent  intramus- 
cular technician  can  give  250  injections  in  series  to  a 
single  patient  at  two-hour  intervals  without  reaction  or 
serious  protest.  I have  seen  instances  of  agitation  and 
excitement  following  the  use  of  procaine  added  to  peni- 
cillin solutions  for  intramuscular  injection,  and  felt 
quite  certain  that  the  patients  were  sustaining  a mild 
novocaine  jag. 

With  regard  to  the  use  of  arsenoxide  given  intra- 
venously in  conjunction  with  penicillin,  60  milligram 
doses  can  be  given  once  a day  for  five  days  which  mate- 
rially steps  up  the  morbidity  and  mortality,  or  the  ad- 
ministration can  be  extended  over  eight  or  ten  days. 
My  personal  feeling  is  that  an  adequate  amount  of 
efficient  penicillin,  as  indicated  in  my  paper,  constitutes 
satisfactory  first-run  therapy  for  early  syphilis  in  gen- 
eral. Arsenoxide  or,  if  desired,  arsenoxide  and  bismuth 
can  be  added  to  a second  penicillin  course  in  the  event 
of  relapse  or  serologic  failure.  The  arsenical  should  be 
given  synchronously  with  the  penicillin  and  not  after  it, 
for  there  is  some  reason  to  believe  that  there  may  be  a 
synergistic  effect. 
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Delayed  Ligation  of  the  Umbilical  Cord 
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DELAYED  ligation  of  the  umbilical  cord  is 
a procedure  of  considerable  value  to  the 
newborn  because  of  the  increased  volume  of 
blood  made  available  to  the  infant. 

It  has  been  demonstrated  that  depriving  the 
infant  of  placental  blood  by  immediate  clamping 
of  the  umbilical  cord  results  in  significantly  low- 
ered values  for  red  blood  corpuscles  and  hemo- 
globin during  the  first  week  of  life.1  DeMarsh, 
Alt,  Windle,  and  Hillis  also  found  indication  of 
an  increased  demand  for  blood  by  the  infant  as 
evidenced  by  an  increase  in  the  number  of  retic- 
ulocytes present.  The  plasma  volume,  however, 
appeared  to  remain  constant  while  the  cell  vol- 
ume varied  with  the  cell  mass  of  the  transfused 
placental  blood.2  This  adjustment  of  plasma 
volume  takes  place  with  great  rapidity  and  is  re- 
ported to  be  reasonably  complete  within  three 
hours  after  birth. 

Wilson,  Windle,  and  Alt  3 have  demonstrated 
that  infants  whose  cords  were  clamped  imme- 
diately after  birth  had  a lower  mean  corpuscular 
hemoglobin  at  eight  and  ten  months  of  age  than 
those  in  whom  there  was  a delayed  ligation  of 
the  cord.  Thus  prompt  clamping  of  the  cord  may 
lead  to  an  iron  deficiency  during  the  first  year  of 
life.  For  example,  the  amount  of  iron  loss  to  the 
newborn  infant  in  125  cubic  centimeters  of  pla- 
cental blood  is  sufficient  to  raise  the  hemoglobin 
in  a four-month-old  infant  from  8.7  grams  to  12 
grams  per  cubic  centimeter. 

In  premature  births  delayed  ligation  of  the 
umbilical  cord  is  of  particular  value  because  in 
this  instance  a higher  percentage  of  the  total 
blood  volume  is  disseminated  in  the  cord  and 
placenta.4 

Norris  and  Bennett,  as  set  forth  by  Tocantins,5 
have  stated  that  the  placental  blood  has  about  10 
per  cent  more  prothrombin  than  the  blood  enter- 
ing the  placenta  from  the  baby.  If  the  placenta  is 
engaged  in  the  production  of  prothrombin  at  the 
time  of  birth,  this  fact  may  account  in  part  for 
the  finding  of  a lowered  plasma  prothrombin 
content  in  the  first  days  of  life.  Thus  delayed 
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ligation  of  the  cord  may  partially  overcome  the 
hypoprothrombinemia  of  the  newborn. 

T ransfusion  as  a means  of  combating  shock 
may  be  accomplished  by  this  postponement  of 
severance  of  the  cord.  Such  a measure  is  of  de- 
sirable therapeutic  value  for  infants  manifesting 
varying  degrees  of  shock  as  a result  of  birth 
trauma  following  difficult  labor  or  delivery. 

The  volume  of  blood  gained  by  delaying  the 
ligation  of  the  cord  has  been  determined  by  three 
methods  : ( 1 ) analysis  of  the  infant’s  blood  fol- 
lowing the  injection  of  vital  dye;  (2)  measure- 
ment of  the  residual  blood  in  the  cord  and  pla- 
centa after  early  and  after  delayed  clamping ; 
(3)  recording  of  weight  changes  during  the  early 
neonatal  period.  This  last  method  was  the  one 
employed  in  obtaining  the  findings  discussed  in 
this  paper. 

This  series  of  135  cases  consisted  of  about 
equal  numbers  of  primiparas  and  multiparas, 
only  vertex  presentations  being  considered.  Pre- 
medication consisted  of  nembutal  in  small  doses. 
With  the  exception  of  one  cesarean  section,  all 
patients  were  delivered  either  spontaneously  or 
by  prophylactic  low  forceps.  Inhalation  anes- 
thesia was  used  at  the  time  of  delivery.  In  each 
case  the  mother  was  given  intravenous  ergotrate 
with  delivery  of  the  anterior  shoulder.  This  re- 
sulted in  the  prompt  delivery  of  the  placenta. 
Episiotomies  were  performed  in  approximately 
75  per  cent  of  the  cases. 

A first  group  of  30  infants  were  delivered  di- 
rectly onto  scales  where  the  cord  was  ligated  and 
cut  and  the  baby  weighed.  These  babies  were 
reweighed  thirty  to  forty  minutes  later.  It  was 
found  that  weight  change  during  this  period  was 
negligible  if  discrepancies  due  to  loss  of  vomitus, 
urine,  meconium,  and  vernix  were  controlled. 
Great  care  was  taken  so  that  no  error  might  re- 
sult from  these  causes.  Throughout  this  study 
each  infant  was  placed  in  towels  immediately  at 
birth.  Handling  was  avoided  until  after  all 
weighing  had  been  completed  unless  such  han- 
dling was  necessary  for  the  welfare  of  the  new- 
born. 

The  second  group  of  30  infants  were  delivered 
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directly  onto  scales  and  weighed  immediately. 
The  cord  was  not  ligated.  The  baby  with  the 
attached  placenta  at  the  same  level  was  then 
placed  in  a bassinet.  Care  was  taken  to  see  that 
there  were  no  kinks  in  the  cord  and  that  there 
was  no  undue  pressure  on  it.  This  procedure  did 
not  interfere  with  the  care  of  the  newborn,  resus- 
citation, oxygen  administration,  or  even  the  use 
of  an  incubator.  After  the  cord  had  stopped 
pulsating,  it  was  ligated  and  cut.  Reweighing 
of  the  baby  at  this  time  revealed  that  the  infant 
had  accumulated  from  37  to  187  cubic  centi- 
meters of  blood  with  an  average  of  96  cubic 
centimeters. 

Inasmuch  as  the  specific  gravity  of  blood  is 
1.050  to  1.060,  each  gram  in  weight  gain  is 
equivalent  to  .947  cubic  centimeters  blood  vol- 
ume gained  by  the  infant.  For  the  sake  of  sim- 
plicity, weight  will  be  stated  in  terms  of  blood 
volume  throughout  this  paper. 

The  total  blood  volume  of  an  infant  has  been 
reported  by  several  authors,  and  their  findings 
vary  between  86  and  147  cubic  centimeters  per 
kilogram  of  body  weight.  Of  this  amount  it  has 
been  fairly  well  agreed  that  between  one-quarter 
and  one-third  is  in  the  cord  and  placenta.  The 
retrieving  of  a great  measure  of  this  blood  from 
the  cord  and  placenta  will  amount  to  a trans- 
fusion of  comparatively  large  volume. 

In  this  second  group  of  30  infants  there  ap- 
peared to  be  no  correlation  between  the  weight 
of  the  baby,  the  length  of  the  cord,  and  the 
amount  of  blood  volume  gained.  Furthermore, 
there  appeared  to  be  no  correlation  between  the 
volume  of  blood  accumulated  by  the  infant  and 
the  length  of  time  during  which  the  cord  con- 
tinued to  pulsate.  Cessation  of  pulsation  oc- 
curred at  a time  from  seven  to  thirty  minutes 
after  delivery.  The  average  was  21.7  minutes. 

The  question  arose  as  to  whether  elevation  of 
the  placenta  might  increase  the  volume  of  the 
blood  made  available  to  the  infant.  The  third 
group  of  30  infants  were  delivered  onto  scales 
and  weighed  immediately.  A placental  rack  was 
constructed  and  attached  to  an  intravenous 
stand.  In  this  manner  the  placenta  could  be 
elevated  as  high  above  the  child  as  the  length  of 
the  cord  would  allow  without  undue  tension. 
The  cord  was  ligated  after  all  pulsation  had 
ceased.  This  period  of  time  varied  from  twelve 
to  thirty  minutes  with  an  average  of  23.8  min- 
utes. It  was  found  that  these  infants  had  gained 
between  53  and  125  cubic  centimeters  of  blood 
with  an  average  of  87  cubic  centimeters  by  late 
clamping  of  the  cord  when  the  placenta  was  in  an 
elevated  position.  From  these  figures  it  may  be 


seen  that  elevation  of  the  placenta  does  not  in- 
crease the  volume  of  blood  available  for  the  new- 
born. There  again  appeared  to  be  no  correlation 
between  the  weight  of  the  baby,  the  length  of 
the  cord,  the  time  interval  for  pulsation  to  cease, 
and  the  amount  of  blood  volume  gained. 

It  may  also  be  noted  from  the  above  two 
groups  that  the  volume  of  blood  obtained  by  the 
baby  following  administration  of  intravenous 
ergotrate  to  the  mother  and  an  accompanying 
prompt  expulsion  of  the  placenta  compared  quite 
favorably  with  figures  previously  reported  when 
other  methods  of  handling  the  third  stage  were 
employed. 

It  was  felt  that  it  would  be  of  interest  to  deter- 
mine what  portion  of  the  blood  volume  available 
to  the  child  could  be  obtained  by  immediate  liga- 
tion of  the  cord  as  close  to  the  placenta  as  pos- 
sible. In  a group  of  20  infants  the  cord  was 
ligated  at  the  umbilicus  immediately  following 
delivery  and  a second  clamp  was  placed  as  close 
to  the  placenta  as  possible.  It  was  found  that 
the  cord  contained  .630  cubic  centimeters  of 
blood  per  centimeter  of  cord  length.  In  a second 
group  of  cases  the  clamp  was  placed  close  to  the 
placenta  as  soon  as  the  child  was  delivered. 
When  the  cord  had  stopped  pulsating,  it  was 
then  ligated  at  the  umbilicus  and  the  volume  of 
blood  remaining  in  it  was  measured.  This  time 
the  cord  was  found  to  contain  .072  cubic  centi- 
meters per  centimeter  of  cord  length.  In  other 
words,  immediate  clamping  of  the  cord  close  to 
the  placenta  will  result  in  20  to  30  cubic  centi- 
meters blood  volume  gained  by  the  infant  with 
an  average  length  cord.  This  procedure,  al- 
though better  than  immediate  ligation  of  the  cord 
at  the  level  of  the  umbilicus,  is  not  as  desirable 
as  allowing  the  placenta  to  remain  attached  to 
the  infant  until  all  evidence  of  pulsation  has 
ceased. 

In  a group  of  5 patients  the  babies  were 
weighed  not  only  at  birth  but  also  at  the  end  of 
one  minute  and  five  minutes.  In  this  group  it 
was  found  that  55  per  cent  of  the  blood  flowed 
into  the  infant  from  the  placenta  in  the  first  min- 
ute and  84  per  cent  reached  the  newborn  in  the 
first  five  minutes.  The  balance  of  blood  flowed 
in  after  this  five-minute  interval  and  the  clamp- 
ing of  the  cord.  The  time  between  delivery  and 
ligation  of  the  cord  in  this  group  varied  between 
fifteen  and  forty  minutes. 

Conclusions 

1.  Delayed  ligation  of  the  umbilical  cord  is 
recommended  because  it  results  in  a higher 
hemoglobin  and  red  count  in  the  first  week  of 
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life,  an  increased  corpuscular  hemoglobin  in  the 
infant  of  eight  to  ten  months  of  age,  a possible 
aid  in  decreasing  the  prothrombin  time,  a valu- 
able means  of  providing  increased  blood  volume 
following  difficult  deliveries,  and  a significant 
contribution  to  the  welfare  of  premature  infants. 

2.  Delayed  ligation  of  the  umbilical  cord  until 
the  cord  has  definitely  ceased  all  pulsation  re- 
sults in  an  average  of  96  cubic  centimeters  of 
added  blood  to  the  newborn  infant  as  determined 
by  increased  weight. 

3.  There  appeared  to  be  no  correlation  be- 
tween the  weight  of  the  baby,  the  length  of  the 
cord,  the  time  the  cord  pulsated,  and  the  amount 
of  blood  gained. 

4.  Elevation  of  the  placenta  does  not  increase 
the  volume  of  blood  made  available  to  the  new- 
born infant. 

5.  The  use  of  intravenous  ergotrate  with  an 
accompanying  shortening  of  the  third  stage  does 
not  appreciably  change  the  volume  of  blood  ob- 
tained by  the  baby. 
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ABSTRACT  OF  DISCUSSION 

Josiah  R.  Eisaman,  Jr.  (Pittsburgh)  : I am  glad 
to  hear  Dr.  Ballentine  publicize  his  painstaking  stud- 
ies, for  this  subject  is  of  considerable  interest  to  me. 

I have  blindly  practiced  the  procedure  he  advocates  for 
a number  of  years.  However,  I notice  among  some 
others  there  seems  to  be  undue  haste  in  severing  the 
umbilical  cord  immediately  after  the  second  stage  of 
labor. 

Discussion  of  this  practice  involves  many  poorly  un- 
derstood changes  in  neonatal  physiology,  i.e.,  closure  of 
the  ductus  arteriosus  and  ductus  venosus,  obliteration 


of  the  hypogastric  arteries,  reactions  stimulated  by  the 
accumulation  of  carbon  dioxide,  and  also  the  relative 
hypoprothrombinemia  of  the  newborn.  Schultze  be- 
lieved that  closure  of  the  umbilical  and  fetal  vessels 
was  due  to  contraction  of  the  vessel  walls  following  a 
marked  postnatal  drop  of  blood  pressure  within  the 
same.  Other  critical  investigators  attribute  closure  of 
the  ductus  arteriosus  and  ductus  venosus  to  a sphincter- 
like action  of  these  structures,  the  motivating  cause  un- 
known. 

Not  long  ago  placental  blood  was  recommended  for 
transfusions.  The  volume  so  obtained  was  125  to  250 
cc.,  providing  immediate  ligation  of  the  cord  was  per- 
formed. Only  an  impractical  smaller  quantity  was  ob- 
tained if  ligation  was  delayed.  Although  the  blood 
stream  of  the  newborn  is  very  labile  and  corpuscle 
counts  vary  between  4 and  6 million,  accurate  investiga- 
tion has  proven  that  a 3200  Gm.  fetus  has  a blood  vol- 
ume of  approximately  531  cc.  This  is  roughly  15  per 
cent  of  the  body  weight,  and  of  this  amount  26  to  34 
per  cent  is  within  the  placenta  and  cord. 

The  second  group  of  cases  in  the  author’s  series 
showed  an  average  accumulation  in  the  infant  of  96  cc. 
of  blood  when  ligation  is  delayed. 

Aside  from  the  immediate  filling  of  the  infant’s  ves- 
sels, one  might  question  what  other  advantages  are 
noted  when  the  blood  stream  of  the  baby  is  replete.  The 
value  of  30  or  50  cc.  of  blood  to  the  premature  infant  is 
indisputable. 

Hypoprothrombinemia  of  the  newborn  in  all  prob- 
ability is  due  to  the  inability  of  the  immature  fetal  liver 
to  compensate  for  the  efficient  performance  of  mature 
placenta,  placental  blood  containing  10  per  cent  more 
prothrombin  than  arterial  blood  from  the  cord. 

Although  physiologic  destruction  of  blood  does  occur 
after  birth,  the  components  of  hemoglobin  are  not  elim- 
inated but  stored  within  the  body  tissues  and  are  avail- 
able in  the  first  months  of  infancy  when  dietary  intake 
of  iron  is  at  a minimum. 

The  author  has  shown  that  the  major  portion  of  blood 
obtained  by  the  infant  when  his  method  is  followed  is 
acquired  almost  immediately  after  the  second  stage. 
This  is  conclusive  evidence  that  emptying  of  the  pla- 
centa and  fetal  vessels  depends  more  on  strenuous  third- 
stage  contractions  of  the  uterus  than  on  obliteration  of 
the  umbilical  arteries ; hence  the  volume  of  transfused 
blood  would  be  greater  in  patients  delivered  under  re- 
gional anesthesia  than  in  those  delivered  under  deep 
general  anesthesia. 

In  closing,  I again  say  that  I not  only  practice  this 
method  of  ligation  but  gently  strip  the  cord  and  have 
observed  no  untoward  reaction. 


Members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  who  are  interested  in  having  a 
Scientific  Exhibit  at  the  Annual  Session  are  urged 
to  request  space  immediately  from  George  J. 
Kastlin,  M.D.,  Chairman,  Committee  on  Scientific 
Exhibits,  401  Jenkins  Building,  Pittsburgh  22,  Pa. 
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Common  Misconceptions  of  Ocular  Disturbances 

in  Children 
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OF  ALL  the  clinical  methods  of  investigation 
employed  by  physicians  in  the  performance 
of  their  routine  physical  examinations,  there  is 
no  other  clinical  test  that  is  so  misunderstood 
and  so  frequently  ill-performed  as  the  determina- 
tion of  central  visual  acuity. 

The  successful  performance  of  any  clinical  sur- 
vey must  of  necessity  depend  upon  a firm  knowl- 
edge of  its  basic  principles  as  well  as  a clear  un- 
derstanding of  its  ultimate  objective;  anything 
short  of  this  becomes  an  automatic  and  purely 
empirical  act,  which  by  its  very  nature  will  most 
assuredly  lead  to  a false  and  erroneous  conclu- 
sion. 

Visual  acuity  may  be  defined  as  a measure  of 
smallest  retinal  image  whose  form  and  contour 
can  be  appreciated  by  the  human  eye  from  a 
given  distance,  so  that  when  we  employ  the 
Snellen  chart  at  the  desired  distance  (20  feet) 
we  are  attempting  to  determine  the  smallest  test 
type  that  the  youngster  can  perceive  and  name 
from  that  given  distance. 

As  you  already  know  by  the  Snellen  notation, 
visual  acuity  is  expressed  by  a fraction  having 
the  distance  of  the  chart  from  the  eye  for  its 
numerator,  and  the  size  of  the  smallest  test  type 
recognized  by  the  youngster  for  its  denominator ; 
so  that  if  a child  seated  20  feet  from  the  test  chart 
can  read  type  200  as  the  smallest  type  it  can 
perceive,  it  means  that  the  child  is  reading  at  20 
feet  what  it  normally  should  see  at  200  feet,  or 
20/200. 

We  must  bear  in  mind  that  the  recognition  of 
these  test  types  is  a perceptual  process  combined 
with  a strong  personal  factor.  When  we  ask  a 
child  to  read  the  symbols  on  a Snellen  chart  we 
are  testing  a number  of  functions,  all  of  which 
play  an  important  part  in  the  final  evaluation  of 
our  test.  We  are  testing  the  youngster’s  power 
of  attention,  which  in  itself  is  complex ; his  will- 
ingness to  co-operate,  his  intelligence,  his  power 
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of  discrimination,  his  ability  to  read,  and  his  de- 
sire to  make  a conscious  effort  to  read.  Too 
many  visual  acuities  have  been  erroneously  re- 
corded because  these  facts  were  not  kept  in  mind 
by  the  examiner. 

The  power  of  visual  discrimination  is  not  only 
a question  of  ocular  refraction  and  retinal  images 
but  it  is  also  the  ability  of  the  nervous  system  to 
be  stimulated,  and  to  be  able  to  transmit  those 
impulses  formed  by  the  stimulation  to  the  brain 
for  proper  interpretation. 

Much  too  often  a youngster  is  considered  vis- 
ually efficient  simply  because  visual  acuity  was 
determined  to  be  20/20.  That  assumption  is 
fallacious  because  20/20  vision  does  not  by  any 
means  indicate  freedom  from  the  existence  of  a 
major  refractive  error — although  we  are  definite- 
ly assured  that  the  youngster  is  not  myopic  ! The 
same  cannot  be  said  of  freedom  from  the  most 
common  refractive  error  seen  in  children,  name- 
ly, hyperopia.  The  reason  for  this  is  that  these 
hyperopic  eyes  are  able  to  exert  a powerful  ac- 
commodative effort  sufficient  to  assure  them 
20/20  vision,  but  with  a simultaneous  precipita- 
tion of  a chain  of  asthenopic  symptoms  more 
commonly  referred  to  as  eyestrain. 

Squint 

In  discussing  the  cross-eyed  child  we  will  limit 
our  remarks  to  the  type  most  frequently  en- 
countered, namely,  concomitant  or  nonparalytic 
convergent  strabismus. 

The  problem  of  the  cross-eyed  child  presents 
to  the  physician,  to  the  parent,  and  society  in 
general,  a challenge  that  has  not  as  yet  been  fully 
accepted. 

The  records  of  Selective  Service  boards  are 
replete  with  the  names  of  many  young  men  who 
were  disqualified  for  military  service  because  of 
a squinting  eye  that  could  no  longer  be  made  to 
see,  of  personalities  traumatized  by  a facial  blem- 
ish, of  souls  seared  by  the  taunts  of  classmates 
when  the  sobriquet  of  “cockeye”  and  “squinty” 
prefixed  their  names. 
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That  this  condition  shall  not  exist  any  longer 
will  depend  on  a campaign  of  educating  the  par- 
ent, the  school  teacher,  the  school  nurse,  the  phy- 
sician, and  the  public  in  general ; only  by  these 
means  will  we  be  able  to  salvage  a situation  that 
should  never  have  been  allowed  to  continue.  To 
you  pediatricians  falls  the  burden  of  carrying  this 
torch  of  education. 

Although  our  knowledge  of  the  etiologic  fac- 
tors which  play  a major  role  in  the  causation  of 
squint  is  reasonably  complete,  there  still  remains 
a hazy  and  at  times  confused  concept  of  this 
whole  problem.  Many  parents  will  attribute  the 
cause  of  strabismus  in  their  children  to  some  re- 
cent emotional  upset  like  a fright,  a fear,  or  a 
fall ; others  will  most  convincingly  state  that 
little  Alice’s  blue  eyes  crossed  soon  after  recov- 
ery from  whooping  cough,  measles,  or  scarlet 
fever.  Recently  a mother  attributed  the  cause 
of  squint  in  her  child  to  prenatal  influences ; she 
had  seen  a cross-eyed  child  a week  before  her 
parturition.  This  we  may  ignore  as  an  old  super- 
stitious belief. 

I do  not  deny  in  the  least  that  strabismus  may 
follow  some  of  these  afore-mentioned  conditions, 
but  not  as  a result  of  them.  These  conditions  are 
provocations  to  certain  inherent  weaknesses  that 
are  already  pre-existing  in  a child  who  eventual- 
ly is  doomed  to  become  a squinter.  The  most  im- 
portant factor  in  the  cause  of  nonparalytic  stra- 
bismus is  that  of  heredity. 

Worth,  in  his  immortal  classic  on  squint, 
proved  that  a defective  fusion  faculty  along  with 
high  hyperopic  refractive  errors  is  an  inherited 
weakness ; therefore,  the  essential  cause  of  con- 
comitant strabismus  is  a defect  of  the  fusion  fac- 
ulty, and  it  can  be  stated  without  fear  of  contra- 
diction that  when  fusion  faculty  is  well  devel- 
oped, neither  high  refractive  errors,  emotional 
shock,  convulsive  seizures,  specific  fevers,  nor  in- 
fectious diseases  can  produce  a squint. 

This  in  itself  should  explain  why  a child  does 
not  grow  out  of  squint  because  it  does  not  grow 
out  of  an  inherent  faulty  fusion  faculty,  it  does 
not  grow  out  of  high  hyperopic  refractive  errors, 
it  does  not  grow  out  of  a defective  visual  acuity 
present  in  the  squinting  eye. 

Objectives  of  Treatment 

Strabismus  left  uncorrected  in  a child  will 
most  surely  cause  irreparable  visual  loss,  and 
quoting  Worth  once  again,  “If  there  is  a squint, 
the  child  pays  with  its  sight  for  every  day’s  de- 
lay.” These  youngsters  have  a moral  right  to 
instant  investigation  and  care.  Let’s  see  that 
they  get  it.  The  time  to  institute  treatment  is  as 
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soon  as  the  diagnosis  is  made,  before  the  age  of 
five ; treatment  will  insure  maximum  success. 

The  treatment  of  squint  in  a young  child  is  a 
tedious  and  exacting  procedure.  Briefly  outlined, 
it  includes : 

1 . Full  cycloplegic  refraction  with  ordering  of 
appropriate  lenses  (correction  of  the  re- 
fractive error). 

2.  Occlusion  of  the  fixing  eye  (to  prevent  sup- 
pression and  amblyopia  of  the  squinting 
eye). 

3.  Orthoptic  training — for  overcoming  sup- 
pression, false  projection,  development  of 
fusion  and  simultaneous  macular  percep- 
tion. 

4.  Surgery  (to  align  visual  axis). 

5.  Orthoptic  training. 

In  conclusion,  may  I repeat  once  again  the 
words  of  Worth,  “If  there  is  a squint,  the  child 
pays  with  its  sight  for  every  day’s  delay.” 

ABSTRACT  OF  DISCUSSION 

Hubley  R.  Owen  (Philadelphia):  I should  like  to 
ask  how  many  institutions  there  are  in  town  where 
orthoptic  training  is  available. 

Dr.  Lanciano  : The  only  institution  where  scientific, 
organized  orthoptic  training  is  available  in  Philadelphia 
is  at  the  Orthoptic  Clinic  of  the  Wills  Hospital. 

Dr.  Owen  : Why  don't  you  ophthalmologists  develop 
more  places? 

Dr.  Lanciano  : The  war  came  along  and  we  weren’t 
able  to  get  the  equipment. 

George  J.  Fei.dstein  (Pittsburgh)  : One  of  the  prob- 
lems that  the  pediatrician  meets  is  to  determine  when 
to  refer  an  infant  who  has  an  apparent  squint  to  the 
ophthalmologist  for  treatment,  and  also  how  to  deter- 
mine whether  the  squint  is  simply  an  alternating  type 
that  will  correct  itself,  usually  at  the  second  or  third 
year,  or  a type  that  is  permanent.  We  see  a good  many 
infants  who  from  birth  show  a decided  squint  of  the 
eyes  which  is  alternating  and  not  fixed.  In  many  cases 
this  is  due  to  the  difference  in  the  width  of  the  folds  of 
the  two  sides  of  the  nose,  and  also  very  often  to  the  dif- 
ference in  the  slant  of  the  eyes ; one  will  be  set  at  a 
little  different  angle  from  the  other. 

So  I should  like  to  ask  Dr.  Lanciano  if  he  has  some 
simple,  practical  method  for  the  pediatrician  to  use  in 
determining  whether  the  squint  is  alternating  or  is 
really  permanent ; also  the  time  at  which  to  send  the 
child  to  the  ophthalmologist  for  examination  or  treat- 
ment. 

Dr.  Lanciano  : Because  of  the  many  different  types 
of  squint,  there  is  no  simple  method  of  determining  the 
type  of  squint  seen  in  the  child  that  can  be  properly 
used  by  the  pediatrician.  This  is  purely  a problem  to 
be  handled  by  the  ophthalmologist.  It  includes  the  ap- 
preciation of  a detailed  history,  a study  of  the  ocular 
muscle  function,  cycloplegic  refraction,  measurement  of 
the  degree  of  squint,  fusion  determination,  and  evalua- 
tion of  the  presence  or  absence  of  single  binocular 
vision.  As  soon  as  a pediatrician  has  recognized  that  a 
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squint  is  present,  the  child  should  be  immediately  re- 
ferred to  the  ophthalmologist. 

Emily  P.  Bacon  (Philadelphia)  : 1 should  like  to 
ask  Dr.  Lanciano  if  there  is  any  test  that  the  pediatri- 
cian can  do  in  the  office  on  a child,  let’s  say,  of  five 
years  or  older,  in  order  to  weed  out  those  who  should 
go  to  the  ophthalmologist  to  be  tested  for  visual  acuity. 

Dr.  Lanciano  : There  is  no  better  test  for  the  de- 
termination of  visual  acuity  than  the  Snellen  chart  at 
the  accepted  twenty-foot  distance.  The  use  of  this  test 
combined  with  determination  of  the  near  vision  of  each 
eye  with  the  use  of  the  Jaeger  test  cards  is  the  finest 
and  simplest  method  of  determining  visual  acuity.  Re- 
cently there  has  been  a tendency  in  some  schools  to 
determine  visual  acuity  by  the  tclebinocular.  Although 
this  is  an  ingenious  instrument,  it  cannot  replace  the 
Snellen  chart  for  determining  direct  vision  or  central 
visual  acuity. 

Pascal  F.  Lucchesi  (Philadelphia)  : How  about 
the  tests  whereby  teachers  are  supposed  to  be  able  to 
pick  out  children  with  disturbances  of  vision  in  their 
classroom  ? 

Dr.  Lanciano:  You  are  probably  referring  to  the 
reports  that  have  been  emanating  from  certain  school 
systems  on  the  use  of  the  telebinocular.  I cannot  vouch 
for  the  accuracy  of  their  reports  as  I am  not  familiar 
with  the  degree  of  preparation  or  training  that  these 
teachers  have  been  given.  If  school  teachers  are  in- 
structed by  the  ophthalmologists  on  the  technic  and 
method  of  determining  visual  acuity  by  the  use  of  the 
Snellen  card  and  the  Jaeger  near  vision  chart,  and  the 
recognition  of  the  signs  of  ocular  discomfort,  these 
teachers  would  be  of  inestimable  value  in  the  screening 
process  of  these  children  so  that  the  proper  cases  would 
reach  the  ophthalmologist. 

Dr.  Lucchesi:  Isn’t  it  a sort  of  screening  test?  You 
would  hardly  say,  for  example,  that  the  x-ray  which 
can  detect  tuberculosis  very  much  earlier  than  the  hu- 
man being  is  not  worth  while.  Is  there  not  some  sort 
of  screening  process  similar  to  that  whereby  the  teach- 
ers are  able  to  pick  out  the  very  obvious  cases  ? 

Dr.  Lanciano  : Surely,  but  only  after  those  teachers 
have  been  well  instructed  in  the  proper  technic  that  is 
to  be  used  in  screening.  They  should  have  a firm 
knowledge  of  what  the  test  means  and  what  they  are 
attempting  to  determine.  The  evaluation  of  their  find- 
ings should  not  be  left  to  them — no  more  than  the 
evaluation  of  the  x-ray  examination  is  left  to  the  x-ray 
technician.  We  expect  school  teachers  to  recognize 
ocular  abnormalities  only  after  they  have  been  in- 
structed in  the  recognition  of  what  is  normal  and  ab- 
normal. 

William  C.  Browne  (Curwensville)  : Do  you  con- 
sider the  questionnaire  in  the  state  examination  ade- 
quate where  it  says  strabismus,  nearsightedness,  and 
farsightedness,  and  leaves  out  astigmatism  entirely?  In 
fact,  astigmatism  may  be  one  reason  why  they  cannot 


see  the  Snellen  chart ; they  really  cannot  see  at  a dis- 
tance. 

Dr.  Lanciano:  The  state  examination  questionnaire 
leaves  much  to  be  desired,  as  it  is  incomplete  in  the 
amount  of  information  requested.  As  for  astigmatism, 
may  I say  that  that  is  a finding  that  is  revealed  in  the 
course  of  the  cycloplegic  refraction  as  it  may  appear  as 
a part  of  the  nearsightedness  or  farsightedness.  I agree 
with  you  that  vision  may  be  defective  because  of  the 
astigmatism,  yet  a cycloplegic  refraction  will  reveal  the 
presence  or  absence  of  this,  which,  as  a rule,  is  correct- 
able by  the  proper  prescribing  of  lenses.  A certain 
amount  of  astigmatism  is  normal  because  of  the  ana- 
tomic make-up  of  the  cornea.  We  in  the  school  system 
do  not  consider  astigmatism  of  less  than  one-half  diopter 
in  a child  of  much  import.  As  a matter  of  fact,  astig- 
matism of  this  degree  is  left  uncorrected.  We  allow  the 
child’s  accommodative  ability  to  take  care  of  this  mirtor 
irregularity. 

Philip  S.  Barba  (Philadelphia)  : I should  like  to 
ask  Dr.  Lanciano  if  he  has  any  decided  opinions  about 
the  recently  developed  practice  of  hanging  beads  in 
front  of  infants — the  so-called  crib  gymnasium.  They 
are  hung  in  the  crib  from  the  time  the  baby  is  able  to 
bat  his  arms  around  apparently. 

Dr.  Lanciano  : From  the  visual  standpoint,  I don’t 
see  any  objection  to  this  practice.  I really  do  not  know 
what  it  could  produce.  Do  you  have  any  particular 
thought  in  mind?  Do  you  mean  that  this  practice  could 
be  a provocative  agent  in  the  precipitation  of  a squint 
in  a young  child? 

Dr.  Barba  : It  might  be  in  the  development.  Fusion 
does  not  begin  until  the  baby  is  past  three  months  of 
age,  and  at  about  that  age  it  becomes  a common  prac- 
tice to  hang  brightly  colored  objects  directly  across  the 
child’s  vision  so  that  his  eyes  are  attracted  to  them  at 
all  times. 

Dr.  Lanciano:  No.  I don’t  believe  so.  You  are 
absolutely  correct  when  you  say  that  fusion  does  not 
begin  to  develop  until  the  baby  is  past  three  months  of 
age.  The  mechanics  of  the  production  of  a nonparalytic 
convergent  squint  are  based  on  the  presence  of  the  fol- 
lowing facts : 

1.  An  inherent  weakness  or  faulty  fusion  mechanism. 

2.  Hypermetropia  or  farsightedness. 

3.  Diplopia  or  double  vision. 

4.  Suppression  of  one  of  these  images  by  one  eye. 

5.  Deviation  or  the  occurrence  of  the  squint. 

So  you  will  see  that  the  child  who  is  a potential  squinter 
must  show  this  train  of  events,  and  the  question  of  a 
crib  gymnasium  alone  would  not  enter  into  the  picture. 
Given  a child  of  that  age  group  with  a defective  fusion 
faculty,  the  hypermetropia,  and  the  diplopia,  would  the 
crib  gymnasium  provoke  the  onset  of  a squint?  I am 
afraid  that  I cannot  answer  that  question.  Personally, 
I don’t  think  that  the  “crib  gymnasium”  would  bring 
on  the  squint  any  sooner. 
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Progress  Report  for  the  Year  1946  of  the  Medical  Service 
Association  of  Pennsglvania 


The  term  “progress  report”  is  most  certainly 
not  a misnomer  for  the  accomplishments  achieved 
by  the  Medical  Service  Association  of  Pennsyl- 
vania during  1946,  for  last  year  was  the  most 
successful  in  the  entire  history  of  the  organiza- 
tion— a year  in  which  progress  far  exceeded  all 
previous  predictions. 

This  is  substantiated  by  both  the  financial 
statements  and  statistical  data.  High  lights  of 
the  year  included  these  facts : 

1.  The  number  of  subscribers  increased  208 
per  cent  during  1946.  At  the  close  of  the  year, 
82,309  persons  were  protected  by  the  Blue 
Shield  Plan,  representing  an  increase  of  61,359 
over  the  previous  year. 

2.  During  the  latter  part  of  the  year  the  Asso- 
ciation repaid  to  The  Medical  Society  of  the 
State  of  Pennsylvania  $5,000  of  the  money  they 
have  advanced. 

3.  The  agreements  in  force  at  the  close 
of  1946  represented  an  annual  income  of 
$652,555.20,  or  a 283  per  cent  gain  over  the 
close  of  1945  when  the  annual  income  was 
$170,326.80. 

The  earned  income  for  1946  amounted  to 
$369,637,  from  which  $236,693  went  for  claims 
incurred. 

4.  The  number  of  doctors  co-operating  with 
MSAP  as  participating  physicians  increased 
from  3237  as  of  December  31,  1945,  to  5629  as 
of  December  31,  1946,  for  a gain  of  74  per  cent. 

Approximately  300  more  pledged  their  sup- 
port by  becoming  participating  physicians  dur- 
ing the  first  two  months  of  1947. 

5.  The  Medical  Service  Association  of  Penn- 
sylvania has  paid  physicians  almost  half  a mil- 
lion dollars — $400,56*7.50  to  be  exact — for  pro- 
fessional services  furnished  subscribers  since  the 
plan  began  operation.  In  1946  a total  of 
$199,204  was  paid  out,  which  represented  a gain 
of  $114,974  over  the  previous  year. 

6.  National  recognition  of  the  M SAP  as  one 
of  the  leading  voluntary  medical  care  plans  came 
when  the  American  Medical  Association’s  Coun- 
cil on  Medical  Service  selected  the  Association 
as  one  of  the  nine  charter  members  of  the  Asso- 
ciated Medical  Care  Plans,  Inc.,  a federation  of 
such  plans  meeting  a list  of  rigid  standards  set 
up  by  the  Council.  With  the  approval  came  the 


right  to  use  the  Blue  Shield  as  an  official  insignia. 
Fifty-two  plans  have  been  approved  to  date  with 
action  pending  on  four  others.  The  standards 
which  MSAP  met  centered  about  the  entirely 
voluntary  aspects  of  the  plans. 

7.  MSAP  expanded  its  operations  throughout 
the  State  in  1946  with  the  opening  of  a district 
office  at  Philadelphia  and  enrollment  offices  at 
Allentown,  Reading,  Wilkes-Barre,  and  York. 
Offices  in  Erie  and  Altoona  are  scheduled  to  be 
opened  during  1947. 

8.  The  first  “out-of-the-hospital”  benefit  was 
included  in  the  Association’s  program  during 
1946  with  the  addition  of  obstetrical  delivery  in 
the  home.  This  followed  a period  of  experimen- 
tation and  became  effective  October  1,  1946. 

9.  High-lighting  the  Association’s  1946  public 
relations  program  was  a dinner  meeting  in  Phila- 
delphia sponsored  and  financed  by  members  of 
the  Philadelphia  County  Medical  Society  and  the 
Board  of  Directors  of  MSAP.  This  affair,  at- 
tended by  business  and  civic  leaders  and  mem- 
bers of  the  medical  profession,  launched  the  oper- 
ations of  MSAP  in  that  area. 

Educational  displays  were  viewed  by  an  esti- 
mated one  million  persons  at  the  Reading  and 
Allentown  fairs,  the  Pennsylvania  National 
Horse  Show,  and  the  State  Farm  Show. 

During  1946  Pennsylvania  newspapers  de- 
voted more  than  800  inches  of  space  to  stories 
concerning  MSAP’s  progress. 


Comparative  Statement  of  Liap,ilities  and  Reserves 
Assets 


U.  S.  bonds  

Cash  

Subscription  fees  receivable 


Dec.  31, 1945  Dec.  31, 1946 
$24,700.00  $24,700.00 

21,486.45  102,813.03 

12,537.29  22,751.64 


Total  assets  $58,723.74 

Liabilities  and  Reserves 

Unearned  subscription  fees  $4,253.15 

Subscription  fees  on  deposit  235.30 

Accrued  expenses  1,304.54 

Reserves  for : 

Unreported  claims  10,000.00 

Contingencies  2,440.61 

Guaranty  fund  40,490.14 


$150,264.67 


$27,025.39 


3,412.93 

47,625.00 

5,168.20 

67,033.15 


Total  liabilities  and  re- 
serves   $58,723.74  $150,264.67 
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EDITORIALS 


THE  SCENE  EVER  CHANGES 

One  of  the  fascinations  of  the  practice  of  med- 
icine is  the  infinite  variety  of  human  ailments 
presented  to  the  doctor.  Further  than  this  each 
sickness  is  an  entity  for  the  individual,  often  dis- 
tinctly different  from  the  same  disease  in  an- 
other. Then,  too,  there  is  the  indefinite  illness 
that  does  not  declare  itself  in  a type.  Such  is  our 
daily  experience  and  challenge,  which  intrigues 
our  ingenuity,  stimulates  our  curiosity,  and  calls 
on  the  constant  exercise  of  that  most  valuable 
of  a doctor’s  assets — the  powers  of  observation. 

Like  the  weather-beaten  mining  prospector, 
one  may  at  any  time  run  upon  something  rare, 
singular,  and  peculiar.  This  is  particularly  true 
of  times  like  these  when  the  biological  pot  has 
been  stirred  from  the  bottom  with  the  wander- 
ings of  individuals  and  races.  It  obviously  be- 
hooves us  to  keep  our  wits  sharpened  and  to  be 
on  the  lookout. 

An  interesting  example  of  the  above  platitudes 
appeared  in  a recent  issue  of  the  Journal  of  the 
American  Medical  Association.  Case  reports 
were  given  of  an  obscure,  indefinite  myalgia 
which  appeared  among  some  troops.  The  men 
were  not  very  sick  and  yet  what  was  ultimately- 
diagnosed  was  most  interesting.  It  happened 
that  a spinal  tap  was  made  on  one  of  the  men, 
and  an  observant  laboratory  worker  found  some 
minute  cells  in  the  spinal  fluid  that  had  never 
been  seen  there  before.  They  turned  out  to  be  a 


yeast.  Further  studies  involving  the  blood 
showed  a high  lymphocyte  count  in  all  the  men 
affected.  There  was  no  fever  and  no  other  dis- 
ability other  than  the  myalgia.  The  sickness 
passed  off  in  a few  days. 

Such  stories  stimulate  the  imagination,  and 
although  one  realizes  how  multitudinous  are  the 
manifestations  of  mycotic  infection,  one  thinks 
also  that  the  atypical  may  appear  in  any  infection. 

How  the  scene  ever  changes  1 Where  are  the 
cases  of  lobar  pneumonia  that  once  took  so  great 
a death  toll?  Where  are  those  syphilids  which 
used  to  be  shown  in  infinite  variety  to  the  young 
medical  student?  Now  one  must  begin  to  learn 
something  about  new  infections  beginning  to 
adapt  themselves  to  humans.  There  is  definitely 
a new  war  on,  and  the  vision  of  the  situation 
stabilizing  itself  is  not  in  sight.  It  perhaps  never 
will  be,  for  the  war  is  a continuous  one.  And 
who  are  the  soldiers  of  this  war  but  the  rank  and 
file  of  the  medical  profession  who  are  alert,  in- 
telligent, and  observant?  Here  is  an  army  such 
as  Kipling  describes : 

“An  army  that’s  never  been  listed, 

That  knows  no  color  or  crest, 

But  broke  in  a thousand  detachments 
Is  leading  the  road  for  the  rest.” 

The  country  practitioner,  the  out-of-the-way 
doctor,  need  not  belittle  himself.  He  may  be  the 
Finlay  or  the  Fleming  who  shows  the  way  to 
new  conquests  of  disease. 

Douglas  Macfarlan,  M.D. 


733 


April,  1947 


The  Pennsylvania  Medical  Journal 


NODULAR  GOITER  AND  CANCER 
OF  THE  THYROID 

A number  of  recent  surveys  emphasize  the 
fact  that  cancer  of  the  thyroid  is  more  common, 
and  therefore  more  important,  than  we  have  been 
accustomed  to  regard  it.  In  general,  the  results 
of  surgical  and  radiologic  treatment  of  thyroid 
carcinoma,  as  measured  in  terms  of  five-year 
“cure”  rates,  are  better  than  for  many  other 
forms  of  cancer,  more  than  half  of  the  victims 
being  alive  and  without  symptoms  or  signs  of 
tumor  at  least  five  years  after  recognition  and 
treatment  of  their  disease.  Nevertheless,  a great 
deal  of  room  for  improvement  remains  and,  as 
with  cancer  in  general,  we  must  turn  to  earlier 
diagnosis,  and  even  prevention,  as  the  only 
means  now  at  hand  of  achieving  better  results. 

The  nodular  or  adenomatous  goiter  is  of  para- 
mount importance  in  the  thyroid  cancer  prob- 
lem. Nodular  goiters  which  do  not  give  rise  to 
clinical  suspicion  of  malignancy  prove,  upon 
histopathologic  examination,  to  be  carcinomatous 
approximately  as  often  as  do  clinically  benign 
lesions  of  the  female  mammary  gland.  The  in- 
cidence of  carcinoma  is  particularly  high  in  the 
solitary  thyroid  nodule.  The  age  of  the  patient 
makes  little  difference.  Although  the  age  in- 
cidence of  thyroid  cancer  does  not  differ  greatly 
from  that  of  cancer  in  general,  the  disease  is  not 
rare  in  young  adults  and  even  children.  We 
must  come  to  regard  every  nodular  goiter  as 
potentially  malignant  until  proved  otherwise  by 


pathologic  examination,  just  as  we  do  in  the  case 
with  masses  in  the  breast. 

In  considering  means  of  improving  the  results 
of  treatment,  it  is  important  to  realize  that  the 
prognosis  of  thyroid  carcinoma  is  best  by  a wide 
margin  in  those  cases  in  which  there  is  no  clin- 
ical suspicion  of  malignancy  and  in  which  the 
diagnosis  can  be  made  only  by  microscopic  study. 
That  is  to  say,  the  patient’s  outlook  is  most 
favorable  when  his  tumor  is  confined  within  a 
distinct  capsule  and  has  neither  invaded  the  sur- 
rounding gland  nor  metastasized. 

The  nodular  goiter  is  of  great  significance  in 
another  respect  as  well.  A large  percentage  of 
thyroid  carcinomas  have  their  origin  in  pre-ex- 
isting benign  adenomas  or  nodular  goiters  and 
an  overwhelming  majority  of  patients  found  to 
have  thyroid  cancer  have  had  goiters  of  long 
standing — often  many  years. 

All  analyses  of  the  results  of  treatment  of  car- 
cinoma of  the  thyroid  emphasize  the  tremendous 
importance  of  early  diagnosis.  Undoubtedly  we 
can  increase  the  number  of  five-year  “cures”  by 
recommending  early  surgical  treatment  of  every 
nodular  goiter,  whether  the  nodules  be  single  or 
multiple.  There  is  no  way  of  knowing  how  many 
cancers  can  be  prevented  by  a policy  of  remov- 
ing all  thyroid  nodules,  but  certainly  the  removal 
of  the  foundation  upon  which  many  thyroid  can- 
cers develop  is  another  step  towards  control  of 
this  distressingly  frequent  disease. 

Robert  C.  Horn,  M.D. 


ADVANTAGES  OF  MEDICAL  SERVICE 
CORPS 

The  advantages  of  establishing  a Medical  Service 
Corps  in  the  Medical  Department  of  the  Army  were 
stressed  recently  by  Maj.  Gen.  Norman  T.  Kirk,  Sur- 
egon  General  of  the  Army. 

The  skills  of  highly  trained  individuals  serving  in  the 
Medical  Department  can  be  more  effectively  and  eco- 
nomically utilized  by  grouping  them  in  one  corps,  ac- 
cording to  General  Kirk.  Centralized  procurement  and 
assignment  and  better  supervision  and  training  will  be 
possible  on  a more  efficient  basis  under  the  proposed 
plan  for  a Medical  Service  Corps. 

The  proposed  corps  will  be  composed  of  pharmacists, 
sanitary  engineers,  optometrists,  psychologists,  bacteri- 
ologists, business  administrators,  and  similar  skills,  all 
of  which  have  served  with  the  Medical  Department. 

“Experience  during  World  War  II,”  General  Kirk 
said,  “demonstrated  the  advisability  of  including  these 
scientific  and  highly  trained  specialists  of  the  Medical 
Department  in  a single  corps.” 

Another  advantage  is  that  a greater  number  of  doc- 


tors will  be  assigned  to  professional  duties.  Doctors  will 
be  relieved  of  the  administrative  work  many  of  them 
now  perform  by  the  assignment  of  these  specially 
trained  individuals  to  desk  jobs. 

Individuals  may  be  commissioned  in  the  Organized 
Reserve  Corps  in  a branch  of  service  paralleling  their 
civilian  occupations,  thus  establishing  a readily  avail- 
able source  of  skilled  manpower  for  use  in  any  emer- 
gency. 

The  Regular  Army  Pharmacy  Corps,  which  has  been 
the  vehicle  for  bringing  these  specially  trained  individ- 
uals into  the  Medical  Department,  has  a strength  at  the 
present  time  of  555  officers.  These  officers  will  be  trans- 
ferred without  loss  of  grade  or  rank  to  the  Medical 
Service  Corps  when  it  is  established. 

“Since  the  personnel  of  the  Medical  Service  Corps  are 
included  in  the  authorized  personnel  of  the  Regular 
Army,”  General  Kirk  said,  “the  establishment  of  the 
corps  would  not  entail  any  additional  expenses  to  the 
government.  The  officers  to  be  appointed  to  the  Medical 
Service  Corps  would  perform  their  functions  in  some 
other  branch  of  the  Army  if  the  Medical  Service  Corps 
were  not  established.” 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


AMONG  community  welfare  agencies,  hospitals  have  an  important  place  and  are  a proper 
il  concern  of  every  good  citizen.  The  physician,  however,  is  even  more  immediately  in- 
volved in  hospitals  and  their  policies.  The  hospital  occupies  a necessary  and  vital  place  in  his 
professional  activities,  so  that  proposed  changes  in  hospital  procedures  and  activities  merit  and 
receive  his  closest  scrutiny  and  informed  judgment.  The  present  drive  to  popularize  routine 
chest  x-rays  for  all  patients  admitted  to  general  hospitals  was  launched  by  physicians  whose 
only  interest  was  the  protection  such  a measure  affords  both  to  patients  and  to  hospital  person- 
nel. 


THE  OPPORTUNITY 


Tuberculosis,  which  remains  a major  health 
problem  all  over  the  world,  has  been  under  con- 
centrated attack  in  this  country  for  over  forty 
years.  The  greatest  effort  ever  made  to  eradicate 
tuberculosis  in  livestock  in  the  United  States  was 
begun  about  1900.  The  result  is  that  today  the 
milk  we  drink  comes  from  tuberculosis-free  dairy 
herds  and  our  meat  comes  from  nontuberculous 
animals. 

Viewed  from  the  standpoint  of  all  humanity, 
this  remarkable  achievement  is  little  more  than 
an  impregnably  secured  beachhead ; but  for 
Americans  it  has  meant  almost  complete  elim- 
ination of  all  human  forms  of  bovine  tuberculosis 
(largely  tuberculosis  of  the  bones).  Ultimately 
other  countries  must  also  reduce  animal  tuber- 
culosis. 

Today,  hospitals  are  participating  in  the  great- 
est direct  effort  ever  made  to  eradicate  tubercu- 
losis in  humans.  This  movement  began  rather 
slowly  about  twenty  or  twenty-five  years  ago 
with  tuberculin-testing  programs  for  selected 
groups.  This  was  accompanied  by  construction 
of  numerous  sanatoriums  to  care  for  discovered 
cases.  Soon  it  was  learned  that  physical  diag- 
nosis would  not  discover  early  cases,  but  that  the 
x-ray  could.  There  has  been  real  progress.  Na- 
tional tuberculosis  mortality  rates  have  declined 
and  some  areas  have  achieved  mortality  lows 
which  were  not  considered  possible  forty  years 
ago. 


Despite  all  this,  it  was  not  until  about  ten 
years  ago  that  the  prospect  of  complete  eradica- 
tion became  a foreseeable  probability.  The  ear- 
lier programs,  depending  on  tuberculin  testing, 
physical  diagnosis,  and  limited  use  of  the  x-ray, 
were  too  cumbersome  and  expensive  for  univer- 
sal coverage  and  diagnosis  of  cases  in  their  early 
stages.  These  handicaps  were  overcome  by  the 
development  of  photofluorographic  x-ray  equip- 
ment and  there  now  appears  to  be  justifiable  op- 
timism toward  the  problem  of  tuberculosis  erad- 
ication. 

The  Council  on  Professional  Practice  of  the 
American  Hospital  Association  believes  that  the 
immediate  need  is  to  extend  the  practice  of  rou- 
tinely x-raying  chests.  This  should  be  done  in 
many  different  population  groups,  but  the  coun- 
cil is,  of  course,  primarily  concerned  with  the 
hospital  program.  A few  statistics  and  facts  may 
be  worth  repeating. 

Hospital  admissions  now  exceed  16,000,000  a 
year.  There  are  other  undetermined  millions 
who  are  seen  in  outpatient  clinics.  These  two 
groups  lend  themselves  to  routine  radiography ; 
they  are  in  hospitals  which  have  the  x-ray  equip- 
ment and  the  specialists ; there  is  a minimum  of 
inconvenience  to  the  patient ; there  is  a minimum 
of  expense  to  the  procedure ; the  percentage  of 
cases  found  is  higher  than  in  other  large  cross- 
sections  of  the  population.  Furthermore,  many 
of  these  persons  would  not  be  reached  by  pro- 
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grams  directed  at  industrial  or  other  population 
groups.  Finally,  this  is  one  of  the  largest  organ- 
ized groups  available  for  routine  programs. 

Hospitals  which  routinely  x-ray  the  chest  of 
admissions,  outpatients,  and  employees  give  ad- 
ditional service  to  their  patients  and  provide  a 
new  protection  to  the  hospital.  Infectious  cases 
may  be  segregated  from  other  patients ; the  em- 
ployee knows  with  which  patients  he  must  use 
added  precautions  to  protect  himself ; in  up  to 
10  per  cent  of  patients  nontuberculous  conditions 
may  be  revealed.  It  is  not  intended  here  to  ex- 
haust the  arguments  in  favor  of  routine  chest 
radiography  in  hospitals.  Those  described  are 
important  enough  to  justify  the  procedure,  if  the 
routine  is  practicable  administratively  and  eco- 
nomically. It  is  noteworthy  that  the  Council 
program  stresses  practicability  rather  than  the- 
ory. 

Two  years  ago  the  Council  surveyed  all  hos- 
pitals to  determine  the  extent  of  routine  radi- 
ography. Of  104  hospitals  reporting  programs, 
further  checking  suggests  that  only  a moderate 
percentage  had  a routine  considered  adequate  to- 
day. On  the  other  hand,  a few  weeks  ago  at  a 
regional  hospital  meeting  a dozen  or  more  ad- 
ministrators indicated  that  their  hospitals  are 
now  x-raying  chests  routinely.  In  one  state  two 
photofluorographic  units  have  been  purchased  by 
local  tuberculosis  associations  and  placed  in  hos- 
pitals, and  four  more  are  on  order,  or  have  had 
funds  earmarked  for  the  purpose.  The  U.  S. 
Public  Health  Service  has  approved,  or  will  ap- 
prove, funds  for  state  and  local  health  depart- 
ments with  which  to  place  several  hundred  x-ray 
units  in  hospitals.  Many  hospitals  are  setting  up 
the  programs  on  their  own  or  other  resources. 

Hospitals  generally  are  now  much  more  inter- 
ested than  they  were  a few  years  ago  in  making 
their  facilities  available,  not  only  for  the  care  of 
tuberculosis  cases  but  for  other  long-term  treat- 
ments, such  as  those  required  for  psychiatric  pa- 


tients and  convalescents.  It  has  been  difficult  to 
increase  this  type  of  service  because  of  crowded 
conditions  in  hospitals. 

The  institution  of  case-finding  routine  radi- 
ography by  hospitals,  however,  will  bring  general 
hospitals  face  to  face  with  the  necessity  of  pro- 
viding facilities  for  temporary  handling  of  some 
of  the  discovered  cases. 

Routine  chest  x-raying  should  not  be  deferred 
simply  because  of  the  fact  that  cases  of  tubercu- 
losis will  be  discovered.  These  patients  are  in 
hospitals  for  other  reasons  in  the  first  place. 
Failure  to  discover  tuberculosis  results  in  these 
undiagnosed  cases  of  tuberculosis  exposing  other 
patients  and  employees  to  tuberculosis.  Until 
new  construction  permits  adequate  care  for 
tuberculosis  itself,  hospitals  should  be  able,  with 
the  aid  of  the  manual  “The  Management  of 
Tuberculosis  in  Hospitals,”  * to  accept  with  safe- 
ty tuberculosis  patients  for  nontuberculosis  treat- 
ment. 

Human  tuberculosis  is  under  the  most  severe 
attack  ever  directed  at  it.  The  best  thinking  to- 
day appears  to  be  that  eradication  will  be 
achieved  only  after  a long  pull ; that  more  in- 
tensive discovery  programs  will  continue  to  in- 
crease the  known  cases  for  years  to  come ; that 
the  sensible  course  is  to  create  the  programs  and 
facilities  necessary  now  to  maximum  discovery 
and  adequate  treatment. 

Many  national,  state,  and  local  organizations 
are  co-ordinating  their  efforts  to  eliminate  this 
disease.  The  hospital  has  a dominant  part  in  the 
program.  It  can  become  a major  case-finding 
agency  by  routinely  x-raying  the  chests  of  all  pa- 
tients on  admission,  all  outpatients,  and  all  em- 
ployees. 

The  Opportunity,  Robin  C.  Buerki,  M.D.,  , 

Hospitals,  August,  1946. 

* Published  by  the  American  Hospital  Association,  Revised 
Edition,  1946. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


SECRETARIES  AND  EDITORS 
CONFERENCE  NOTES 

Highlighted  by  the  presence  on  the  program 
of  Harrison  H.  Shoulders,  M.D.,  of  Nashville, 
Tenn.,  president  of  the  American  Medical  Asso- 
ciation, the  1947  Conference  of  Secretaries  and 
Editors  of  the  component  county  medical  so- 
cieties was  held  in  Harrisburg,  March  20  and  21, 
with  130  registered  from  41  counties. 

Public  relations  was  the  theme  for  the  after- 
noon and  evening  meetings  on  Thursday,  with 
speakers  outlining  the  present  status  of  public 
relations  of  the  medical  profession  at  the  county 
and  state  levels.  The  accomplishments  of  the 
county  societies  in  the  field  of  public  relations 
were  presented  by  Leo  H.  Criep,  M.D.,  Alle- 
gheny County;  Mr.  William  F.  Irwin,  Philadel- 
phia County;  Alice  E.  Sheppard,  M.D.,  Mont- 
gomery County;  George  R.  Good,  M.D.,  Blair 
County;  and  James  A.  Welty,  M.D.,  Venango 
County.  Mr.  Theodore  Wiprud,  executive  sec- 
retary of  the  Medical  Society  of  the  District  of 
Columbia,  gave  a factual  report  of  his  organiza- 
tion’s attempts  to  win  public  good-will  and 
showed  graphic  charts  and  a map  to  illustrate  the 
distribution  of  effort  in  publicity,  lay  education, 
public  service,  medical  relations,  and  health  and 
medical  care  projects. 

Lester  H.  Perry,  executive  secretary  of  the 
State  Medical  Society,  who  was  recently  as- 
signed by  the  Board  of  Trustees  to  develop  an 
extended  and  intensified  public  relations  pro- 
gram for  the  State  Medical  Society,  gave  his 
views  on  an  over-all  setup  to  include  positive  and 
constructive  policies,  effective  action,  and  ade- 
quate interpretation,  and  offered  a number  of 
recommendations  to  be  presented  to  the  Board 
of  Trustees. 

Dr.  Shoulders,  at  the  evening  session,  in  dis- 
cussing the  public  relations  of  the  AMA,  said : 
“Medicine  has  stood  on  the  proposition  that  in- 
tegrity, humanity,  and  right  will  prevail  and 
when  we  add  to  these  charity,  tolerance,  and  de- 
votion to  duty,  we  have  all  the  essential  elements 
in  the  public  relations  of  the  American  Medical 


Association.  The  responsibility  for  the  good 
opinion  of  the  public  toward  the  physician  in- 
dividually and  toward  the  AMA  as  an  organiza- 
tion will  continue  to  rest  very  largely  upon  the 
day-by-day  conduct  of  physicians  in  their  con- 
tacts with  sick  people  and  their  families.” 

Friday  morning’s  meeting  heard  a progress  re- 
port of  the  Medical  Service  Association  of  Penn- 
sylvania by  Lewis  T.  Buckman,  M.D.  ; health 
legislation  in  the  Nation’s  capital  by  Joseph  S. 
Lawrence,  M.D.,  director  of  the  Washington 
office  of  the  AMA;  Veterans  Administration 
medical  service  in  Pennsylvania  by  Henry  R. 
Carstens,  M.D.,  medical  director  of  the  Philadel- 
phia office  of  the  VA ; and  osteopaths  and  the 
practice  of  medicine  by  C.  L.  Palmer,  M.D., 
chairman  of  the  Committee  on  Public  Health 
Legislation,  MSSP. 

There  were  three  disappointments  attending 
the  meeting — the  absence  of  Secretary  Donald- 
son and  of  Secretary  of  Health  Norris  W.  Vaux, 
both  on  account  of  illness,  and  fewer  secretaries 
and  editors  registered  than  had  been  expected. 

Detailed  program  with  a record  of  the  regis- 
tered attendance  and  some  of  the  papers  pre- 
sented will  be  published  in  the  May  Journal, 
other  papers  in  subsequent  issues. 


VETERANS  ADMINISTRATION 
MEDICAL  SERVICE 

Fee  Schedule 

It  is  respectfully  suggested  that  interested 
members  clip  the  following  information,  modi- 
fications, and  corrections  and  attach  to  the  fee 
schedule  as  published  in  the  November,  1946 
Pennsylvania  Medical  Journal,  pages  148- 


156: 

Item  No.  232  Colloidal  gold  test  $5.00 

891  Chest,  one  flat  14  x 17  plate,  as 
used  for  fractured  ribs  or  survey 

to  rule  out  gross  pathology  7.50 

892  Complete  chest  study,  including 
fluoroscopic  examination  and  as 
many  plates  as  necessary  to  corn- 
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plete  study,  including  stereoscopic 

films  if  necessary  $15.00 

950  Should  read  25  per  cent  (not  $25) 

Item  9 in  the  original  fee  schedule  was  omitted 
and  should  be  included  as  follows : 

Office  visit  with  treatment  by  specialist  in  case 
where  specialist  care  is  specified  by  the  Vet- 
erans Administration  $5.00 

Item  2101  in  the  original  fee  schedule  was 
omitted  and  should  he  included  in  the  fee  sched- 
ule as  follows : 

Complete  genito-urinary  examination  with  cys- 


toscopy   $25.00 

With  retrograde  pyelogram  35.00 


Standards  for  Medical  Specialists 

(Excepting  neuropsychiatrists  designated  for 
therapy) 

The  following  standards  for  medical  special- 
ists performing  outpatient  examination  or  treat- 
ment services  on  a fee  basis  under  state-wide 
plans  are  promulgated  by  the  Veterans  Admin- 
istration Central  Office  Professional  Services. 

These  standards  are  for  the  guidance  of 
branch  section  chiefs  in  their  recommendations 
to  branch  medical  directors  for  selection  of  spe- 
cialists to  function  under  state-wide  contracts  or 
agreements  from  lists  of  physicians  proposed  as 
specialists  by  state  medical  societies.  Exceptional 
or  meritorious  cases  of  physicians  who  do  not 
conform  to  the  standards  stated  above  will  be 
referred  for  final  decision  to  the  Professional 
Standards  Board,  Central  Office : 

1 . Certification  by  the  appropriate  specialty 
board  ; or  in  lieu  thereof 

2.  Specialists  not  possessing  specialty  board 
certificates — 

(a)  At  least  four  years’  experience  in  a given 
specialty  (including  recognized  res- 
idency) and 

(b)  At  least  50  per  cent  of  practice  devoted 
to  a given  specialty,  and 

(c)  Recognized  as  specialist  by  the  medical 
association  or  society  in  the  state  in 
which  he  practices. 

Instructions  to  Participating  Physicians 

The  Veterans  Administration  has  entered  into 
an  agreement  with  the  Pennsylvania  Pharma- 
ceutical Association  to  enable  veterans  to  secure 
medication  and  medical  requisites  for  service- 
connected  conditions  in  their  local  communities 
at  Veterans  Administration  expense. 

Authorities  are  issued  to  physicians  and  den- 
tists to  render  treatment  to  veterans  for  service- 
connected  conditions ; the  authority  is  not  given 
to  treat  the  veteran  nor  prescribe  medication  to 


him  for  non-service- connected  conditions.  Where 
a veteran  has  a condition  requiring  treatment 
which  in  professional  judgment  and  opinion  is 
medically  adjunct,  related,  and  contributing  to 
the  service-connected  condition,  medication  may 
properly  be  prescribed. 

Pharmacists  are  without  means  to  evaluate  the 
extent  of  the  authority  issued  to  the  physician  or 
dentist  in  terms  of  the  nature  of  the  condition 
properly  under  treatment.  Consequently  each 
prescription  is  accepted  which  carries  the  Vet- 
erans Administration  authorization;  the  phar- 
macists fill  the  prescription  in  good  faith. 

Each  participating  physician  and  dentist  is  re- 
quested to  be  meticulous  in  ordering  only  such 
medication  as  can  be  considered  reasonably  ap- 
propriate for  the  patient  in  the  light  of  the  au- 
thorized service-connected  disability  and  contrib- 
uting or  related  conditions.  This  matter  is  espe- 
cially important  with  respect  to  the  reimburse- 
ment of  pharmacists,  for  if  medication  prescribed 
is  later  determined  altogether  inappropriate  for 
the  condition  authorized  to  be  treated  or  not  rea- 
sonably attributable  to  such  service-connected 
condition,  it  is  within  the  authority  of  Veterans 
Administration  finance  officers  to  refuse  payment 
for  such  pharmaceutical  service. 


1947  COUNCILOR  DISTRICT  MEETINGS 

The  secretary’s  office  lias  received  the  following 
schedule  for  1947  councilor  district  meetings: 

May  8 — Fifth  Councilor  District  at  York. 

May  9 — Seventh  Councilor  District  at  Williamsport. 

May  15 — Tenth  Councilor  District  at  Pittsburgh. 

May  22 — Sixth  Councilor  District  at  Altoona. 

June  4 — Second  Councilor  District  at  Allentown. 

June  20 — Ninth  Councilor  District  at  Oil  City. 

June  '25 — Third,  Fourth,  and  Twelfth  Councilor  Dis- 
tricts at  Wilkes-Barre. 

June  25 — Eighth  Councilor  District  at  Erie. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  January  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1 Mercer  4-29,31-49,51 

2834-2879 

$690.00 

3 Bradford 

1-16 

2880-2895 

240.00 

Susquehanna 

17 

2896 

15.00 

4 Indiana 

26-33 

2897-2904 

120.00 

Bucks 

68-69 

2905-2906 

30.00 

'McKean 

18—27 

2907-2916 

150.00 

5 Franklin 

21-41 

2917-2937 

315.00 

Beaver 

11-13 

2938-2940 

45.00 

Armstrong 

42 

2941 

15.00 

6 Fayette 

20-49 

2942-2971 

450.00 

Cambria 

18-76 

2972-3030 

885.00 
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7 Cumberland 

27-31 

3031-3035 

$75.00 

Northumberland  39-49 

3036-3046 

165.00 

Lackawanna 

134-148 

3047-3061 

225.00 

8 Lawrence 

1-39 

3062-3100 

585.00 

Montgomery 

249-259 

3101-3111 

165.00 

Somerset 

21-23 

3112-3114 

45.00 

10  Beaver  1,4-10,14-54 

3115-3163 

735.00 

Delaware 

161-170, 

174-184 

3164-3184 

315.00 

Berks 

196-207 

3185-3196 

180.00 

11  Northumberland  50t-54 

3197-3201 

75.00 

McKean 

35-38 

3202-3205 

60.00 

12  Lackawanna 

149-153 

3206-3210 

75.00 

Franklin 

42-51 

3211-3220 

150.00 

Philadelphia 

2419 

7952 

20.00 

Philadelphia 

10-1705 

3221-4916 

25,440.00 

Somerset 

24-25 

4917-4918 

30.00 

Erie 

109-113 

4919-4923 

75.00 

Mifflin 

1-21 

4924-4944 

315.00 

13  Lackawanna 

154-158 

4945-4949 

75.00 

Armstrong 

43 

4950 

15.00 

Washington 

76-85 

4951-4960 

150.00 

Clarion  1-11,13,14 

4961-4973 

195.00 

15  Huntingdon 

18-27 

4974-4983 

150.00 

17  Fayette 

50-60 

4984-4994 

165.00 

Delaware 

186-199 

4995-5008 

210.00 

Indiana 

35-37 

5009-5011 

45.00 

Clarion 

12 

5012 

15.00 

Centre  9- 

-16, 18-22 

5013-5025 

195.00 

18  Montgomery 

262-264 

5026-5028 

45.00 

Lycoming 

89-97 

5029-5037 

135.00 

Armstrong 

44-45 

5038-5039 

30.00 

Butler 

1-22 

5040-5061 

330.00 

19  Monroe 

1-20 

5062-5081 

300.00 

Lackawanna 

159-166 

5082-5089 

120.00 

Bedford 

11 

5090 

15.00 

21  Fayette 

61-63 

5091-5093 

45.00 

22  Somerset 

26-28 

5094-5096 

45.00 

Blair 

87-91 

5097-5101 

75.00 

24  Delaware 

202-205 

5102-5105 

60.00 

Jefferson 

36-47 

5106-5117 

180.00 

Berks 

208-221 

5118-5131 

210.00 

Montgomery 

269-270 

5132-5133 

30.00 

25  Franklin 

52-60 

5134-5142 

• 135.00 

26  Dauphin 

1-198 

5143-5338 

2,950.00 

Bucks 

86 

7953 

10.00 

Bucks 

70-74 

5339-5343 

75.00 

Bedford 

12 

5344 

15.00 

McKean 

39-44 

5345-5350 

90.00 

Beaver 

71-120 

5351-5400 

750.00 

Columbia 

27-32 

5401-5406 

90.00 

Montgomery 

271-277 

5407-5413 

105.00 

27  Lackawanna 

167-170 

5414-5417 

60.00 

Feb.  27  Westmoreland 

11-33 

5418-5438 

$315.00 

28  Schuylkill 

1-86 

5439-5524 

1,290.00 

Mercer 

52-63 

5525-5536 

180.00 

Northumberland 

6-7, 

55-59 

5537-5543 

105.00 

VA  correspondence: 

Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Reference  is  made  to  contract  VAm-21910  with  your 
society  covering  the  furnishing  of  examinations,  treat- 
ments, and  counsel  to  beneficiaries  of  the  Veterans  Ad- 
ministration, effective  September  10,  1946. 

Inasmuch  as  it  is  desired  that  the  Veterans  Admin- 
istration designate  physicians  to  examine  beneficiaries 
for  pension  rating  purposes,  the  following  amendment 
to  paragraph  nine  of  the  contract  has  been  prepared  and 
is  forwarded  for  signature. 

Adenia  Stearn, 

Chief,  Service  Contracts  Section, 
Procurement  Division, 

Veterans  Administration. 

March  10,  1947 

Amendment  to  Contract  VAm-21910  with  The 
Medical  Society  of  the  State  of  Pennsylvania 

Paragraph  9 of  contract  VAm-21910  with  The  Med- 
ical Society  of  the  State  of  Pennsylvania  which  provides 
that  lists  submitted  by  The  Medical  Society  of  the  State 
of  Pennsylvania  will  be  broken  down  by  counties  or  dis- 
tricts in  order  that  the  veteran  for  whom  services  are 
authorized  may  select  a physician  practicing  in  his  home 
community  is  hereby  amended  to  provide  that  the  choice 
of  physicians,  as  referred  to  in  the  ninth  paragraph, 
shall  not  apply  to  examinations  for  pension  rating  pur- 
poses. 

(Signed)  The  Medical  Society  of  the  State  of 
Pennsylvania 

by:  Howard  K.  Petry,  President; 

Park  A.  Deckard,  Chairman,  Board  of  Trustees  ; 
Walter  F.  Donaldson,  Secretary-Treasurer. 

(Approved  and  accepted)  Veterans  Administration 
by : R.  C.  Kidd,  Director,  Supply  Service. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 


VA  AND  STREPTOMYCIN 

Under  no  circumstances  will  fee  basis  phy- 
sicians be  authorized  to  use  streptomycin  for  the 
treatment  of  tuberculosis  in  veterans  who  are  not 
hospitalized.  Streptomycin  will  only  be  used  for 
the  treatment  of  tuberculosis  in  VA  or  contract 
hospitals  which  have  been  specifically  approved 
by  the  streptomycin  committees  of  central  or 
branch  offices  or  in  the  treatment  of  specific  hos- 
pitalized patients  who  have  been  approved  by 
these  committees. 


New  (68)  and  Reinstated  (8)  Members 

Beaver  County:  August  H.  Becker,  Ambridge; 

Eugene  F.  Berkman,  Monaca;  George  R.  Campbell, 
Monaca;  Eldon  T.  Johnson,  Ambridge;  Richard  F. 
Rowse,  Beaver. 

Bedford  County:  (Reinstated)  Maurice  V.  Brandt, 
Schellsburg. 

Berks  County:  Carl  B.  Alden,  West  Reading; 

Richard  E.  Brenneman,  Joseph  M.  Scornavacchi,  and 
Markley  R.  Seibert,  Reading. 

Butler  County:  (R)  Calvin  W.  Standen,  Mars. 

Delaware  County:  Paul  O.  Blake,  Lansdowne; 

Albert  L.  Borska,  Upper  Darby;  Josephine  M.  Fuhr- 
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man,  Swarthinore;  John  J.  Hagarty,  Jr.,  Media;  Mar- 
tin J.  Kearney,  Yeadon;  James  P.  Scanlon,  Plavertown  ; 
John  PL  Shackleton,  Springfield. 

Franklin  County  : Paul  R.  Davidson  and  Stewart 
W.  Dittmar,  Chambersburg ; Elwood  L.  P'oltz,  South 
Mountain ; Robert  W.  Wallace,  Fannettsburg. 

Lackawanna  County  : Garfield  L.  McKinney,  Lake 
Ariel  (Wayne  Co.). 

Lawrence  County  : R.  Ross  Houston  and  Eva  B. 
Wallen,  New  Wilmington. 

Luzerne  County  : Albert  F.  Cooper  and  William 
Wasnick,  Wilkes-Barre. 

Mercer  County  : Arby  Lee  Bailey,  Sharon. 

Mifflin  County:  Andrew  B.  Steele  and  Wesley  D. 
Thompson,  Jr.,  Lewi^town. 

Monroe  County:  James  G.  Kitchen  II,  Pocono 

Lake;  John  J.  Martucci,  Gilbert;  John  F Rhodes, 
Stroudsburg;  Harold  Tattersall,  Mountain  Home. 

Montgomery  County:  Murray  H.  Book,  Norris- 
town ; Hayden  O.  Evans,  Pottstown ; Maurice  R. 
Nance,  James  L.  Shoemaker,  and  Robert  N.  Wilson, 
Jr.,  Bryn  Mawr ; Alfred  E.  Troncelliti,  Ardmore. 

Montour  County  : Louis  P.  Baylor,  Danville. 

Northumberland  County  : Lewis  W.  Gerhart  and 
William  F.  Gerhart,  Selinsgrove.  (R)  Ralph  W.  E. 
Wilkinson,  Trevorton. 

Philadelphia  County:  Milton  A.  Batoff,  James 

Butcher,  Eugene  C.  Dempsey,  Vincent  P.  Di  Rocco, 
Donald  A.  Dupler,  and  David  N.  Farber,  Philadelphia; 
Harold  I.  Farber,  Reading ; Abraham  Ginsburg,  Theo- 
dore F.  Hawkins,  Joseph  J.  Korey,  Igo  H.  Kornblueh, 
Theodore  J.  Krause,  Granville  A.  Lawrence,  Jr.,  Nor- 
man Learner,  Mary  E.  Longo,  George  A.  Moll,  Paul 
J.  Poinsard,  Nicholas  J.  A.  Policarpo,  and  Herbert  H. 
Rawnsley,  Philadelphia;  John  Reichel,  Jr.,  Bryn 
Mawr;  Harry  C.  Scarpa,  Harold  Schwartz,  Herman 
D.  Staples,  and  Louis  Yates,  Philadelphia.  (R)  H. 
Maxwell  Langdon,  Winifred  B.  Stewart,  Martin  H. 
Wendkos,  and  Felix  P.  Sugint,  Philadelphia. 

Schuylkill  County:  John  C.  Bryson,  Pottsville; 
Warren  F.  Moyer,  Auburn.  (R)  Francis  J.  Ditchey, 
Tamaqua. 

Westmoreland  County:  William  W.  Sipe,  Latrobe. 

Transfers  (12),  Resignations  (18),  Deaths  (23) 

Allegheny  : Deaths — Charles  J.  Ellis,  Pittsburgh 

(Univ.  Pgh.  ’01),  February  16,  aged  70;  Thomas  G. 
Nelan,  Pittsburgh  (Univ.  Pgh.  ’03),  October  10,  aged 
67;  Howard  G.  Schleiter,  Pittsburgh  (Univ.  Pa.  ’05), 
February  5,  aged  66;  Samuel  Zabarenko,  Pittsburgh 
(Univ.  Pgh.  ’10),  February  24,  aged  61. 

Berks:  Transfer — Howard  G.  Eisenberg,  Shilling- 

ton,  from  Lancaster  County  Society. 

Blair:  Transfer — Harry  H.  Ginsburg,  Altoona,  from 
Cambria  County  Society. 

Bucks  : Resignation — Arthur  J.  Ricker,  New  Hope. 

Cambria:  Death — Charles  H.  Schultz,  Johnstown 

(Geo.  Wash.  Univ.  ’22),  February  6,  aged  52. 

Centre:  Transfer — John  G.  Weixel,  Bellefonte,  from 
Allegheny  County  Society. 


Clearfield  : Transfer — Lorenzo  G.  Runk,  Philips- 

burg,  from  Centre  County  Society. 

Columbia:  Death — Frank  R.  Clark,  Berwick  (Hahn. 
Med.  Coll.  ’91),  August  14,  aged  81. 

Erie:  Deaths — Garner  P.  Spaulding,  Albion  (Cleve- 
land Pulte  Med.  Coll.  ’01),  January  25,  aged  75; 
Charles  O.  Peters,  Erie  (Univ.  Pa.  ’12),  February  1, 
aged  61 ; Harrison  A.  Dunn,  Erie  (Jeff.  Med.  Coll. 
’05),  December  17,  aged  66. 

Fayette:  Transfer — Fred  L.  Norton,  Connellsville, 
from  Allegheny  County  Society. 

Franklin  : Resignation — Charles  C.  Custer,  Bowl- 
ing Green,  Ky.  Death — Benjamin  F.  Myers,  Chambers- 
burg (Balt.  Med.  Coll.  ’92),  February  17,  aged  79. 

Lancaster:  Resignations  — Joseph  X.  Medwick, 

Rochester,  Minn.;  Huerta  C.  Neals,  Jersey  City,  N.  J. 

Lehigh:  Deaths — J.  Roland  Heller,  Allentown 

(Univ.  Pa.  ’28),  February  2,  aged  44;  Maurice  Kemp, 
Allentown  (Cornell  Univ.  ’27),  September  24.  aged  60. 

Luzerne:  Deaths — David  H.  Lake,  Syracuse,  N.  Y. 
(Jeff.  Med.  Coll.  ’85),  December  6,  aged  81;  Charles 
E.  Nicholson,  West  Pittston  (Med. -Chi.  Coll.  ’15), 
January  19,  aged  60. 

McKean:  Death — Benjamin  F.  White,  Bradford 

(Hahn.  Med.  Coll.  ’07),  February  7,  aged  65. 

Mercer:  Transfer — James  W.  Gilchrist,  Jamestown, 
from  Allegheny  County  Society. 

Mifflin:  Transfer — Joseph  W.  Harshberger,  Mc- 

Veytown,  from  Lancaster  County  Society. 

Northampton:  Resignation  — James  A.  Crowell, 

Asheville,  N.  C. 

Northumberland:  Transfer — Thomas  H.  Maeda, 

Shamokin,  from  Luzerne  County  Society. 

Philadelphia:  Transfers — John  J.  De  Stefano  and 
Preston  C.  Iverson,  Philadelphia,  from  Montgomery 
County  Society ; Helen  R.  Marshall,  Philadelphia,  from 
Schuylkill  County  Society.  Resignations — Samuel  B. 
Burtoff,  Washington,  D.  C. ; Daniel  B.  Dorman,  Pitts- 
field, Mass.;  T.  McKean  Downs,  Bryn  Mawr;  Walter 
J.  Gerstle,  Buffalo,  N.  Y. ; Bernard  Hark,  San  Diego, 
Calif. ; Donald  W.  Hastings,  Minneapolis,  Minn. ; 
Bayard  S.  Herr,  Amsterdam,  N.  Y. ; John  W.  Hooker, 
Wilmington,  Del.;  Robert  R.  Layton,  Jr.,  Bridgevillc, 
Del. ; Sherman  Little,  Buffalo,  N.  Y. ; Robert  P.  Mc- 
Combs, Brookline,  Mass.;  James  S.  Missett,  Hartford, 
Conn.;  Merritt  H.  Stiles,  Spokane,  Wash.  Deaths ■ — 
David  J.  Boon,  Philadelphia  (Univ.  Pa.  ’02),  February 
11,  aged  69;  George  W.  Sholler,  Philadelphia  (Univ. 
Pa.  ’92),  February  3,  aged  76;  Frederick  D.  Stubbs, 
Philadelphia  (Harvard  Med.  Coll.  ’31),  February  9, 
aged  41. 

Potter:  Death — Nathan  W.  Church,  Ulysses  (Jeff. 
Med.  Coll.  ’93),  October  16,  aged  77. 

Somerset:  Transfer — Winter  T.  Varner,  Somerset, 
from  Westmoreland  County  Society. 

Westmoreland:  Deaths  — Claude  W.  McKee, 

Greensburg  (Rush  Med.  Coll.  ’97),  September  11,  aged 
70;  Charles  P.  Snyder,  Manor  (Jeff.  Med.  Coll.  ’02), 
August  27,  aged  73. 

York:  Deaths— Louis  A.  Harman,  Hanover  (Hahn. 
Med.  Coll.  ’37),  February  15,  aged  35;  Henry  D. 
Smyser,  York  (Univ.  Pa.  ’00),  February  20,  aged  73 
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IN  CONSTIPATION  OF  PREGNANCY  • • • 

“SMOOTHAGE” 

MANAGEMENT 

Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus 
and  impaired  abdominal  muscle  tone  account, 
to  a great  extent,  for  the  high  incidence  of 
constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage”  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk, 

Metamucil  promotes  normal,  easy  peristaltic  movement. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

is  the  registered  trademark  of 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 

RESEARCH 

IN  THE  SERVICE  OF  MEDICINE 


741 


Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


HELEN  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

HILDA  M.  CUNNINGHAM 
444  TIOGA  ST. 
Johnstown,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

RUTH  HOPKINS 
262  Mabrick  Ave. 
Pittsburgh  16,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

ARDELE  BROWN 
1 023  Jancey  St. 
Pittsburgh  6,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

BETTY  MAROHNIC 
3617  East  St. 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

MR 

. AND  MRS.  WM.  F.  EVANS 
R.  D.  1 

Eighty  Four,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 

MR. 

9 

AND  MRS.  CHESTER  STEFFY 
South  St.,  Van  Buren  Homes 
Beaver,  Pa. 

HAZEL  K.  NELSON 
South  Park 
Library,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

We  are  fast  approaching  the  mid-year  when 
all  reports  will  be  in  and  we  can  form  an  idea  of 
how  much  has  been  accomplished  so  far  this  year 
in  auxiliary  work. 

Since  our  objectives  include  organization  and 
membership,  it  gives  me  great  pleasure  to  an- 
nounce that  an  increase  in  membership  was  re- 
ported by  every  one  of  the  sixteen  counties  I 
have  visited  so  far  this  year.  One  new  county 
auxiliary  (Juniata)  has  been  organized  with 
Mrs.  Robert  P.  Banks,  Mifflintown,  president, 
and  Mrs.  Penrose  H.  Shelley,  Port  Royal,  pres- 
ident-elect. An  active  branch  of  the  Westmore- 
land County  Auxiliary  has  been  organized  in 
New  Kensington  with  Mrs.  Lemuel  D.  Peebles, 
Jr.,  New  Kensington,  president,  and  Mrs.  Louis 
C.  Ceraso,  Arnold,  president-elect.  May  I ex- 
tend congratulations  to  both  of  these  new  groups 
who  have  been  added  to  our  working  auxiliary. 

I hope  that  every  county  auxiliary  is  carrying 
out  some  phase  of  public  relations  work  this 
year.  Mrs.  Harry  B.  Jones,  Sr.,  state  chairman 
of  public  relations,  will  be  very  glad  to  assist  you 
with  your  Health  Day.  This  wrould  be  a splendid 
opportunity  to  inform  the  public  about  the  med- 
ical service  plan  of  the  Medical  Service  Associa- 
tion of  Pennsylvania,  also  the  many  advantages 
of  animal  experimentation  for  the  scientific  ad- 
vancement of  medicine. 

We  should  promote  the  sale  of  Hygeia,  the 
only  authentic  health  magazine,  which  is  pub- 
lished by  the  American  Medical  Association  for 
properly  informing  the  public  on  health  matters. 

A conference  of  county  presidents,  presidents- 
elect,  and  state  chairmen  of  standing  committees 
was  held  following  the  mid-year  board  meeting 
in  Harrisburg,  Friday,  March  14.  If  it  was  not 
your  pleasure  to  attend,  you  may  read  a report 
of  this  conference  in  a later  issue  of  the  Journal. 

My  very  best  wishes  to  you. 

Sincerely, 

(Mrs.  Jay  G.)  Leila  L.  Linn,  President. 


COUNTY  AUXILIARY  REPORTS 

Dauphin. — The  auxiliary  held  a luncheon  meet- 
ing at  the  Penn-Harris  Hotel,  Harrisburg,  on  February 

11. 

After  a short  business  meeting,  the  speaker  of  the 
day  was  introduced  by  the  president,  Mrs.  Carl  L. 
Schwab.  The  speaker  and  guest  of  honor  was  Mrs. 
Jay  G.  Linn,  state  president,  who  gave  an  inspiring  talk 
on  organization  and  membership  in  the  Auxiliary.  She 
stated  that  doctors’  wives  are  leaders  in  their  respec- 
tive communities,  and  that  they  should  continue  to  be 
faithful  in  their  reading  of  the  various  medical  journals 
so  they  may  keep  well  informed  on  trends  in  medicine 
and  politics.  They  should  also  attend  the  public  rela- 
tions meetings  in  their  counties  and  listen  to  all  medical 
programs  on  the  air  as  well.  Her  slogan  is  “Every 
doctor’s  wife  an  auxiliary  member.”  Mrs.  Linn  then 
gave  a resume  of  what  transpired  at  the  December 
conference  of  state  presidents,  and  reminded  us  of  the 
meeting  of  all  county  presidents,  presidents-elect,  and 
committee  chairmen  to  be  held  in  Harrisburg  in  March. 

Mrs.  John  C.  Ranck,  district  councilor,  then  spoke 
and  lauded  the  auxiliary  for  its  co-operation  in  all  nec- 
essary functions. 

Mrs.  Marylyn  Heiss  Phillips,  who  has  a piano  studio 
in  the  city,  gave  a recital  of  her  favorite  numbers. 

Delaware. — On  the  evening  of  February  13  at  9 
p.m.,  in  the  Howard  Johnson  Restaurant  at  Media,  the 
auxiliary  members  heard  a topic  recommended  by  our 
state  president,  Mrs.  Jay  G.  Linn,  namely,  “Animal 
Experimentation.”  This  was  discussed  by  George  B. 
Sickel,  M.D.,  director  of  the  Taylor  and  Chester  Hos- 
pital laboratories.  Dr.  Sickel  clearly  expressed  to  a 
most  interested  audience  his  views  on  the  necessity  of 
defending  the  use  of  animals  in  experimentation  to  ad- 
vance medical  science  and  improve  human  health. 

At  a short  business  meeting  which  followed,  the  pres- 
ident, Mrs.  George  B.  Sickel,  presided. 

Mrs.  Ralph  H.  DeOrsay,  program  chairman,  an- 
nounced a spring  fashion  show  and  card  party  to  be 
held  on  the  afternoon  of  March  14  in  the  Strawbridge 


A few  more  months  and  the  members  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  will  be  arriving  in  Atlantic  City, 
New  Jersey,  for  their  annual  convention — June 
9 to  13. 

Have  you  made  your  reservations?  If  not,  send 
your  request  at  once  to  Robert  A.  Bradley,  M.D., 
Chairman,  Subcommittee  on  Hotels,  16  Central 
Pier,  Atlantic  City,  New  Jersey. 
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THE  following  VALE  prod- 
ucts are  accepted  by  the 
Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 

TABLETS  SULFADIAZINE  0.5  Gm. 

TABLETS  PHENOBARBITAL 

16  mg.  (i/4  gr.),  32  mg.  (V2  &r).  and 
0.1  Gm.  (li/2  gr.) 

TABLETS  NIACINAMIDE  50  mg. 

TABLETS  AMINOPHYLLINE: 

0.1  Gm.  (U/2  gr.) 

0.1  Gm.  (IV2  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 


ALLENTOWN  PENNSYLVANIA 


& Clothier  auditorium,  Philadelphia,  and  asked  for  a 
large  attendance  of  members  and  their  friends.  The 
affair  was  planned  for  the  benefit  of  the  Medical  Benev- 
olence Fund,  the  Red  Cross,  the  Camp  and  Hospital 
Fund,  and  other  auxiliary  charities. 

Fayette. — The  auxiliary  changed  its  regular  form 
of  meeting  in  February  by  omitting  all  furmal  and 
business  procedures  and  inviting  the  doctors  who  have  | 
returned  from  military  service. 

Held  at  the  Uniontown  Country  Club,  close  to  one 
hundred  members  and  guests  of  the  Fayette  County 
Medical  Society  and  Woman’s  Auxiliary  were  hilar- 
iously entertained  and  profoundly  mystified  Thursday 
evening,  February  6,  by  a rapid-fire  performance  of 
mind  reading,  mental  telepathy,  thought  transmission, 
and  magic  presented  by  Pittsburgh’s  radio  artist  and 
featured  after-dinner  entertainer,  Dr.  William  Rehanek. 

The  program  followed  a dinner  at  which  Mrs.  Robert 
H.  Jeffrey  was  toastmaster.  Greetings  were  extended 
by  Mrs.  Charles  H.  Smith,  past  state  president.  Ralph 
P.  Beatty,  M.D.,  spoke  briefly  on  the  subject,  “Cancer.” 
Mrs.  Cornelius  M.  Mhley,  president,  presided. 

The  evening  was  a huge  success. 

Indiana. — The  auxiliary  met  in  the  home  of  Mrs. 
Joseph  C.  Lee,  Indiana,  Thursday  evening,  February  13. 
After  disposing  of  the  business  of  the  group,  Mrs.  Wil- 
liam Pierce  entertained  the  members  with  a book  re- 
view on  The  Angelic  Avengers  by  Pierre  Andrezel. 
Mrs.  Pierce  in  her  charming  manner  handled  the  sub- 
ject in  a most  interesting  fashion.  A luncheon  was 
served  by  the  committee  in  charge. 

A health  meeting,  open  to  the  public,  was  held  in 
the  Methodist  Church,  Indiana,  on  March  13.  The  New 
Century  Club  and  Young  Women’s  Civic  Club  were  co- 
sponsors. The  speaker  of  the  evening  was  Dr.  Zoe 
Allison  Johnston,  of  Pittsburgh,  a well-known  cancer 
specialist. 

Lackawanna. — Mrs.  Jay  G.  Linn,  of  Pittsburgh, 
president  of  the  State  Auxiliary,  was  guest  of  honor  at 
a Valentine  luncheon  which  was  held  on  February  13 
at  the  Scranton  Club.  Mrs.  Michael  J.  Stec,  president, 
presided  at  the  meeting  following  the  luncheon. 

Mrs.  Linn  gave  an  interesting  and  inspiring  talk  in 
which  she  outlined  the  work  that  is  planned  for  all  the 
auxiliaries  of  the  State.  She  reported  on  a recent  meet- 
ing held  in  Chicago  and  told  of  the  plans  for  the  com- 
ing meeting  of  the  American  Medical  Association  to  be 
held  in  Atlantic  City  in  June.  She  urged  as  many  mem- 
bers as  possible  to  attend. 

Mrs.  Cecil  R.  Park  was  in  charge  of  the  program 
and  introduced  the  soloist,  Mrs.  Carl  L.  Hosier,  who 
sang  several  numbers  accompanied  by  Miss  Ruth  White, 
pianist. 

The  luncheon  tables  were  beautifully  decorated  with 
spring  flowers  and  Valentine  motifs.  Mrs.  Clement  A. 
Gaynor  was  in  charge  of  the  luncheon  arrangements. 
There  were  about  seventy  members  in  attendance. 

Lebanon. — The  January  13  luncheon  meeting  was 
held  at  the  Hotel  Weimer,  Lebanon,  with  nineteen  mem- 
bers present.  Mrs.  John  B.  Groh,  president,  presided  at 
the  business  session.  Various  reports  were  given  by  the 
standing  committees,  and  acknowledgments  from  the 
Child  Health  Council  for  the  purchasing  of  bonds  and 
from  our  high  schools  for  Hygeia  were  read  by  Mrs. 

(Turn  to  page  746.) 
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Developed  by  E.  V.  McCollum,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  The  McCollum  procedure  of  incorporating  the 
vitamins  into  the  milk  itself  reduces  the  risk  of  human  error  or 
oversight  in  supplementary  administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Priced  within  range 
even  of  low-income  budgets,  Formulac  is  available  in  drug  and 
grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technic  starting  April  14,  May  12,  June  9,  July  21. 

Four  Weeks’  Course  in  General  Surgery  starting  April 
28,  May  26,  July  7. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  April  7,  May  5,  June  2. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  April  14,  May  12,  June  9. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

GYNECOLOGY  -Two  Weeks’  Intensive  Course  starting 
April  14,  May  12,  June  16. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery starting  April  7,  May  5,  June  9. 

OBSTETRICS— Two  Weeks’  Intensive  Course  starting 
April  28,  June  2. 

MEDICINE  -Two  Weeks’  Intensive  Course  starting 
April  7,  June  2. 

Two  Weeks’  Course  in  Gastroenterology  starting  April 
21,  June  16. 

One  Month  Course  in  Electrocardiography  and  Heart 
Disease  starting  June  16,  September  15. 

DERMATOLOGY  AND  SYPHILOLOGY  Two  Weeks’ 
Course  starting  April  14,  June  16. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


THE  WOMAN’S  AUXILIARY — Continued. 

John  E.  Marshall.  A communication  from  our  district 
councilor,  Mrs.  John  M.  Ranck,  of  Leola,  was  read  by 
the  president. 

Mrs.  Harold  A.  Krohn  was  welcomed  as  a new  mem- 
ber. Since  there  are  a number  of  new  doctors’  wives  in 
the  county  who  are  not  as  yet  members  of  the  auxiliary, 
the  president  appointed  three  additional  women  to  serve 
on  the  membership  committee.  Each  one  is  to  contact 
a certain  group. 

The  hostesses  for  the  afternoon  were  Mrs.  William 
W.  Focht  and  Mrs.  Curtis  L.  Zimmerman.  Bridge  was 
enjoyed  during  the  social  hour. 

On  January  17,  at  8 p.m.,  the  medical  society  invited 
the  auxiliary  members  to  a banquet  held  at  the  Hotel 
Weimer.  Edward  L.  Bortz,  M.D.,  chief  of  medicine  at 
Lankenau  Hospital,  Philadelphia,  and  former  command- 
ing officer  (captain)  of  the  First  Evacuation  Hospital, 
Fifth  Amphibious  Corps,  U.  S.  Navy,  was  the  guest 
speaker.  His  talk  was  illustrated  with  slides  taken  on 
Iwo  Jima,  where  he  was  on  duty,  and  of  Nagasaki, 
showing  the  destruction  wrought  by  the  atomic  bomb. 
He  warned  that  unless  humanity  recognizes  its  peril,  a 
third  war  which  may  well  destroy  the  world  will  occur. 
A string  trio,  with  piano  accompaniment,  furnished 
music  during  the  dinner. 

The  meeting  on  February  10  was  held  at  the  Quentin 
Riding  Club  and  was  attended  by  twenty  members  and 
seven  guests.  Our  state  president,  Mrs.  Jay  G.  Linn  of 
Pittsburgh,  and  district  councilor,  Mrs.  John  M.  Ranck 
of  Leola,  were  our  honor  guests.  A brief  business  meet- 
ing was  conducted  by  the  president,  Mrs.  John  B.  Groh, 
following  the  luncheon.  The  membership  committee  has 
been  doing  fine  work,  three  new  members  baing  re- 
ceived at  this  meeting — Mrs.  Gerald  C.  Brignola,  Mrs. 
Herbert  C.  McClelland,  and  Mrs.  Franklin  D.  Zimmer- 
man, Jr. 

The  president  introduced  Mrs.  Linn  who  gave  a very 
enlightening  talk,  stressing  organization  and  member- 
ship and  her  slogan,  “Every  doctor’s  wife  an  auxiliary 
member.”  Health  Day  programs  and  benevolence  were 
also  emphasized. 

Mrs.  Ranck  spoke  briefly  and  gave  many  valuable 
suggestions  for  the  advancement  of  the  organization. 

Mrs.  A.  Mader  Hauer  delightfully  entertained  the 
group  with  three  vocal  solos,  accompanied  by  Miss 
Ruth  Albright. 

Hostesses  for  the  afternoon  were  Mrs.  John  L.  Groh, 
Mrs.  W.  Horace  Means,  Mrs.  John  F.  Loehle,  and  Mrs. 
C.  Ray  Bell,  Jr. 

(Turn  to  page  748.) 
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THE  WOMAN’S  AUX1  LI  ARY — Continued. 

Lehigh. — A health  and  beauty  demonstration  by  Miss 
Ann  Delafield  of  New  York,  director  of  a famous  suc- 
cess course,  featured  the  meeting  at  the  Woman’s  Club, 
Allentown,  February  11. 

Five  hundred  members  and  guests  were  in  attendance; 
among  them  were  members  of  auxiliaries  of  the  Allen- 
town and  Lehigh  Valley  Dental  Societies. 

Presented  by  Mrs.  John  J.  Schneller  of  Catasauqua,  a 
member  of  the  program  committee,  Miss  Delafield  made 
a classroom  of  the  auditorium,  treating  the  audience  as 
pupils  in  her  course.  The  charming  Marjorie  Craig, 
head  teacher  in  Miss  Delafield’s  course,  illustrated  the 
“tricks”  to  make  them  more  healthy,  more  beautiful, 
and  better  groomed.  Miss  Delafield  also  showed  slides 
illustrating  good  posture  and  “before  and  after”  pic- 
tures. 

A delightful  social  hour  followed  the  instruction 
period — a Valentine  Tea,  arranged  by  Mrs.  Di  Leo  and 
her  committee.  Corsages  of  lavender,  sweet  peas,  and 


acacia  were  the  centerpiece,  flanked  by  tall  lavender 
candles  in  silver  holders. 

Pouring  were  Mrs.  Constantine  J.  Adamiak,  Mrs. 
Joel  Nass,  Mrs.  Kenneth  Miller,  and  Mrs.  Luther 
Behler,  Bethlehem. 

Mrs.  J.  Frederic  Dreyer,  of  Allentown,  arranged  the 
program.  Mrs.  William  M.  Stauflfer,  Allentown,  is 
president  of  the  auxiliary. 

Luzerne. — On  the  evening  of  January  29  the  aux- 
iliary held  its  mid-winter  meeting  at  the  Hotel  Sterling, 
Wilkes-Barre.  Dinner  was  served  to  a gathering  of 
about  sixty  members  and  guests,  each  of  whom  was 
asked  to  stand  in  turn  and  introduce  herself  to  the 
others.  Seven  new  members  were  welcomed  into  the 
group:  Mrs.  John  Gill,  Mrs.  Albert  J.  Klem,  Mrs. 
Angelo  A.  Mascali,  Mrs.  Edward  I.  Wolfe,  Mrs.  Don- 
ald C.  Smith,  Mrs.  H.  Byron  Harris,  and  Mrs.  Ed- 
ward J.  Kielar.  Mrs.  Rufus  M.  Bierly,  president-elect 
(Turn  to  page  750.) 
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EMPLE  UNIVERSITY 

Lzt'HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
V-/  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  M.S.,  Ph.D.,  Director 

Approved  PREMARITAL  TESTS  RUN  DAILY.  PREGNANCY  TESTS. 
URINALYSIS.  BLOOD  CHEMISTRY.  MALARIAL  STUDIES. 

Mailing  containers  with  adequate  preservatives  for  all  tests  furnished  on  request 

1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

EYE,  EAR,  NOSE  and  THROAT 


A ihree  months’  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures,  dem- 
onstration of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  sur- 
gery for  facial  palsy;  refraction;  roentgenology;  pathology, 
bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  therapy;  allergy;  examination  of  patients 
preoperatively  and  follow-up  postoperatively  in  the  wards  and 
clinics. 

For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics 
and  lectures ; instruction  in  examination,  diagnosis 
and  treatment;  witnessing  operations;  ward  rounds; 
demonstration  of  cases;  pathology;  radiology;  anat- 
omy; operative  proctology  on  the  cadaver. 
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THE  WOMAN’S  AUXILIARY — Continued. 

of  the  State  Auxiliary,  spoke  briefly  to  compliment  the 
organization  on  its  fine  attendance,  and  to  report  on  a 
recent  meeting  which  she  had  attended  in  Philadelphia. 

The  Schubert  Trio,  composed  of  three  local  singers, 
presented  two  varied  groups  of  songs  which  were  en- 
thusiastically received. 

Mr.  Arnold  V.  Fahnestock,  in  charge  of  the  Wilkes- 
Barre  office  of  the  Medical  Service  Association  of 
Pennsylvania,  spoke  on  the  history  and  development  of 
the  medical  service  plan  and  explained  its  provisions. 
The  Pennsylvania  Association  is  one  of  fifty-one  oper- 
ating in  the  United  States  with  a total  enrollment  of 
between  four  and  five  million.  Having  been  recently 
approved  by  the  American  Medical  Association,  it  is 
now  eligible  to  use  the  Blue  Shield  emblem. 

Reports  were  given  by  the  chairmen  of  various  stand- 
ing committees.  A nominating  committee,  composed  of 
Mrs.  Francis  T.  O’Donnell,  Mrs.  Marianne  Fischer 
Mangan,  and  Mrs.  Ambrose  V.  Sloan,  was  appointed  by 
the  president  and  requested  to  report  at  the  March 
meeting. 


Announcement  was  made  of  plans  for  a party  to  be 
given  by  the  auxiliary  for  the  doctors  in  February.  At 
that  time  the  new  kitchen  equipment,  recently  installed 
in  the  Medical  Society  Building,  was  to  be  in  use  and 
on  display. 

Mrs.  Russell  A.  Stevens  and  Mrs.  Percival  M.  Kerr, 
who  were  in  charge  of  the  dinner,  were  thanked  for  a 
very  pleasurable  evening. 

Mifflin. — The  auxiliary  met  at  the  home  of  Mrs.  A. 
Reid  Leopold,  Lewistown,  February  11,  with  sixteen 
members  attending. 

Mrs.  Bryce  E.  Nicodemus  presided  at  a short  business 
meeting  when  Mrs.  Paul  M.  Allis,  Mrs.  A.  J.  Parker, 
Mrs.  Wesley  D.  Thompson,  Jr.,  and  Mrs.  Joseph  W. 
Harshberger  were  welcomed  as  new  members. 

Mrs.  Oscar  M.  Weaver  introduced  Mr.  Carl  Donley, 
representative  of  the  Medical  Service  Association  of 
Pennsylvania,  who  explained  the  provisions  of  the  med- 
ical service  plan  of  the  association.  He  had  just  come 
from  the  local  radio  station,  where  he  and  Joseph  S. 
Brown,  M.D.,  had  broadcast  a discussion  of  the  medical 
(Turn  to  page  752.) 
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Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 

The  accumulated  unpaid  patients’  bills 
remain  dormant  until  the  statute  of  limita- 
tions erases  them  as  an  asset.  If  you  wish 
to  have  those  accounts  collected  without 
offending  the  patient,  write. 

National  Discount  & Audit  Co. 
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ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
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UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unstented  tosmetits 
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1 “ Premarin ” 

2 “Premarin” 

3 “Premarin” 


. . . Effective  when  given  by  mouth 
. . . Rarely  produces  unpleasant  side  reactions 
. . . Highly  potent 


"Premarin"  provides  an  effective  medium  for  the  management  of  the  menopausal  patient. 
Prompt  alleviation  of  distressing  symptoms  with  comparative  freedom  from  untoward  effects 
may  usually  be  anticipated  with  this  conveniently-administered  natural  estrogen.  To  these 
advantages  may  be  added  the  emotional  uplift  which  is  frequently  reported  following  therapy 
and  is  invariably  described  by  the  patient  as  a feeling  of  well-being... therapy  with  a "plus." 


The  average  suggested  dosage  is  1.25  mg.  to  3.75  mg.  daily.  Once  symptoms  have  subsided, 
dosage  may  be  gradually  reduced  to  a maintenance  level  of  0.625  mg.  daily  or  less. 


"Premarin"  is  available  as  follows: 


Tablets  of  1 .25  mg.  in  bottles  of  20, 100  and  1000. 

Tablets  of  0.625  mg.  in  bottles  of  100  and  1000. 

Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  in  bottles  of  120  cc. 


CONJUGATED  ESTROGENS 
(equine) 


“Prcmariii” 


AY  ERST,  McKENNA  & HARRISON  Limited 
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service  plan.  Mr.  Donley  also  spoke  on  this  subject  at 
a Rotary  luncheon  and  a Kiwanis  dinner;  both  of  these 
programs  were  sponsored  by  the  auxiliary. 

After  an  interesting  discussion  period,  tea  was  served. 
The  co-hostesses  for  the  occasion  with  Mrs.  Leopold 
were  Mrs.  Marlin  W.  Helfrick,  Mrs.  George  R.  Barnett, 
Mrs.  Samuel  L.  Woodhouse,  Jr.,  Mrs.  James  R.  Mc- 
Nabb,  and  Mrs.  Joseph  S.  Brown. 

On  January  8 the  auxiliary  members  were  guests  of 
the  medical  society  at  a dinner  and  dance  held  at  the 
Green  Gables  Hotel,  Lewistown. 

Northampton. — The  auxiliary  entertained  Mrs.  Jay 
G.  Linn,  of  Pittsburgh,  president  of  the  State  Auxiliary, 
at  a luncheon  meeting,  February  24,  in  the  Hotel  Beth- 
lehem. Mrs.  Clement  R.  Hanlon  and  Mrs.  Sidney  H. 
Mirbach,  of  Bethlehem,  were  hostesses. 

Mrs.  Linn  spoke  on  the  accomplishments  of  the  Aux- 


iliary and  on  plans  for  future  activities.  She  also  an- 
nounced a conference  of  county  presidents,  presidents- 
elect,  and  state  chairmen  of  standing  committees  in 
Harrisburg  on  March  14.  The  meeting  was  to  follow 
the  mid-year  executive  board  meeting  of  the  State  Aux- 
iliary to  be  held  on  the  evening  of  March  13. 

Mrs.  Robert  R.  Schultz,  councilor  of  the  Third  Dis- 
trict, who  was  also  a guest  at  the  luncheon  meeting, 
spoke  briefly.  Mrs.  Salvatore  G.  DeMarco,  of  Easton, 
president,  conducted  the  business  session,  during  which 
it  was  decided  to  give  $5.00  to  the  Bethlehem  Chapter 
of  the  American  Red  Cross  and  a similar  amount  to  the 
Easton  Chapter. 

Philadelphia. — The  executive  board  meeting  of  the 
auxiliary  was  held  on  February  11,  at  11  a.m.,  in  the 
County  Medical  Society  Building,  Philadelphia.  The 
regular  business  meeting  was  held  in  the  auditorium  at 
(Turn  to  page  754.) 
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two  o’clock.  William  G.  Leaman,  M.D.,  chairman  of 
the  Cardiac  Committee  of  the  County  Medical  Society, 
addressed  the  meeting  in  recognition  of  National  Heart 
Week.  His  address  was  most  enlightening,  and  stressed 
the  importance  of  recognizing  any  heart  condition  early. 
With  an  early  diagnosis  and  proper  care,  one  may  lead 
a long  and  useful  life  instead  of  a limited  and  useless 
one. 

Following  Dr.  Leaman’s  address,  a sound  motion  pic- 
ture, “April  Romance,”  was  shown.  Set  in  Vienna  in 
the  1820’s,  it  depicted  the  romance  of  the  great  musician, 
Franz  Schubert.  The  golden  voice  of  Richard  Tauber 
gave  us  five  Schubert  songs.  A Valentine  Tea  followed 
this  interesting  and  entertaining  program. 

We  promised  to  report  the  new  membership  score. 
At  this  writing  it  stands  at  48.  We  hope  when  you  read 
this  that  it  will  have  reached  a much  higher  mark.  We 
are  still  going  ahead ! So  is  the  sale  of  cook  books. 
Orders  have  been  received  from  many  distant  points 
and  we  wish  to  thank  those  who  have  sent  for  them. 
Have  you  thought  of  using  these  clever  books  as  bridge 
prizes,  or  as  a thoughtful  remembrance  to  a friend?  If 
you  do,  you  are  also  helping  the  Medical  Benevolence 
Fund  with  each  purchase.  Seldom  does  so  little  do  so 
much ! 

Warren. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  A.  Follmer  Yerg,  Warren,  on 
February  21.  Further  planning  on  the  health  project 
resulted  in  the  announcement  that  the  Warren  Rotary 
Club  and  the  Warren  County  Medical  Society  would 
assist  the  auxiliary  in  a public  presentation  of  various 
aspects  of  cancer  control.  Mrs.  William  L.  Ball  was 


appointed  chairman  of  a committee  to  contact  members 
of  the  auxiliary  who  are  ill. 

The  annual  White  Elephant  sale  furnished  entertain- 
ment. Hostesses  were  Mrs.  Joseph  R.  Sugarman,  Mrs. 
Paul  G.  Fago,  and  Mrs.  Francis  S.  Ericsson. 

York. — The  regular  meeting  of  the  auxiliary  was 
held  on  Tuesday  afternoon,  February  11,  at  the  Old 
York  House,  York,  with  twenty-seven  members  present. 

Following  the  luncheon  at  one-thirty  o’clock  the  busi- 
ness meeting  was  held  with  the  president,  Mrs.  George 
E.  Lentz,  presiding.  The  treasurer,  Mrs.  Parker  N. 
Wentz,  reported  that  the  sum  of  $104.16  was  made  at 
the  annual  card  party  held  on  January  21  at  the  York 
Hospital.  This  money  will  be  spent  for  equipment  in 
the  children’s  ward  at  the  York  Hospital — our  project 
for  the  year. 

Gifts  were  sent  to  the  new  babies  of  Dr.  and  Mrs. 
Sol  Bers  and  Dr.  and  Mrs.  John  J.  Conroy.  “Get  well” 
cards  were  sent  to  Mrs.  I.  V.  Bamberger  and  Mrs. 
Clyde  L.  Seitz.  A letter  was  read  thanking  the  aux- 
iliary for  the  $25  donated  to  the  Boy  Scout  Memorial 
Fund. 

The  president  read  a letter  concerning  the  medical 
service  plan  of  the  Medical  Service  Association  of 
Pennsylvania.  Mrs.  Lentz  suggested  that  we  have  a 
speaker  at  the  March  meeting  to  explain  this  subject 
more  fully. 

The  auxiliary  planned  to  supply  Valentines  to  the 
children’s  ward  of  the  York  Hospital. 

The  following  new  members  were  reported:  Mrs. 

Elmer  E.  Miller,  Mrs.  James  M.  Paul,  Mrs.  Lewis  C. 
Pusch,  and  Mrs.  Lee  Lerman. 
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Men  and  Amino  Acids 


Max  Bergmann  may  be  said  to  have  inherited  the 
mantle  of  Emil  Fischer,  whose  principal  collaborator 
he  was  at  the  time  of  the  latter’s  death  in  1919.  He 
became  Director  of  the  Kaiser  Wilhelm  Institut 
fiir  Lederforschung  and,  later,  Member  of  the 
Rockefeller  Institute  for  Medical  Research. 

In  1925  he  identified  the  dehydropeptides, 
substances  of  physiological  interest 
which  serve  as  substrates  for  a highly 
specific  enzyme  system.  His“carbobenz- 
oxy  method”,  announced  in  1932,  pro- 
vided a new,  elegant  technique  for  the 
synthesis  of  peptides.  This  led  to  the  pro- 
posal of  a system  for  step-by-step  degrada- 
tion of  polypeptides,  permitting  successive 
removal  and  identification  of  individual 
amino  acids.  His  investigations  on  protein 
structure  and  the  specificity  of  proteolytic 
enzymes  fostered  the  development  of  finer, 
more  precise  methods  of  amino  acid  analysis. 
Bergmann’s  more  than  300  published  papers 
contributed  brilliantly  to  modern  protein  and 
carbohydrate  chemistry,  which  are  part  of  the  foun- 
dation on  which  medical  science  rests. 


MAX  BERGMANN  — 1886  - 1944 


The  Arlington  Chemical  Company 
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Deaths  from  Selected  Causes  in  Pennsylvania,  August,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

30 

2 

9 

0 

2 

11 

4 

4 

i 

0 

Allegheny*  

1089 

66 

84 

2 

169 

337 

108 

54 

21 

26 

Armstrong  

52 

2 

6 

0 

12 

19 

3 

3 

1 

0 

Beaver  

94 

8 

7 

0 

16 

22 

1 1 

3 

3 

2 

Bedford  

32 

0 

2 

1 

7 

8 

5 

6 

0 

0 

Berks  * 

185 

15 

10 

0 

31 

66 

12 

11 

1 

4 

Blair*  

128 

9 

12 

0 

17 

44 

12 

9 

4 

1 

Bradford  

55 

2 

6 

1 

4 

23 

4 

3 

0 

0 

Bucks  

69 

1 

1 

0 

10 

24 

7 

4 

0 

0 

Butler  

66 

3 

5 

0 

5 

23 

9 

5 

3 

1 

Cambria*  

142 

9 

17 

0 

17 

46 

16 

4 

2 

1 

Cameron  

3 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Carbon  

39 

0 

0 

0 

5 

22 

2 

3 

0 

1 

Centre  

43 

1 

5 

0 

4 

12 

3 

1 

1 

0 

Chester*  

104 

6 

12 

1 

6 

37 

13 

5 

1 

1 

Clarion  

14 

0 

0 

0 

6 

4 

3 

0 

0 

0 

Clearfield  

44 

5 

3 

0 

7 

21 

2 

2 

0 

1 

Clinton  

31 

4 

4 

0 

5 

14 

3 

i 

1 

0 

Columbia  

23 

7 

2 

1 

2 

6 

5 

2 

0 

0 

Crawford  

41 

1 

6 

0 

3 

13 

6 

2 

1 

0 

Cumberland  

57 

3 

2 

1 

6 

16 

11 

3 

1 

1 

Dauphin*  

174 

8 

11 

0 

26 

62 

10 

11 

4 

2 

Delaware  

233 

15 

10 

1 

46 

87 

9 

19 

1 

8 

Elk  

20 

5 

1 

1 

2 

10 

1 

1 

0 

0 

Erie*  

182 

12 

26 

0 

28 

53 

19 

7 

3 

4 

Fayette  

131 

11 

16 

1 

20 

43 

13 

4 

6 

2 

Forest  

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Franklin*  

47 

4 

5 

0 

8 

13 

5 

4 

0 

2 

Fulton  

5 

0 

0 

0 

0 

0 

1 

1 

0 

0 

Greene  

21 

1 

1 

0 

3 

6 

2 

3 

0 

1 

Huntingdon  

25 

1 

2 

0 

2 

8 

3 

1 

0 

0 

Indiana  

30 

1 

5 

0 

4 

10 

2 

0 

1 

0 

Jefferson  

44 

7 

6 

0 

4 

12 

10 

2 

0 

Juniata  

7 

3 

0 

0 

1 

1 

1 

i 

0 

1 

Lackawanna  

235 

16 

18 

0 

42 

75 

14 

12 

4 

11 

Lancaster  

175 

13 

15 

0 

16 

71 

20 

11 

3 

5 

Lawrence  

83 

6 

11 

1 

16 

25 

6 

4 

1 

3 

Lebanon  

54 

6 

4 

0 

7 

15 

4 

5 

1 

0 

Lehigh*  

176 

15 

14 

1 

31 

57 

16 

6 

3 

0 

Luzerne  

296 

15 

26 

1 

43 

96 

14 

17 

3 

13 

Lycoming  

85 

4 

3 

1 

12 

33 

7 

4 

0 

1 

McKean  

48 

2 

5 

0 

5 

19 

5 

2 

0 

1 

Mercer  

71 

3 

4 

1 

12 

26 

4 

5 

1 

1 

Mifflin  

46 

2 

6 

1 

2 

11 

6 

4 

1 

1 

Monroe  

41 

0 

2 

0 

5 

17 

6 

2 

1 

0 

Montgomery  * 

217 

9 

9 

0 

27 

82 

10 

19 

3 

5 

Montour*  

30 

1 

5 

0 

4 

6 

3 

0 

3 

0 

Northampton  

105 

6 

5 

0 

14 

47 

11 

4 

1 

0 

Northumberland  .... 

59 

2 

3 

0 

12 

20 

7 

3 

0 

2 

Perry  

10 

0 

0 

0 

4 

3 

2 

1 

0 

0 

Philadelphia*  

1619 

85 

81 

6 

276 

536 

101 

101 

49 

99 

Pike  

7 

0 

0 

0 

2 

2 

2 

1 

0 

0 

Potter  

17 

1 

2 

0 

2 

5 

3 

1 

0 

0 

Schuylkill  

162 

10 

7 

1 

22 

63 

14 

9 

1 

6 

Snyder*  

19 

0 

1 

0 

i 

5 

4 

1 

1 

0 

Somerset  * 

54 

3 

10 

0 

8 

19 

3 

3 

2 

0 

Sullivan  

3 

1 

0 

0 

0 

1 

o 

1 

0 

0 

Susquehanna  

20 

2 

1 

0 

2 

5 

6 

1 

0 

1 

Tioga  

25 

4 

0 

0 

5 

12 

1 

0 

0 

1 

Union  

16 

1 

1 

0 

3 

7 

1 

0 

0 

1 

Venango  * 

38 

2 

5 

0 

6 

12 

5 

1 

0 

1 

Warren  * 

42 

2 

3 

0 

10 

10 

4 

3 

1 

0 

Washington  

126 

10 

14 

0 

15 

43 

14 

5 

1 

1 

Wayne  * 

30 

1 

1 

0 

6 

7 

4 

5 

0 

0 

Westmoreland  * .... 

186 

15 

20 

0 

32 

49 

16 

4 

5 

7 

Wyoming  

9 

0 

0 

0 

1 

3 

0 

2 

0 

0 

York  

State  and  Federal 

144 

7 

6 

0 

29 

51 

11 

2 

1 

4 

institutions  

249 

0 

0 

0 

13 

67 

7 

5 

16 

63 

State  totals  .... 

7758 

457 

551 

23 

1164 

2574 

647 

424 

158 

287 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neoplastic, 
imposes  many  additional  metabolic  demands 
upon  the  organism.  Paradoxically,  appetite  is 
apt  to  wane  at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  consequence, 
weakness  becomes  excessive  and  the  ability  to 
resist  secondary  infection  is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk  can  play 


an  important  role  in  augmenting  the  intake  of 
the  very  nutrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate  protein, 
readily  utilized  carbohydrate,  highly  emulsi- 
fied fat,  B complex  and  other  vitamins  in- 
cluding ascorbic  acid,  and  the  essential  min- 
erals iron,  calcium,  phosphorus.  Its  delicious 
taste  assures  patient  cooperation,  since  it  is 
taken  with  relish,  even  when  most  other  foods 
are  refused. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm 

RIBOFLAVIN 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg 

CALCIUM 

. ...  1.12  Gm 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U 

IRON 

12.0  mg 

COPPER 

0.50  mg 

*Based  on  average  reported  values  for  milk. 
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• • • A NEW  PENICILLIN  SALT... 


A DIVISION  OF 

(OMMERCIAL  SOLVENTS  (ORPORATION 


PENICILLIN  THERAPY  IS  INDICATED 


Potency  per  milligram  not  less  than  1435  units. 
Applicable  in  all  instances. 

Virtually  free  from  local  pain  on  intramuscular  or 
subcutaneous  injection. 

Systemic  reactions  encountered  with  extreme  rarity. 
Administered  in  oil  and  wax  mixtures  it  produces 
assayable  blood  levels  for  24  hours  in  most  cases. 
No  refrigeration  required. 

Available  in  vials  of  100,000  . . 200,000  . .500,000 
units. 


Available  also  in  a Romansky  Type 
Formula  (in  oil  and  wax)  presenting 
300,000  units  of  crystalline  penicillin  G 
potassium  per  cc.,  for  intramuscular  or 
subcutaneous  injection,  in  10  cc.  size  serum 
type  vials.  Supplied  also  in  tablets  for 
oral  administration  (Tablets  Buffered 
Penicillin-C.S.C.)  containing  50,000  units 
of  potassium  penicillin  per  tablet,  in  bot- 
tles of  8 and  48  tablets. 


17  E.  42nd  Slreet  New  York  17,  N.  Y. 
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Births 

, To  Dr.  and  Mrs.  Archibald  Laird,  of  Wellsboro,  a 
son,  Archibald  Laird,  Jr.,  March  4. 

To  Dr.  and  Mrs.  John  B.  Tredway,  of  Erie,  a son, 
Robert  Emmet  Tredway,  December  17. 

To  Dr.  and  Mrs.  Sherman  E.  Hrrrold,  of  Lykens, 
a daughter,  Karol  Louise  Herrold,  February  22. 

To  Dr.  and  Mrs.  Edward  A.  Hanna,  of  Philadel- 
phia, a daughter,  Alexandra  Lea  Hanna,  February  27. 

To  Dr.  and  Mrs.  Herman  W.  Riester,  of  Erie,  a 
daughter,  Jeanne  Anne  Riester,  February  13. 

To  Dr.  and  Mrs.  F.  Joseph  Brinig,  of  Buffalo, 
N.  Y.,  a son,  F.  Joseph  Brinig,  Jr.,  December  11.  Dr. 
Brinig  is  a member  of  the  Erie  County  Medical  Society. 

Engagements 

Miss  Luerma  Lacaileade,  of  Forest  Hills,  N.  Y., 
and  Henry  R.  Steadman,  Jr.,  M.D.,  of  Erie. 

Miss  Elizabeth  Johnston,  of  Wilmington,  Del.,  and 
Edmond  Preston,  3d,  M.D.,  of  Philadelphia. 

Miss  Helen  Louise  McCarthy,  daughter  of  Dr.  and 
Mrs.  Francis  X.  McCarthy,  and  Mr.  Thomas  Cooke 
Walsh,  all  of  Philadelphia. 

Marriages 

Miss  Margaret  Moreland  Smith  to  Paul  Cassel 
Moock,  M.D.,  both  of  Philadelphia,  February  22. 

Miss  Bette  Jane  Grahn,  daughter  of  Dr.  and  Mrs. 
S.  Norman  Grahn,  of  Philadelphia,  to  Lieut.  Harry  P. 
Goodman,  Army  Medical  Corps,  March  6. 

Josephine  Giovannina  Perlingiero,  M.D.,  of  Tren- 
ton, N.  J.,  to  Alexander  Randall,  4th,  M.D.,  son  of  Dr. 
and  Mrs.  Alexander  Randall,  of  Philadelphia,  February 
26. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O George  P.  Muller,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1899;  aged  69;  died 
Feb.  19,  1947,  following  six  weeks’  illness.  Dr.  Muller 
was  successively  assistant  instructor,  associate  instruc- 
tor, and  professor  of  clinical  surgery  at  the  University 
of  Pennsylvania  School  of  Medicine  until  July  1,  1933. 
He  was  also  professor  of  surgery  at  its  Graduate  School 
of  Medicine  from  1920  to  1933.  He  held  the  Grace 
Revere  Osier  professorship  of  surgery  at  Jefferson 
Medical  College  from  1937  to  April,  1946,  when  he  be- 
came professor  emeritus.  For  many  years  he  was  chief 
surgeon  at  Jefferson,  Lankenau,  and  Misericordia  Hos- 
pitals and  also  served  as  consulting  surgeon  to  Rush 
Hospital  and  White  Haven  Sanatorium.  Dr.  Muller 
was  a past  president  of  the  Philadelphia  County  Medical 
Society,  the  Philadelphia  Academy  of  Surgery,  the  Col- 
lege of  Physicians  of  Philadelphia,  and  the  American 
College  of  Surgeons.  At  the  time  of  his  death  he  was 
a member  of  the  board  of  regents  of  the  latter  society. 
Author  of  more  than  fifty  published  articles  on  surgery, 
he  was  a member  of  the  editorial  board  of  the  Annals 
of  Surgery  and  had  contributed  to  a number  of  surgical 
textbooks.  During  World  War  I he  served  as  a major 
in  the  Army  Medical  Corps.  Surviving  are  his  widow, 
and  three  sons  and  a daughter  by  a previous  marriage. 


O Walter  I.  Lillie,  Philadelphia;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1915  ; aged  56; 
died  suddenly  of  a heart  attack  Feb.  21,  1947,  while 
shoveling  snow  in  front  of  his  garage.  Dr.  Lillie  was 
head  of  the  Department  of  Ophthalmology  at  Temple 
University  Medical  School,  and  the  author  of  many 
articles  on  the  eye.  He  was  a lieutenant  in  the  U.  S. 
Army  from  1917  to  1919,  and  later  joined  the  staff  of 
the  Mayo  Clinic,  Rochester,  Minn.  He  joined  the  Mayo 
Foundation  in  1925  and  was  made  a full  professor  in 
1927.  In  1933  he  joined  Temple  University  Medical 
School,  and  later  became  a consultant  at  the  Shriners 
Hospital  for  Crippled  Children  in  Philadelphia  and  the 
Norristown  State  Hospital.  Dr.  Lillie  was  a member 
of  the  American  Academy  of  Ophthalmology  and  Oto- 
rhinolaryngology, the  American  Ophthalmological  So- 
ciety, the  American  College  of  Surgeons,  the  Philadel- 
phia College  of  Physicians,  the  Sydenham  Medical 
Coterie,  and  the  Harvey  Cushing  Society.  He  is  sur- 
vived by  his  widow,  a son,  and  a granddaughter,  the 
daughter  of  another  son  who  was  killed  while  flying 
with  the  Air  Corps. 

O Percy  S.  Pelouze,  Drexel  Hill;  Jefferson  Med- 
ical College  of  Philadelphia,  1902;  aged  70;  died 
March  12,  1947.  Dr.  Pelouze  was  former  assistant  pro- 
fessor of  urology  at  the  University  of  Pennsylvania  and 
a member  of  the  faculty  of  its  Graduate  School  of  Med- 
icine from  1917  to  his  retirement  in  1941.  During  the 
war  he  came  out  of  retirement  to  serve  as  a special  con- 
sultant for  the  U.  S.  Public  Health  Service,  and  in  that 
capacity  gave  more  than  six  hundred  talks  in  over  four 
hundred  cities  and  towns  in  the  country.  In  1920  Dr. 
Pelouze  received  the  Alvarenga  Prize  of  the  Philadel- 
phia College  of  Physicians  for  his  work  in  connection 
with  the  control  of  venereal  diseases.  He  was  the  author 
of  many  books  on  the  subject.  Dr.  Pelouze  was  a past 
president  of  the  American  Neisserian  Medical  Society ; 
vice-president  of  the  American  Social  Hygiene  Associa- 
tion ; associate  editor  of  the  Cyclopedia  of  Medicine, 
Surgery  and  Specialties ; former  chief  of  urologic  serv- 
ice at  Episcopal  Hospital,  and  a consultant  at  the  Del- 
aware County  Hospital.  He  is  survived  by  his  widow 
and  two  daughters. 

O Henry  R.  Douglas,  Sr.,  Harrisburg;  University 
of  Pennsylvania  School  of  Medicine,  1902;  aged  71; 
died  March  6,  1947.  Long  active  in  the  Harrisburg 
Academy  of  Medicine,  Dr.  Douglas  served  as  its  pres- 
ident in  1918  and  later  as  president  of  the  Dauphin 
County  Medical  Society.  He  was  associate  pathologist 
at  the  Harrisburg  Hospital  from  1915  to  1920,  and  in 
1925  was  appointed  pediatrician  at  the  same  hospital. 
During  the  Spanish-American  War  he  served  in  Light 
Battery  A,  Pennsylvania  Volunteers.  Dr.  Douglas  is 
survived  by  his  widow,  one  son,  Henry  R.  Douglas,  Jr., 
M.D.,  of  Harrisburg,  and  four  daughters. 

O George  Sinnamon,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  78;  died 
March  10,  1947,  following  an  illness  of  fourteen  months. 
Dr.  Sinnamon  retired  last  August  after  serving  as  a 
police  surgeon  for  more  than  fifty-four  years.  He  was 
the  nation’s  oldest  police  surgeon.  At  the  completion 
of  fifty  years  of  service,  city  officials  tendered  Dr.  Sin- 
namon a dinner  and  presented  him  with  a diamond- 
studded  police  badge.  He  is  survived  by  his  widow,  a 
brother,  and  a sister. 

Harrison  A.  Dunn,  Erie;  Jefferson  Medical  College 
of  Philadelphia,  1905;  aged  66;  died  Dec.  17,  1946.  Dr. 
Dunn  was  on  the  surgical  staff  of  both  Hamot  and  St. 
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Vincent’s  Hospitals  until  the  last  few  years  of  his  life 
when  a debilitating  illness  curtailed  his  activities  to  a 
considerable  extent.  He  was  a past  president  of  the 
Erie  County  Medical  Society,  and  a member  of  the 
American  College  of  Surgeons.  He  is  survived  by  his 
widow,  three  sons,  and  one  daughter. 

O Joseph  B.  Potsdamer,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1879;  aged  88;  died 
Feb.  14,  1947,  following  a long  illness.  Dr.  Potsdamer 
was  a former  chief  resident  physician  at  Jewish  Hos- 
pital and  head  of  its  pediatrics  department  for  many 
years.  He  was  the  last  surviving  member  of  the  found- 
ers of  the  James  Aitkin  Meigs  Medical  Society,  organ- 
ized in  Philadelphia  in  1880  and  said  to  be  the  second 
oldest  medical  society  in  the  United  States.  He  is  sur- 
vived by  a son. 

O Herbert  A.  Bostock,  Norristown;  Jefferson 
Medical  College  of  Philadelphia,  1899;  aged  71;  died 
Feb.  5,  1947,  following  a long  illness.  A native  of  Eng- 
land, Dr.  Bostock  had  practiced  medicine  in  Norris- 
town almost  a half  a century.  He  was  on  the  staff  of 
the  Montgomery  Hospital,  and  was  co-editor  of  the 
bulletin  published  by  the  Montgomery  County  Medical 
Society.  He  was  also  active  in  civic  affairs.  He  is  sur- 
vived by  his  widow. 

O Henry  D.  Smyser,  York;  University  of  Pennsyl- 
vania School  of  Medicine,  1900 ; aged  73 ; died  Feb. 
20,  1947.  Dr.  Smyser  founded  the  children’s  ward  of 
the  York  Hospital  in  1914  and  remained  on  the  hospital 
staff  until  his  retirement  two  years  ago.  He  served  as 
coroner  from  1903  to  1907.  He  served  with  the  rank  of 
captain  during  World  War  I.  Surviving  are  his  widow 
and  two  sons. 

O Cornelius  C.  Weber,  Philadelphia;  Georgetown 
University  School  of  Medicine,  Washington,  D.  C., 
1936;  aged  36;  died  March  12,  1947.  Dr.  Weber  was  a 
former  staff  member  of  the  Jefferson  and  Misericordia 


Hospitals,  and  was  associated  with  Abington,  Temple, 
and  St.  Mary’s  Hospitals.  He  is  survived  by  his  widow, 
a son,  a daughter,  his  mother,  and  a sister  and  brother. 

O Howard  G.  Schleiter,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1905 ; aged  67 ; died 
Feb.  5,  1947.  Dr.  Schleiter  was  associate  professor  of 
medicine  at  the  University  of  Pittsburgh  School  of 
Medicine.  He  was  a member  of  the  American  College 
of  Physicians  and  of  the  American  Clinical  anjl 
Climatological  Association. 

O Jacob  D.  Hershey,  Manheim ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  73;  died 
March  5,  1947,  of  uremia.  Dr.  Hershey  was  a past 
president  of  the  Lancaster  County  Medical  Society.  He 
served  as  coroner  from  1927  until  1935,  and  was  burgess 
of  Manheim  for  twelve  years. 

O Charles  O.  Peters,  Erie;  University  of  Pennsyl- 
vania School  of  Medicine,  1912;  aged  60;  died  Feb.  1, 
1947,  following  an  illness  of  two  years.  Dr.  Peters, 
prior  to  his  illness,  was  in  the  urologic  department  of 
St.  Vincent’s  Hospital.  He  was  a veteran  of  World 
War  I. 

Walter  L.  Slifer,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1903 ; aged  65 ; died  suddenly 
Feb.  20,  1947,  following  a heart  attack  after  making  a 
call  in  a snowstorm.  He  is  survived  by  a sister  and  a 
brother. 

O Charles  J.  Ellis,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1901;  aged  70;  died  Feb. 
16,  1947.  Dr.  Ellis  was  county  jail  physician  from  1905 
to  1938.  He  is  survived  by  his  widow,  a daughter,  and 
a son. 

Charles  H.  Tait,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1906 ; aged 
64;  died  March  2,  1947,  in  St.  Petersburg,  Fla.  He  is 
survived  by  his  widow,  two  daughters,  and  two  sons. 

(Turn  to  page  762.) 


PLAN  NOW  TO  ATTEND 


THE  THIRD  AMERICAN  CONGRESS 
On  OBSTETRICS  and  GYNECOLOGY 


St.  Louis  Municipal  Auditorium , September  8-12 , 1947 

FRED  L.  ADAIR  M.D..  CHAIRMAN 

THE  PROFESSIONAL  GROUPS  REPRESENTED  INCLUDE: 


MEDICAL 

General  Practioners 
Specialists 
Medical  Educators 


NURSING  AND 
PUBLIC  HEALTH 

Nurses 

Administrators 
Nursing  Educators 
Public  Health  Nurses 


INSTITUTIONAL 

ADMINISTRATIVE 

Hospital 

Out-patient 

Educational 


Send  $5.00  Advance  Registration  Fee  To 

2U  WEST  OHIO  STREET,  CHICAGO  10,  ILLINOIS 
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Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
injection  of  ‘Wellcome’Globin  Insulin  with  Zinc, 
which  also  allows  a higher  carbohydrate  intake 
more  nearly  normal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 


INITIAL  DOSAGE  AND  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  (140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
quirements.) Midafternoon  hypoglycemia  may 
usually  be  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


FINAL  ADJUSTMENT:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  bv  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No 
2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


INC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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O Benjamin  F.  White,  Jr.,  Bradford;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1907 ; 
aged  65 ; died  Feb.  7,  1947. 

O Louis  A.  Harman,  Hanover;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1937 ; aged 
35;  died  Feb.  15,  1947. 

O Frank  R.  Clark,  Berwick;  Plahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1891 ; aged  81 ; 
died  Aug.  14,  1946. 

O Samuel  Zabarenko,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1910;  aged  61;  died 
Feb.  24,  1947. 

O Maurice  Kemp,  Allentown;  Cornell  University 
Medical  College,  New  York,  1907;  aged  60;  died  Sept. 
24,  1946. 


O Benjamin  F.  Myers,  Chambersburg ; Baltimore 
Medical  College,  Maryland,  1892;  aged  79;  died  Feb. 
17,  1947. 

O Claude  W.  McKee,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1937;  aged  32;  died 
Sept.  11,  1946. 

O Thomas  G.  Nelan,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  66;  died 
Oct.  10,  1946. 

O Charles  E.  Nicholson,  West  Pittston ; Medico- 
Chirurgical  College  of  Philadelphia,  1915;  aged  60; 
died  Jan.  19,  1947. 

O Nathan  W.  Church,  Ulysses;  Jefferson  Medical 
College  of  Philadelphia,  1893 ; aged  77 ; died  Oct.  16, 
1946. 

( I urn  to  page  / 64 .) 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION”  and  "ALCOHOLISM” 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  TeL : SChuvler  4-0770 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  0135 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 


RATES : 

FROM  $45  TO  SIOO  WEEKLY 
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It  is  during  that  all-important  first  year 
of  life  that  the  very  foundation  of  future 
health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  I 


C.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  lor  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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CONSTANT 

RESEARCH 


Invented  In  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


The  many  Hanger  companies  in  many  ley  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street,  Philadelphia  7,  Penna. 
226  W.  Monument  Street,  Baltimore  1,  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna. 


c- •Belle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa 


State  licensed.  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


O Charles  P.  Snyder,  Manor;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  73;  died  Aug.  27, 
1946. 

Miscellaneous 

The  American  Industrial  Hygiene  Association 
will  hold  its  1947  annual  meeting  at  the  Hotel  Statler 
in  Buffalo,  N.  Y.,  from  April  29  to  May  1 inclusive. 


Edgar  S.  Buyers,  M.D.,  of  Norristown,  was  recently 
elected  president  of  the  Philadelphia  Medical  Club,  and 
the  Philadelphia  Alumni  Association  of  the  Medical 
School  of  the  University  of  Pennsylvania. 


On  Feb.  19,  1947,  Herbert  T.  Kelly,  M.D.,  of  Phila- 
delphia, presented  a paper  entitled  “Nutritional  Integra- 
tion in  Psychosomatic  Medicine”  before  the  Middlesex 
County  Medical  Society  at  Metuchen,  N.  J. 


The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  announces  a 
foundation  prize  contest.  Further  information  can  be 
had  by  writing  James  R.  Bloss,  M.D.,  Secretary,  418 
Eleventh  St.,  Huntington  1,  W.  Va. 


The  George  F.  Geisinger  Memorial  Hospital,  of 
Danville,  recently  set  up  a bone  bank  to  provide  a con- 
stant supply  of  bone  for  bone-grafting  operations,  as  dis- 
closed February  21,  by  Leonard  F.  Bush,  M.D.,  head  of 
the  hospital’s  orthopedic  department,  in  a talk  before  the 
New  York  Academy  of  Medicine’s  orthopedic  section  in 
New  York  City.  Dr.  Bush  said  that  the  bank  was  one 
of  the  first  to  be  organized  in  the  United  States,  and 
was  conceived  after  he  had  spent  considerable  time  ex- 
perimenting with  human  bones  which  had  been  kept 
deeply  frozen  for  extended  periods. 


Grants  totaling  $58,800  for  medical  research 
work  in  Philadelphia  were  announced  recently  by  the 
Life  Insurance  Medical  Research  Fund.  They  include 
Henry  C.  Bazett,  M.D.,  University  of  Pennsylvania, 
studies  of  climatic  adjustments  in  the  cardiovascular 
system,  $12,600;  Charles  C.  Wolferth,  M.D.,  University 
of  Pennsylvania,  electrocardiography  aspects,  $5,250; 
T.  F.  McNair  Scott,  M.D.,  Children’s  Hospital,  study 
of  hemolytic  streptococci  in  rheumatic  fever,  $19,950, 
and  John  H.  Gibbon,  Jr.,  M.D.,  Jefferson  Medical  Col- 
lege, artificial  maintenance  of  circulation,  $21,000. 


The  Pennsylvania  Radiological  Society  will  hold 
its  thirty-second  annual  meeting  on  May  9 and  10  at 
Pocono  Manor  Inn,  Pocono  Manor,  Pa.  Speakers  in- 
clude Aubrey  O.  Hampton,  M.D.,  Washington,  D.  C. ; 
Ralph  D.  Bacon,  M.D.,  Erie ; Charles  L.  Hinkel,  M.D., 
Danville ; Reuben  Alley,  M.D.,  Pittsburgh ; S.  Gordon 
Castigliano,  M.D.,  Philadelphia;  Lowell  A.  Erf,  M.D., 
Philadelphia;  Robert  F.  McNattin,  M.D.,  Harrisburg; 
and  Ross  Golden,  M.D.,  New  York  City.  Further  in- 
formation can  be  secured  from  James  M.  Converse, 
M.D.,  Secretary-Treasurer,  Pennsylvania  Radiological 
Society,  416  Pine  St.,  Williamsport  8,  Pa. 

The  thirteenth  annual  meeting  of  the  Amer- 
ican College  of  Chest  Physicians  is  scheduled  to  be 
held  at  the  Ambassador  Hotel,  Atlantic  City,  N.  J., 
June  5 to  8.  An  interesting  scientific  program  has  been 
planned  for  this  meeting.  Prominent  speakers  from 
other  countries  will  present  papers. 

The  oral  and  written  examinations  for  Fellowship 
will  be  held  on  the  first  day  of  the  meeting,  June  5.  Ap- 
plicants for  Fellowship  in  the  College  who  plan  to  take 
these  examinations  should  communicate  at  once  with  the 
Executive  Secretary,  American  College  of  Chest  Phy- 
sicians, 500  N.  Dearborn  St.,  Chicago  10,  111. 

The  convocation  for  new  Fellows  and  life  members  of 
the  College  will  be  held  on  Sunday,  June  8.  At  this 
(Turn  to  page  766.) 
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Your  Job — And  Ours: 


To  Keep  Mothers  Smiling 


Mothers  smile  with  happiness  when  you  help  sibility  by  providing  Nestle’s  Evaporated 
their  babies  to  grow  strong  and  healthy.  Milk— appreciated  by  the  profession  as  a 

We’re  glad  to  share  a little  of  your  respon-  help  in  getting  babies  off  to  a fine  start  in  life. 


Nextlej 


Nestle’s  Has  the  “Know-How"  to 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  USP  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  controls 
check  Nestle’s  Milk  every  step  of  the  way.  We  even 
take  the  plant  apart  every  day  and  wash  it! 


No  wonder  so  many  doctors 
recommend  NIXTLEx  Milk  by  name 


NESTLE  S MILK  PRODUCTS,  INC. 
New  York,  U.  S.  A. 
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time  certificates  will  be  awarded  to  Fellows  and  life 
members  admitted  since  June,  1946. 


The  Central  Pennsylvania  Allergy  Association 
held  its  spring  forum  on  allergy  in  Reading,  March  26, 
at  the  Berkshire  Hotel.  The  following  program  was 
presented : 

Bela  Schick,  M.D.,  New  York  City,  the  discoverer  of 
the  Schick  test — “The  Allergic  Child  and  the  General 
Practitioner”;  Harold  Abramson,  M.D.,  New  York 
City — “The  Present  Status  of  Allergy” ; Harold  L. 
Strause,  M.D.,  Reading — “Ocular  Allergy” ; Carroll 
Wright,  M.D.,  Philadelphia — “Treatment  of  Various 
Allergic  Dermatoses”;  Harrison  F.  Flippin,  M.D., 
Philadelphia — “What  Price  Sulfonamide  and  Antibiotic 
Therapy” ; Ralph  M.  Mulligan,  M.D.,  Reading — “Thir- 
ty Questions  and  the  Allergist.” 

At  a business  session  in  the  morning  at  St.  Joseph’s 


Hospital,  Stephen  D.  Lockey,  M.D.,  of  Lancaster,  pres- 
ident of  the  organization,  discussed  the  use  of  recent 
drugs  in  allergy.  Arthur  C.  Kalisch,  M.D.,  of  York,  dis- 
cussed dust  therapy.  The  fall  meeting  of  the  organiza- 
tion will  be  held  in  Harrisburg. 


On  the  Evening  of  March  12  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  honored  27 
Philadelphia  physicians  who  have  practiced  medicine 
for  fifty  years.  They  were  awarded  certificates  at  a 
dinner  in  the  auditorium  of  the  Philadelphia  County 
Medical  Society  Building.  The  recipients  of  the  awards 
were  Drs.  Jesse  O.  Arnold,  Alexander  B.  Arthur,  Al- 
bert E.  Blackburn,  William  H.  Long,  Linnaeus  E.  Mar- 
ter,  William  B.  Morford,  William  F.  Morrison,  Francis 
D.  Patterson  (posthumously),  Brooke  M.  Anspach, 
Leighton  F.  Appleman,  Frank  S.  Bowman,  George  M. 
Coates,  Walter  G.  Elmer,  John  Q.  McDougald,  Edwin 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

7]  BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  cate  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE  EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 


THE 


Ma 


RSHALL 


Sq 


SUNNY  CORRIDOR 


. . . « _ _ , . . . _ . WESTCHESTER 

UARE  SANITARIUM  pa. 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 


EVERETT  SPERRY  BARR.  M.D..  DIRECTOR 


I.  M.  WAGGONER,  M.D.,  MEDICAL  DIRECTOR 


J 
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B.  Miller,  H.  Brooker  Mills,  William  Pepper,  James  S. 
Raudenbush,  John  F.  Sinclair,  John  A.  Brooke,  Elmer 
S.  Clouting,  Anthony  J.  Hill,  Hugh  D.  Fraser,  Edward 
Lodholz,  Samuel  W.  Sappington,  Robert  Watt,  and  E. 
Harvey  Wiggins. 

Russell  L.  Cecil,  M.D.,  professor  of  clinical  medicine 
at  Cornell  University  School  of  Medicine,  discussed 
“The  Present-Day  Treatment  of  Arthritis.’’  The  talk 
was  sponsored  jointly  by  the  County  Medical  Society 
and  the  Philadelphia  College  of  Physicians. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions.  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale.— List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave.,  Pas- 
saic, N.  J. 


For  Sale. — Complete  line  of  drugs  suitable  for  coun- 
try practice  and  dispensing.  Real  opportunity  for  inter- 
ested party.  Doctor  moved  to  city  in  order  to  specialize. 
Write  Dept.  104,  Pennsylvania  Medical  Journal. 


For  Sale. — One  Scanlan-Morris  Nesbit  operating 
table  and  chair,  in  excellent  condition.  Has  never 
been  used.  Elizabeth  W.  Murphey  School,  Dover, 
Delaware. 


Wanted. — Physician  for  the  community  of  Millville, 
Pa.,  located  in  Columbia  County.  Office  space  and  liv- 
ing quarters  can  be  arranged.  For  further  information 
contact  J.  C.  Derr,  President,  First  National  Bank, 
Millville,  Pa. 


For  Sale. — General  practice  and  equipment  of  re- 
cently deceased  physician  located  in  west  Philadelphia 
with  professional  records  available.  Office  space  at  rea- 
sonable rental.  Write  Miss  Elizabeth  Murphy,  5100 
Larchwood  Ave.,  Philadelphia,  Pa. 


For  Sale. — Lucrative  general  practice  in  southcen- 
tral Pennsylvania.  Selling  equipment  and  drugs.  Office 
space  available,  $20,000  home  optional.  Specializing. 
Will  take  the  month  of  May  for  introduction.  Write 
Dept.  103,  Pennsylvania  Medical  Journal. 


For  Sale. — Surgical  instruments  and  equipment  in- 
cluding Cameron  Cauterodyne  unit  of  recently  deceased 
eye,  ear,  nose  and  throat  specialist.  All  in  excellent  con- 
dition. For  further  information  communicate  with  The 
First  National  Bank  of  Oil  City,  Oil  City,  Pa. 


Wanted. — Physicians  in  eastern  Pennsylvania  state 
mental  institution  which  is  accredited  by  American 
Board  of  Neurology  and  Psychiatry.  Pennsylvania  li- 
cense necessary.  House  and  apartments  available.  Write 
Dept.  105,  Pennsylvania  Medical  Journal. 


Physician  Wanted. — The  town  of  New  Ringgold, 
Schuylkill  County,  desires  the  services  of  a general  prac- 
titioner. A very  desirable  practice  and  considerable  as- 
sistance is  promised  by  the  town  and  community.  For 
further  information  write  to  Mr.  Norman  D.  Stamm, 
New  Ringgold,  Pa. 


Location  Wanted. — Obstetrician  desires  location  in 
Pennsylvania  city  or  town  with  adequate  hospital  facil- 
ities and  large  enough  to  warrant  restriction  to  special- 
ty. Eastern  Pennsylvania  preferred,  but  will  consider 
other  sections  of  State.  Veteran.  Write  Dept.  102, 
Pennsylvania  Medical  Journal. 


Wanted. — Physician  to  handle  industrial  medical 
work  for  large  Philadelphia  company  in  its  sales  ter- 
ritory, New  England  to  Florida — about  one-fourth  of 
time  in  field  work.  Must  have  or  be  eligible  for  Penn- 
sylvania license.  Prefer  young  man  with  experience  in 
private  practice.  State  salary  requirement  to  E-58, 
P.  O.  Box  3495,  Philadelphia  22,  Pa. 


Wanted. — Industrial  physician,  to  establish  and  head 
a medical  department  in  an  eastern  Pennsylvania  textile 
firm  with  1600  employees ; must  be  graduate  of  grade 
A medical  school ; salary  depends  on  training  and  ex- 
perience; submit  full  qualifications  and  photograph  in 
first  letter.  Write  Dept.  106,  Pennsylvania  Medical 
Journal. 


Wanted. — Location  to  practice,  Philadelphia  area 
preferred,  by  well-trained  young  internist  who  hopes  to 
develop  teaching  and  research  connections.  Graduate  of 
University  of  Pennsylvania  School  of  Medicine.  In- 
terned at  West  Penn  Hospital,  Pittsburgh.  One  year 
instructorship  in  anatomy  at  University  of  Pennsyl- 
vania. One  year  on  resident  staff  at  University  of 
Louisville.  Two  years  overseas  in  World  War  II. 
Presently  teaching  Junior  and  Senior  students  and  do- 
ing research  which  will  culminate  in  June  1947  in  thesis 
for  Master  of  Science  in  internal  medicine  and  certifica- 
tion by  the  Board.  Write  Dept.  101,  Pennsylvania 
Medical  Journal. 


STOP— LOOK— LISTEN 

STOP  telling  the  patient  that  there  is  nothing  wrong 
with  him  but  nerves.  Don’t  say,  “Go  home  and  for- 
get it.’’ 

LOOK  for  the  facts  as  the  patient  sees  them. 

LISTEN  attentively  to  the  patient's  story. 

* * * 

We  shall  make  progress  in  solving  the  mental  health 
problems  when  we  realize  that  the  person  showing 
signs  of  developing  a pathologic  personality  is  as  sick 
as  the  one  with  tuberculosis  and  requires  as  early 
treatment. 

* * * 

Parents  who  teach  their  children  that  to  fail  is  a 
disgrace  are  responsible  for  a surprisingly  large  amount 
of  emotional  instability. 

The  patient  who  is  always  worrying  usually  has  con- 
flicts— probably  nonconscious ; the  conflicts  come  to  the 
surface  in  socially  acceptable  worries. 

The  treatment  of  any  severe  disorder  is  incomplete 
unless  it  includes  the  treatment  of  the  person  himself. 

* * * 

Each  neurotic  symptom  has  a meaning  all  its  own. 

* * * 

Emotional  poverty  is  worse  than  financial  poverty. 

* * * 

An  adolescent  should  be  treated  as  such.  He  is 
neither  a child  nor  an  adult. — Committee  on  Mental 
Hygiene,  Journal  of  the  Michigan  State  Medical  So- 
ciety. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  September,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 

cranial 

Lesions  of 
Vascular 
Origin 

Nephritis 

I Pneu- 
monia 

Tuber- 
culosis i 

Adams  

25 

0 

2 

0 

8 

4 

1 

4 

0 

0 

Allegheny*  

1124 

90 

118 

4 

179 

343 

88 

61 

47 

30 

Armstrong  

42 

2 

7 

0 

4 

10 

5 

0 

0 

1 

Beaver  

107 

4 

12 

0 

14 

33 

7 

7 

2 

2 

Bedford  

21 

2 

3 

0 

2 

9 

0 

0 

3 

0 

Berks  * 

203 

4 

10 

0 

27 

69 

18 

13 

8 

6 

Blair*  

114 

10 

8 

0 

17 

42 

6 

9 

2 

1 

Bradford  

48 

1 

3 

0 

11 

19 

3 

1 

2 

0 

Bucks  

87 

3 

1 

1 

16 

29 

5 

5 

3 

2 

Butler  

75 

6 

4 

3 

15 

26 

5 

4 

0 

0 

Cambria*  

149 

9 

10 

0 

19 

37 

12 

12 

2 

2 

Cameron  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

30 

3 

0 

0 

6 

9 

1 

2 

1 

0 

Centre  

47 

4 

5 

1 

9 

13 

3 

5 

1 

1 

Chester  * 

102 

4 

4 

0 

14 

33 

11 

6 

2 

1 

Clarion  

19 

0 

0 

0 

2 

5 

1 

1 

0 

1 

Clearfield  

57 

4 

7 

1 

5 

13 

8 

6 

2 

1 

Clinton  

26 

2 

3 

0 

3 

9 

4 

0 

0 

1 

Columbia  

35 

1 

1 

0 

6 

14 

3 

2 

1 

0 

Crawford  

82 

7 

3 

0 

11 

28 

13 

4 

2 

0 

Cumberland  

72 

4 

8 

0 

13 

24 

8 

5 

3 

1 

Dauphin  * 

159 

17 

18 

0 

20 

46 

17 

15 

7 

3 

Delaware  

188 

12 

16 

2 

26 

69 

19 

6 

6 

4 

Elk  

26 

2 

3 

0 

3 

6 

2 

3 

1 

0 

Erie  

177 

9 

25 

0 

31 

42 

20 

4 

2 

7 

Fayette  

126 

13 

15 

0 

13 

40 

15 

7 

1 

0 

Forest  

3 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Franklin*  

42 

3 

1 

1 

7 

14 

6 

5 

0 

1 

Fulton  

4 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Greene  

36 

2 

2 

0 

4 

7 

5 

3 

1 

0 

Huntingdon  

34 

0 

2 

0 

4 

10 

3 

2 

1 

0 

Indiana  

50 

3 

4 

0 

5 

13 

2 

1 

3 

3 

•Jefferson  

34 

1 

2 

0 

2 

11 

3 

2 

0 

0 

Juniata  

8 

0 

i 

0 

2 

2 

1 

1 

0 

0 

Lackawanna  

264 

17 

17 

0 

44 

86 

12 

• 16 

12 

7 

Lancaster  

164 

7 

9 

0 

29 

57 

13 

13 

0 

1 

Lawrence  

62 

9 

4 

1 

10 

22 

5 

1 

1 

0 

Lebanon  

55 

1 

6 

1 

4 

14 

5 

6 

2 

0 

Lehigh*  

170 

13 

18 

1 

29 

62 

13 

8 

3 

3 

Luzerne  

274 

13 

20 

0 

38 

98 

16 

14 

4 

10 

Lycoming  

111 

8 

10 

0 

16 

43 

11 

3 

1 

1 

McKean  

42 

4 

1 

0 

4 

11 

8 

5 

0 

0 

Mercer  

90 

3 

7 

0 

17 

19 

10 

11 

0 

5 

Mifflin  

27 

5 

3 

0 

2 

9 

2 

1 

1 

1 

Monroe  

38 

0 

1 

0 

5 

15 

6 

4 

0 

0 

Montgomery  * 

186 

9 

16 

0 

20 

60 

16 

20 

8 

8 

Montour*  

24 

1 

7 

0 

3 

5 

1 

0 

2 

0 

Northampton  

126 

5 

8 

0 

16 

47 

8 

10 

3 

2 

Northumberland  

85 

6 

1 

0 

16 

26 

6 

6 

1 

1 

Perry  

23 

0 

1 

0 

3 

6 

3 

0 

0 

0 

Philadelphia*  

1781 

79 

118 

4 

300 

600 

129 

106 

50 

75 

Pike  

4 

0 

0 

0 

0 

3 

0 

1 

0 

0 

Potter  

12 

0 

2 

0 

1 

5 

1 

1 

1 

0 

Schuylkill  

205 

15 

12 

0 

19 

72 

22 

21 

6 

3 

Snyder*  

16 

2 

1 

0 

2 

4 

1 

0 

0 

0 

Somerset*  

47 

6 

5 

0 

6 

16 

9 

3 

2 

0 

Sullivan  

3 

0 

0 

0 

1 

1 

0 

0 

0 

0 

Susquehanna  

16 

1 

0 

0 

2 

1 

3 

1 

0 

1 

Tioga  

27 

4 

1 

0 

9 

12 

3 

0 

0 

1 

Union*  

19 

1 

3 

0 

3 

6 

0 

0 

0 

2 

Venango*  

52 

2 

2 

0 

7 

22 

6 

2 

0 

0 

Warren* 

29 

0 

0 

0 

2 

7 

3 

2 

0 

0 

Washington  

140 

16 

14 

0 

20 

39 

16 

11 

6 

2 

Wayne  * 

19 

1 

0 

0 

2 

7 

0 

3 

0 

0 

Westmoreland  * 

196 

11 

14 

0 

38 

71 

13 

6 

9 

5 

Wyoming  

7 

0 

1 

0 

2 

2 

0 

0 

0 

1 

York  

126 

9 

9 

1 

19 

39 

13 

9 

3 

3 

State  and  Federal 

institutions  

273 

1 

0 

0 

16 

70 

18 

6 

12 

71 

State  totals  .... 

8068 

471 

609 

21 

1203 

2591 

668 

486 

230 

271 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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BOOK  REVIEWS 


MEDICAL  PARASITOLOGY  AND  ZOOLOGY. 
By  Ralph  Welty  Nauss,  B.Sc.,  M.D.,  Dr.P.H.,  As- 
sistant Professor  of  Public  Health  and  Preventive 
Medicine,  Cornell  University  Medical  College ; Con- 
sulting Parasitologist,  New  York  Hospital:  Fellow, 
American  Public  Health  Association ; Lieutenant 
Colonel  and  Flight  Surgeon,  Medical  Reserve  Corps, 
United  States  Army.  534  pages.  New  York:  Paul 

B.  Hoeber,  Inc.  Price,  $6.00. 

This  book  is  a text  written  for  classroom  use  as  an 
introduction  to  parasitology.  The  illustrations  are  very 
good  and  the  material  is  well  arranged  for  classroom 
presentation.  There  is  a short  section  on  poisonous 
snakes  which  is  interesting  and  not  covered  in  all  books 
on  this  subject.  There  is  an  appendix  which  covers 
such  aspects  as  warm  stage,  calibration  of  eyepiece 
micrometer,  staining  methods,  culture  methods,  preser- 
vation of  material,  etc.,  which  might  be  of  assistance 
to  physicians  who  find  it  necessary  to  brush  up  on  the 
laboratory  aspects  of  parasitology. 

INTRODUCTION  TO  PARASITOLOGY.  With 
Special  Reference  to  the  Parasites  of  Man.  By  Asa 

C.  Chandler,  M.S.,  Ph.D.,  Professor  of  Biology, 
Rice  Institute,  Houston,  Texas,  and  Special  Consult- 
ant, Malaria  Control  in  War  Areas,  U.  S.  Public 
Health  Service.  Former  Officer-in-Charge,  Hook- 
worm Research  Laboratory,  School  of  Tropical  Med- 
icine and  Hygiene,  Calcutta,  India.  Seventh  edition. 
716  pages.  New  York:  John  Wiley  & Sons,  Inc. 
London : Chapman  & Hall,  Limited.  Price,  $5.00. 

This  book  was  written  as  an  introduction  to  para- 
sitology. It  emphasizes  the  biologic  aspects  of  the  sub- 
ject. The  sections  are  well  arranged  and  very  well 
written.  There  are  numerous  illustrations  and  many 
useful  keys  and  tables  for  assistance  in  classification. 
The  completeness  of  the  sections  would  make  it  useful 
as  a reference  book  for  the  parasitologist,  but  the  book 
appeals  to  the  reviewer  as  the  product  of  years  of 
painstaking  work  in  the  classroom.  This  is  an  excellent 
textbook. 

RENAL  DISEASES.  By  E.  T.  Bell,  M.D.,  Professor 
of  Pathology  in  the  University  of  Minnesota,  Minne- 
apolis, Minn.  Octavo,  434  pages,  illustrated  with  115 
engravings  and  4 color  plates.  Philadelphia : Lea  & 
Febiger,  1946.  Price,  $7.00. 

This  monograph  is  a rather  complete  and  excellent 
volume  which  has  been  written  especially  for  the  pa- 
thologist and  the  clinician.  It  represents,  in  part,  a 
compilation  by  the  author  of  studies  on  renal  diseases 
of  the  past  twenty-five  years  together  with  some  new 
material.  The  subject  matter  concerns  itself  chiefly  with 
the  structural  changes  in  the  kidneys,  the  pathologic 
physiology  and  the  clinical  manifestations  of  each  dis- 
ease, the  relation  of  hypertension  to  the  kidneys,  a dis- 
cussion of  the  toxemias  of  pregnancy  and  the  renal  le- 
sions in  diabetes.  The  rationale  of  therapy  is  presented, 
but  the  reader  is  referred  elsewhere  for  details  of 
treatment.  It  is  apparent  that  in  the  exposition  of  each 
renal  disease  an  effort  has  been  made  to  correlate  the 
structural  changes  with  the  clinical  manifestations. 
Thus  the  author  attempts  to  bring  about  closer  co- 
operation between  pathologist  and  clinician,  for,  as  he 
states,  the  pathologist  often  cannot  make  an  accurate 
diagnosis  unless  he  knows  the  clinical  symptoms  and 
the  clinician  may  be  misled  if  he  ignores  the  anatomical 
background  of  the  disease. 

The  text  is  written  concisely  within  twelve  chapters 


dealing  with  normal  histology,  normal  and  pathologic 
physiology,  developmental  anomalies,  obstruction  of  the 
urinary  tract,  glomerulonephritis,  tubular  disease,  “ex- 
udative interstitial  nephritis,”  diseases  of  the  blood  ves- 
sels, diseases  of  the  kidneys  related  to  metabolic  dis- 
orders, extrarenal  azotemia,  and  tumors  of  the  kidneys. 
The  exposition  is  usually  clear  and  there  is  a total  of 
73  tables  throughout  the  book.  References  are  found  at 
the  end  of  each  section,  and  an  index  which  is  practical 
and  adequate  completes  the  book.  The  printing  is  good 
and  the  work  is  fully  illustrated  with  photomicrographs 
and  engravings  which  often  are  quite  as  important  as 
the  text  itself. 

Thus,  with  the  limitations  under  which  this  mono- 
graph has  been  written,  this  work  is  recommended  for 
the  pathologist,  clinician,  and  hospital  library. 

PENICILLIN— ITS  PRACTICAL  APPLICATION. 
By  Sir  Alexander  Fleming,  F.R.C.P.,  F.R.C.S., 
F.R.S.,  Nobel  Prize  Award,  discoverer  of  penicillin, 
Professor  of  Bacteriology,  University  of  London,  St. 
Mary’s  Hospital,  and  28  contributors  in  special  fields 
of  medicine.  380  pages  with  59  illustrations.  Phila- 
delphia and  Toronto:  The  Blakiston  Company,  1946. 
Price,  $7.00. 

This  small  volume  is  compactly  written  under  the 
general  editorship  of  Sir  Alexander  Fleming.  Under 
his  supervision  about  one  dozen  scientists  give  a com- 
plete story  of  penicillin,  its  discovery,  development,  and 
clinical  application. 

Although  additional  information  will  be  added  to  the 
subject  from  time  to  time,  this  volume  will  not  become 
obsolete  in  the  near  future,  for  much  of  the  information 
is  basic  and  at  the  present  time  it  is  certainly  the  latest 
guide  in  the  use  of  penicillin  whether  it  be  in  subacute 
endocarditis  or  meningitis. 

IF  YOU  ASK  MY  ADVICE.  Frank  discussions  of 
family  problems.  By  Henry  Pleasants,  Jr.,  M.D., 
Boston : Bruce  Humphries,  Inc.,  1946.  Price,  $2.00. 

A little  book  of  110  pages — written  for  lay  consump- 
tion. Such  chapter  titles  as  Insanity  in  the  Family, 
This  Thing  Called  Sex,  The  Alcoholic,  and  Vacations 
indicate  the  scope  of  the  matters  considered. 

The  book  is  well  written  for  the  lay  audience,  can  be 
easily  read  in  a short  period  of  time,  and  presents  a 
sound  if  frequently  superficial  psychiatric  viewpoint.  It 
loses  somewhat  in  its  popular  appeal  because  the  author 
uses  this  opportunity  to  publicize  personal  political  and 
economic  viewpoints.  It  can,  however,  be  recommended 
to  laymen  interested  in  popular  psychiatry  and  should 
find  ready  acceptance. 

SURGICAL  TREATMENT  OF  THE  SOFT  TIS- 
SUES. Supervising  Editor,  Frederic  W.  Bancroft, 
A.B.,  M.D.,  F.A.C.S.,  Associate  Clinical  Professor 
of  Surgery,  Columbia  University;  Attending  Sur- 
geon, New  York  City  and  Beth  David  Hospitals; 
Consulting  Surgeon,  Veterans  Administration,  Lin- 
coln, and  Harlem  Hospitals,  New  York;  Kings  Park 
State  Hospital,  Kings  Park,  N.  Y.  Associate  Editor, 
George  H.  Humphreys,  II,  A.B.,  M.D.,  Sc.D., 
F.A.C.S.,  Valentine  Mott  Professor  of  Surgery,  Co- 
lumbia University,  College  of  Physicians  and  Sur- 
geons, and  Director  of  Surgical  Service,  Presbyterian 
Hospital,  New  York.  Philadelphia,  London  and 
Montreal : J.  B.  Lippincott  Company,  1946.  Price, 
$15.00. 

This  timely  volume  covers  some  of  the  least  standard- 
ized and  most  difficult  of  surgical  problems. 

The  subjects  covered  are  hernia,  skin,  hand,  face, 
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plastic  surgery,  burns  and  freezing,  infections,  neo- 
plasms, arteries,  veins,  and  lymphatics. 

There  are  520  well-written  pages  of  good  size  type 
and  paper.  The  bibliography  is  extensive  and  there  are 
244  excellent  illustrations. 

The  twenty-one  authors  are  men  of  wide  experience 
and  recognized  leaders  in  their  respective  specialties. 

The  book  is  divided  into  seven  sections  and  twenty- 
one  articles. 

The  section  on  hernia  includes  the  various  types  with 
timely  advice  as  to  mechanical  and  operative  treatment, 
technic  in  detail,  preoperative  and  postoperative  com- 
plications, infantile  hernia,  and  possible  causes  of  recur- 
rence, use  of  fascia,  handling  of  tissues,  placing  of 
sutures,  and  many  other  procedures  to  prevent  recur- 
rence below  5 per  cent. 

Section  2 covers  superficial  injuries  to  the  skin,  sub- 
cutaneous tissues,  tendons  (their  anatomy  and  surgical 
management),  compound  facial  injuries  associated  with 


bone  and  soft  tissue  damage,  plastic  surgery,  skin  graft- 
ing, contractures,  loss  of  substance,  cosmetic  operations 
and  technic,  also  congenital  anomalies. 

Section  3 considers  the  general  treatment  of  burns 
and  freezing,  local  treatment  of  fresh  burns,  late  treat- 
ment of  unhealed  burns,  special  burns,  war  burns,  and 
an  outline  of  burn  treatment.  These  articles  include  the 
new  knowledge  gained  from  World  War  II. 

Section  4 is  a general  consideration  of  infections  of 
the  skin  and  subcutaneous  tissues,  infections  of  the 
fingers  and  hand  with  anatomy  and  technic  of  proper 
drainage  of  web  spaces,  tendon  sheath,  and  facial  spaces, 
human  bite  infections,  and  chemotherapy  in  surgical 
practice.  The  articles  on  sulfonamide  and  penicillin 
therapy  discuss  the  practical  aspects  of  the  mechanism 
of  sulfonamide  action,  the  local  use  of  penicillin,  lab- 
oratory studies,  and  the  use  of  these  drugs  in  specific 
types  of  infection. 

(Turn  to  page  772.) 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . Fhe  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Joseph  Scattergood,  Jr.,  M.D.,  Medical  Director 


Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 

| 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , , 

1 Address 

J.  A.  McKAY,  M.D.,  Medical  Director 


DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING  S&W-e 
GnMctovv  BRASSIERES 


500 

BUST-CUP-TORSO 

Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


-3>-SS>£-&S>S>S>S>S>S>S>  h-if- 

LOV  e SECTION,  CORSET  SALON 

GIMBEL  BROTHERS 

PHILADELPHIA 


BRASSIERES 


s>  s>  » » s 


In  more  than  500 
bust-cup-lorso 
size  variations. 
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Section  5 covers  neoplasms  of  the  skin  and  subcuta- 
neous tissues  (benign  and  malignant),  also  benign  le- 
sions of  the  mammary  gland,  including  their  treatment 
and  technic  of  operation. 

Cancer  of  the  mammary  gland  is  covered  under  gen- 
eral considerations,  history  of  development  of  radical 
breast  surgery,  technic  of  operation,  and  complications 
of  x-ray  therapy.  X-ray  treatment  of  cancer  of  the  skin, 
tongue,  tonsils,  thyroid,  breast,  lung,  gastro-intestinal 
tract,  and  Hodgkin’s  disease  is  also  considered. 

Section  6 is  a very  comprehensive  treatise  on  the 
arteries,  the  principles  of  arterial  surgery,  suturing 
large  and  small  blood  vessels  and  veins,  and  special 
operations  including  the  technic  used  in  arteries  of  the 
neck  and  extremities,  also  cirsoid  aneurysm  of  traumatic 
origin. 

Section  7 considers  surgery  of  the  veins,  varicose 
veins,  the  technic  of  operations  and  injections,  and 
thrombosis  of  veins  of  the  limbs.  Also  covered  is  sur- 
gery of  the  lymphatics,  the  composition  of  lymph,  status 
lymphaticus,  infections  of  the  lymph  glands,  benign  and 
malignant  lymphoma  and  endothelioma. 

This  is  a worth-whole  volume  and  should  be  in  every 
surgeon’s  library. 

DIAGNOSIS  AND  TREATMENT  OF  MEN- 
STRUAL DISORDERS  AND  STERILITY.  By 
Charles  Mazer,  M.D.,  F.A.C.S.,  Assistant  Professor 
of  Gynecology  and  Obstetrics,  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  Gynecologist 
to  the  Mount  Sinai  Hospital,  Philadelphia;  and  S. 
Leon  Israel,  M.D.,  F.A.C.S.,  Instructor  in  Gyn- 
ecology and  Obstetrics,  School  of  Medicine,  Univer- 
sity of  Pennsylvania ; Associate  Gynecologist  to  the 
Mount  Sinai  Hospital,  Philadelphia.  Second  edition, 
revised  and  enlarged,  with  133  illustrations.  New 
York  and  London:  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers,  1946.  Price, 
$7.50. 


The  first  few  chapters  of  this  book  cover  the  anat- 
omy and  the  normal  physiology  of  the  endocrine  glands 
concerned  with  the  menstrual  function.  The  subject  is 
covered  well  and  completely,  and  in  an  excellent  and 
interesting  manner. 

The  next  few  chapters  discuss  the  problems  of  men- 
strual disorders  including  dysmenorrhea,  premenstrual 
tension,  cyclic  intermenstrual  pain,  vicarious  menstru- 
ation, amenorrhea,  and  abnormal  uterine  bleeding. 
Each  subject  is  covered  as  to  the  etiology,  pathology, 
diagnosis,  and  treatment.  All  accepted  methods  of 
treatment  are  outlined,  but  the  authors  suggest  the  spe- 
cific form  of  treatment  which  has  seemed  best  in  their 
personal  experience.  Thus  this  book  serves  as  a sum- 
mary of  the  recent  literature  on  these  subjects  plus  the 
personal  advice  and  personal  preferences  of  the  authors. 

The  subject  of  sterility  is  discussed  in  the  last  few 
chapters  of  the  book.  The  etiology  of  sterility  is  divided 
into  the  cervical  factor,  the  tubal  factor,  the  endocrine 
factor,  and  the  male  factor.  The  chapter  on  the  diag- 
nosis and  treatment  of  male  sterility  is  written  by 
Charles  W.  Charney,  M.D. 

A valuable  appendix  lists  the  characteristics  of  al- 
most all  available  commercial  endocrine  products. 

The  book  is  exceedingly  well  organized,  well  writ- 
ten, and  well  printed  on  excellent  paper.  The  illustra- 
tions are  well  chosen. 

The  bibliography  is  complete  and  appears  at  the  end 
of  each  chapter,  so  that  original  articles  mentioned  in 
the  text  may  be  referred  to  easily  for  further  details. 


Human  hyperimmune  pertussis  serum  gives  tempo- 
rary protection  to  infants  who  have  been  exposed  to 
whooping  cough  and  have  not  yet  had  their  routine 
immunization.  If  infants  under  six  months  of  age  con- 
tract the  disease,  the  use  of  this  serum  may  be  a life- 
saving measure. 


When  you  laugh,  the  world  laughs 
with  you,  as  they  say — and  when  you 
enjoy  the  pause  that  refreshes  with 
ice-cold  Coca-Cola,  your  friends  enjoy 
it  with  you,  too.  Everybody  enjoys 
the  friendly  hospitality  that  goes  with 
the  invitation  Have  a Coke.  Those 
three  words  mean  Friend,  you  belong 
—Fni  glad  to  be  with  you.  Good  com- 
pany is  better  company  over  a 
Coca-Cola. 


Have  a Coke 
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Deaths  from  Selected  Causes  in  Pennsylvania,  October,  1946 


County 

AH  Causes, 
Excluding 
Stillbirths 

Still- 

births 

infant 

Deaths 

Maternal 

Deaths 

Cancer  | 

Heart  | 
Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

rueu- 

mouia 

Tuber- 

culosis 

Adams  

35 

2 

1 

0 

5 

12 

2 

5 

i 

1 

Allegheny  * 

1255 

103 

88 

7 

109 

387 

108 

06 

04 

44 

Armstrong  

50 

4 

2 

0 

0 

10 

2 

3 

1 

0 

Beaver  

107 

8 

8 

1 

13 

28 

13 

9 

4 

2 

Bedford  

30 

1 

2 

0 

3 

10 

4 

5 

0 

0 

Berks  * 

202 

12 

11 

0 

39 

02 

20 

8 

4 

7 

Blair  

125 

7 

12 

1 

10 

47 

12 

8 

3 

0 

Bradford  

08 

3 

2 

0 

14 

27 

4 

1 

1 

0 

Bucks  

79 

4 

2 

0 

9 

38 

5 

9 

3 

1 

Butler  * 

09 

3 

6 

0 

8 

24 

9 

0 

2 

0 

Cambria*  

154 

13 

18 

1 

25 

55 

0 

4 

6 

4 

Cameron  

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Carbon  

38 

2 

5 

0 

6 

10 

4 

4 

3 

2 

Centre*  

58 

5 

4 

0 

9 

17 

5 

4 

0 

0 

Chester  * 

126 

5 

9 

0 

18  . 

31 

20 

7 

3 

2 

Clarion  

19 

0 

0 

0 

3 

4 

4 

2 

0 

0 

Clearfield  

09 

2 

4 

0 

0 

28 

6 

4 

2 

1 

Clinton  

29 

2 

0 

0 

0 

9 

3 

2 

1 

0 

Columbia  

50 

3 

4 

0 

9 

13 

5 

3 

5 

2 

Crawford  

01 

1 

3 

0 

7 

21 

4 

3 

1 

1 

Cumberland  * 

64 

1 

6 

0 

ii 

21 

0 

6 

1 

0 

Dauphin*  

166 

10 

8 

0 

24 

63 

12 

16 

8 

4 

Delaware  

232 

15 

18 

0 

38 

89 

17 

11 

10 

5 

Elk  

13 

3 

0 

0 

1 

3 

2 

2 

0 

0 

Erie  

175 

16 

21 

0 

21 

53 

19 

17 

5 

4 

Fayette  

127 

11 

11 

1 

11 

47 

8 

7 

4 

5 

Forest  

3 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Franklin*  

56 

4 

4 

0 

7 

18 

11 

4 

0 

2 

Fulton  

5 

0 

1 

0 

0 

2 

0 

0 

0 

0 

Greene  

28 

5 

3 

0 

5 

4 

3 

2 

0 

1 

Huntingdon  

28 

5 

1 

0 

4 

10 

2 

3 

0 

0 

Indiana  

39 

1 

5 

0 

5 

10 

8 

1 

1 

0 

Jefferson  

36 

3 

5 

0 

i 

13 

3 

5 

0 

0 

Juniata  

7 

0 

0 

0 

0 

5 

0 

1 

0 

0 

Lackawanna  

255 

11 

23 

0 

32 

81 

17 

15 

10 

10 

Lancaster  

168 

9 

12 

0 

14 

55 

27 

5 

2 

5 

Lawrence  

82 

6 

8 

0 

13 

28 

8 

2 

2 

1 

Lebanon  

43 

6 

6 

0 

6 

17 

5 

4 

2 

0 

Lehigh  * 

191 

18 

11 

0 

31 

74 

15 

4 

3 

5 

Luzerne  

325 

26 

29 

1 

48 

100 

24 

23 

9 

10 

Lycoming  

153 

7 

11 

0 

19 

48 

26 

4 

4 

3 

McKean  

43 

4 

2 

0 

6 

11 

9 

5 

2 

0 

Mercer  

81 

8 

4 

0 

8 

23 

9 

9 

5 

0 

Mifflin  

27 

5 

4 

0 

1 

11 

3 

1 

3 

0 

Monroe  

31 

3 

2 

0 

4 

13 

4 

2 

0 

0 

Montgomery  * 

269 

10 

25 

0 

44 

95 

24 

11 

6 

8 

Montour*  

15 

3 

1 

0 

1 

4 

1 

3 

1 

1 

Northampton  

114 

9 

9 

2 

18 

28 

12 

9 

2 

2 

Northumberland  .... 

93 

5 

7 

0 

9 

41 

7 

10 

2 

2 

Perry  

13 

1 

1 

0 

2 

5 

2 

2 

0 

0 

Philadelphia  

1957 

90 

129 

4 

320 

686 

136 

142 

46 

72 

Pike  

8 

0 

0 

0 

3 

3 

0 

0 

0 

0 

Potter  

10 

2 

1 

0 

1 

4 

1 

0 

1 

0 

Schuylkill  

175 

6 

12 

0 

16 

62 

22 

10 

3 

2 

Snyder*  

12 

1 

0 

0 

2 

4 

1 

2 

0 

0 

Somerset*  

59 

6 

4 

0 

8 

18 

10 

2 

1 

1 

Sullivan  

6 

0 

0 

0 

0 

3 

1 

0 

0 

0 

Susquehanna  

31 

1 

2 

0 

6 

9 

1 

2 

4 

0 

Tioga  

36 

2 

1 

0 

1 

11 

5 

3 

0 

0 

Union  

20 

0 

3 

0 

2 

7 

2 

1 

0 

1 

Venango  * 

55 

2 

8 

0 

11 

14 

6 

2 

0 

0 

Warren  * 

37 

2 

1 

0 

5 

13 

3 

0 

0 

0 

Washington  

142 

13 

13 

1 

21 

43 

15 

9 

6 

2 

Wayne*  

18 

1 

1 

0 

0 

8 

3 

0 

0 

1 

Westmoreland  * 

182 

13 

13 

0 

24 

53 

27 

11 

6 

2 

Wyoming  

7 

0 

0 

0 

0 

3 

1 

0 

0 

0 

York  

State  and  Federal 

151 

10 

13 

0 

20 

52 

19 

9 

7 

1 

institutions  

292 

1 

0 

0 

17 

92 

14 

8 

19 

55 

State  totals  

8706 

535 

620 

19 

1207 

2896 

782 

538 

279 

272 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  he  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  he  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  nr 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Borden’s  prescription  specialties  are  flexibly  adaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived  of  mother’s  milk. 

DRYCO-a  powdered,  h igh-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  —an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY -a  hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 


KLIM  - a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Jlorden  prescription  products  ore  available  at  all  drug  stores. 
Complete  professional  information  mag  be  obtained  on  request. 


VJ)  (V- 

CS  BORDEN’S  PRESCRIPTION  PRODUCES  DIVISION  ■ 350  MADISON  AVENUE,  NEW  YORK  ]f,  N.  Y: 
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RUPTURE  OF  THE  UTERUS 


James  S.  Taylor 


PUBLIC  RELATIONS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Harrison  H.  Shoulders 


THE  COUNTY  MEDICAL  SOCIETY’S 
ROLE  IN  PUBLIC  RELATIONS 

Pages  831  to  842 

♦ 

FUNCTIONS  OF  A GENERAL 
HOSPITAL  STAFF 


An  Editorial 


y/te  ffat/i  fie/d  spotlights  the  slender,  nimble 
undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 

MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics— 

MEDICAMENTA  VERA. 


MAPHARSEN  ( Oxophen^rsine  Hydrochloride) 
in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 


PARKE,  DAVIS  & COMPANY  • DETR0 IT  32,  MICHIGAN 


i 


0D 


53,000  23ie  €acf)  Beat- 
in  tfje  Hititeb  States 

from  iEuberatlosts 


Early  diagnosis  by  routine  chest  x-rays  of  all  hospital 
admissions,  and  early  sanatorium  treatment  can  re- 
duce this  figure  to  insignificance. 


Priutt’s  (Camp  for  the  treatment 
of  (Cuhercnlosts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in-Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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Howard  K.  Petry,  Harrisburg,  Ex  Officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Woman’s  Auxiliary:  Edgar  S.  Buy- 
ers, 1533  De  Kalb  St.,  Norristown. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,*  326 

S.  19th  St.,  Philadelphia  3. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Bldg.,  Pittsburgh  22. 

Committee  on  Public  Relations: 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Stanley  P.  Reimann,  Lankenau  Hos- 

pital, Girard  and  Corinthian  Aves.,  Philadelphia  30. 

Committee  on  Child  Health:  Joseph  A.  Gilmartin,  1209 

Grandview  Ave.,  Pittsburgh  11. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  St.,  Philadelphia  3. 

Committee  on  Graduate  Education:  Charles  W.  Smith,  128 
State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 


Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Advisory  Council  on  Medical  Service:  Francis  F.  Borzell, 

4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Hamblen  C.  Eaton,  Harris- 
burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  to  Study  Control  of  Rheumatic  Fever:  William 
S.  Leaman,  Jr.,  3700  Baring  St.,  Philadelphia  4. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Bldg.,  Erie. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

Veterans’  Service  Committee:  Stuart  B.  Gibson,  416  Pine 

St.,  Williamsport  8. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 

Commission  on  Public  Health  and  Preventive  Medicine: 
Pascal  F.  Lucchesi,  Philadelphia  General  Hospital,  Philadel- 
phia 4. 


1947  Convention  Committees 


Committee  on  Scientific  Work — John  A.  O’Donnell,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman. 

Committee  on  Scientific  Exhibits — George  J.  Kastlin,  Jen- 
kins Arcade,  Pittsburgh  22,  Chairman. 

Section  on  Medicine — Alfred  Stengel,  Jr.,  255  S.  17th  St., 
Philadelphia  3,  Chairman ; J.  K.  Williams  Wood,  Troy,  Sec- 
retary. 

Section  on  Surgery — William  M.  McNaugher,  429  Penn  Ave., 
Pittsburgh  22,  Chairman;  Leonard  F.  Bush,  Geisinger  Hos- 
pital, Danville,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Gabriel 
Tucker,  250  S.  18th  St.,  Philadelphia  3,  Chairman;  Jay  G. 
Linn,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Pediatrics — Joseph  A.  Gilmartin,  1209  Grandview 
Ave.,  Pittsburgh  11,  Chairman;  Carl  C.  Fischer,  100  W. 
Coulter  St.,  Philadelphia  44,  Secretary. 

Section  on  Dermatology — Herman  Beerman,  2422  Pine  St., 
Philadelphia  3,  Chairman;  Thomas  Butterworth,  411  Walnut 
St.,  Reading,  Secretary. 

Executive  Secretary: 
Convention  Manager: 


Section  on  Urology — Walter  I.  Buchert,  Geisinger  Hospital, 
Danville,  Chairman;  William  Baurys,  716  S.  Main  St., 
Athens,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Joseph  A.  Hepp, 
121  University  Place,  Pittsburgh  13,  Chairman;  James  S. 
Taylor,  1204  14th  Ave.,  Altoona,  Secretary. 

Section  on  Pathology  and  Radiology — Joseph  T.  panzer,  927 
W.  First  St.,  Oil  City,  Chairman;  Merl  G.  Colvin,  R.  D.  2, 
Williamsport,  Secretary. 

Section  on  General  Practice  of  Medicine— Albert  E.  Cou- 
ghanour,  McClellandtown,  Chairman;  Alice  E.  Sheppard, 
Pottstown,  Secretary. 

Section  on  Nervous  and  Mental  Diseases — ^George  W. 
Smeltz,  121  University  Place,  Pittsburgh  13,  Chairman;  Rob- 
ert S.  Bookhamer,  2130  Locust  St.,  Philadelphia  3,  Secretary. 

Section  on  Public  Health  and  Preventive  Medicine — 
Oliver  E.  Turner,  Oliver  Bldg.,  Pittsburgh  22,  Chairman; 
Alfred  C.  La  Boccetta,  Hospital  for  Contagious  Diseases, 
Philadelphia  40,  Secretary. 


Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
Alexander  H.  Stewart,  Jr.,  230  State  St.,  Harrisburg,  Pa. 


Deceased. 
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INFANT 


for  ™e 


FOR  THE  MOTHER... 


WHEN  Libby’s  Evaporated  Milk  is 
the  physician’s  recommendation  as 
the  foundation  for  the  infant  feeding 
formula,  these  three  desirable  points 
are  realized: 

Fortification  with  not  less  than  400 
U.S.P.  Units  of  Vitamin  D3 — irradiated 
7 -dehydrocholesterol — per  pint  of  evap- 
orated milk  assures  not  only  adequate 
protection  against  rickets  for  the  in- 
fant, but  optimal  Vitamin  D metab- 
olism as  well. 

For  the  mother  it  carries  the  assur- 
ance that  without  other  medication, 
without  extra  work,  and  without  extra 
cost,  her  child  will  receive — in  adequate 
amounts  — the  Vitamin  D experimen- 


ctPr 


400  U.  S.  P.  UNITS 
VITAMIN  D3  PER  PINT 


tally  shown  to  be  of  optimal  activity. 

Nutritionally,  Libby’s  Evaporated 
Milk  is  of  high  value,  richer  (when  di- 
luted with  an  equal  part  of  water)  than 
ordinary  milk,  more  readily  digested 
because  of  homogenization,  and  safer 
because  sterile. 


Libby,  McNeill  & Libby 

Packers  of  Quality  Foods  since  1868 
C-hicago  9,  Illinois 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1946-1947 


President:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive, 
Pittsburgh  16. 

President-elect:  Mrs.  Rufus  M.  Bierly,  222  Wyom- 
ing Ave.,  West  Pittston. 

Vice-presidents:  First — Mrs.  Paul  C.  Craig,  232  N. 
Fifth  St.,  Reading;  Second — Mrs.  John  M.  Jamison, 
324  Woodland  Ave.,  Grove  City;  Third — Mrs.  Merl 
G.  Colvin,  R.  D.  2,  Williamsport. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  Hubert  J.  Goodrich, 
1085  Dohrman  Ave.,  McKees  Rocks. 

Treasurer:  Mrs.  Edmund  C.  Boots,  7211  Meade  St., 
Pittsburgh  8. 


Parliamentarian:  Mrs.  John  H.  Doane,  Oak  St., 
Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Leon  C.  Darrah,  Reading; 
Mrs.  John  B.  Lownes,  Philadelphia ; Mrs.  John  L. 
Mansuy,  Ralston.  (2  years)  Mrs.  Charles  J.  Swalm, 
Philadelphia;  Mrs.  Irwin  J.  Ober,  Greensburg;  Mrs. 
Linfred  L.  Cooper,  Pittsburgh. 

Advisory  Committee:  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, chairman;  John  F.  McCullough,  M.D., 
Pittsburgh;  Jay  G.  Linn,  M.D.,  Pittsburgh. 


Chairmen  of  Committees 


Archives  : Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 

Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 

Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 

Convention  : Mrs.  Charles  G.  Eicher,  210  West  H.  St.,  Ontario,  Calif. 

Finance  : Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  William  H.  Robinson,  College  Ave.,  Mt.  Pleasant. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 

Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Organization  : Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Program:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Publicity  : Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Harry  B.  Jones,  R.  D.  2,  Green  Garden  Road,  Aliquippa. 

Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 

District  Councilors 

Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston,  Chairman 

7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 
Sharon. 

9—  Mrs.  Joseph  C.  Lee,  630  Chestnut  St.,  Indiana. 

10 —  Kirs.  Adolphus  Koenig,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 
Barre. 


1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Airs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

Former  Address 
New  Address  . 
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World  of  new  hope  in  petit  mat 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione:  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 
In  one  test,  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs.11  With  Tridione, 
33%  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  was  discontinued.  Tridione  also 
has  been  shown  to  be  beneficial  in  the  control  of  certain 
psychomotor  epileptic  seizures  when  used  in  conjunction 
with  other  antiepileptic  drugs.12  Wish  more  information?  Just 
drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 

REG.  U.  S.  PAT.  OFF. 


( Trim  eth  a dione,  Abbott) 


BIBLIOGRAPHY 
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Properties  of  3,5,5-Trimethyloxazoli- 
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3.  Goodman,  L.  S.,  Toman,  J.  E.  P.  and 
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sant Properties  of  Tridione,  Am.  J.  Med. 
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lepsies: Their  Treatment  with  Tridione,  J. 
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in  the  Treatment  of  Epilepsy,  J.  Pediat. 
29:356,  September. 

9.  DeJong,  R.  N.  (1946),  Effect  of  Tri- 
dione in  Control  of  Psychomotor  Attacks, 
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10.  Perlstein,  M.  A.,  and  Andelman,  M. 
B.  (1946),  Tridione:  Its  Use  in  Convulsive 
and  Related  Disorders,  J.  Pediat.  29:20, 
July. 

11.  Lennox,  W.  G (1946).  Two  New 
Drugs  in  Epilepsy  Therapy,  Am.  J.  Psy- 
chiatry, 103:159,  September. 

12.  DeJong,  R.  N.  (1946),  Further  Ob- 
servations on  the  Use  of  Tridione  in  the 
Control  of  Psychomofor  Attacks,  Am.  J. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Bruce  N.  Wolff,  Gettysburg 
George  W.  Lang,  Pittsburgh 
Cyrus  B.  Slease,  Elderton 
John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 

S.  Paul  Perry,  Sayre 
Bradford  Green,  Buckingham 
Joseph  A.  Llewellyn,  Butler 
Paul  McCloskey,  Johnstown 
Robert  E.  Mitchell,  East  Mauch 

Chunk 

Eugene  H.  Mateer,  State  College 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Dorothea  F.  McClure,  Clearfield 
Kenneth  S.  Brickley,  Lock  Haven 
Heister  V.  Hower,  Berwick 
John  C.  Davis,  Meadville 
David  S.  Stayer,  Mt.  Holly  Springs 
Lewis  G.  Crawford,  Harrisburg 
Thomas  J.  Ryan,  Philadelphia 
Norman  R.  Benner,  Johnsonburg 
Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
Daniel  H.  Bee,  Indiana 
James  T.  Carlino,  Reynoldsville 
Stephen  I.  Dodd,  Mifflin 
Walter  J.  Larkin,  Scranton 
Mahlon  H.  Yoder,  Lititz 
David  L.  Perry,  New  Castle 
John  D.  Boger,  Lebanon 
John  F.  Dreyer,  Allentown 
Joseph  J.  Kocyan,  Wilkes-Barre 
John  W.  Arbogast,  Lewisburg 
Stearns  Fannin,  Bradford 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
John  E.  Romig,  Duncannon 

T.  Grier  Miller,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,  New  Milford 
Howard  R.  Buckley,  Liberty 
James  A.  Welty,  Oil  City 

Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Harry  L.  Masters,  White  Mills 
Homer  R.  Mather,  Sr.,  Latrobe 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
Joseph  C.  Doherty,  Latrobe 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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Men  and  Amino  Acids 


This  eminent  investigator  of  amino  acids  and  related  organic 
compounds  obtained  his  doctorate  at  Leipzig  in  1882.  He 
was  associated  first  with  Hermann  Kolbe,  then  with 
Adolph  Baeyer;  in  1896  he  succeeded  Kekule  at  Bonn. 

His  dissertation  on  several  new  synthetic  amino  acids 
related  to  hippuric  acid,  published  in  1883,  intro- 
duced diazoacetic  esters,  and  initiated  a series  of 
systematic  investigations  extending  over  two  dec- 
ades. His  work  with  acid  azides  led  to  the  develop- 
ment of  a method  of  preparing  urethanes,  which,  after 
acid  hydrolysis,  yield  primary  amines.  Curtius  and  his 
pupils  evolved  methods  for  the  synthesis  of  alpha  amino 
acids.  Acid  azide  reactions  introduced  by  Curtius  per- 
mitted the  linkage  of  amino  acids  to  build 
polypeptides.  As  a teacher,  Cur- 
tius attracted  students  from 
many  countries.  His  eluci- 
dation of  numerous  prob- 
lems associated  with  the 
chemistry  of  amino  acids  pointed 
the  way  to  a clearer  understanding 

THEODOR  CURTIUS— 1857-1928 

of  proteins  and  protein  derivatives  and 
their  role  in  nutritional  science. 


The  Arlington  Chemical  Company 


Yonkers  1 , 


New  York 


Fifth  in  a series 
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LETTER 


Billion  Dollar  Courses  in  Economics 

Gentlemen  : 

That  the  laboratory  method  is  the  most  effective  way 
of  teaching  science  is  commonly  accepted.  This  prin- 
ciple applies  to  economics  as  well  as  to  the  natural 
sciences,  but,  in  the  case  of  economics,  the  laboratory 
fees  may  be  impressively  high.  The  student  studying 
economics  in  the  customary  manner  at  the  typical  large 
university  usually  pays  not  more  than  $50  for  a course. 
But  Americans  taking  the  applied  economics  laboratory 
course  offered  by  Professors  Attlee  and  Bevin  have 
been  charged  a preliminary  fee  of  $3,750,000,000,  and  it 
is  understood  that  there  may  be  sizable  future  assess- 
ments for  extra  items. 

There  certainly  is  no  denying  the  fact  that  the  ex- 
periments put  on  by  the  British  professors  have  been 
so  well  planned  and  executed  that  they  are  very  en- 
lightening to  us  students.  They  seem  to  have  demon- 
strated conclusively  the  incompatibility  of  democracy 
and  a planned  economy.  They  have  shown  how,  when 
the  labor  monopolies  have  overridden  all  opposition  and 
gained  full  control,  production  bogs  down  so  completely 
that,  even  in  bitter  winter  weather,  when  coal  is  much 
needed,  the  miners  refuse  to  work  as  much  as  five  days 
a week.  They  have  furnished  the  spectacle  of  a nation 
which,  during  wartime,  with  bombs  falling  on  its  fac- 
tories and  shipping,  still  maintained  production  day 
after  day,  but  which,  in  peactime,  even  with  foreign 
aid,  cannot  keep  its  regimented  industries  going. 

They  have,  by  ample  experimentation,  illustrated  the 
principle  that,  when  progressive  income  and  inheritance 
taxes  confiscate  the  incomes  and  estates  of  the  pros- 
perous and  competent,  capital  is  not  accumulated,  and 
home  industrial  equipment  becomes  obsolete  and  inade- 
quate. This,  of  course,  spells  low  production  per  work- 
er, for  example,  one  ton  of  coal  to  the  American  min- 
er’s four  tons- — and  hence,  meager  wages. 

Other  carefully  planned  experiments  show  how  effec- 
tively unemployment  insurance  insures  unemployment. 
Even  when  the  need  for  coal  is  so  great  that  the  British 
Government  considers  importing  foreign  labor  to  help 
in  the  mines,  millions  of  idle  Britishers  are  collecting 
their  doles.  Much  nicer  than  working  in  coal  mines  1 

Assuredly,  the  Attlee-Bevin  economics  course  is  well 
presented.  While  the  fees  paid  by  Americans  seem  ex- 
orbitant, the  fact  remains  that  they  cover  only  a small 
part  of  what  it  is  costing  the  British  people  to  put  on 
the  demonstration.  Moreover,  what  we  pay  is  a mere 
bagatelle  as  compared  to  what  the  same  information 
would  cost  us  if  obtained  here  in  the  school  of  expe- 
rience. Hats  off  to  Attlee  and  Bevin ! 


Just  across  the  Channel,  Professors  Blum  and  Mon- 
net  have  been  giving  another  course  in  experimental 
economics.  They,  too,  have  put  on  several  very  success- 
ful laboratory  demonstrations.  By  inflating  the  cur- 
rency, while  at  the  same  time  regulating  prices,  they 
have  effectively  driven  commerce  into  the  black  mar- 
kets. By  establishing  government  control  over  major 
industries  and  interfering  with  most  other  economic 
activities,  they  have  been  able  to  hold  production  down 
to  low  levels  and  thereby  keep  most  of  the  French  city 
dwellers  cold  and  hungry. 

The  French  tuition  charges  to  American  students 
have  been  much  lower  than  the  British  fees,  but  that 
does  not  mean  that  Professors  Blum  and  Monnet  have 
not  put  on  a first-class  performance.  We  can  all  profit 
enormously  if  we  make  full  use  of  their  demonstrations 
of  how  a planned  economy  operates.  A bit  further  east, 
another  enlightening  course  is  being  given  by  Profes- 
sors Clay  and  Murphy.  They  have  put  on  an  excellent 
demonstration  of  the  fact  that,  like  oil  and  water,  polit- 
ical freedom  and  economic  serfdom  simply  do  not  mix. 
They  have  shown  that  the  right  to  hold  free  elections 
will  not  foster  production  as  long  as  industry  is  en- 
tangled in  an  endless  mess  of  red  tape  and  regulations, 
is  held  down  by  governmentally  fostered  labor  monop- 
olies, and  is  hampered  at  every  turn  by  the  fact  that  no 
sound  currency  is  available.  The  principal  products 
actually  turned  out  are  hunger,  contempt  for  democracy, 
and  hatred  of  the  regulators. 

The  entrance  fee  to  the  course  given  in  Germany  by 
Professors  Clay  and  Murphy  is  about  $300,000,000 — 
less  than  a tenth  of  the  amount  charged  by  Attlee  and 
Bevin — yet  the  laboratory  demonstrations  seem  to  be 
in  no  way  inferior.  Of  course,  fees  of  some  hundreds 
of  millions  will  be  charged  annually  as  long  as  the 
laboratory  experiments  are  continued. 

If  you  are  wise,  you  will  take  full  advantage  of  the 
course,  for  your  tuition  is  coming  out  of  the  Federal 
Treasury  at  Washington,  and  you  will  perforce  pay 
your  share  when  you  send  in  your  income  tax.  It 
therefore  behooves  you  to  study  all  of  these  lessons  very 
thoroughly  and  master  the  fundamental  principles  set 
forth.  By  so  doing,  you  may  keep  yourself  out  of  the 
morass  into  which  most  of  the  people  of  the  world  have 
fallen.  Besides,  if  you  are  of  Scotch  descent,  you  will 
want  to  get  your  money’s  worth  out  of  these  high- 
priced  lessons. 

Willford  I.  King, 

Professor  Emeritus, 

New  York  University. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
\D  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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ROl 


Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 
vomiting  and  less  urinary  retention  than 
constipation.  The  danger  of  respiratory 
greatly  reduced  with  Demerol  hydro- 
chloride. Warning:  May  be  habit  forming.  Ampuls  of  2 cc. 
(100  mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 


Write  for  detailed  literature 


CHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 


DEMEROL,  trademark  Reg  U.S.  Pat.  Off.  & Canada 


CHEMICAL  COMPANY , INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


t]«e  best  possible  nutritional 
status  in  fbe  diseased  and  injured... 


Gerilac’s 

wealth  of 
valuable  milk 
proteins ...  its  milk 
carbohydrate,  lactose 
...  its  ample  fortification 
with  all  essential  vitamins 
and  minerals  ...  its  low  fat 
content ...  its  palatability  and 
easy  digestibility  — all  suggest  its 
routine  use  to  assure  well-rounded 
nutrition  in  convalescence,  in 
pregnancy  and  lactation,  in  pre-  and 
postoperative  conditions,  in  restricted  diets, 
as  well  as  in  pediatric  and  geriatric  cases, 
(ierilac  has  a pleasant,  bland  taste  as  a 
beverage,  with  and  without  the  addition 
of  flavors,  and  may  also  be  readily 
used  in  cooking  and  baking. 

W rite  for  Professional  Literature  and  “ Tasty  Recipes’’  booklet. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


*1% 


So  advises  the  National  Research 
Council's  Committee  on 
Convalescence  and  Rehabilitation 
(War  Med.  6:1,  1944). 


Gerilac 

A Dietary  Supplement  for  Convalescents  and  the  Aged.  Gerilac  contains 
spray-dried  whole  milk  and  skim  milk,  and  is  fortified  with  vitamins 
A and  D,  B-Complex,  C,  together  with  niacinamide,  mono-sodium 
phosphate  and  iron  citrate.  Available  in  1-lb.  tins  at  all  pharmacies. 
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early 

buds 


toxicodendron 

diversiloba 


Among  the  earliest  spring  buds  and  foliage  are  those  of  poison  ivy  and  poison 
oak.  Immunity  to  these  two  pests  is  never  absolute.  Anyone  may  be  susceptible, 
and  fifty  percent  of  all  contacts  are.  • In  the  majority  of  instances,  ivy  or  oak 
poisoning  may  be  minimized  by  prophylactic  inoculation  with  'Ivyol’  Poison 
Ivy  Extract.*  • This  efficient  preparation  contains  the  purified  principle  of  poison 
ivy  (1:1000)  in  sterile  olive  oil.  Administration  by  intramuscular  injection  is 
relatively  painless  because  of  the  bland  character  of  the  vehicle  employed. 
* Tvyol’  Poison  Ivy  Extract  is  supplied  in  packages  containing  one  or  four  0.5-cc. 
vials,  each  vial  representing  a single  dose.  Sharp  & Dohme,  Philadelphia  1,  Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly,  each  week  for  four  weeks. 

**Ivyol’  Extract  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


Poison  Ivy  Extract 


For  the  Prophylaxis  of  Poison  Ivy  and  Poison  Oak  Dermatitis 
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• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 


is  safe,  simple,  and 
fast  with  TU BEX9 


Before  injecting  aspirate  to  insure  ® Administration  is  rapid — 300,000  units 

that  needle  is  not  in  a blood  vessel. 

injected  in  less  than  30  seconds. 


• Tubex  lias  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 


• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  l)/£  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

WYETH  INCORPORATED  • PHILADELPHIA  3,  PA* 


790 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


THAT  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don't  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way, 
are  used  in  Camels. 


Claude  Bernard 

(1813-1878) 

proved  it  in  glycogen 
research 

Bernard  believed  in  planned 
experiment  at  ion.  Heshowed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen by  the  liver.  This 
basic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


r4ccon//ng  to  a recent  Nationwide  survey'. 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


t/ian  any  ot/ier  cigarette 
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Good  Results 


The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 


gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIM1UAC  i 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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REMEMBER  THIS  SEAL 


• • • 


It  is  the  newly  designed  Seal  of 
Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS” 

is  an  androgenic  preparation  which  meets  the 
requirements  of  the  Council,  and  is  the  only  brand 
which  bears  this  Seal  of  Acceptance.  When 
parenteral  androgenic  therapy  is  indicated,  specify; 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS". 


Obtainable  from  your  usual  source  of  supply  in 
1 cc.  ampules,  5 mg.,  10  mg.,  and  25  mg.;  in  boxes 
of  3,  6,  and  50. 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS" 

RARE  CHEMICALS.  INC..  HARRISON.  N.  1.  • West  Coast  Distributors:  GALEN  COMPANY.  Richmond.  California 


108J 


793 


Directed 


by  Phy«<iafl 


CARTOSE 


‘ Coibghydrot*  lor  Sopplew*"''"*  ^ 

°R  INFANT  FEEDING 


1 

So,'NS  - MA1-TOSE  - DEXT*°f 

• ^yzed  from  nur«  starch 


PUNS  . 


bfrrZL,rom  Wtating '} ft&jm* 
"^ekc  sea!  of  hi#  vacutim 

^ ^0  1.  i-  _ -I  1 fi 


* ♦'er 


seal  or  hign  v*w" 
’ablespoonfuls  equal  1 (i  az 
*20  calories  per  W.  o& 


MINIMIZES  GASTROINTESTINAL  DISTRESS 


Gastrointestinal  distress  attribu- 
table to  the  presence  in  the  intestinal 
tract  of  excessive  amounts  of  readily 
fermentable  sugars  can  be  minimized 
by  specifying  CARTOSE*  as  the 
mixed  carbohydrate  to  be  used  in 
modifying  milk  for  infant  feeding 
formulas. 

CARTOSE  supplies  balanced  pro- 
portions of  nonfermentable  dextrins 
in  association  with  maltose  and  dex- 
trose, thus  providing  spaced  absorp- 
tion. 


Its  content  of  dextrins  favors  the 
development  of  a preponderant  bene- 
ficial acidophilic  intestinal  flora. 


Mixed  Carbohydrates 

Available  in  bottles  containing  1 pt. 
through  recognized  pharmacies  only. 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC.- 
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COLUMBUS,  INDIANA 


mamum 


Amniotin,  a complex  of  truly  natural 
estrogens,  has  been  helping  physicians 
level  the  vicissitudes  of  the  menopause 
for  over  seventeen  years.  A wide  range 
of  forms  and  potencies  permits  notable 
flexibility  and  precision  in  dosage. 


The  objective  of  using  “the  minimum 
dosage  at  the  longest  possible  intervals 
compatible  with  the  control  of 
symptoms”1  is  readily  attained.  Once 
symptoms  are  controlled  parenterally, 
the  patient  may  be  easily  maintained 
. orally  on  a gradually  reduced  dosage. 
Amniotin  is  highly  purified, 
standardized  in  International  Units. 

1.  Watson , B.  P.:  J.  Clin.  Endocrinology  4.571  (Dec.)  1944. 


TRADEMARt 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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► A Doctor  without  broad  malpractice  insurance  ( and  preventive,  confidential 
counsel  and  service!)  is  asking  for  trouble. 

► Disgruntled  patients  accuse,  but  rarely  excuse.  And  merely  having  liability 
insurance  is  small  comfort  to  a doctor  whose  reputation  is  shattered  in  a lawsuit. 

► We,  too,  pay  judgments.  But,  as  the  company  devoting  its  resources  ex- 
clusively to  the  protection  of  doctors,  we  direct  most  of  our  efforts  to  the  pre- 
vention of  malpractice  lawsuits. 

► Our  confidential  service,  backed  by  the  world’s  largest  legal  staff  of  mal- 
practice experts,  keeps  most  claims  from  reaching  court  at  all.  Failing  that,  we 
fight  through  the  court  of  last  resort  with  additional  legal  counsel  whom  you 
may  help  choose. 

► All  costs  of  preventing  or  fighting  such  lawsuits  are  paid  by  us.  Annual 
premium:  the  price  of  2 or  3 shirts. 


Professional  Protection  exclusively.  . . since  1899 


PHILADELPHIA  Office:  E.  T.  Keech,  E.  Neil  Williams  and  E.  L.  Edwards,  Representatives 
406  Medical  Arts  Building,  Telephone  Rittenhouse  6-9223 

PITTSBURGH  Office:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.(  Telephone  Court  5282 
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FIGURE  1— Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


3 n //<>  ^cn&elra/ive  & lea  {men  l 

The  Lumbosacral  and  Lower  Lumbar  Regions 


SUPPORTS  offer  advantages 


• ••Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • ‘Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  IT.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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of  all  past  days” 


"A  person’s  nutritional  status  today  depends  on  the  events 
of  all  past  days.”1  Slight  deficiencies  should  not  be  ignored  "as 
if  they  were  without  effect,”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  over  many  years 
have  their  consequences.”1  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


Upjohn 


18  8 6 


UPJOHN  VITAMINS 
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Interested  in 

CIGARETTE  ADVERTISING? 


Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 


That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 


But  why  not  make  your  own  tests?  Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


* Laryngoscope,  Feb.  1935,  VoL  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  38-60 


Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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These  pills  are  engaging  increased  interest  in 
neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 


Each  pill  exhibits  0.16  Gram  ( 2M?  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (kieo  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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RUPTURE  OF  THE  UTERUS 

JAMES  S.  TAYLOR,  M.D. 

Altoona,  Pa. 


I 'HE  source  of  the  material  in  this  presenta- 
tion  is  the  data  given  in  the  Pennsylvania 
Maternal  Welfare  Survey  forms,  each  of  which 
reviewed  a maternal  death  and  the  cause  of  death 
was  given  as  rupture  of  the  uterus.  Thirty-three 
such  maternal  deaths  will  be  analyzed. 

Although  confronted  by  many  obstetrical  prob- 
blems  over  long  periods  of  time,  even  a busy 
practitioner  may  infrequently  encounter  this  con- 
dition, but  because  of  its  apparent  infrequency 
there  is  a feeling,  unwarranted  though  it  is,  that 
rupture  of  the  uterus  is  a very  rare  condition. 
There  are  probably  many  incomplete  ruptures 
which  spontaneously  heal,  only  to  cause  trouble 
in  later  deliveries. 

There  is  no  doubt  that  there  would  be  far  more 
ruptured  uteri  post-cesarean  section  if  there  were 
not  so  many  elective  repeat  sections  performed. 
The  dictum  “once  a cesarean,  always  a cesarean” 
should  always  be  in  the  obstetrician’s  mind  when 
he  is  weighing  the  pros  and  cons  of  managing  a 
case  that  has  had  a previous  section.  In  addi- 
tion to  determining  the  presence  of  a previous 
section  indication,  in  evaluating  the  type  of  pre- 
vious section,  and  in  determining  whether  there 
was  any  evidence  of  postoperative  infection  (mild 
or  severe),  the  present  pregnancy  adds  its  share 
of  conditions,  viz.,  size  of  fetus,  position  of  fetus, 
presence  of  hydramnios  or  multiple  pregnancy, 
the  number  of  sections  previously  done,  and  the 
number  of  vaginal  deliveries  since  section.  Too 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, Oct.  9,  1946. 


much  dependence  must  not  be  placed  on  a cesar- 
ean scar  holding  secure  for  a second  or  third  or 
more  vaginal  deliveries  simply  because  the  pa- 
tient was  delivered  vaginally  once.  The  scar  may 
hold  for  the  first  and  give  the  doctor  a false  sense 
of  security  when  he  makes  subsequent  attempts 
at  vaginal  delivery  and  meets  a catastrophe  face 
to  face. 

This  is  not  to  say  that  every  case  that  has  had 
a section  must  necessarily  always  have  a section, 
but  the  fact  remains  that  once  a section  has  been 
performed,  any  future  pregnancy  must  be  man- 
aged with  the  greatest  of  care  and  in  such  a way 
that  the  patient  will  be  hospitalized  at  least  in 
the  last  three  to  two  weeks  before  the  date  for 
her  confinement.  If  a repeat  section  is  elected, 
this  should  be  done  at  least  two  weeks  before 
estimated  term.  To  permit  a pre-sectioned  case 
to  labor  in  a home  is  simply  adding  to  the  bur- 
dens of  the  attending  physician ; hospitalization 
for  such  should  be  the  rule  and  obstetric  consul- 
tation asked  for  to  help  carry  the  load  and  divide 
the  responsibility  for  proper  handling  of  the  case. 

There  are  no  positive  ways  of  determining 
how  secure  a section  scar  is,  nor  are  there  any 
signs  that  will  foretell  whether  a cesarean  scar 
will  rupture  or  not.  In  an  elective  repeat  section, 
the  writer  has  seen  a Kerr  type  of  incision  in  the 
lower  uterine  segment  so  thin  that  he  felt  he  was 
already  down  into  the  amniotic  sac,  there  being 
practically  no  muscle  tissue  or  scar  tissue  pres- 
ent ; still  there  were  no  signs  of  any  impending 
rupture,  which  surely  would  have  occurred  had 
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the  case  been  allowed  to  progress  to  term  or  even 
begin  the  mildest  type  of  labor. 

The  writer  also  saw  the  patient  of  a colleague 
who  bad  had  a classical  section  four  years  pre- 
viously, who  when  she  was  eight  months  preg- 
nant tripped  over  a dog  in  her  home,  falling  flat 
to  the  floor  and  striking  her  abdomen.  She  was 
admitted  to  the  hospital  and,  even  though  there 
were  no  definite  textbook  signs  or  symptoms  of 
a ruptured  uterus,  her  attending  obstetrician,  not 
liking  the  extreme  tenderness  of  the  uterus,  was 
fearful  that  something  was  wrong.  He  chose  to 
open  her  abdomen  then  (not  two  weeks  later 
when  an  elective  section  was  planned)  and  found 
a completely  separated  classical  section  scar  with 
the  membranes  pouching  out.  This  mother  lived, 
as  well  as  the  baby,  and  still  there  were  no  pos- 
itive signs  of  uterine  rupture — a beautiful  ex- 
ample of  a silent  rupture. 

When  the  severe  signs  of  shock  and  hemor- 
rhage appear,  then  a more  positive  diagnosis  can 
be  made,  but  by  then  in  many  cases  the  oppor- 
tunity also  has  been  lost  for  instituting  remedial 
treatment.  With  a history  of  previous  section,  a 
labor  which  is  prolonged  and  no  progress  made, 
or  labor  stopped  and  the  patient  going  into  shock 
or  hemorrhage,  a history  of  too  early  use  of 
pituitrin,  or  attempts  at  podalic  version  or  at- 
tempts at  difficult  home  operative  delivery  with  a 
collapsed,  shocked  patient,  rupture  of  the  uterus 
is  probable  and  must  be  disproved.  An  impend- 
ing or  threatened  rupture  is  more  difficult  to  he 
positive  of,  but  proper  management  may  avert  a 
disaster.  A rupture  late  in  labor  is  usually  in  the 
lower  segment ; ruptures  occurring  before  the 
onset  of  labor  are  usually  found  in  the  body  of 
the  uterus. 

This  presentation  shall  attempt  to  avoid  per- 
centages, hut  rupture  of  the  uterus  is  responsible 
in  Pennsylvania  each  year  for  approximately  20 
maternal  deaths.  These  are  maternal  deaths,  not 
cases  of  rupture  which  recovered,  of  which  there 
are  no  available  data. 

Rupture  of  the  uterus  may  be  classified  as 
spontaneous  or  traumatic.  In  the  spontaneous 
type  there  are  various  responsible  factors  ; some 
are  anatomical,  some  are  from  previous  section 
scars,  and  some  are  from  fibroids.  Then  there 
are  the  obstetrical  factors,  such  as  disproportion, 
malpresentation,  and  malposition.  The  traumatic 
type  is  from  external  violence,  and  under  this 
heading  must  be  placed  attempted  or  performed 
external  version  as  well  as  internal  version  and 
manual  extraction.  Cases  that  result  from  the  in- 
judicious use  of  pituitrin  must  also  be  included 
in  this  type  (traumatic). 

Rupture  may  occur  before  the  onset  of  labor  ; 


it  may  be  threatened  or  be  actual  after  labor  has 
begun  or  has  been  in  progress  for  varying  pe- 
riods of  time  depending  on  the  actual  factor  re- 
sponsible for  its  occurrence.  There  are  cases  in 
this  series  which  show  practically  all  the  various 
responsible  factors,  and  the  large  majority  of 
such  cases  can  be  laid  squarely  to  failure  to 
recognize  impending  rupture,  faulty  obstetrical 
technic,  poor  obstetrical  judgment,  delay  in  seek- 
ing help,  neglect  in  obtaining  a full  past  obstet- 
rical history,  and  attempts  at  operative  obstetrics 
in  the  home.  P'ew  are  the  patients  who  are  not 
within  easy  transportable  distance  of  a hospital, 
and  only  in  a hospital  should  any  but  the  most 
simple  of  operative  obstetrics  be  carried  out.  A 
proper  appraisal  of  the  obstetrical  situation 
should  be  made  in  all  cases,  be  the  patient  a 
primigravida  or  a Para  X.  Gone  long  ago  are 
the  days  when  the  kitchen  or  the  bedroom  is  used 
as  an  operating  room  for  an  appendix  or  stran- 
gulated hernia,  and  gone  also  must  be  the  dav 
when  any  but  normal,  easy  spontaneous  deliv- 
eries shall  take  place  in  the  home  where  the  pa- 
tient is  exposed  to  unnecessary  hazards  and  the 
physician  is  faced  with  insurmountable  prob- 
lems. 

All  hospitals  are  not  necessarily  safe  for  ob- 
stetrics, but  most  of  them  have  capable,  expe- 
rienced doctors  who  are  able  to  cope  with  most 
obstetrical  complications,  and  a rupture  of  the 
uterus  is  a major  obstetrical  complication.  The 
large  majority  of  hospitals  have  well-regulated 
and  governed  obstetrical  departments  where  con- 
sultations should  be  compulsory  in  delayed  labor 
cases,  in  toxemic  patients,  in  hemorrhage  cases, 
and  in  those  cases  in  which  an  operative  pro- 
cedure other  than  the  simplest  forceps  extraction 
requires  an  obstetrical  consultation.  In  these 
well-regulated  hospitals,  rupture  of  the  uterus 
appears  only  as  an  emergency  admission — in 
other  words,  after  rupture  has  occurred  and 
valuable  time  has  elapsed  and  the  opportunity  of 
averting  a catastrophe  has  been  lost.  Prompt 
treatment,  possible  only  in  a hospital,  makes  a 
ruptured  uterus  occurring  in  a hospital  only  one- 
half  as  dangerous  as  if  it  had  ruptured  in  a home. 

Is  a ruptured  uterus  more  likely  to  occur  in  a 
primigravida?  No.  In  such  an  individual  it  can 
occur  only  if  there  is  marked  disproportion  or 
malpresentation,  if  there  is  faulty  obstetrical 
judgment  and  poor  technic  which  includes  hasty 
operative  deliveries  (particularly  version  and  ex- 
traction) improperly  timed,  as  well  as  too  early 
use  of  that  third-stage  life-saver,  pituitrin.  Fur- 
thermore, it  should  never  occur  in  a primigravida 
before  labor  unless  there  is  some  definite  weak- 
ness of  the  uterine  walls  from  the  presence  of 
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fibroids  or  from  a myomectomy  scar,  and  such 
a condition  should  have  been  predetermined  by 
a careful  history  and  pelvic  examination. 

As  observed  by  Delfs  and  Eastman,1  “increas- 
ing age  and  parity  predispose  to  uterine  disrup- 
tion . . . the  primigravidous  uterus  is  highly  re- 
sistant to  spontaneous  rupture,  while  the  multi- 
parous organ  is  peculiarly  liable.’’  This  one 
thought  of  itself  is  not  appreciated  by  the  pro- 
fession at  large,  viz.,  that  increasing  parity  like- 
wise increases  obstetrical  risks. 

In  this  series  there  were  8 primigravidas,  ages 
19,  21  (two),  23,  24,  25,  30,  and  42 ; there  were 
5 Para  I,  ages  23,  24,  29,  33,  and  37  ; there  were 
5 Para  II,  ages  24,  27,  28,  29,  and  35  ; there 
was  one  Para  III,  age  37 ; there  were  14  multi- 
paras (Para  V to  XII)  whose  ages  ranged  from 
28  to  45. 

Of  the  eight  primigravidas,  when  and  why  did 
the  rupture  occur? 

Case  1 : Age  23 ; twenty-four  hours  of  labor ; right 
occipitoposterior  position,  high  in  midpelvis ; version 
and  extraction  at  10  p.m. ; died  at  midnight. 

Case  2 : Age  30 ; two  years  previously  had  salpingo- 
oophorectomy ; two  inj  ections  of  pitocin,  3 minims, 
given  early  in  labor ; ten  hours  later  patient  had  severe 
contractions,  and  two  hours  later  showed  signs  of  in- 
ternal hemorrhage ; manual  dilatation  of  cervix  and 
version  were  done.  Patient  died  on  the  table ; autopsy 
revealed  rupture  at  site  of  scar  of  tubal  resection. 

Case  3 : Age  21 ; rupture  of  cornual  pregnancy  of 
four  months. 

Case  4 : Age  24 ; delivered  at  home  by  version  and 
extraction.  Admitted  to  hospital  “in  extremis”  on  sec- 
ond day  after  delivery. 

Case  5 : Age  42 ; admitted  to  hospital  one  day  after 
delivery.  Patient  had  had  ten-hour  labor  with  no  prog- 
ress and  54  cc.  of  pituitrin  was  given.  She  was  delivered 
by  low  forceps  and  went  into  “shock”  immediately ; in 
twenty-four  hours  a hysterectomy  was  done  for  rupture 
and  she  died  twenty-four  hours  postoperatively. 

Case  6 : Age  25 ; persistent  right  occipitoposterior 
position ; difficult  Simpson  forceps  delivery  in  hospital ; 
patient  died  twenty-four  hours  postpartum. 

Case  7 : Age  21 ; transverse  position  with  prolapsed 
arm  at  term.  Patient  was  delivered  in  hospital  after 
nine  hours  of  labor,  version,  and  extraction ; she  died 
twelve  hours  postpartum. 

Case  8:  Age  19;  breech  presentation;  delivered  at 
home  four  days  before  admittance  to  hospital ; retained 
placenta  removed  manually  at  home.  On  admittance  to 
hospital  the  patient  was  septic  and  autopsy  showed  a 
ruptured  uterus. 

Here  are  the  cases  of  8 primigravidas,  in 
whom  there  were  four  versions  and  extractions 
(one  also  having  a scar  from  salpingectomy . 
where  rupture  occurred)  ; one  was  a ruptured 
cornual  pregnancy,  in  whom  34  cc.  of  pituitrin 
was  given  followed  by  low  forceps  delivery  and 
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immediate  shock ; another  one  presented  a dif- 
ficult nonrotated  posterior  position  and  was  de- 
livered by  Simpson  forceps,  and  one  probably 
ruptured  because  of  manual  removal  of  retained 
placenta.  Three  of  these  eight  patients  had  oper- 
ative deliveries  in  the  home ; one  was  a breech 
extraction  with  manual  removal  of  the  placenta, 
one  was  given  pituitrin  {/  cc.),  and  one  was  a 
case  of  podalic  version  and  extraction ; all  three 
of  these  patients  were  within  easy  transportation 
to  a hospital  for  consultation  and  delivery  as- 
sistance. Again  it  is  stressed  that  the  home  is  no 
place  for  operative  obstetrics  any  more  than  the 
home  is  any  longer  the  place  for  acute  abdominal 
surgery. 

A glance  at  the  data  on  Para  I,  IT,  and  III, 
totaling  1 1 cases,  gives  the  following  data ; 

Case  9:  Age  33,  Gravida  II,  Para  I.  Presenting  part 
was  high  and  there  was  no  dilatation  after  eight  hours 
of  active  labor.  Following  accouchment  force  in  the 
home,  delivery  was  spontaneous  eleven  hours  later.  The 
patient  died  six  days  postpartum ; autopsy  showed  rup- 
ture and  peritonitis. 

Case  10 : Age  37,  Gravida  II,  Para  I.  Cesarean  sec- 
tion (type  unknown)  was  performed  six  years  previous- 
ly with  trial  of  labor  given.  Patient  was  admitted  to 
hospital  with  membranes  ruptured,  contractions  every 
seven  minutes,  and  vertex  at  vulva  after  seven  hours 
of  labor ; she  was  given  spinal  anesthesia  at  this  stage. 
The  blood  pressure  dropped  to  70/40  and  fullness  of  the 
lower  uterine  segment  was  noted  with  violent  uterine 
contractions.  A stillborn  infant  was  delivered,  and  one 
hour  later  the  patient  was  taken  to  the  operating  room 
where  rupture  through  a Kerr  type  of  incision  was 
found. 

Case  11  : Age  23,  Gravida  II,  Para  I (section  two 
and  a half  years  before  for  eclampsia).  Planned  a re- 
peat section,  but  patient  contracted  a severe  influenzal 
infection  at  elected  time  and  labor  began  ; after  eight- 
een hours  of  labor,  the  cervix  was  dilated  4 cm. ; rup- 
ture of  the  scar  occurred  the  twenty-first  hour  and 
operation  was  done  within  one  hour. 

Case  12:  Age  28,  Gravida  III,  Para  II.  Previous 
deliveries  were  spontaneous.  There  was  bleeding  evi- 
dently from  abruptio  placentae  at  term.  Following 
Braxlon  Hicks  version,  with  cervix  dilated  4 cm.,  the 
patient  expelled  spontaneously  a stillborn  baby  five 
hours  later.  She  died  from  hemorrhage  three  hours 
later,  and  autopsy  showed  complete  rupture  of  the  lower 
uterine  segment. 

Case  13:  Age  29,  Gravida  III,  Para  II.  Normal 
deliveries  previously.  In  this  pregnancy  intra-uterine 
fetal  death  occurred  before  labor,  at  term ; there  were 
four  days  of  irregular  labor ; the  “forceps  slipped  off,” 
then  podalic  version  was  done  in  the  home.  There  was 
excessive  bleeding,  and  four  days  postpartum  the  patient 
was  admitted  to  the  hospital  where  a diagnosis  of 
peritonitis  from  a ruptured  uterus  was  proved  at 
autopsy. 

Case  14:  Age  35,  Gravida  III,  Para  II.  Patient  had 
two  stillborn  infants,  each  weighing  10  pounds.  With 
the  first  the  patient  had  four  hypodermic  injections  of 
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pituitrin  and  it  was  with  this  labor  probably  that  rup- 
ture first  occurred.  Also  with  this  labor  (twenty-six 
and  one-half  hours)  midplane  forceps  were  used;  the 
10H  pound  baby  was  stillborn.  The  patient  at  time  of 
labor  was  suffering  from  coryza,  hypertension,  and 
oyerweight  (220  pounds).  Autopsy  revealed  a rupture 
of  an  old  healed  rupture. 

Case  15:  Age  27,  Gravida  III,  Para  II.  Both  pre- 
vious deliveries  were  spontaneous  with  stillborns. 
Twenty  days  after  term,  delivery  of  the  third  baby,  a 
breech  presentation,  was  attempted  at  home.  Patient 
was  admitted  to  hospital  in  shock  from  a rupture. 

Case  16:  Age  24,  Gravida  III,  Para  II.  Both  other 
deliveries  were  “hard.”  Patient  was  in  labor  at  home 
forty-eight  hours  and  received  several  doses  of  pituitrin ; 
on  admission  to  hospital  was  fully  dilated,  and  version 
and  extraction  were  done ; also  adherent  placenta  was 
manually  removed  and  a rupture  was  found. 

Case  17:  Age  37,  Gravida  IV,  Para  III.  Previous 
labors  were  long  and  deliveries  difficult ; all  babies  were 
alive.  Low  forceps  extraction  was  attempted  after 
thirty-six  hours  of  labor  and  version  failed.  Patient 
died  on  the  sixth  day  from  peritonitis  following  a 
proved  rupture. 

Case  18:  Age  29,  Gravida  II,  Para  I.  Three  years 
previously  had  a classical  section  for  mitral  stenosis. 
In  eighth  month  of  present  gestation  the  uterus  rup- 
tured with  no  evidence  of  labor.  Patient  was  admitted 
to  hospital  as  an  emergency  case  and  a cesarean  section 
was  performed  (obtaining  live  baby  through  uterine 
rupture),  but  she  died  of  sepsis  on  the  twelfth  post- 
operative day. 

Case  19:  Age  24,  Gravida  II,  Para  I.  Two  years 
previously  had  a cesarean  section  after  forty-eight  hours 
of  labor  with  no  engagement.  The  10-pound  infant  was 
stillborn — probably  a case  of  disproportion.  This  preg- 
nancy was  to  terminate  by  elective  cesarean  section. 
Patient  was  admitted  to  hospital  two  weeks  prior  to 
expected  date  for  section  in  the  morning;  the  fetal 
heart  sounds  were  O.K.  The  patient  was  not  in  labor, 
was  in  good  condition  at  8 p.m.,  at  midnight,  and  at 
2 a.m.,  and  showed  no  signs  of  impending  rupture.  The 
private  duty  nurse  and  intern  were  warned  to  be  on  the 
lookout  for  signs  of  rupture,  just  as  precautionary  meas- 
ures. At  4 a.m.  the  patient  was  awakened  by  severe 
lower  abdominal  pain ; the  nurse  disregarded  warn- 
ings and  the  intern  or  physician  were  not  notified  until 
7 a.m.  At  7 : -30  a.m.  the  patient  showed  all  the  typical 
signs  of  intense  shock  with  no  fetal  heart  sounds  or 
movements.  Plasma  was  started  and  continued  until 
9 a.m.,  when  the  patient  was  removed  to  the  operating 
room  where  the  whole  classical  section  scar  was  found 
wide  open,  the  membranes  ruptured,  and  the  fetus  free 
in  the  peritoneal  cavity.  A rapid  hysterectomy  was 
done,  but  the  patient  died  while  the  incision  was  being 
sewed. 

What  can  be  gathered  from  an  analysis  of  the 
foregoing  Paras  I,  II,  and  III  totaling  11  cases? 

There  were  three  ruptures  after  previous  sec- 
tions. There  was  one  spontaneous  rupture  after 
an  eleven-hour  labor  with  easy  delivery ; the 
case  review  gives  no  clue  as  to  why  the  rupture 
occurred.  There  was  one  Braxton-Hicks  version 
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(with  4 cm.  dilatation)  done  for  abruptio  pla- 
centae. There  were  two  podalic  versions,  one 
being  done  on  a stillborn  in  the  home  after  for- 
ceps delivery  was  attempted.  There  was  one 
breech  delivery  in  the  home  twenty  days  after 
term,  the  patient  having  had  two  previous  still- 
borns from  long  hard  labors.  There  was  one 
rupture  which  occurred  at  the  probable  site  of  a 
previous  rupture  several  years  previously.  There 
was  one  other  forty-eight  hour  labor  with  injec- 
tions of  pituitrin  (after  two  previous  hard  deliv- 
eries) on  which  a version  was  done.  The  ques- 
tion here  is  whether  the  pituitrin  or  the  version 
was  the  real  factor. 

Case  19  was  a personal  case  and  her  rupture 
gave  absolutely  no  warning  signs  until  the  actual 
rupture  occurred.  The  nurse  absolutely  was  neg- 
ligent in  failing  to  notice  the  change  in  the  pa- 
tient, to  recognize  signs  of  shock,  or  to  report 
same  to  her  supervisor  and  ask  for  help.  Last  of 
all,  she  failed  to  notify  the  obstetrical  intern  or 
the  staff  physician  (myself  in  this  case)  and 
noted  only  that  the  patient  had  a pain  at  4 a.m. 
and  at  7 a.m.  she  was  restless.  This  was  purely 
a case  of  nurse  negligence  and  an  unnecessary 
death,  as  warnings  had  been  given  and  there  was  ( 
no  excuse  for  the  long  delay  which  spelled  defeat 
for  the  patient. 

A careful  study  of  the  above  cases  shows  in- 
stances of  failure  to  evaluate  previous  obstetrical  ■ 
history  and  to  exercise  good  obstetrical  judg- 
ment. Also  shown  are  the  dangers  of  home  de- 
liveries in  difficult  cases  as  well  as  the  injudicious 
use  of  pituitrin.  How  many  of  these  eleven 
should  be  classified  as  preventable?  I shall  leave 
that  decision  for  each  one  of  you  to  make. 

Under  the  arbitrarily  chosen  division  of  these 
cases  according  to  parity  (primigravidas  and 
Para  I,  II,  and  III),  both  of  which  classifications 
have  been  analyzed,  there  remains  for  analysis 
the  multipara  class  (Paras  V to  XII),  of  which 
there  are  14  cases.  In  this  group  of  multiparas 
the  ages  range  as  follows : one  was  28  years  of 
age,  one  was  35,  eight  from  36  to  40  inclusive, 
and  four  from  41  to  45  inclusive;  thus  thirteen 
of  this  group  were  35  years  or  more  of  age. 

Case  20:  Age  41,  Gravida  VIII,  Para  VIII  (one  set 
of  twins).  No  operative  deliveries.  Medical  induction 
of  labor  was  attempted  with  pituitrin  in  small  divided 
doses  one  month  before  time.  The  weight  was  270 
pounds,  the  blood  pressure  158/110.  After  eight  hours 
of  labor  (three  in  the  home)  there  was  vaginal  bleeding 
with  a tender  uterus.  The  diagnosis  was  abruptio 
placentae.  The  patient  was  beginning  the  second  stage 
of  labor  when  manual  extraction  of  a simple  footling 
(4200  Gm.)  was  done,  which  was  very  difficult.  The 
bleeding  continued,  and  after  the  placenta  was  manual- 
ly removed,  rupture  was  diagnosed. 
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Case  21:  Age  37,  Gravida  VIII,  Para  VII.  All 
previous  deliveries  were  spontaneous  with  no  complica- 
tions. This  baby  was  in  a transverse  position  with  im- 
pacted shoulder  and  prolapsed  arm.  The  patient,  bleed- 
ing freely,  was  taken  twenty  miles  to  the  hospital,  be- 
ing admitted  with  the  above-mentioned  condition  and 
Bandl’s  ring.  Delivery  consisted  of  version,  manual  ex- 
traction, and  the  application  of  forceps  to  the  after- 
coming head. 

Case  22:  Age  39,  Gravida  XII,  Para  XI.  All  pre- 
vious deliveries  were  spontaneous.  The  membranes  rup- 
tured and  there  was  some  bleeding  two  days  before 
admittance  to  hospital  (patient  refused  hospitalization 
until  after  labor  started  two  days  later).  She  was  seen 
by  the  physician  for  the  first  time  one-half  hour  after 
the  start  of  labor.  He  found  the  baby  in  a transverse 
position  with  a shoulder  presenting  and  a prolapsed 
arm.  Patient  was  admitted  to  hospital  three  hours 
later  with  arm  visible  at  outlet.  While  being  prepared 
for  delivery,  one-half  hour  after  admission,  the  patient 
had  terrific  pain  and  collapsed  with  a terrifying  cry. 
Plasma  was  started  and  she  was  taken  to  the  operating 
room,  where  one  hour  later  a hysterectomy  was  done 
for  complete  rupture  extending  the  length  of  left  side  of 
uterine  body  and  severing  the  left  uterine  artery. 

Case  23:  Age  38,  Gravida  VIII,  Para  VI.  All  pre- 
vious labors  were  spontaneous,  although  patient  had  one 
septic  abortion.  The  membranes  ruptured  forty-eight 
hours  following  admittance  to  hospital  after  the  patient 
was  in  labor  an  indefinite  time  with  the  baby  in  a 
transverse  position  and  after  having  received  one  in- 
jection (dose  unknown)  of  pituitrin  three  hours  after 
the  start  of  labor.  Manual  extraction  was  attempted  in 
the  home,  but  the  patient  was  sent  to  the  hospital  with 
a temperature  of  101  and  pulse  100.  A hysterectomy 
was  performed.  The  patient  died  of  peritonitis. 

Case  24:  Age  45,  Gravida  XIII,  Para  VIII.  The 
first  delivery  was  by  classical  section  sixteen  years  be- 
fore for  eclampsia.  There  were  2 miscarriages,  2 still- 
births, and  6 living  children  from  spontaneous  deliveries. 
Patient  was  admitted  to  hospital  four  hours  before  rup- 
ture, being  in  moderate  labor.  The  membranes  ruptured, 
but  there  was  no  dilatation.  She  went  into  severe  shock 
and  died  without  any  operation  or  obstetrical  treatment 
other  than  for  shock. 

Case  25 : Age  40,  Gravida  X,  Para  IX.  Patient  had 
2 stillborns  from  unknown  causes  and  7 spontaneous  de- 
liveries. She  was  admitted  to  the  hospital  forty-eight 
hours  after  the  start  of  labor  with  severe  upper  right 
abdominal  pain.  The  membranes  ruptured  at  the  start 
of  labor ; there  were  no  fetal  heart  sounds.  The  head 
was  high  and  not  engaged.  Fetus  was  in  a transverse 
position  with  prolapsed  cord.  Version  was  done  and  a 
10)4  pound  macerated  fetus  was  extracted. 

Case  26:  Age  35,  Gravida  IX,  Para  VIII.  Seven 
previous  deliveries  were  normal ; one  was  by  classical 
section  for  placenta  praevia.  The  patient  had  seen  no 
physician  in  this  pregnancy  until  four  hours  after  the 
onset  of  labor.  She  was  admitted  to  the  hospital  in 
shock  five  hours  after  labor  began  and  died  before  sur- 
gical or  obstetrical  treatment  could  be  instituted. 

Case  27 : Age  43,  Gravida  IX,  Para  VII.  All  pre- 
vious deliveries  were  spontaneous;  there  was  one  abor- 
tion. After  three  hours  of  labor  in  the  home,  the  mem- 
branes ruptured  and  an  arm  and  the  cord  prolapsed. 
Version  was  attempted  and  she  was  given  “several  in- 
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jections  into  arm  to  help  her  labor.”  For  one  and  one- 
half  hours  home  delivery  was  attempted,  after  which 
time  the  patient  complained  of  severe  and  constant  pain 
in  the  right  lower  quadrant.  She  was  admitted  to  the 
hospital  in  shock,  and  no  uterine  contractions  were  felt. 
The  fetus  and  placenta  were  manually  extracted.  The 
patient  died  three  hours  after  admission. 

Case  28:  Age  28,  Gravida  VII,  Para  VI.  All  pre- 
vious deliveries  were  normal.  There  was  no  antepartum 
care  in  this  instance,  and  labor  started  at  term.  The 
bulging  membranes  ruptured  after  four  hours’  work  by 
the  physician  and  the  cord  prolapsed.  After  six  hours 
the  patient  was  given  J4  cc.  of  pituitrin  which  “resulted 
in  terrific  pain  but  no  progress.”  At  the  twelfth  hour 
of  labor  a second  injection  of  J4  cc.  of  pituitrin  was 
given,  and  again  there  was  severe  pain  and  no  progress. 
The  physician  attempted  a forceps  delivery  (all  this  in 
the  home),  but  the  forceps  “slipped  off.”  The  patient 
was  then  admitted  to  the  hospital  almost  moribund,  be- 
ing in  extreme  shock.  No  fetal  heart  sounds  were 
heard.  There  was  a breech  presentation  (recall  above 
forceps  notes),  and  the  cervix  was  dilated  only  4 cm. 
The  patient  died  one-half  hour  after  admission  to  hos- 
pital. 

Case  29:  Age  37,  Gravida  VIII,  Para  V.  There 
were  2 early  miscarriages  and  5 normal  deliveries.  This 
was  an  unrecognized  extra-uterine  pregnancy  (prob- 
ably abdominal)  at  the  ninth  month  of  gestation  and 
was  supposed  to  be  uterine.  The  fetus  was  dead, 
macerated,  and  bound  to  the  fundus  posteriorly  with 
fibrinous  adhesions — this  independent  of  rupture  of  the 
lower  uterine  segment.  This  later  state  of  affairs  fol- 
lowed two  insertions  of  Voorhees  bags  for  the  induc- 
tion of  labor.  The  patient  was  admitted  to  the  hospital 
twenty-four  hours  after  the  second  or  large  bag  had 
been  inserted ; the  bags  were  inserted  in  the  home  and 
at  twenty-four  hour  intervals.  Death  was  from  perito- 
nitis on  the  third  hospital  day.  This  patient  had  no 
labor,  as  there  was  no  uterine  pregnancy. 

Case  30 : Age  38,  Gravida  VI.  There  are  no  data 
on  the  type  of  previous  full-term  deliveries,  but  there 
were  no  sections.  In  this  instance  there  was  no  ante 
partum  care,  and  information  as  to  the  duration  of 
labor  at  home  was  not  obtainable;  there  was  indefinite 
use  of  pituitrin  according  to  the  notes.  The  patient  was 
admitted  to  the  hospital,  but  there  was  no  progress. 
“As  a last  resort  (after  two  and  one-half  days  in  the 
hospital),  the  abdomen  was  opened  and  a dead  fetus 
was  found  free  in  the  peritoneal  cavity.”  The  patient 
died  in  twelve  hours  from  rupture  of  the  right  side  of 
the  uterus. 

Case  31 : Age  41,  Gravida  IX,  Para  VIII.  There 
were  7 normal  spontaneous  deliveries  and  one  by  ver- 
sion— the  latter  three  years  prior  to  the  present  episode. 
The  patient  had  incomplete  rupture  of  the  uterus  after 
ninety-six  hours  of  labor  with  delivery  by  version  and 
manual  extraction,  from  which  pelvic  infection  devel- 
oped. The  patient  was  warned  repeatedly  about  future 
care,  but  in  this  pregnancy  failed  to  report  that  labor 
had  begun  until  after  seven  hours.  A Porro  operation 
had  been  planned  for  one  week  before  term,  but  the 
patient  and  her  family  did  not  heed  the  doctor’s  advice ; 
labor  began  eleven  days  before  the  expected  date.  A 
laparotomy  was  done  one  hour  after  admission  to  the 
hospital.  The  scar  of  the  previous  rupture  was  intact, 
extending  obliquely  across  the  posterior  wall  of  the 
uterus.  The  parietal  peritoneum  and  mesentery  were 
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abnormally  injected.  (No  hysterectomy  was  done.) 
Overwhelming  peritonitis  developed  and  the  patient 
died  on  the  fourth  postoperative  day. 

Case  32:  Age  38,  Gravida  IX,  Para  VIII.  There  are 
no  data  on  previous  deliveries  other  than  that  three 
were  by  forceps ; all  eight  children  are  living.  There 
was  no  ante  partum  care  in  the  present  pregnancy. 
After  eight  hours  of  labor  at  home,  when  forceps  were 
applied  to  the  partially  engaged  head  and  traction  was 
used  for  one  and  one-half  hours,  the  patient  was  sent 
to  the  hospital,  treated  for  shock,  and  five  hours  later 
section  and  hysterectomy  were  performed  after  finding 
“the  fetus  floating  in  the  abdominal  cavity  and  the 
uterus  ruptured  transversely  in  the  lower  uterine  seg- 
ment.” Death  from  peritonitis  occurred  on  the  sixth 
postoperative  day. 

Case  33:  Age  40,  Gravida  VI,  Para  V.  All  pre- 
vious deliveries  were  spontaneous.  This  was  a case  of 
brow  presentation  at  term.  Indefinite  labor  had  existed 
for  forty-eight  hours  before  the  following  procedures 
took  place:  “full  dilatation  and  Bandl’s  ring;  ring  per- 
sisted and  version  was  performed,  but  manual  extrac- 
tion was  impossible  due  to  impacted  head  along  with 
extremities  protruding  through  the  cervix ; forceps 
were  applied  to  the  head,  with  no  progress ; then 
craniotomy  was  done  and  the  baby  forcibly  extracted.” 
This  patient  died  one  and  one-half  hours  later. 

What ! oh  what ! can  be  your  reaction  to  some 
of  these  case  histories  of  maternal  deaths  which 
left  from  five  to  twelve  children  at  home?  There 
were  two  patients  (Nos.  26  and  31)  whose 
deaths  must  definitely  be  charged  up  against  the 
patient’s  (or  family’s)  ignorance  and  failure  to 
listen  to  good  obstetrical  advice,  both  of  whom 
had  had  a previous  section  and  one  a previous 
(healed)  uterine  rupture  followed  by  pelvic  in- 
fection. 

No  obstetrical  problem  is  more  trying  than 
that  of  a transverse  position  with  impacted 
shoulder  and  a prolapsed  extremity  and  possibly 
accompanying  prolapsed  cord.  Four  cases  (Nos. 
21,  22,  23,  and  25)  of  this  third  group  (Paras 
V7  to  XII)  of  uterine  ruptures  were  such,  but 
with  a persistent  Bandl’s  ring  (case  21)  one  is 
simply  inviting  more  trouble  by  attempting  or 
performing  a podalic  version  and  manual  extrac- 
tion. Case  23  was  one  of  transverse  position  and 
its  tragic  outcome  must  be  charged  to  the  phy- 
sician’s faulty  judgment  in  that  there  were  forty- 
eight  hours  of  labor  at  home,  as  well  as  one  in- 
jection of  pituitrin  early  in  labor  and  manual  ex- 
traction attempted  at  home.  Case  25,  with  trans- 
verse position  and  prolapsed  cord,  was  allowed 
to  be  in  active  labor  at  home  for  forty-eight  hours 
before  being  sent  to  the  hospital. 

“Version  for  neglected  transverse  presentation 
and  attempts  at  turning  when  this  procedure  is 
definitely  contraindicated  are  responsible  for 
more  ruptured  uteri  than  any  other  operative 
measures  excepting  cesarean  section.”  2 


Pituitrin  must  be  blamed,  totally  or  partially, 
for  the  results  in  several  others  of  this  third 
group  of  cases.  One  (case  27 ) was  given  sev- 
eral injections  “to  help  her  labor.”  This  was  a 
home  case  with  prolapsed  arm  and  cord.  After 
one  and  one-half  hours  spent  in  an  attempt  to 
deliver  her,  she  was  referred  to  the  hospital 
where  she  died  three  hours  after  admission.  This 
case  shows  nothing  but  very  poor  obstetrics 
throughout  and  the  attending  physician  is  en- 
tirely responsible.  Even  in  a modern  delivery 
room,  in  capable,  experienced  hands,  a version 
and  manual  extraction  at  times  are  formidable 
steps  and  such  procedures  are  not  for  home 
deliveries. 

Case  28,  with  a prolapsed  cord,  two  injections 
of  pituitrin,  and  attempted  forceps  delivery,  but 
“forceps  slipped  off” — all  this  in  the  home— 
was  finally  admitted  to  the  hospital  in  a mor- 
ibund condition  with  only  4 cm.  dilatation  and 
breech  presentation.  This  is  another  example  of 
poor  obstetrical  judgment,  faulty  diagnosis,  de- 
lay in  seeking  help,  and  attempting  to  handle  a 
major  obstetrical  complication  in  the  home. 

Case  30  had  been  in  labor  an  indefinite  period 
at  home  with  probable  (according  to  notes)  pit- 
uitrin injections,  then  was  sent  to  the  hospital, 
where  after  two  and  one-half  days  a cesarean 
section  was  done  “as  a last  resort”  with  death 
occurring  in  twelve  hours.  “Last  resort  sec- 
tions” went  out  at  least  twenty  years  ago,  still 
here  we  encounter  a case  in  which  modern  ob- 
stetrics has  been  entirely  discarded  with  the  to- 
be-expected  results. 

Notes  on  case  32  state  that  after  eight  hours  of 
labor  at  home,  forceps  were  applied  to  the  par- 
tially engaged  head  and  traction  was  used  for 
one-half  hour.  This  is  another  instance  of  failure 
to  follow  indications  for  applying  forceps  in  ad- 
dition to  attempting  to  perform  a difficult  obstet- 
rical operation  in  a home. 

With  modern  hospitals  available,  who  would 
attempt  even  a simple  appendectomy  in  a home? 
Why  should  the  profession  persist  in  thinking 
that  a major  obstetrical  operation  is  any  less 
hazardous  than  an  abdominal  operation? 

Case  24  had  a classical  section  performed  six- 
teen years  prior  to  present  labor,  but  she  also 
had  six  spontaneous  deliveries,  which  strongly 
emphasizes  the  now  proven  fact  that  repeat  preg- 
nancies after  a section,  even  with  spontaneous 
deliveries,  do  definitely  weaken  a uterus  which 
has  a section  scar  in  it.  Fear  of  rupture  must  al- 
ways be  present,  be  it  the  patient’s  first  preg- 
nancy or  more  after  a previous  section.  To  place 
confidence  in  a uterus  after  one  or  more  spon- 
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taneous  deliveries  post-section  is  only  inviting  a 
possible  catastrophe. 

Case  20,  which  presented  a simple  footling  and 
in  which  the  delivery  was  difficult  and  carried 
out  in  a hospital,  shows  clearly  that  such  oper- 
ative obstetrical  procedures  can  be  disastrous 
even  under  the  most  favorable  conditions. 

Case  29  is  one  of  mistaken  diagnosis  of  “an 
extra-uterine  pregnancy  of  between  eight  and 
nine  months”  in  which  not  only  once  but  twice 
was  a Voorhees  bag  (first  a small  one,  later  a 
larger  one)  inserted  in  the  cervix  in  the  home. 
Again,  what  fortitude  one  must  have  to  do  such 
procedures.  Death  occurred  on  the  third  hos- 
pital day  from  peritonitis.  Certainly  this  is  a 
glaring  example  of  faulty  diagnosis  and  poor  ob- 
stetrical judgment.  This  patient  never  did  go 
into  labor ; she  couldn’t,  because  there  was  no 
uterine  gestation.  She  died  of  a ruptured  uterus 
from  unnecessary  procedures  when  the  uterus  it- 
self did  not  hold  the  products  of  conception. 

Please  read  the  report  of  case  33,  digest  it,  and 
make  your  own  individual  analysis. 

Summary  and  Conclusion 

1.  There  has  been  presented  a series  of  33 
maternal  deaths— all  attributed  to  rupture  of  the 
uterus. 

2.  There  were  8 primigravidas,  11  Para  I,  11, 
or  III,  and  14  multiparas  (from  5 to  12). 

3.  There  were  9 maternal  deaths  in  the  age 
group  of  19  through  25  years ; there  were  6 
deaths  in  the  age  group  of  27  through  30 ; there 
w^re  3 deaths  in  the  age  group  of  30  through  35, 
and  there  were  15  maternal  deaths  in  the  age 
group  of  37  through  45,  which  latter  group  com- 
prises slightly  over  45  per  cent  of  the  whole 
series,  and  13  of  this  age  group  (37  through  45) 
were  multiparas.  Age  and  parity  certainly  are 
factors  for  consideration  in  the  full  appraisal  of 
obstetric  management. 

4.  Major  obstetrical  procedures  should  not  be 
attempted  in  any  place  other  than  in  a hospital. 
Early  hospitalization  and  helpful  obstetrical  con- 
sultation will  reduce  the  incidence  of  maternal 
deaths  from  uterine  rupture. 

5.  With  a history  of  cesarean  section,  any  sub- 
sequent pregnancy  or  labor  immediately  throws 
the  burden  of  responsibility  on  the  attending 
physician’s  shoulders  and  he  alone  must  deter- 
mine the  safe  method  of  delivery.  It  is  he  who 
must  decide,  either  alone  or  preferably  with  pro- 
fessional advice  from  a qualified  colleague  who 
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is  obstetrically  trained  and  who  has  an  obstetric 
conscience. 

6.  Transverse  presentation,  with  or  without  a 
prolapsed  extremity,  is  a major  obstetrical  con- 
dition and  attempts  at  or  performance  of  version 
are  responsible  for  many  ruptured  uteri. 

7.  Pituitrin  has  a very  definite  place  in  our 
armamentarium,  but  it  has  no  place  early  in 
labor  or  at  any  time  simply  because  no  progress 
is  being  made.  It  alone  is  responsible  for  many 
uterine  ruptures  even  though  since  1910  its  dan- 
gers have  been  shouted  from  the  speakers’  plat- 
forms and  much  paper  and  ink  have  focused 
warnings  on  its  use. 
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ABSTRACT  OF  DISCUSSION 

William  R.  Nicholson  (Philadelphia)  : I want  to 
express  my  appreciation  of  this  paper.  I thoroughly 
agree  with  the  essayist,  only  I would  go  a bit  further. 
I still  believe  in  the  hackneyed  expression,  “Once  a 
cesarean,  always  a cesarean.”  That  is  the  essayist’s  true 
opinion,  I think,  but  he  wanted  to  cover  all  possible 
conditions. 

Dr.  Witridge  Williams,  thirty-five  or  forty  years  ago, 
used  to  believe  that  he  could  determine  whether  a 
woman  was  safe  in  going  through  a labor  if  she  had  had 
a cesarean  section  previously.  I do  not  believe  any  man 
born  of  woman  can  do  that.  The  most  usual  cause  of 
rupture  of  the  uterus  following  a cesarean  section  is 
the  fact  that  the  placenta  is  inserted  right  on  the  old 
scar,  the  syncytium  eats  that  scar,  and  when  the  intra- 
uterine tension  reaches  a certain  point,  it  has  to  open ; 
that  is  all  there  is  to  it. 

In  most  of  the  cases  that  I have  seen,  and  I have  six 
cases  in  mind  of  rupture  following  cesarean  section, 
they  have  quietly,  while  in  bed,  opened  their  uteri  and 
extruded  the  baby.  The  first  case  I ever  saw  had  intact 
membranes,  and  when  I opened  the  abdomen,  the  fetus 
and  the  membranes  rolled  out  on  the  woman’s  abdo- 
men unruptured. 

I do  not  think  there  is  the  slightest  question  that  the 
insertion  of  the  placenta  is  one  of  the  most  important 
factors  in  inducing  a rupture  following  cesarean  sec- 
tion; therefore,  I believe  that  a cesarean  once  done 
means  a second  one.  If  you  attended  five  hundred 
women  with  a previous  cesarean  section  and  you  did  a 
second  section  in  all,  and  if  you  had  five  hundred  others 
and  said,  “Some  of  these  women  can  have  their  labor 
by  vagina,”  you  would  have  a greater  mortality  in  the 
latter  cases  than  you  would  in  the  first. 

As  far  as  pituitrin  is  concerned,  I am  thoroughly  in 
accord  with  Dr.  Taylor. 

Dr.  Taylor  (in  closing)  : Some  really  alarming 

things  occur  in  obstetrics,  not  only  in  Pennsylvania  but 
all  over  the  country,  and  it  is  time  that  we  get  busy 
and  improve  our  obstetrical  records. 
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DIABETES  MELLITDS 


An  Analysis  of  250  Cases  and  a Discussion  of  Simplified 
Procedures  for  Regulation 

WENDELL  J.  STAINSBY,  M.D.,  and  JAMES  A.  COLLINS,  JR.,  M.D. 

Danville,  Pa. 


ALTHOUGH  sufficient  medical  knowledge 
L exists  about  diabetes  mellitus  for  adequate 
control  of  this  disease  in  almost  all  patients  suf- 
fering from  it,  the  present  authors  have  been  im- 
pressed with  the  high  percentage  of  such  patients 
who  were  not  fully  satisfied  with  their  regime,  or 
who  in  one  or  more  ways  were  not  well  reg- 
ulated. In  order  to  determine  the  reasons  for 
this  situation,  and  to  improve  it,  if  possible,  250 
consecutive  patients  with  diabetes  mellitus  were 
studied  in  detail. 

In  Table  I the  patients  were  classified  accord- 
ing to  their  diabetic  status  at  the  time  of  admis- 
sion into  three  categories.  As  can  be  seen  from 
the  table,  33.2  per  cent  did  not  know  they  had 
diabetes,  while  an  additional  12.4  per  cent  were 
admitted  for  some  disease  other  than  diabetes, 
the  latter  being  well  regulated.  The  important 
part  of  the  table  is  item  2 which  shows  that  a 
large  number  of  these  patients,  namely,  136,  or 
54.4  per  cent,  were  admitted  because  the  pre- 
vious regulation  of  their  diabetes  was  unsatisfac- 
tory. 

In  Table  II  the  primary  reasons  for  the  in- 
adequate regulation  of  the  136  patients  are  out- 
lined. It  can  be  seen  from  the  table  that  50  per 
cent  of  failure  was  dietary  in  origin,  28  per  cent 
due  to  difficulties  with  insulin,  7.3  per  cent  due 
to  the  lack  of  co-operation  of  the  patient,  and 
14.7  per  cent  due  to  acute  infections  or  other  dis- 
eases which  caused  an  upset  of  the  diabetes. 

The  more  one  studied  this  group  of  unsatis- 
factorily regulated  diabetic  patients,  the  more 
one  realized  that  improvement  depended  prin- 
cipally on  two  factors:  (1)  thoroughness  of  the 
diabetic  instruction  of  the  patient;  (2)  simplic- 
ity of  dietary  and  insulin  regime. 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  9,  1946. 

From  the  Department  of  Medicine,  George  F.  Geisinger 
Memorial  Hospital,  Danville,  Pa. 


In  the  remainder  of  this  paper  the  simplified 
procedures  adopted  at  the  Geisinger  Hospital  are 
discussed. 

Diabetic  Diets 

The  patients  are  taught  that  two  fundamental 
principles  govern  their  diet:  (1)  that  they  eat 
approximately  the  same  total  calories  each  day 
divided  into  three  regular  meals  and  an  evening 
lunch;  (2)  that  the  proportion  of  carbohydrate, 
protein,  and  fat  likewise  remains  fairly  constant 
from  day  to  day. 

Diabetic  diets  are  no  longer  “tailored”  to  the 
individual  patient.  It  has  been  found  possible  to 
place  almost  all  patients  on  one  of  ten  standard 
diets  (Table  III)  which  permits  them  to  use 
printed  or  mimeographed  detailed  instructions 
prepared  in  advance.  The  diet  selected  depends 
/on  several  factors:  (1)  the  age  of  patient,  (2) 
'whether  he  is  overweight  or  underweight,  (3) 
the  amount  of  physical  exercise  taken,  and,  (4) 
his  diet  before  he  developed  diabetes. 

The  diabetic  diet  should  be  well  balanced, 
should  be  satisfying,  and  should  maintain  the 
patient’s  weight  and  strength  as  nearly  normal 
as  possible.  Diets  that  leave  the  patient  hungry 
are  avoided  except  in  the  obese.  Our  most  used 
diets  are  from  2048  to  2521  calories  inclusive. 

At  the  patient’s  monthly  follow-up  visit  it  is 
often  found  that  the  diet  selected  did  not  meet 
all  the  requirements  and  a higher  or  lower  one 
is  given. 

In  order  that  the  patient  fully  understands  the 
principles  involved  in  his  diet,  he  receives  the 
following : 

1.  A handbook  on  diabetes  for  laymen  (sev- 
eral good  ones  are  available). 

2.  Printed  instructions  of  the  standard  diet 
selected  for  him,  i.e.,  Table  IV. 
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TABLE  1 

Diabetic  Status  oe  250  Consecutive  Patients  with 
This  Disease  on  Admission 


Diabetic  Status 

Cases 

Per  Cent 

1.  Did  not  know  they  had  diabetes  on 
admission  

83 

33.2 

2.  Diagnosis  previously  made,  but  ad- 
mitted because  regulation  was  un- 
satisfactory   

136 

54.4 

3.  Admitted  for  some  disease  other  than 
diabetes,  the  latter  being  merely  in- 
cidental, and  regulated  prior  to  illness 
causing  admission  

31 

12.4 

3.  Printed  classification  of  fruits  and  veg- 
etables according  to  the  percentage  of  carbohy- 
drate content  (obtainable  from  standard  text- 
books and  pamphlets). 

4.  Individual  instruction  by  a dietitian  as  often 
as  necessary  for  complete  understanding  of  the 
dietary  principles  involved. 

The  patients  are  taught  how  to  measure  their 
food  with  common  household  measures,  not  by 
weighing  with  a scales,  which  is  too  complicated. 
They  are  instructed  to  do  this  with  all  their  food 
for  every  meal  for  several  months  after  which 
they  are  instructed  to  learn  to  estimate  correctly 
proportions  of  any  given  food  without  measur- 
ing, so  that  they  can  eat  in  restaurants  or  in  the 
homes  of  friends  without  embarrassment.  It  is 
necessary  to  have  the  patients  check  estimated 
proportions  frequently  with  measured  amounts 
to  avoid  gradually  increasing  errors. 

Insulin 

A few  patients  with  diabetes,  principally 
those  in  whom  the  disease  is  mild  and  those  who 


TABLE  II 

Reasons  for  the  Unsatisfactory  Regulation  of  the 
136  Patients 


Dietary 

1.  Insufficient  instruction 

2.  Diet  was  not  satisfying 

3.  Diet  was  too  troublesome 
Insulin 

1.  Insulin  reactions 

2.  Technic  of  injection  too  trouble- 
some 

3.  Local  reactions 

4.  Fear  insulin  is  habit-forming 

Uncooperative  Patient 

1.  Low  intelligence 

2.  Lack  of  will  power  to  follow 
regime,  i.e.,  alcohol,  banquets 

Acute  Infections  or  Other  Diseases 
Causing  Diabetic  Upset 


Cases  Per  Cent 
68  50.0 


38  28.0 


10  7.3 


20  14.7 


are  much  overweight  and  in  the  habit  of  eating 
excessively,  may  have  their  disease  controlled  by 
dietary  means  alone.  For  the  vast  majority, 
however,  the  use  of  insulin  is  necessary  for 
health  and  life. 

A few  general  principles  about  diabetes  mell- 
itus  must  be  kept  in  mind  before  a rational  in- 
sulin regime  can  be  undertaken.  In  the  first 
place,  a mild  hyperglycemia,  such  as  represented 
by  a fasting  blood  sugar  of  from  150  to  175  mg., 
is  seldom  harmful  to  the  patient  in  any  way,  pro- 
viding his  urine  remains  free  of  acetone  and 
diacetic  acid.  No  convincing  evidence  has  yet 
been  presented  that  such  mild  elevation  of  blood 
sugar  in  the  absence  of  ketosis  hastens  the  de- 
velopment of  arteriosclerosis,  infections,  or  gan- 
grene. 


TABLE  III 

Standard  Diabetic  Diets 


Diet 

T otal 

Carbohy- 

Number 

Calories 

drates 

Protein 

Fat 

1. 

1341 

128 

59 

68 

2. 

1459 

139.5 

67 

70 

3. 

1505 

159 

66 

70 

4. 

1660 

166 

71 

78 

5. 

1865 

198 

78 

84 

6. 

2048 

220 

88 

91 

7. 

2320 

264 

92 

100 

8. 

2521 

259 

101 

122 

9. 

2883 

322 

97 

137 

10. 

1705* 

247 

78 

45 

* Special  high  carbohydrate,  low  fat  diet. 


On  the  other  hand,  hypoglycemia  with  insulin 
reactions  may  indeed  be  very  harmful  and  should 
be  avoided  as  much  as  possible.  In  the  middle- 
aged  and  elderly  insulin  reactions  may  precip- 
itate coronary  occlusion,  embolic  phenomena  of 
various  kinds,  as  well  as  other  complications. 
Nothing  shakes  the  patient’s  confidence  in  the 
doctor’s  ability  to  treat  his  diabetes  more  than  a 
severe  insulin  reaction  or  repeated  insulin  reac- 
tions. Such  untoward  results  may  even  shake  his 
faith  in  insulin  itself  as  a therapeutic  procedure. 

In  order  to  receive  the  patient’s  full  and  con- 
tinued co-operation  with  insulin  therapy,  the 
procedure  of  giving  it  should  be  kept  as  simple 
as  possible,  remembering  that  he  will  have  to 
continue  it  as  long  as  he  lives.  Every  effort 
should  be  made,  therefore,  to  permit  him  to  take 
his  insulin  by  one  injection  in  twenty-four  hours, 
before  breakfast,  as  that  is  the  most  convenient 
time  of  day;  and  whenever  one  injection  will  not 
suffice,  then  two  injections  at  the  same  time.  It 
is  rare,  indeed,  not  to  be  able  to  control  a pa- 
tient’s diabetes  adequately  by  one  or  the  other  of 
these  procedures. 


2 


809 


May,  1947 


The  Pennsylvania  Medical  Journal 


Protamine  Zinc  Insulin. — Protamine  zinc  in- 
sulin still  remains  the  backbone  of  insulin  ther- 
apy and  most  patients  with  diabetes  can  be  reg- 
ulated with  one  injection  of  it  each  day.  In  our 
experience  almost  all  patients  requiring  40  units 
or  less  of  insulin  per  day  may  be  well  regulated 
by  one  injection  of  protamine  zinc  insulin  before 
breakfast.  In  some  instances,  patients  requiring 
up  to  60  units  per  day  may  be  regulated  with  one 
injection  of  protamine  zinc  insulin  alone.  Some 
patients  develop  headache  when  taking  large 
amounts  of  protamine  zinc  insulin.  In  these  in- 
stances the  amount  of  such  insulin  should  be  re- 
duced and  mixed  insulins  used  instead. 

For  most  patients  requiring  above  40  units  of 
insulin  a day  and  almost  all  patients  requiring 
over  60  units  per  day,  mixed  insulins  are  prefer- 
able. 

Mixed,  Insulins.- — Mixed  insulins  consist,  with 
us,  in  placing  in  the  syringe  both  protamine  zinc 
insulin  and  crystalline  insulin  and  administering 
them  at  one  injection. 

Peck  has  estimated  that,  when  equal  parts  of 
protamine  zinc  insulin  and  unmodified  insulin 
are  mixed,  only  25  per  cent  of  the  mixture  re- 
sults in  quick  acting  insulin ; while  if  twice  as 
much  unmodified  insulin  as  protamine  zinc  in- 
sulin is  mixed,  approximately  50  per  cent  of  the 
mixture  is  quick  acting.  The  reason  for  this 
phenomenon  is  that  there  is  always  an  excess  of 
protamine  in  any  bottle  of  protamine  zinc  insulin 
which  will  combine  with  some  unmodified  in- 
sulin in  a mixture. 

TABLE  IV 

Diabetic  Diet  Prescription 

Calories — 1660  Carbohydrate — 165  Protein — 70 
Fat— 80 


Name  of  Food 

Grams 

Household  Measure 

Breakfast : 

Fruit 

100 

1 serving 

Egg 

1 

Bread 

20 

1 slice 

Butter 

10 

2 teaspoons 

Milk 

100 

J4  cup 

Dinner  and  Supper: 

Meat,  lean 

50 

1 small  serving 

Vegetable  18% 

100 

1 serving 

Vegetable  9% 

100 

1 serving 

Vegetable  3% 

100 

1 serving 

Bread 

20 

1 slice 

Butter 

15 

3 teaspoons,  level 

Fruit 

100 

1 serving 

Milk 

100 

H cup 

Night  Nourishment 

Milk 

200 

1 cup 

Crackers 

20 

4 N.  B.  C.  salt  sodas 
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Just  what  proportions  of  crystalline  and  pro- 
tamine zinc  insulin  are  going  to  be  required  by 
any  patient  needing  a mixed  insulin  can  only  be 
determined  by  trial  and  error.  The  chief  aim  is 
to  keep  the  blood  sugar  fairly  constant,  near 
normal,  throughout  the  twenty-four  hours,  par- 
ticularly avoiding  morning  insulin  reactions.  To 
determine  these  factors,  it  is  necessary  in  the  be- 
ginning to  test  the  urine  and  blood  sugar  at 
various  times  during  the  day — before  breakfast 
and  at  four  o’clock  in  the  afternoon. 

The  most  common  mixture,  with  us,  has  been 
equal  parts  of  crystalline  and  protamine  zinc  in- 
sulin. Another  common  mixture  is  twice  as 
much  crystalline  as  protamine  zinc  insulin,  while 
with  many  patients  a mixture  of  twice  as  much 
protamine  zinc  insulin  as  crystalline  insulin  is 
required. 

Intermediate  Insulins,  i.e.,  Globin  Insulin. — 
In  our  experience  globin  insulin  plays  a com- 
paratively small  role  in  the  management  of  dia- 
betes mellitus ; we  prefer  an  insulin  that  acts 
throughout  the  twenty-four  hours  in  most  cases. 

For  patients  requiring  less  than  20  units  of  in- 
sulin a day,  most  can  be  regulated  on  one  injec- 
tion of  globin  insulin,  as  well  as  one  of  protamine 
zinc  insulin.  In  elderly  patients,  i.e.,  over  sixty, 
we  prefer  globin  insulin  to  protamine  zinc  in- 
sulin when  the  insulin  requirements  are  under 
40  units  per  day  because  of  hazards  of  morning 
insulin  reactions  in  such  patients. 

Globin  insulin  is  particularly  valuable  when 
large  amounts  of  insulin  are  required,  such  as 
80  units  per  day  or  more.  In  such  instances  two 
injections  of  insulin  each  morning  would  be  re- 
quired—one  of  globin  insulin,  the  other  of  pro- 
tamine zinc  insulin.  It  is  not  uncommon  with  us, 
therefore,  in  a patient  requiring  100  units  of 
insulin  per  day,  to  order  50  units  of  globin  and 
50  units  of  protamine  zinc  insulin  before  break- 
fast. The  proportion  of  each  type  used  in  the 
particular  case  will  depend  on  urine  and  blood 
sugar  findings  in  the  morning  before  breakfast 
and  late  in  the  afternoon.  If  there  is  a tendency 
in  such  patients  to  have  hypoglycemia  in  the 
morning,  the  proportion  of  protamine  zinc  in- 
sulin is  reduced ; and  if  the  same  phenomenon 
occurs  in  the  afternoon,  the  proportion  of  globin 
insulin  is  reduced. 

Miscellaneous  Instructions 

All  patients  in  our  hospital  are  taught  Bene- 
dict’s test  for  urine  glucose,  and  to  carry  out  the 
test  on  morning  and  afternoon  specimens  of 
urine  and  to  keep  a record  of  them.  In  patients 
with  severe  diabetes  this  procedure  is  carried  out 
daily ; in  mild  cases  two  or  three  times  a week. 


The  Pennsylvania  Medical  Journal 


May,  1947 


All  patients  are  given  checkup  appointments 
with  the  physician  at  monthly  intervals,  at  which 
time  a fasting  blood  sugar  and  a morning  urine 
are  tested  at  the  hospital.  At  these  revisits  our 
urine  results  are  compared  with  theirs  for  their 
education  in  regard  to  interpretation  of  the 
amount  of  glucose  present.  At  these  monthly 
conferences  with  such  individual  patients  minor 
adjustments  in  insulin  and  diet  are  made. 

Patients  are  also  taught  to  increase  or  decrease , 
their  insulin  depending  on  urine  findings  or  in- 
sulin reactions.  For  those  requiring  less  than 
50  units  of  insulin  a day,  each  daily  change  is 
limited  to  2 units  one  way  or  another.  For  those 
requiring  over  50  units,  such  changes  are  limited 
to  4 units  at  a time. 

Patients  are  taught  to  expect  increased  insulin 
need  when  they  develop  a cold  or  other  infec- 
tions, and  to  anticipate  decreased  insulin  need 
when  taking  considerable  exercise.  They  are 
also  requested  to  seek  hospital  admission  for  any 
severe  illness  of  any  kind. 

Conclusion 

1.  An  analysis  of  250  consecutive  cases  of 
diabetes  admitted  to  the  hospital  showed  that 


the  main  reasons  such  patients  were  unsatisfac- 
torily regulated  were  : ( 1 ) insufficient  diabetic 
instruction;  (2)  too  complicated  a dietary  and 
insulin  regime. 

2.  Experience  has  shown  that  a simple  diet  is 
satisfactory  for  the  regulation  of  most  cases  and 
it  may  be  quite  similar  to  that  taken  prior  to  the 
development  of  diabetes.  The  main  point  is  to 
take  approximately  the  same  amount  of  calories 
daily  with  the  same  proportions  of  carbohydrate, 
protein,  and  fat. 

3.  The  same  simple  procedures  apply  to  the 
use  of  insulin — using  single  injections  of  prota- 
mine zinc  insulin  whenever  possible  and  simple 
mixtures  of  protamine  zinc  insulin  and  crystal- 
line insulin  for  most  of  the  others. 

4.  For  severe  cases  of  diabetes  two  injections 
of  insulin  each  morning — one  of  protamine  zinc 
insulin ; the  other  of  an  intermediate  insulin, 
such  as  globin — have  been  found  most  practical. 

5.  Mild  hyperglycemia  in  the  absence  of  keto- 
sis and  unfavorable  symptoms  is  in  no  way 
harmful  to  patients. 

6.  Insulin  reactions  in  the  elderly  are  danger- 
ous and  should  be  avoided  as  much  as  possible. 


PUBLIC  RELATIONS  AND  THE 
MEDICAL  PROFESSION 

During  the  past  few  years  organized  medicine  has  be- 
come acutely  aware  of  the  importance  of  so-called  “pub- 
lic relations”  in  connection  with  the  practice  of  med- 
icine. Unfortunately,  however,  many  individual  phy- 
sicians are  not  as  yet  conscious  of  the  need  for  a better 
understanding  between  the  public  and  the  doctor. 

At  considerable  expense  the  AMA  employed  a spe- 
cialized organization  to  make  a study  of  public  opinion 
as  it  relates  to  the  practice  of  medicine.  . . . Even 
though  it  was  estimated  that  the  annual  cost  of  these 
changes  would  approximate  $300,000,  most  of  them  were 
approved  by  the  House  of  Delegates  of  the  AMA. 

It  is  of  particular  interest  to  note,  however,  that  no 
member  of  the  House  thought  these  changes  and  this 
expenditure  would  solve  the  entire  problem.  All  real- 
ized that  the  basic  responsibility  for  good  public  rela- 
tions devolves  upon  the  individual  physician  through  his 
relationship  with  patients  who  comprise  what  is  known 
as  the  public. 

In  the  days  of  the  horse  and  buggy  doctor  public 
esteem  for  the  family  physician  was  of  the  highest.  This 
was  undoubtedly  due  to  the  fact  that  the  doctor-patient 
relationship  was  very  personal  and  much  less  technical 
and  professional  than  today. 

With  the  increase  in  specialization,  the  decrease  in 
home  calls,  more  complex  diagnostic  procedures,  and 
more  extensive  use  of  hospitalization,  the  doctor  has 


become  more  and  more  xemote  from  the  patient  and 
many  of  them  have  enjoyed  this  rarefied  atmosphere  in 
which  they  have  lived.  For  many  years  they  were  able 
to  ride  the  wave  of  public  esteem  built  up  in  the  days 
when  medicine  was  more  personalized.  But  after  a time 
certain  pressure  groups  decided  that  if  medicine  is  to  be 
an  impersonal,  semi-mechanized  service,  it  might  as 
well  be  completely  regimented  and  be  administered  by 
governmental  order. 

Organized  medicine,  however,  awakened  to  the  fact 
that  the  attitude  of  the  public  had  changed  and  under- 
took some  self-analysis.  As  a result,  plans  have  been 
made  to  bring  the  doctor  back  to  his  public  in  as  per- 
sonal a way  as  possible  under  modern  medical  practice 
— through  better  interpretation  of  the  role  of  the  doc- 
tor in  his  community,  better  health  education,  more 
widespread  plans  for  voluntary  prepaid  medical  care, 
and  most  important  of  all,  through  better  individual 
doctor-patient  relationships,  greater  subjectivity  in  deal- 
ing with  patients,  and  a broader  application  of  the  prin- 
ciples of  psychosomatic  medicine,  which  attempts  to 
know  and  treat  the  whole  person  rather  than  just  the 
acute  condition  of  the  moment. 

These  precepts  for  the  individual  physician  are  the 
true  values  of  a free  medical  profession  which  can  never 
be  achieved  under  any  plan  of  regimentation  and 
through  which  public  opinion  can  be  made  impervious 
to  legislative  panaceas. — Westchester  Medical  Bulletin, 
February,  1947. 
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Prostatitis  and  Seminal  Vesiculitis 

Acute  and  Chronic 

THEODORE  R.  FETTER,  M.D. 
Philadelphia,  Pa. 


INFECTION  of  the  prostate  and  seminal  ves- 
icles plays  a far  greater  role  in  the  production 
of  chronic  urinary  tract  disease  than  is  readily 
appreciated.  Chronic  prostatitis  and  seminal  ves- 
iculitis are  often  minimized  in  an  evaluation  of 
the  health  of  the  genito-urinary  tract.  If  we  con- 
tinue to  emphasize  the  importance  of  obstructive 
phenomena  in  the  production  of  urologic  pathol- 
ogy and  point  out  the  inherent  dangers  of  long- 
standing chronic  obstruction  and  stasis,  it  is  ob- 
vious that  chronic  prostatitis  and  seminal  ves- 
iculitis are  a constant  threat  to  good  drainage 
and  consequently  to  renal  health.  The  advent  of 
the  sulfonamides  and  penicillin  has  modified  the 
treatment  to  such  an  extent  that  many  patients 
are  led  to  believe  that  it  is  the  only  treatment  of 
choice.  We  know  that  this  is  not  correct  and  we 
are  now  faced  with  the  necessity  of  breaking 
down  this  impression  not  only  among  the  phy- 
sicians but  also  the  patients.  It  is  not  in  the  in- 
terest of  good  practice  to  allow  these  patients  to 
go  without  a thorough  examination  of  the  genito- 
urinary tract.  The  use  of  the  sulfonamides  and 
penicillin  is  not  condemned,  but  if  they  do  not 
produce  the  desired  result,  it  is  also  incumbent 
on  us  to  find  out  the  reason  for  their  failure.  I 
might  add  that  this  is  not  difficult  if  a proper  ex- 
amination is  made. 

The  patient  with  an  infected  prostate  presents 
a variable  clinical  picture.  He  may  be  acutely 
ill,  or  be  totally  unaware  of  the  smoldering  infec- 
tion, or  the  symptoms  may  be  entirely  urinary 
and  sexual  difficulties.  The  insidious  onset  and 
absence  of  symptoms  regarding  the  genito-urin- 
ary tract  in  many  chronic  infections  may  be  in 
part  responsible  for  the  fact  that  the  prostate  as 
the  source  of  the  infection  is  overlooked.  The 
bizarre  symptoms  often  presented  by  these  pa- 
tients discourage  a decent  examination  and  the 
term  “prostatic  or  sexual  neurotic”  is  the  result. 
The  public  is  avid  for  good  medical  information. 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  9,  1946. 
From  the  Department  of  Urology,  Jefferson  Hospital. 


In  regard  to  prostatic  disease,  many  authors  have 
capitalized  on  this  desire  and  have  written  nu- 
merous articles  for  lay  magazines  exciting  tre- 
mendous public  interest.  There  is  no  doubt  that 
chronic  prostatic  infections  may  cause  physical 
and  mental  suffering  out  of  all  proportion  to  the 
actual  extent  of  the  disease.  It  is  possibly  this 
group  of  patients  who  may  be  responsible  for  the 
attitude  of  many  physicians  in  regard  to  chronic 
prostatitis.  Although,  generally  speaking,  chron- 
ic prostatic  infections  are  not  necessarily  consid- 
ered dangerous  to  life,  they  are  definitely  dan- 
gerous potentialities  to  a healthy  urinary  tract 
and  renal  efficiency. 

Incidence  and  Etiology 

The  frequency  of  chronic  prostatic  infections  is 
far  greater  than  generally  supposed.  This  is 
borne  out  by  the  large  number  of  cases  of 
chronic  prostatitis  noted  in  the  armed  forces 
despite  the  fact  that  the  gonococcus  could  be 
found  in  only  a very  small  number.  This  is 
essentially  the  same  in  civil  practice.  In  acute 
prostatitis  the  gonococcus  is  more  apt  to  be  the 
offending  organism,  but  any  other  pyogenic  or- 
ganism can  produce  an  acute  prostatic  infection. 
It  is  surprising  to  note  the  number  of  chronic 
prostatic  infections  in  cases  referred  for  semen 
evaluations  without  any  evidence  of  pre-existing 
gonorrhea.  Chronic  prostatitis  is  not  a disease 
of  middle  life  as  many  textbooks  tell  us.  It  may 
and  does  occur  anywhere  between  the  ages  of 
20  and  55.  The  increased  incidence  in  the 
younger  age  group  is  possibly  the  result  of  the 
change  of  human  relationships  during  the  recent 
conflict.  Many  discharged  veterans  under  30 
years  of  age  are  reporting  to  us  for  continuation 
of  prostatic  treatment. 

In  cases  of  acute  prostatitis  and  seminal  ves- 
iculitis it  is  not  difficult  to  determine  the  offend- 
ing organism.  The  disease  usually  arises  from 
an  active  infection  in  the  posterior  urethra  or 
from  an  acute  urethritis.  It  may  be  secondary  to 
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infected  urine  from  the  upper  part  of  the  urinary 
tract  or  it  may  be  metastatic  or  the  result  of  a 
general  pyemia.  The  most  common  organisms 
are  the  gonococcus,  the  Staphylococcus  aureus, 
and  the  colon  bacillus. 

Chronic  prostatic  infections  are  more  elusive 
as  to  the  chief  offending  organism.  The  gonococ- 
cus is  not  often  found.  In  a review  of  my  office 
records  the  gonococcus  was  comparatively  un- 
common. Although  one  would  think  that  acute 
gonorrheal  urethritis  is  responsible  for  the  major 
number  of  chronic  prostatic  infections,  this  ap- 
parently is  not  true.  In  a certain  number  of  cases 
chronic  prostatitis  is  the  result  of  an  attack  of 
acute  prostatitis  due  to  gonococci  pr  any  other 
pyogenic  bacteria. 

The  most  frequent  organisms  encountered  in 
chronic  prostatitis  according  to  our  experience 
are  Staphylococcus  aureus  and  albus,  Streptococ- 
cus hemolyticus,  nonhemolyticus,  and  viridans, 
diphtheroid  bacillus,  and  colon  bacillus ; the 
pneumococcus,  the  influenza  virus,  and  Bacillus 
pyocyaneus  may  also  be  noted.  It  is  common  to 
find  more  than  one  type  of  organism  in  the  pros- 
tatic secretion.  There  is  no  doubt  that  a certain 
percentage  of  cases  of  chronic  prostatitis  result 


from  gonorrhea  despite  the  fact  that  the  gonococ- 
cus cannot  be  demonstrated  by  smear  or  culture 
in  the  prostatic  secretion.  On  the  other  hand, 
many  patients  with  chronic  prostatitis  are  labeled 
as  cases  of  postgonorrheal  infection  without  any 
thought  of  looking  elsewhere  for  possible  sources 
of  the  infection. 

Nonspecific  Urethritis 

It  is  true  that  a diagnosis  of  nonspecific  ure- 
thritis always  has  a tendency  to  lend  itself  to  dis- 
belief and  ridicule.  In  a discussion  on  this  sub- 
ject recently  I was  impressed  with  the  fact  that 
in  the  armed  forces  nonspecific  urethritis  was 
very  common.  It  is  appreciated  that  every  ure- 
thral discharge  must  be  considered  specific  unless 
proved  otherwise.  In  this  respect  one  should 
never  overlook  the  possibility  of  tuberculosis. 
On  two  different  occasions  I have  seen  a persist- 
ent urethral  discharge,  resistant  to  all  forms  of 
treatment,  due  to  the  tubercle  bacillus.  When 
one  considers  a large  group  of  young  men  under- 
going severe  physical  training,  under  various 
emotional  strains,  the  possibility  of  disability  or 
death,  the  lack  of  proper  sexual  hygiene,  and 
many  other  factors,  it  is  not  too  difficult  to  un- 


a b 

Fig.  1.  (a)  Excretory  urogram.  Reveals  diminished  function  of  the  right  kidney,  pyelectasis,  and  low  ureterectasis;  slight 

left  ureteral  obstruction,  (b)  Right  retrograde  pyelo-ureterogr  am.  Essentially  normal,  except  for  low  ureteral  obstruction. 
Pathology  responsible  for  the  obstruction;  chronic  suppurative  prostatitis  with  contracture  of  the  vesical  orifice. 
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derstand  why  a nonspecific  urethral  discharge 
may  occur.  In  many  of  these  cases  no  organisms 
could  be  found.  In  a study  of  prostatic  secre- 
tions, staphylococci,  streptococci,  pneumococci, 
and  colon  bacilli  were  noted.  Gonococci  were 
found  in  very  few  instances.  It  was  the  feeling 
of  the  physicians  who  treated  these  men  that  they 
had  a nonspecific  prostatitis  which  in  turn  pro- 
duced a nonspecific  urethritis.  It  is  known  that 
the  prostate  may  become  infected  from  direct  ex- 
tension of  an  acute  gonorrheal  urethritis  by  way 
of  the  prostatic  ducts.  This  is  the  usual  method 
of  involvement  of  the  prostate  from  a nonspecific 
urethritis.  In  regard  to  primary  nonspecific 
prostatitis,  the  method  of  infection  of  the  pros- 
tate is  quite  different. 

Metastatic  Foci  of  Infection 

It  is  a recognized  clinical  fact  that  the  prostate 
may  be  the  focus  of  infection  producing  metastat- 


ic disease  such  as  arthritis,  neuritis,  and  iritis ; 
also  that  the  prostate  may  itself  become  infected 
from  foci  in  other  parts  of  the  body.  The  teeth, 
tonsils,  respiratory  and  intestinal  tracts,  skin  in- 
fections, and  perianal  infections  are  often  respon- 
sible for  chronic  prostatitis. 

It  is  often  very  difficult  to  explain  how  the 
bacteria  reach  the  prostate.  Infection  by  direct 
extension  either  from  the  upper  urinary  tract  or 
from  the  anterior  and  posterior  urethra  is  ac- 
cepted. Nevertheless  there  are  many  cases  of 
chronic  prostatitis  which  do  not  exhibit  infected 
urine,  and  consequently  many  believe  that  the 
bacteria  are  carried  directly  to  the  prostate  by 
the  blood  stream.  Bacteria  may  be  excreted  by 
the  kidney  without  producing  pus  and  find  their 
way  into  prostatic  ducts  during  their  passage 
from  the  kidney  through  the  bladder  and  pos- 
terior urethra.  This  is  appreciated  in  tubercu- 
losis of  the  urinary  tract. 


a b 

Fig  2.  (a)  Excretory  urogram.  Dilatation  of  calices,  pelvis  and  ureter,  suggestive  of  tuberculosis, 

gram.  Indicating  obstruction  at  the  vesical  orifice.  Pathology:  left  renal  and  genital  tuberculosis. 


(b)  Evacuating  nrp- 
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It  is  important  not  to  overlook  the  possibility 
of  chronic  renal  infection  as  the  source  of  a pro- 
tracted chronic  prostatitis.  An  illustration  of 
this  type  is  the  case  of  a patient  who  presented 
the  usual  symptoms  of  chronic  prostatitis  and 
had  been  treated  for  several  months  without 
benefit  of  relief.  An  excretory  urogram  revealed 
a poorly  functioning  right  kidney  with  evidence 
of  obstruction  in  both  lower  ureteral  segments. 
The  urine  was  infected  with  colon  bacilli  (see 
Fig.  1).  A right  retrograde  pyelogram  revealed 
a fairly  normal  kidney  with  some  dilatation  in 
the  lower  ureter.  Cystoscopy  revealed  a marked 
chronic  prostatitis,  a contracted  vesical  orifice, 
and  small  ureteral  orifices.  A bilateral  ureteral 
meatotomy  was  done,  also  a revision  of  the  ves- 
ical orifice  and  resection  of  the  prostate.  Nu- 
merous pus  pockets  were  evacuated  from  the 
prostate.  The  patient  had  a stormy  postoperative 
course  for  four  days  and  then  improved  rapidly. 
When  discharged  from  the  hospital  the  urine  was 
still  infected,  but  all  symptoms  had  disappeared. 
Subsequent  urethral  and  ureteral  dilatations 
were  done  and  the  urine  is  now  steril.  It  will  be 
necessary  to  continue  our  observations  for  a long 
period  of  time.  There  is  no  reason  to  believe 
that  all  the  infected  areas  within  the  prostate 
were  evacuated.  Frequent  massage  of  the  pros- 
tate and  maintaining  a sterile  urine  should  suf- 
fice. It  may  be  difficult  to  envisage  the  course 
of  infection  of  the  prostate  in  this  case.  My  im- 
pression is  that  it  is  always  necessary  to  keep  in 
mind  the  possibility  that  a focus  within  the  urin- 
ary tract  may  constantly  reinfect  a prostate  and 
be  responsible  for  failure  in  the  treatment  of 
chronic  prostatic  infections.  The  chief  problem 
in  these  cases  is  to  convince  the  patient  that 
observation  and  treatment  over  a period  of  time 
are  absolutely  essential  in  maintaining  a healthy 
urinary  tract. 

In  cases  where  no  infection  of  the  urine  is 
demonstrable  and  studies  reveal  a normal  urin- 
ary tract,  the  source  of  infection  of  the  prostate 
may  lead  one  to  any  part  of  the  body  in  the 
search  for  the  focus  of  infection.  I would  not  be 
too  concerned  with  the  method  by  which  the  in- 
fection reaches  the  prostate  in  this  group  of 
cases.  It  will  lead  to  endless  discussion.  Relief 
will  not  be  in  sight  until  the  focus  of  infection  is 
removed,  and  chronic  prostatitis  usually  re- 
sponds promptly  to  treatment. 

Tuberculosis  always  merits  consideration  in 
determining  the  reason  for  a continued  chronic 
prostatitis.  A recent  case  which  came  to  our  at- 
tention had  been  treated  for  chronic  prostatitis 
and  chronic  epididymitis  and  recurrent  pyuria. 
It  was  thought  that  he  also  had  nephritis  because 


of  edema  of  the  left  lower  extremity.  Examina- 
tion indicated  tuberculosis  of  the  kidney  and 
tuberculous  epididymitis  which  apparently  were 
responsible  for  the  chronic  prostatitis.  A nephro- 
ureterectomy  and  orchiectomy  relieved  the  pa- 
tient’s symptoms  and  the  urine  became  sterile 
(Fig.  2). 

There  are  many  predisposing  factors  in  the 
production  of  chronic  prostatitis.  The  most  im- 
portant of, these  are  those  pertaining  to  sexual 
abuses.  Masturbation,  overindulgence,  with- 
drawal, prolonged  sexual  excitement,  and  pro- 
longing the  sexual  act  are  most  frequently  men- 
tioned. Congestion  of  the  prostate  is  the  usual 
result  of  such  sexual  irregularities,  but  not  neces- 
sarily the  cause  of  an  infected  prostate.  Conges- 
tion may  be  a factor  in  permitting  the  prostate  to 
become  more  readily  infected  if  bacteria  are 
available  to  enter  the  prostate.  Congestion  alone 
will  not  produce  an  infected  prostate.  Other 
factors  such  as  overindulgence  with  alcohol,  rid- 
ing horseback,  bicycling,  trains,  automobiles  and 
trucks,  heavy  lifting,  etc.,  have  also  been  men- 
tioned. Constipation  is  possibly  a predisposing 
factor  which  is  important.  Very  frequently  we 
are  called  upon  to  state  that  certain  occupational 
duties  are  conducive  to  prostatitis.  In  the  armed 
forces  it  was  noted  that  long  train  rides,  lifting 
heavy  luggage,  and  constipation  were  factors  in 
producing  nonspecific  urethritis  and  prostatitis. 
In  many  of  the  cases  no  bacteria  could  be  demon- 
strated by  smear  or  culture,  yet  the  prostatic 
secretion  was  infected. 

Pathology. — In  order  to  conserve  space,  one 
is  referred  to  the  proper  textbooks  for  classical 
descriptions  of  the  pathology  of  acute  and  chron- 
ic prostatitis  and  seminal  vesiculitis. 

Symptoms  and  Diagnosis 

Acute  prostatitis  causes  severe  urinary  diffi- 
culties. The  urine  is  cloudy  and  is  infected. 
There  may  or  may  not  be  a urethral  discharge, 
but  the  external  urethral  meatus  is  swollen  and 
inflamed.  Urination  is  frequent,  painful,  and  dif- 
ficult. Complete  urinary  retention  is  not  uncom- 
mon. Prostatic  abscess  should  always  be  kept  in 
mind,  particularly  if  there  is  complete  retention 
of  urine.  Occasionally  there  is  swelling  of  the 
scrotum,  the  result  of  an  acute  epididymitis. 
Chills  and  fever,  pain  in  the  lower  part  of  the 
abdomen,  perineum,  or  rectum  are  present  in 
varying  degree. 

Diagnosis  is  made  by  rectal  palpation  of  the 
prostate.  This  must  be  done  very  gently  and 
carefully.  A history  of  an  antecedent  acute  ure- 
thritis is  presumptive  evidence.  Massage  and  in- 
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Fig.  3.  Case  of  long-continued  pyuria  and  urethral  stricture,  chronic  suppurative  prostatitis,  and  seminal  vesiculitis.  Ex- 
cretory urogram — the  upper  part  of  urinary  tract  is  essentially  normal;  bilateral  ureteral,  ureterovesical  obstruction,  bladder 
diverticuli,  contracture  of  the  vesical  orifice.  Chronic  prostatitis. 
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strumentation  are  obviously  contraindicated,  but 
it  is  necessary  to  palpate  the  prostate  at  frequent 
intervals  to  note  the  evidence  of  an  abscess.  The 
prostate  is  tense,  hot,  and  tremendously  swollen. 
The  urine  is  heavily  infected  as  a general  rule. 

Chronic  prostatitis  and  seminal  vesiculitis  pre- 
sent such  a varied  symptomatology  that  unless 
the  symptoms  are  definitely  urinary  very  often 
the  diagnosis  is  completely  overlooked.  For 
practical  purposes  we  may  divide  the  subjective 
symptoms  into  four  groups:  (1)  predominantly 
urinary  symptoms,  (2)  symptoms  referable  to 
some  other  part  of  the  body,  (3)  symptoms  of 
sexual  dysfunction,  and  (4)  symptoms  of  mental 
and  psychic  instability. 

The  greatest  number  of  patients  fall  into  the 
first  group — those  with  predominantly  urinary 
symptoms.  Their  attention  is  drawn  to  the  urin- 
ary tract  by  the  appearance  of  a mild,  mucoid 
urethral  discharge,  usually  seen  in  the  morning 
or  after  a period  of  bed  rest,  or  after  a difficult 
defecation  because  of  a hard  stool.  They  are  much 
concerned  and  fear  that  they  have  contracted  a 
venereal  infection.  Certainly  a careful  search 
must  be  made  for  the  gonococcus  of  every  ure- 
thral discharge.  The  character  of  the  discharge 
varies  from  the  usual  gonorrheal  discharge  in 
that  it  is  less  copious  and  very  thin  and  sticky. 
The  urethral  meatus  invariably  is  free  of  any  in- 
flammatory changes.  One  finds  this  discharge 
present  in  approximately  one-half  the  cases  of 


F'g-  4.  Chronic  prostatitis  of  twenty  years’  duration.  Stric- 
ture of  the  urethra,  pyuria,  and  right  ureteral  stricture.  Retro- 
grade  pyelogram  reveals  the  ureteral  obstruction. 


chronic  prostatitis.  Frequency  of  urination,  thin- 
ning of  the  urinary  stream,  lack  of  force  of  the 
urinary  stream,  and  dribbling  after  urination  are 
present  in  varying  degree.  The  most  common 
disturbance  of  urination  is  frequency  as  a result 
of  posterior  urethral  and  prostatic  irritation. 
This  is  important  in  the  treatment  because  ure- 
thral dilatation  should  always  be  a part  of  the 
management  of  chronic  prostatitis.  Painful  urin- 
ation is  not  present  unless  the  urine  is  heavily 
infected  and  there  is  accompanying  cystitis  and 
urethritis.  Pain  is  usually  referred  to  the  peri- 
neum, urethra,  penis,  or  rectum.  It  is  often  ag- 
gravated by  driving  long  distances  in  a motor 
car  or  sitting  on  a hard  chair.  Testicular  pain  is 
not  common  except  in  a limited  number  and,  if 
present,  the  contents  of  the  scrotum  should  be 
examined  carefully  to  rule  out  the  epididymis. 

A prostate  may  be  infected  and  produce  no 
urinary  symptoms.  These  patients  are  often  seen 
when  referred  to  the  urologist  for  study  of  the 
semen.  They  have  no  symptoms  and  yet  the 
prostatic  secretion  is  infected.  Others  have 
symptoms  referable  to  other  parts  of  body. 
Chronic  prostatitis  may  be  responsible  for  low 
back  pain,  myositis,  bursitis,  arthritis,  and  iritis. 
The  prostate  should  be  examined  routinely  when 
looking  for  foci  of  infection.  It  is  surprising  how 
often  the  prostatitis  responds  to  treatment  after 
the  source  of  infection  is  eradicated. 

Sexual  dysfunctions  are  fairly  common  in 
chronic  prostatitis.  It  is  noteworthy,  considering 
the  prevalence  of  chronic  prostatitis,  that  sexual 
symptoms  are  not  more  frequent  and  severe.  It 
is  difficult  to  evaluate  sexual  dysfunctions  prop- 
erly because  of  so  many  interrelated  factors.  It 
is  noted  that  after  prostatic  treatments  many  pa- 
tients comment  on  sexual  improvement.  The 
most  common  complaints  of  these  patients  in  re- 
gard to  sexual  symptoms  are  loss  of  libido,  weak 
erections,  premature  ejaculations,  and  incomplete 
ejaculations. 

The  patients  in  the  fourth  group  are  difficult 
to  analyze.  Their  symptoms  are  most  inclusive. 
Their  chief  complaint  is  pain  which  they  fail  to 
localize  in  any  one  spot  or  area.  In  fact  the  pain 
is  “all  over,”  or  it  is  in  the  back  from  “the  neck 
down”  and  radiates  into  the  lower  extremities. 
There  is  a generalized  burning  in  the  perineum, 
scrotum,  and  perianal  area.  Pressure  on  the 
perineum  relieves  this  discomfort.  The  symp- 
toms are  out  of  all  proportion  to  the  actual  find- 
ings. Loss  of  weight,  lack  of  appetite,  fatigue, 
sleeplessness,  and  nervousness  are  common. 
Gastro-intestinal  complaints  are  varied.  Sexual 
dysfunctions  assume  a major  importance.  This 
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group  is  most  commonly  encountered  in  periods 
of  social  and  economic  upheavals.  Emotional  in- 
stability plays  an  important  role.  Therefore,  it 
is  important  not  only  to  treat  the  chronic  pros- 
tatitis but  also  to  use  considerable  psychotherapy 
and,  if  necessary,  one  must  investigate  the  mental 
and  psychic  background  of  these  individuals. 

From  the  afore-mentioned  facts  it  would  seem 
that  the  diagnosis  of  chronic  prostatitis  then  de- 
pends on  the  findings  of  the  rectal  examination 
and  the  microscopic  examination  of  the  prostatic 
secretion.  The  voided  urine  may  be  normal  or 
contain  shreds  or  may  be  infected.  On  the  first 
examination  one  may  fail  to  obtain  fluid  from  the 
prostate.  This  is  not  uncommon  and  one  should 
persist  in  several  examinations,  at  five-day  inter- 
vals, until  secretion  is  obtained  for  study.  The 
prostatic  fluid  after  the  first  massage  may  not 
reveal  any  pus.  A single  examination  does  not 
suffice  to  determine  whether  the  prostatic  fluid 
is  infected.  Repeated  examinations  are  neces- 
sary. 

The  chronically  infected  prostate  presents 
variable  changes  on  rectal  palpation.  It  is  often 
difficult  to  evaluate  the  physical  changes  with 
the  degree  of  infection  revealed  in  the  fluid.  The 
prostate  may  be  normal  in  size  and  consistency, 
yet  the  fluid  is  heavily  loaded  with  pus.  On  the 
other  hand,  the  prostate  may  be  enlarged,  boggy, 
irregular  in  outline,  nodular,  with  areas  of  soft- 
ening and  occasionally  of  tenderness.  Peripros- 
tatic adhesions  and  cording  of  the  vesicles  with 
induration  may  be  found.  Normally  the  prostate 
is  movable  from  side  to  side,  the  surface  of  the 
gland  is  smooth,  and  the  substance  firm  in  con- 
sistency. The  median  sulcus  should  be  readily 
recognized.  Normal  prostatic  fluid  is  opalescent, 
alkaline,  and  filled  with  minute  lecithin  bodies, 
a few  epithelial  cells,  and  corpora  amylacea. 
Spermatozoa  may  be  present.  Five  to  ten  leu- 
kocytes per  high  power  field  may  be  considered 
normal,  but  this  should  be  confirmed  on  several 
following  examinations.  Abnormal  fluid  may  be 
rather  heavy  and  thickened,  due  to  the  infected 
contents  of  the  seminal  vesicles.  Pus  cells  are 
usually  in  clumps  and  lecithin  bodies  are  few.  If 
clumping  of  leukocytes  is  present,  the  diagnosis 
of  chronic  prostatitis  is  established.  As  treat- 
ment by  prostatic  massage  progresses  the  amount 
of  pus  decreases,  clumping  disappears,  and  lec- 
ithin bodies  reappear  in  larger  numbers,  also 
epithelial  cells.  It  is  not  difficult  to  overlook  the 
prostate  as  a possible  focus  of  infection  if  there 
are  no  urinary  symptoms  and  the  voided  urine  is 
normal.  The  usual  rectal  examination  in  inex- 
perienced hands  reveals  no  data  of  value  unless 


the  vagaries  of  the  prostate  are  appreciated  and 
fluid  is  obtained  for  intelligent  study. 

When  a patient  is  referred  to  a urologist  for 
determination  of  prostatic  infection,  it  is  often 
necessary  to  make  a thorough  study  of  the  en- 
tire urinary  tract  to  determine  the  cause  of  the 
infection.  If  the  history  leads  one  to  the  conclu- 
sion that  the  infection  is  due  to  a previous  ure- 
thritis, treatment  over  a relatively  short  period 
of  time  should  confirm  the  opinion  by  obtaining 
complete  relief  of  the  infection.  On  the  other 
hand,  if  improvement  is  not  noted,  then  one  must 
look  further  for  the  trouble.  Urethral  strictures 
are  most  common.  A contracted  external  ure- 
thral meatus,  contracture  of  the  vesical  orifice, 
median  bar,  chronic  urethritis,  chronic  littritis, 
diverticula  of  the  bladder,  prostatic  calculi,  and 
upper  urinary  tract  disease  must  be  ruled  out. 
Tuberculosis  is  always  high  on  the  list.  It  is 
obviously  futile  to  persist  in  prostatic  massage 
if  there  is  some  focus  in  the  urinary  tract  con- 
stantly feeding  the  prostate.  Likewise,  if  the 
source  of  the  infection  is  not  within  the  urinary 
tract,  it  is  necessary  to  look  elsewhere.  These 
admonitions  are  given  despite  the  fact  that  they 
appear  to  be  needless  warnings. 

Differential  Diagnosis 

Chronic  prostatitis  must  be  differentiated  from 
other  lesions  of  the  prostate.  Tuberculosis  of  the 
prostate  is  particularly  apt  to  occur  within  the 
age  incidence  of  chronic  prostatitis.  Recently  we 
have  observed  a patient,  age  23,  who  had  tuber- 
culosis of  the  prostate  in  conjunction  with  renal 
tuberculosis.  On  the  other  hand,  a patient,  age 
56,  with  urinary  obstructive  symptoms  had  tuber- 
culosis of  the  prostate.  The  rectal  examination 
usually  presents  an  irregular,  nodular  surface  of 
the  prostate.  The  substance  of  the  gland  may  be 
soft  in  some  areas  as  a result  of  suppuration  and 
firm  in  others  with  marked  periprostatic  ad- 
hesions. Not  infrequently  tuberculosis  is  con- 
fused with  malignancy  of  the  prostate.  Usually 
it  is  secondary  to  tuberculosis  elsewhere  in  the 
urogenital  tract.  The  epididymis  should  be  care- 
fully examined.  The  urine  must  be  examined  for 
tubercle  bacilli.  A complete  urologic  survey  is 
indicated. 

Carcinoma  of  the  prostate  may  readily  be  con- 
fused with  chronic  prostatitis  chiefly  because  one 
expects  to  find  malignancy  in  the  older  age  group 
of  prostatic  patients.  A small,  hard  nodule  on  the 
presenting  surface  of  the  prostate  noted  by  rectal 
palpation  should  always  excite  the  keenest  judg- 
ment of  the  physician,  particularly  in  men  over 
40  years  of  age.  To  make  a proper  diagnosis  in 
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these  cases,  perineal  exposure  of  the  prostate  is 
necessary  to  obtain  a suitable  biopsy.  Advanced 
carcinoma  of  the  prostate  should  never  be  missed 
by  any  physician.  The  prostate  presents  a stony 
hard,  irregular,  nodular  surface.  It  is  fixed  and 
indurated  due  to  periprostatic  metastasis.  Early 
carcinoma  if  recognized  and  proven  may  be 
cured  by  total  perineal  prostatectomy.  If  there  is 
any  doubt,  rather  than  make  a diagnosis  of 
chronic  prostatitis  submit  the  patient  to  more 
thorough  consultation. 

Prostatic  calculi  can  be  recognized  on  rectal 
palpation  by  a peculiar  crepitation  within  the 
prostatic  substance.  This  finding  can  be  prompt- 
ly confirmed  by  a roentgenogram  of  the  lower 
part  of  the  urinary  tract.  Complete  calcification 
of  the  prostate  may  occur  and  confuse  the  diag- 
nosis with  malignancy. 

Treatment 

The  general  management  of  both  acute  and 
chronic  prostatitis  has  been  influenced  by  the  use 
of  the  sulfonamides  and  penicillin.  Prostatic 
massage  is  relegated  to  the  older  methods  of 
treatment  of  chronic  prostatitis  and  seminal  ves- 
iculitis. I believe  it  is  a fair  statement  that  many 
physicians  consider  prostatic  massage  unneces- 
sary and  possibly  ridiculous.  Urologists  criticize 
the  needless  use  of  prostatic  massage  and  the 
harmful  effects  it  may  produce  in  many  cases. 
It  is  obvious  that  one  does  not  or  should  not 


massage  an  acutely  inflamed  prostate.  Frequent 
palpations  are  necessary  in  acute  prostatitis  to 
observe  the  disease.  Prostatic  abscess  may  be 
promptly  recognized  if  the  prostate  is  gently 
palpated  at  intervals.  It  is  equally  dangerous  to 
massage  an  unrecognized  early  carcinoma  of  the 
prostate.  Massage  of  a tuberculous  prostate  will 
increase  the  patient’s  discomfort.  Therefore,  one 
must  exercise  caution  and  after  a careful  evalu- 
ation of  the  patient’s  history,  symptoms,  and 
diagnostic  findings,  prostatic  massage  may  or 
may  not  be  indicated.  Sulfonamides  and  penicil- 
lin have  not  proved  to  be  the  answer  in  chronic 
prostatitis.  In  conjunction  with  other  measures, 
the  sulfonamides  and  penicillin  have  shortened 
the  span  of  treatment.  No  experience  with  strep- 
tomycin in  cases  of  chronic  prostatitis,  per  se, 
have  been  reported.  It  would  seem  that  bacillary 
infections  of  the  prostate  should  be  benefited.  I 
have  been  informed  recently  of  a case  of  pros- 
tatic abscess,  due  to  the  colon  bacillus,  in  which 
streptomycin  produced  a clear  crystal  urine  with- 
in twenty-four  hours  and  was  considered  a life- 
saving measure. 

Acute  Prostatitis. — The  management  of  acute 
prostatitis  is  best  accomplished  by  keeping  the 
patient  at  bed  rest.  This  is  particularly  necessary 
in  cases  with  fever.  An  adequate  fluid  intake  is 
essential.  Sulfonamides  are  given  and  in  many 
instances  are  helpful.  Penicillin  has  proved  to  be 
more  effective.  It  is  stated  by  some  urologists 


Fig.  5.  Case  of  chronic  prostatitis,  seminal  vesiculitis,  urethral  stricture,  and  pyuria.  Duration  many  years.  Figures  re- 
veal bilateral  ureteral  calculi,  right  renal  calculus,  stricture  at  both  ureterovesical  junctions,  fairly  normal  renal  pelves  and 
calices. 
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that  they  are  able  to  keep  the  patient  ambulatory 
by  giving  two  massive  doses  of  penicillin  daily 
(150,000  units  twice  daily,  or  one  dose  of 
300,000  units,  in  oil  or  beeswax,  daily).  Gen- 
erally, it  is  better  to  insist  on  bed  rest  in  order 
to  exercise  control  of  the  patient’s  activities.  The 
sulfonamides,  if  given,  are  usually  sulfathiazole 
or  sulfadiazine  or  a combination  of  the  two,  in 
1 gram  doses  every  four  hours,  together  with 
sufficient  alkalis.  One  should  be  aware  of  the 
possibility  of  renal  complications.  Combinations 
of  the  sulfonamides  and  penicillin  are  the  usual 
course  of  therapy.  How  long  does  one  continue 
such  treatment?  Until  all  the  acute  symptoms 
have  subsided  and  the  patient  voids  comfortably. 
Sulfonamides  should  rarely  be  given  longer  than 
a period  of  ten  to  fourteen  days.  Smear  and  cul- 
ture of  the  urine  decide  subsequent  treatment. 

Local  remedial  measures  such  as  heat  may  be 
necessary.  Hot  sitz  baths,  rectal  irrigations,  and 
diathermy  are  most  commonly  employed.  Their 
use  must  be  tempered  with  other  forms  of  medi- 
cation, and  adequate  intake  of  fluids  is  very  im- 
portant. Should  it  be  necessary  to  relieve  com- 
plete urinary  retention  by  catheter,  the  possibil- 
ity of  prostatic  abscess  is  suggested.  In  a few 
instances,  with  certain  types  of  patients,  a cath- 
eter must  be  used  to  relieve  the  retention  despite 
all  forms  of  other  treatment. 

Chronic  Prostatitis. — The  treatment  of  chronic 
prostatitis  depends  upon  the  principle  of  estab- 
lishing adequate  drainage  of  the  infected  pros- 
tate. The  most  useful  procedure  in  accomplish- 
ing drainage  is  massage  of  the  prostate.  It  is 
readily  attained  in  some  instances,  in  others  it  is 
most  difficult,  and  in  some  it  may  be  impossible 
with  any  type  of  local  treatment.  It  is  necessary 
to  thoroughly  appreciate  the  reasons  for  the  lack 
of  response  to  treatment  by  the  usually  employed 
methods.  A chronic  fibroid  prostatitis  will  not 
respond  to  prostatic  massage.  It  was  stated  be- 
fore that  infections  in  the  urinary  tract  and  foci 
of  infections  elsewhere  in  the  body  may  constant- 
ly feed  the  prostate.  Unless  these  facts  are  taken 
into  consideration  the  chronic  prostatitis  will 
continue  to  thrive. 

Local  Treatment. — Massage  of  the  prostate 
and  seminal  vesicles  via  the  rectum  is  the  most 
important  single  measure  in  the  management  of 
chronic  prostatitis  and  seminal  vesiculitis.  This 
procedure  must  be  done  gently  and  not  more 
frequently  than  twice  weekly  or  at  five-day  inter- 
vals. If  prostatic  massage  is  too  vigorous  or  fre- 
quent, an  acute  exacerbation  of  the  infection  may 
occur  and  spread  within  the  prostate  and  epidid- 
ymis. Massage  of  the  prostate  has  a tendency  to 


increase  the  blood  supply  to  the  prostate  and 
thus  infection  is  more  readily  overcome.  By  ex- 
pressing the  pus  and  debris  from  the  prostatic 
ducts,  drainage  of  the  infected  gland  is  accom- 
plished. As  the  amount  of  pus  diminishes,  the 
treatments  are  given  less  frequently.  A period 
of  six  weeks  to  three  months  is  usually  required 
for  treatment.  It  is  well  to  examine  the  prostate 
at  regular  intervals  for  at  least  one  year.  If  the 
patient  is  over  40  or  50  years  of  age,  periodic  ex- 
aminations are  quite  essential. 

For  practical  purposes  it  is  satisfactory  to 
massage  the  prostate  and  seminal  vesicles  before 
the  patient  voids  his  urine,  after  which  the  urine 
flushes  the  prostatic  fluid  and  seminal  debris 
from  the  urethra.  There  is  no  objection  to  filling 
the  bladder  with  some  antiseptic  solution  and 
then  massaging  the  prostate.  Some  urologists  in- 
still an  antiseptic  solution  into  the  posterior  ure- 
thra after  the  prostatic  massage  with  the  hope 
that  some  of  the  solution  may  find  its  way  into 
the  prostatic  ducts.  The  patient  should  be  in 
the  knee-chest  position.  The  gloved  index  finger 
should  always  be  well  lubricated.  Stripping  of 
the  vesicles  and  massage  of  the  prostate  are  done 
simultaneously.  After  insertion  of  the  finger  into 
the  rectum  each  vesicle  is  gently  stripped.  The 
vesicle  is  located  above  and  on  the  side  of  the 
superior  border  of  the  prostate.  The  finger  is 
then  brought  down  to  the  prostate  and  three  or 
four  strokes  are  made  over  the  gland  on  either 
side  from  the  superior  border  of  the  prostate 
downward  toward  the  mid-line.  The  fluid  is  ex- 
pressed from  the  prostatic  ducts  into  the  urethra 
by  making  several  strokes  over  the  mid-line. 
The  prostatic  fluid  appears  at  the  external  ure- 
thral meatus  and  is  collected  on  a glass  slide  for 
microscopic  examination.  Progress  of  the  pros- 
tatitis is  largely  determined  by  the  gradually 
diminishing  number  of  pus  clumps  in  the  fluid. 

While  some  patients  may  respond  to  prostatic 
massage  alone,  it  is  very  important  to  examine 
the  urethra  for  any  type  of  obstruction.  Stricture 
of  the  urethra  is  very  common  in  patients  with 
chronic  prostatitis.  If  symptoms  of  chronic  ure- 
thritis are  present,  one  should  always  search  for 
urethral  stricture.  Chronic  prostatitis  is  invar- 
iably best  treated  by  massage  and  urethral  dilata- 
tion. It  may  be  difficult  to  demonstrate  a stric- 
ture, yet  improvement  is  noted  following  the 
passage  of  sounds.  There  is  the  possibility  that 
symptoms  may  increase  following  urethral  dilata- 
tion as  a result  of  activating  dormant  infection  in 
the  urethra.  Urethral  dilatation  is  never  under- 
taken in  acute  urethritis,  but  in  cases  of  chronic 
discharge  with  numerous  shreds  in  the  urine  the 
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passage  of  sounds  is  very  beneficial.  It  is  my 
practice  to  pass  only  one  sound  at  a single  treat- 
ment and  repeat  the  procedure  at  weekly  inter- 
vals. It  is  well  to  begin  with  a moderate  size 
sound  (24  French),  and  if  there  is  difficulty  in 
passing  it,  the  size  may  be  reduced.  Too  rapid 
dilatation  is  apt  to  cause  exacerbation  of  symp- 
toms. Chills,  fever,  and  sweats  may  occur.  A 
contracted  urethral  meatus  necessitates  a mea- 
totomy  so  that  adequate  urethral  dilatation  may 
be  done. 

Many  methods  have  been  recommended  for 
applying  heat  to  chronically  infected  prostates. 
Various  prostatic  heaters  and  electric  devices  are 
on  the  market.  These  should  be  used  with  con- 
siderable caution.  The  electric  pad  or  hot  water 
bottle  to  the  perineum  is  helpful.  Hot  sitz  baths 
and  rectal  douches  are  used  by  many  patients  if 
symptoms  are  increased  by  local  treatment.  Di- 
athermy also  has  its  advocates.  Since  many  of 
these  patients  have  a variety  of  nervous  symp- 
toms, local  heat  may  prove  beneficial  in  the  sense 
of  improving  the  symptoms  and  easing  the  dis- 
tress around  the  perineum  and  rectum. 

The  use  of  the  sulfonamides  has  been  helpful 
in  eradicating  infection  from  the  prostate  in  a 
certain  number  of  cases.  As  a general  rule,  they 
may  be  employed  routinely.  Sulfathiazole  and 
sulfadiazine  are  most  commonly  used.  They  are 
given  in  0.5  or  1 gram  doses  four  times  a day  for 
a period  of  eight  or  ten  days.  The  course  may  be 
repeated  if  desired  after  a rest  period  of  one 
week.  If  the  bacterium  causing  the  prostatitis  is 
known,  one  is  able  to  anticipate  the  results  of  the 
sulfonamides.  One  should  always  recognize  the 
fact  that  in  many  cases  of  chronic  prostatitis 
there  are  many  types  of  bacteria.  If  several 
courses  of  the  sulfonamides  do  not  give  the  de- 
sired results,  it  is  not  wise  to  continue  the  medi- 
cation. The  chief  point  to  bear  in  mind  is  not  to 
depend  on  the  sulfonamides  alone  and  overlook 
the  more  useful  procedures  in  eradicating  the  in- 
fection from  the  prostate.  It  is  good  practice  to. 
give  one  of  the  sulfonamides  for  twenty-four 
hours  before  and  after  urethral  dilatations.  Com- 
plications are  lessened. 

Penicillin  in  chronic  prostatic  infections  has 
not  given  the  results  for  which  we  had  hoped.  If 
the  organism  is  one  of  the  staphylococcus  group, 
penicillin  should  be  helpful.  In  acute  prostatitis 
it  is  more  beneficial  than  the  sulfonamides.  In 
chronic  prostatitis  its  value  is  doubtful.  It  is 
obviously  difficult  to  evaluate  results  when  peni- 
cillin and  the  sulfonamides  are  used  together  be- 
cause of  the  variants  in  bacteria.  At  present  our 
judgment  is  based  entirely  in  terms  of  clinical 
improvement. 


Many  other  urinary  antiseptics  are  employed. 
Their  use  must  be  dependent  on  clinical  re- 
sponse. Mandelamine  has  recently  been  reported 
as  useful  in  chronic  bacillary  infections  of  the 
prostate. 

The  use  of  vaccines  and  sera  has  gradually 
been  dropped.  Intramuscular  injections  of  for- 
eign proteins  have  also  been  discontinued.  Some 
urologists  continue  to  advise  the  use  of  intra- 
prostatic injections  with  various  antiseptic  and 
sclerosing  solutions.  This  is  accomplished  by  in- 
serting a needle  through  the  perineum  into  the 
prostate  and  guided  by  a finger  in  the  rectum. 
This  procedure  is  not  advised  by  this  author. 

Hormone  therapy  in  the  form  of  the  male  sex 
hormone  (testosterone)  is  widely  used.  Since 
many  of  these  patients  present  sexual  dysfunc- 
tions, the  male  sex  hormone  is  invariably  admin- 
istered. It  may  be  helpful  in  some  cases,  while 
in  others  there  does  not  appear  to  be  any  benefit. 
There  is  no  objection  to  prescribing  the  male  sex 
hormone  if  the  diagnosis  of  chronic  prostatitis  is 
correct.  Unfortunately,  it  is  not  a cure-all  for 
the  many  sexual  difficulties  presented  by  these 
patients.  It  is  quite  necessary  to  eradicate  the 
infection  from  the  prostate  in  addition  to  the  ad- 
ministration of  glandular  therapy.  The  complex- 
ity of  the  symptoms  and  the  many  reasons  for 
such  disturbances  call  for  a thorough  study  of 
each  individual  case. 

General  Treatment. — It  is  necessary  to  advise 
these  patients  in  regard  to  diet,  fluid  intake,  rest, 
work,  alcoholic  drinks,  and  bowel  hygiene.  They 
should  have  a nourishing  diet.  I do  not  withhold 
any  special  articles  of  food.  Alcoholic  beverages 
may  be  taken  in  moderation.  They  should  be 
urged  to  drink  substantial  amounts  of  fluids. 
The  bowels  should  move  at  least  once  a day  so 
that  the  fecal  contents  will  not  be  impacted 
around  the  prostate.  Frequently  the  patient’s  oc- 
cupation may  be  a deterrent  factor  in  treatment 
and  it  may  be  necessary  to  change  the  occupation 
or  at  least  advise  a rest.  Advice  on  sexual  habits 
depends  on  the  severity  of  the  infection.  Gen- 
erally speaking,  there  is  no  objection  to  sex- 
ual intercourse,  but  overindulgence  should  be 
avoided. 

Tonic  treatment  is  essential  in  many  of  these 
patients.  High  vitamin  formulas  are  advocated. 
Certain  vitamin  preparations  may  be  given  by 
injection.  Many  of  these  patients  have  a mild 
secondary  anemia  which  will  require  suitable 
therapy.  Sedatives  are  frequently  necessary. 
The  sulfonamides  are  useful  in  treating  certain 
cases  of  chronic  prostatitis,  but  should  not  be  em- 
ployed to  the  exclusion  of  local  measures. 
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Surgical  Treatment. — Many  urologists  advise 
surgical  procedures  in  cases  of  chronic  prostatitis 
which  do  not  respond  to  the  ordinary  remedial 
measures.  Electrocoagulation  of  the  prostatic 
ducts  and  sinuses  has  been  reported.  Transure- 
thral resection  of  the  prostate  and  revision  of  the 
vesical  orifice  is  the  more  common  procedure  to- 
day. In  cases  of  chronic  fibrosis  and  suppura- 
tion complete  surgical  removal  of  the  prostate 
has  been  advised.  These  procedures  lead  to 
much  discussion.  In  the  hands  of  experienced 
urologists  the  residts  may  be  satisfactory.  There 
are  many  who  feel  that  transurethral  procedures 
have  a tendency  to  seal  infected  areas  rather 
than  promote  drainage.  If  obstructive  changes 
are  present,  then  transurethral  resection  is  advis- 
able. 

Prognosis. — The  prognosis  in  chronic  pros- 
tatitis depends  on  the  cause  and  the  degree  to 
which  the  infection  has  progressed.  If  the  origin 
of  the  infection  is  known,  intelligent  treatment 
can  be  instituted.  If  the  focus  of  the  infection  is 
outside  the  urinary  tract,  it  is  necessary  to  make 
a thorough  search  until  the  focal  infection  is 
found.  If  this  is  not  accomplished,  the  response 
to  treatment  is  slow.  If  the  urinary  tract  is  not 
thoroughly  investigated,  the  response  to  treat- 
ment is  likewise  slow.  It  was  stated  that  chronic 
renal  infection  may  often  be  responsible  for  a 
persistent  infection  of  the  prostate.  Chronic 
fibroid  prostatitis  does  not  respond  to  any  con- 
servative local  treatment.  Contracture  of  the 
vesical  orifice,  median  bar  formation,  and  pros- 
tatic calculi  will  also  necessitate  more  radical 
treatment.  Obstructive  uropathies  in  the  upper 
part  of  the  urinary  tract  may  be  responsible  for 
a persistent  focus  of  infection. 

The  patient  with  chronic  prostatitis  must  be 
told  that  the  treatment  may  be  prolonged.  His 
interest  and  co-operation  must  be  maintained. 
Very  often  these  patients  do  tax  the  patience  of 
the  physician,  particularly  certain  groups  or 
types.  If  they  have  sexual  difficulties,  they  may 
not  be  interested  in  the  prescribed  treatment  and 
they  wander  from  one  physician  to  another.  Per- 
sistent massage  of  the  prostate  may  be  necessary 
to  eradicate  the  infection. 

The  treatment  of  chronic  prostatitis  may  re- 
quire constant  check  of  the  respiratory  and  in- 
testinal systems.  The  teeth  and  sinuses  should 
never  be  overlooked.  A recent  case  revealed 
Streptococcus  viridans  in  the  upper  part  of  the 


respiratory  tract,  gallbladder,  and  prostate.  The 
original  focus  was  the  gallbladder.  The  prostate 
had  been  treated  by  prostatic  massage  for  a pe- 
riod of  a year  without  any  benefit.  After  erad- 
icating the  organism  the  secretions  from  the 
prostate  gradually  improved. 

If  chronic  prostatitis  is  not  treated  and  is  per- 
mitted to  progress,  obstructive  phenomena  are 
not  uncommon.  Adnexal  disease  in  the  male  has 
assumed  an  important  role  in  the  pathogenesis  of 
low  ureteral  obstructions  (Figs.  4,  5,  and  6).  In- 
flammatory changes  of  the  internal  vesical  orifice 
as  a result  of  chronic  prostatitis  likewise  produce 
obstructive  changes  in  the  urinary  tract  similar 
to  those  of  prostatism  or  hyperplasia. 

Summary 

Prostatitis  is  a relatively  common  disease ; it 
is  potentially  dangerous  for  a healthy  urinary 
tract.  The  chief  cause  is  not  gonorrhea  as  so 
frequently  reported,  but  nonspecific  infections  in 
the  urinary  tract  and  distant  foci  of  infection  are 
responsible  for  the  greatest  number  of  cases. 

Symptoms  may  be  absent  or  the  symptoms 
may  be  predominantly  urinary  and  genital. 

The  diagnosis  of  chronic  prostatitis  is  made  by 
rectal  palpation  and  the  finding  of  pus  in  the 
prostatic  fluid.  Cysto-urethroscopic  examination 
is  indicated  in  refractive  cases.  A complete  uro- 
logic  survey  is  essential  if  one  is  to  obtain  the 
most  satisfactory  results  in  the  management  of 
chronic  prostatitis. 

Local  treatment  by  prostatic  massage  and  ure- 
thral dilatation  is  considered  the  most  useful  pro- 
cedure. Sulfonamide  therapy,  penicillin,  and 
hormone  therapy  are  useful  adjuncts.  General 
remedial  measures  including  psychotherapy  are 
valuable.  Surgical  interference  may  be  needed  to 
obtain  complete  relief  of  symptoms. 

The  prognosis  of  chronic  prostatitis  depends 
upon  the  co-operation  of  the  patient  and  the  un- 
derstanding by  the  physician  of  the  many  var- 
iants of  the  disease. 

Concomitant  pathologic  changes  in  the  urinary 
tract  such  as  chronic  urethritis,  stricture  of  the 
urethra,  stricture  of  the  ureter,  and  upper  urin- 
ary tract  infection  must  be  treated  in  order  to 
gain  response  in  chronic  prostatitis. 

Chronic  prostatitis  and  seminal  vesiculitis  may 
eventually  produce  sufficient  ureteral  obstruction 
to  cause  renal  inefficiency. 
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Public  Relations  of  the  American  Medical  Association- 

Then  and  Now 

HARRISON  H.  SHOULDERS,  M.D. 

Nashville,  Tenn. 


FIRST,  I want  to  thank  you,  and  especially  Dr. 

Donaldson,  for  the  high  compliment  implied 
in  your  kind  invitation  to  attend  this  conference, 
and  especially  for  your  generous  hospitality. 

I have  had  a high  regard  for  the  medical  pro- 
fession of  Pennsylvania  for  many  years.  It  has 
increased  over  these  years.  I number  many  of 
your  members  as  my  warm  personal  friends,  and 
I am  delighted  at  having  an  opportunity  to  know 
more  of  you. 

I feel  much  more  at  home  among  secretaries 
and  editors  than  I do  among  presidents  anyhow. 
I was  a secretary-editor  for  many  years  myself. 
I know  something  of 
your  problems ; some- 
thing of  your  tasks ; 
something  of  your  im- 
portance in  medical 
organizations.  It  has 
always  seemed  to  me 
that  the  title  “secre- 
tary” is  a very  inade- 
quate one.  The  secre- 
tary of  a medical  or- 
ganization is  its  most 
important  officer ; and  if  he  happens  also  to  be 
an  editor,  it  is  the  most  important  office.  His 
functions  are,  in  the  main,  executive  functions. 
He  not  only  executes  the  policies  which  are 
formulated;  he  has  much  to  do  with  the  thinking 
that  is  done  by  the  membership.  He  does  not 
determine  the  thinking  of  members,  of  course, 
but  through  program  planning  and  other  ways 
he  gives  direction  to  the  thinking  that  is  done  by 
the  membership.  He  can  aid  in  focusing  the 
thinking  of  the  membership  on  the  more  impor- 
tant issues  of  the  moment.  You  know  it  is  said 
on  good  authority  that,  “As  a man  thinketh  in 
his  heart,  so  is  he.” 

It  is  also  true  that  by  the  very  nature  of  your 
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work  the  numerous  contacts  yon  have  bring  you 
into  intimate  contact  with  many  problems  which 
may  not  attract  the  attention  of  the  busy  prac- 
titioner without  such  contacts.  A busy  practi- 
tioner whose  time  is  all  consumed  by  attention  to 
sick  people  and  by  the  reading  of  scientific  liter- 
ature, which  he  is  compelled  to  do,  is  thoroughly 
preoccupied  with  this  job.  This  preoccupation  is 
evident.  Problems  closely  related  to  his  daily 
work  may  escape  his  attention.  It  must  not  be 
said  that  he  is  indifferent  to  these  problems.  In 
my  opinion,  it  is  purely  a matter  of  preoccupa- 
tion. We  must  not  forget  at  the  same  time  that 

this  preoccupation  is 
at  one  and  the  same 
time  a blessing  and  a 
fault.  It  is  a blessing 
because  it  is  by  the 
focusing  of  attention 
and  effort  on  the 
scientific  and  technical 
problems  of  medicine 
that  so  many  of  these 
have  been  solved.  It 
is  responsibile  to  a 
large  extent  for  the  rapid  progress  that  has  been 
made  in  the  science  and  art  of  medicine.  It  is  a 
fault  because  there  are  other  problems  intimately 
related  to  medicine  and  the  physician’s  daily 
work  which  are  prone  to  escape  his  notice. 

My  observation  and  experience  in  the  past  few 
years  lead  me  to  think,  as  I know  many  of  you 
think,  that  the  number  one  problem  of  medicine 
today  is  the  economics  of  medicine.  The  last  elec- 
tion did  not  solve  any  economic  problem  at  all. 
That  great  result,  however,  did  give  assurance  to 
the  medical  profession  and  the  public  that  we  can 
approach  the  solution  of  these  problems  in  an 
atmosphere  of  freedom  by  the  voluntary  co- 
operation of  the  medical  profession  and  the  pub- 
lic. Someone  raises  the  question  at  frequent  in- 
tervals as  to  how  this  problem  in  medical  eco- 
nomics arose.  The  answer,  in  my  opinion,  is 
simple.  Progress  in  the  art  and  science  of  med- 
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icine  is  responsible  for  it.  When  appendicitis 
and  gallstones  were  treated  almost  entirely  by 
the  administration  of  opium  pills  and  the  applica- 
tion of  heat  or  cold,  the  cost  of  such  treatment 
was  small.  The  results  of  such  treatment,  it  is 
true,  were  bad.  The  mortality  from  these  condi- 
tions was  high.  The  proper  diagnosis  and  treat- 
ment of  these  conditions  today  result  in  low  mor- 
tality, but  the  cost  is  relatively  great.  The  cost 
of  proper  treatment  often  falls  heavily  upon  the 
person  in  moderate  financial  circumstances.  The 
public  relations  of  the  medical  profession  is  very 
intimately  involved  in  this  matter  of  medical  eco- 
nomics. In  fact,  the  public  relations  of  the  pro- 
fession and  of  all  our  professional  associations 
has  been  profoundly  affected  by  this  problem  and 
by  the  agitation  of  the  question  which  has  been 
going  on  for  a number  of  years. 

I was  assigned  the  topic,  “Public  Relations  of 
the  American  Medical  Association — Then  and 
Now,”  and  I propose  to  discuss  it  briefly.  I 
would  admit  at  the  outset,  however,  that  I am 
not  an  expert  in  public  relations.  I do  not  speak 
as  one  having  authority.  I have  discovered,  too, 
that  there  are  many  men  in  my  company.  In 
fact,  there  are  many  who  regard  themselves  as 
expert,  who,  in  my  opinion,  really  belong  in 
my  company. 

It  is  obvious,  of  course,  that  every  person  and 
every  organization  that  serves  the  public  in  any 
way  sustains  a relationship  to  the  public  that  is 
of  importance.  It  is  true  also  that  some  form  of 
public  reaction  follows  almost  everything  that  we 
say  or  do.  This  was  true  long  before  public  rela- 
tions’ experts  came  into  being.  It  has  been  true 
always,  in  fact.  Public  relations  as  a special  field 
of  human  activity  is  of  recent  origin  ; and  so  are 
public  relations  programs.  I think  we  could  say 
also  that  public  opinion  has  been  the  concern  of 
every  individual  doctor  and  every  medical  or- 
ganization always.  Individually  and  collectively 
we  have  formulated  and  executed  policies  with  a 
wholesome  regard  for  public  opinion  and  with  a 
proven  regard  for  what  is  right  and  best.  We 
have  never  lost  sight  of  the  fact  that  public  opin- 
ion can  be  very  fickle.  The  American  Medical 
Association  has  been  more  concerned  with  what 
is  right  and  best  in  the  long  run  than  with  the 
matter  of  popularity  at  the  moment.  A public 
relations  program  may  have  different  objectives, 
depending  upon  the  interests  of  the  employer. 
We  know  it  is  true  that  for  brief  periods  the  pub- 
lic may  be  guided  by  impulse  rather  than  conclu- 
sion. 

Many  people  and  many  organizations  seem  to 
be  more  concerned  with  determining  the  mood  of 


the  public  mind  at  the  moment  than  they  are  with 
the  adoption  of  what  is  best  for  the  public.  We 
all  know  something  of  that  time-serving  individ- 
ual who  attempts  to  determine  what  the  public 
opinion  of  the  moment  is  on  an  issue  before  tak- 
ing a position,  and  wrhen  he  has  determined  the 
public  attitude  he  grabs  the  torch  and  takes  a 
position  in  the  front  line  of  the  procession.  He 
can  also  switch  his  position  with  dexterity  and 
on  the  slightest  pretext.  I heard  a successful 
politician  say  some  time  ago  that  he  never  tried 
to  secure  the  approval  of  all  the  people ; he  was 
concerned  mainly  with  the  majority  on  a par- 
ticular day — election  day.  I must  say  that  he  was 
successful  on  election  days,  but  he  is  not  remem- 
bered as  a man  with  convictions,  nor  did  he  con- 
tribute much  to  constructive  statesmanship. 

Medicine  has  never  stood  for  that  type  of  pub- 
lic relations.  Medicine  has  stood  on  the  proposi- 
tion that  integrity,  humanity,  and  right  will  pre- 
vail. When  we  add  to  these  charity,  tolerance, 
and  devotion  to  duty,  we  have  all  the  essential 
elements  in  the  public  relations  of  the  American 
Medical  Association.  The  organization  has 
never  been  wedded  to  expediency.  Medicine  has 
stood  also  on  the  proposition  that  the  freedom  of 
the  individual  is  a vital  element  in  human  wel- 
fare. It  has  stood  on  that  proposition  in  opposi- 
tion to  the  adoption  of  programs  paraded  as  wel- 
fare programs  because  of  this  vital  fault  in  them. 
We  have  never  compromised  our  position  on 
any  proposition  in  order  to  gain  popularity  with 
a group.  I have  no  doubt  that  the  Association 
has  created  unfavorable  public  relations  by  the 
adoption  of  these  policies  and  many  others  of 
similar  character.  On  the  other  hand,  the  Asso- 
ciation has  developed  a character  in  so  doing  and 
the  ultimate  effects  of  these  policies  has  been  to 
gain  public  confidence  and  respect  in  the  long 
run. 

Now,  to  cite  a few  examples.  When  medical 
education  was  in  a chaotic  state,  when  diploma 
mills  flourished  and  incompetency  also  flour- 
ished, the  AMA  decided  to  do  something  about 
that  situation  in  the  public  interest.  Policies 
were  adopted  and  carried  forward  to  correct  that 
situation.  That  action  brought  unfavorable  re- 
action in  large  elements  of  the  population : but 
the  long-time  results  are  that  we  have  the  best 
educated  and  the  most  skilled  medical  profession 
of  any  country  on  earth  today.  Those  acts  were 
not  based  upon  the  idea  that  they  would  at  once 
gain  public  favor,  but  upon  the  conviction  that 
they  would  serve  the  public  well. 

When  fraudulent  advertising  of  all  sorts  of 
medical  products  and  appliances  flourished,  the 
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profession  did  something  about  it.  The  result  of 
that  program  is  that  honesty  and  ability  have 
flourished.  That  program  made  possible  the  ex- 
istence and  the  success  of  our  fine,  ethical  drug 
houses  that  have  done  so  much  to  aid  the  pro- 
fession and  the  people  in  the  cure  and  the  pre- 
vention of  disease.  These  actions  were  not  pop- 
ular but  they  served  the  public  well  and  they, 
too,  gave  to  the  profession  a character. 

Our  Association  has  promoted  research  in 
every  way  possible  that  would  aid  our  under- 
standing of  disease  processes  and  our  ability  to 
cope  with  them.  Now  I don't  have  to  tell  a med- 
ical audience  that  these  research  activities  have 
had  the  opposition  of  a large  segment  of  our 
population.  Yet,  no  one  can  deny  that  they  have 
served  the  public  to  a degree  that  defies  estima- 
tion. That  action  made  enemies  and  friends. 

The  Association  long  ago  adopted  a high  order 
of  ethical  principles  and  insisted  upon  their  strict 
observance  by  all  practitioners,  and  these  have 
even  been  unpopular  in  some  quarters.  It  has 
even  been  alleged  that  these  principles  have  stood 
in  the  way  of  progress.  You  know  that  there  are 
many  people  who  want  to  make  progress  too 
rapidly.  We  doctors  see  all  too  often  the  result 
of  speedy  progress  over  our  well-marked  high- 
ways, to  say  nothing  of  the  hazards  of  rapid 
progress  on  seldom  traveled  roads  whose  many 
curves  are  not  marked  at  all.  These  have  not 
hindered  progress.  They  have  merely  made 
progress  safe. 

A very  popular  charge  against  the  AMA  is 
that  its  policies  of  recent  years  on  several  issues 
are  negativistic — that  we  oppose  and  do  not  pro- 
pose legislation  for  the  general  welfare.  Noth- 
ing is  further  from  the  truth.  Although  this 
charge  is  cleverly  designed  to  create  a false  im- 
pression, I assert  that  when  the  Association, 
through  its  H<*>use  of  Delegates,  took  positive 
action  looking  to  the  preservation  of  the  freedom 
of  the  people  and  our  American  way  of  life,  that 
was  a positive  action  for  the  welfare  of  the  peo- 
ple. It  was  for  the  preservation  of  the  highest 
form  of  welfare.  It  was  not  just  blind  opposition 
to  a proposal.  It  was  opposition  to  a destructive 
proposal  in  favor  of  the  preservation  of  one  of 
the  most  vital  elements  in  American  life.  No. 
that  isn’t  just  negativistic. 

For  some  years  now  the  public  relations  of 
the  AMA  have  revolved  around  the  question  of 
medical  economics.  As  I said  earlier  in  this  talk, 
the  rapid  progress  that  has  been  made  in  the 
science  and  art  of  medicine  is  responsible  for 
most  of  our  medical  economics  problems.  We 
have  learned  that  sometimes  it  costs  more  to  live 


than  to  die.  Yet  there  is  some  quarrel  about  that 
idea.  In  my  opinion,  the  public  relations  of  the 
Association  is  and  has  been  for  a number  of 
years  intimately  interlinked  with  the  problem  of 
medical  economics.  It  has  been  thought  by  some 
that  we  had  no  ready  remedy.  That  is  true.  Yet 
it  cannot  be  charged  that  we  were  neglectful. 

We  began  an  intelligent  search  for  a remedy. 
We  began  experiments  with  the  application  of 
the  principle  of  insurance  to  the  financing  of 
medical  care  in  an  effort  to  prove  whether  or  not 
it  was  adaptable  to  this  problem ; but  in  the 
meantime  we  continued  to  serve  the  public  on  a 
very  humanitarian  basis.  We  conformed  to  that 
high  principle  in  our  code  of  medical  ethics  which 
requires  that  we  charge  for  services  in  propor- 
tion to  the  services  rendered  and  the  ability  to 
pay.  We,  of  course,  render  services  to  the  in- 
digent free  of  charge.  This  policy  has  been  mis- 
construed as  meaning  that  the  medical  profession 
has  sought  the  opportunity  to  charge  all  the  traf- 
fic will  bear.  That  is  utterly  false.  Now,  as  a re- 
sult of  all  the  experiments  that  have  been  con- 
ducted in  various  parts  of  the  country,  it  can  be 
said  that  the  insurance  principle  is  applicable  to 
the  financing  of  medical  care.  It  has  been  over 
ten  years  now  since  the  House  of  Delegates  of 
the  AMA  adopted  ten  principles  to  govern  these 
experiments,  and  without  these  ten  principles  I 
doubt  if  the  sound  results  would  have  come 
about.  The  Association  then  has  reached  the 
sound  conclusion  that  voluntary  nonprofit  pre- 
payment medical  service  plans  will  serve  the  pur- 
pose of  financing  all  the  major  costs  of  medical 
care  without  hardship  to  the  person  in  moderate 
circumstances.  In  addition,  it  will  serve  the  fol- 
lowing purposes : it  will  preserve  the  individual 
freedom  of  the  American  citizen  in  medical  mat- 
ters ; it  will  preserve  the  freedom  of  the  medical 
profession  ; it  will  preserve  our  American  sys- 
tem of  medical  care,  which  is  the  finest  system  on 
earth  today. 

Yes,  the  Association  has  had  its  problems  in 
public  relations  for  a long  time.  I suppose  it  can 
be  said  that  we  have  made  our  mistakes.  But  all 
in  all  we  have  not  failed  too  badly.  In  my  opin- 
ion the  Association  enjoys  the  confidence  and 
respect  of  more  right-thinking  people  today  than 
was  ever  the  case  before.  I am  also  certain  that 
the  preservation  of  the  fundamental  character  of 
the  organization  is  an  important  element  in  our 
public  relations  program. 

Now,  turn  to  the  question  of  the  public  rela- 
tions of  the  American  Medical  Association  to- 
day. The  House  of  Delegates  has  created  a new 
department  of  public  relations.  T do  not  think  it 
has  functioned  long  enough  for  one  to  make  a 
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fair  appraisal  of  its  achievements.  It  certainly 
has  wonderful  possibilities  and  it  deserves  the 
support  of  all  the  people.  I am  certain  also  that 
the  personnel  of  that  department  now  are  giving 
very  serious  thought  to  the  problem.  They  are 
recognizing  more  and  more  the  fact  that  the 
AMA  functions  from  the  bottom  up  as  well  as 
from  the  top  down.  It  is  not  like  many  organ- 
izations that  exist  today  in  which  the  executives 
are  the  bosses  of  the  organization.  We  cannot 
send  down  a directive  telling  the  doctors  of 
Pennsylvania  what  to  do.  Our  functions  are  to 
execute  the  policies  that  are  made  by  the  House 
of  Delegates.  These  actions  taken  by  the  House 
may  not  conform  to  the  ideas  of  a public  relations 
counsel  as  to  what  would  be  popular.  At  the 
same  time,  I believe  the  House  will  demand  that 
our  public  relations  department  endeavor  to  pop- 
ularize the  policies  of  the  House  and  at  the  same 
time  give  an  attentive  ear  to  the  opinions  of  our 
public  relations  department.  I am  certain  also 
that  the  head  of  the  department  at  the  present 
time  has  the  conviction  that  the  responsibility  for 
the  good  opinion  of  the  public  toward  the  phy- 
sician individually  and  toward  the  AMA  as  an 
organization  will  continue  to  rest  very  largely 
upon  the  day-by-day  conduct  of  physicians  in 
their  contacts  with  sick  people  and  their  families. 

Mr.  Swartz  has  said  to  me  that  he  tries  to  put 
himself  in  the  position  of  representing  the  point 
of  view  of  the  public  in  the  conduct  of  his  work, 
but  he  in  no  way  demands  that  his  feelings  and 
opinions  govern.  He  also  feels  that  the  positive 


leadership  of  the  medical  profession  in  solving 
the  medical  economics  problems  of  the  moment 
will  serve  to  correct  many  false  impressions  that 
have  resulted  from  the  opposition  to  legislative 
proposals  that  have  been  offered  from  time  to 
time. 

There  is  to  be  a more  active  use  of  all  the  var- 
ious media  of  publicity — the  press,  the  radio,  ex- 
hibits, conferences  with  state  organizations,  and 

so  on. 

Finally,  may  I say  that  the  story  of  medicine 
is  a thrilling  one.  It  is  filled  with  many  great 
human  characters.  That  has  been  true  for  many 
centuries.  It  has  been  filled  also  with  romance 
and  adventure.  Its  devotees  have  been  fired  by  a 
zeal  to  serve  the  public.  It  has  suffered  failures, 
yes,  and  abuses,  but  it  has  had  its  successes  too. 
It  has  met  the  challenge  of  adversity  face  to  face 
on  many  fronts — the  challenge  of  the  sick  child 
in  the  hovel  as  well  as  in  the  mansion,  the  chal- 
lenge of  all  the  scourges  that  have  cursed  human- 
ity through  the  ages,  and  the  challenge  of  the 
battlefield.  It  has  met  the  challenge  of  public 
opinion  which  was  indifferent  to  its  own  needs. 
It  has  met  the  challenge  of  the  meanest  form  of 
greed  that  has  ever  cursed  humanity — the  greed 
for  power.  It  has  never  flinched  from  blows 
aimed  at  its  vitals.  It  has  stood  up  and  returned 
the  blows.  Maybe  some  day  a genius  will  come 
along  who  can  tell  the  story  of  our  profession  as 
it  ought  to  be  told  in  such  a way  that  all  human- 
ity will  know  that  the  medical  profession  has  al- 
ways been  and  still  is  a friend  to  man. 


EXTENSION  COURSE  FOR  MEDICAL 
RECORD  LIBRARIANS 

To  meet  the  shortage  of  trained  medical  record  li- 
brarians, a course  has  been  designed  to  give  in-service 
instruction  in  the  field.  This  extension  course  is  directed 
by  the  Educational  Board  of  the  American  Association 
of  Medical  Record  Librarians  and  is  conducted  on  a 
nation-wide  basis.  The  in-service  training  of  medical 
record  librarians  has  been  made  possible  by  a grant  of 
$22,000  from  the  National  Foundation  of  Infantile 
Paralysis. 

Anyone  employed  in  hospital  or  clinic  record  work 
and  administrators  interested  in  a better  understanding 
of  the  record  department  are  eligible  to  attend.  Persons 
previously  so  employed  who  desire  to  take  a refresher 
course  will  be  accepted. 

It  is  hoped  that  the  program  can  be  carried  on  for 
at  least  two  years.  Since  the  $22,000  grant  is  not  suf- 
ficient to  maintain  the  course  beyond  the  present  sched- 
ule of  25  classes,  a tuition  fee  of  $20  is  charged.  Any 


amount  over  actual  expenses  will  be  used  for  a corre- 
spondence course  of  continuing  study  for  those  persons 
who  have  had  this  training. 

The  class  meets  for  five  consecutive  days.  Students 
learn  medical  terminology,  medical  ethics,  and  related 
subjects,  and  how  to  use  Standard  Nomenclature  of 
Disease  and  of  Operations.  They  have  practice  periods 
and  lectures  additionally. 

Twelve  courses  have  been  held  in  areas  along  the 
eastern  coast.  Future  meetings  are  scheduled  for 
Cleveland,  May  19-23 ; Minneapolis,  May  26-30,  and 
Boston,  June  9-13. 

In  addition  to  the  in-service  training  grant,  the  Na- 
tional Foundation  of  Infantile  Paralysis  has  given 
$61,000  for  scholarships  to  train  new  personnel  as  med- 
ical record  librarians. 

Miss  Margaret  C.  Taylor,  R.R.L.,  director  of  the 
School  for  Medical  Record  Librarians,  Rochester  Gen- 
eral Hospital,  Rochester,  N.  Y.,  and  past  president  of 
the  American  Association  of  Medical  Record  Librar- 
ians, is  field  instructor. 
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Our  Efforts  to  Win  Public  Good  Will 

THEODORE  WIPRUD 
Washington,  D.  C. 


HEN  Dr.  Walter  F.  Donaldson  extended 
me  an  invitation  to  participate  in  this  meet- 
ing, he  said  in  effect,  “You  certainly  must  have 
done  a few  things  in  Washington  worth  talking 
about.” 

Shortly  after  our  conversation  I received  a 
mimeographed  bulletin  which  apparently  had 
been  mailed  to  all  the  medical  society  officers  in 
your  state,  and  in  which  the  theme  of  this  con- 
ference was  set  forth.  This  was  followed  by  an- 
other in  which  my  subject  was  given  as  “Success 
Achieved.”  At  first  I thought  the  author  of  that 
title  was  drawing  a rather  hasty  conclusion.  But 
then  it  occurred  to  me  that  it  might  be  inter- 
preted as  our  having  achieved  a modest  degree 
of  success.  That  is  more  like  it,  for  that  is  the 
best  I can  claim  for  our  efforts. 

Washington  differs  from  other  cities  in  many 
ways.  For  example,  there  is  an  unending  scram- 
ble for  position  and  prestige,  which  one  might 
expect,  considering  it  is  the  seat  of  government. 
Naturally,  the  medical  profession  has  not  re- 
mained unaffected  by  this  situation.  In  fact,  it 
has  contributed  in  no  small  degree  to  many  of 
its  difficulties.  It  has  also  placed  heavier  respon- 
sibilities on  our  medical  organization  than  on  any 
comparable  group  of  physicians.  For  what  we 
do  and  say  can  vitally  affect  the  welfare  of  the 
medical  profession  throughout  the  country. 

My  first  task  upon  arriving  in  Washington  in 
1938  was  to  bring  about  a semblance  of  quiet  in 
our  organization,  and  at  the  same  time  develop  a 
constructive  program  which  would  win  public 
support.  You  will  recall  about  that  time  we  were 
becoming  involved  in  the  now  famous  antitrust 
suit,  and  the  Washington  medical  profession  was 
in  pretty  much  of  a turmoil. 

The  next  difficulty  to  be  hurdled  was  to  gain 
favorable  public  attention  for  our  efforts.  So 
many  important  people  live  in  or  come  to  Wash- 
ington that  one  must  have  a good  story  to  tell  to 
obtain  a public  hearing. 

Finally,  a considerable  proportion  of  the  peo- 
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pie  in  the  community  are  transient.  They  live  in 
Washington  only  for  the  tenure  of  their  jobs 
with  the  Government.  This  group  feels  no  par- 
ticular allegiance  to  the  community,  nor  are  they 
particularly  interested  in  local  organizations. 
There  are,  of  course,  many  government  workers 
who  stay  on  in  their  positions  for  years.  In  fact, 
in  this  group  are  Washingtonians  whose  families 
have  lived  in  the  District  of  Columbia  for  gen- 
erations. 

Temporary  or  permanent,  government  work- 
ers are  a group  unto  themselves.  Their  lives  are 
regulated  and  protected  like  those  of  no  other 
class  of  workers  I know.  Taken  as  a whole,  they 
are,  even  on  the  lower  levels  of  employment,  a 
substantial,  intelligent  group.  That  description 
applies  particularly  to  the  peacetime  workers.  In 
wartime  the  quality  fell  to  an  all-time  low.  As 
government  workers  and  their  families  represent 
about  50  per  cent  of  the  population,  it  is  natural 
that  our  public  relations  efforts  have  been 
planned  with  them  very  much  in  mind.  Of 
course,  we  do  not  neglect  other  residents  who  are 
in  no  way  affiliated  with  the  Government. 

Before  presenting  specific  projects  which  we 
have  undertaken,  I would  like  to  consider  with 
you  what,  in  my  opinion,  constitutes  a sound 
medical  public  relations  program.  You  have  had 
distributed  to  you  some  charts  which  I prepared 
several  months  ago.  Let  us  examine  them  and 
see  what  the  ordinary  physician’s  conception  of 
a medical  public  relations  program  is ; the  type 
of  program  which  is  usually  sponsored  by  a med- 
ical society ; and  the  one  now  operating  in  the 
District  of  Columbia. 

Like  most  medical  societies,  we  have  spon- 
sored a speakers’  bureau.  In  fact,  our  bureau  was 
very  successful  before  the  war.  It  is  now  being 
revived,  and  a number  of  speakers  have  agreed 
to  respond  when  called  upon.  In  common  with 
other  societies,  we  sponsor  radio  programs  and 
issue  news  releases.  Soon  we  will  have  a new 
medical  prepayment  plan  in  operation  which  will 
give  us  much  to  talk  about.  However,  what  I 
would  particularly  like  to  mention  here  are  a few 
projects  which  may  be  considered  different,  and 
still  be  of  interest  to  most  of  you.  Personally,  I 
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think  they  have  won  for  our  society  public  re- 
spect and  confidence. 

Classification  of  Members  According  to  Type 
of  Practice:  The  complaint  is  frequently  heard 
that  people  in  urban  centers  cannot  obtain  reli- 
able information  about  physicians.  This,  it  is 
said,  is  especially  true  with  regard  to  their  spe- 
cialties. We  think  we  have  gone  a long  way  to- 
ward remedying  that  situation  in  Washington, 
and  have  thereby  earned  much  public  good  will. 

1 am  aware  that  some  medical  societies  do 
classify  their  doctors  according  to  type  of  prac- 
tice, but  they  do  so  in  accordance  with  the  wishes 
of  the  doctors  individually.  This  is  even  true  of 
the  American  Medical  Directory.  But  it  is  not 
the  case  in  Washington,  D.  C.  There  we  have  a 
Classification  Committee  which  classifies  phy- 
sicians in  accordance  with  the  following  instruc- 
tions : 

“ ( 1 ) to  be  classified  as  a specialist,  a 
physician  must  be  recognized  as  such  by  a 
class  A hospital  or  by  a group  of  specialists 
or  special  societies  approved  by  the  commit- 
tee ; 

“(2)  each  physician  appearing  on  the  list 
of  specialists  will  be  required  to  state  his 
qualifications ; 

“(3)  physicians  claiming  a specialty  must 
limit  their  practice  (80  per  cent)  to  a single 
field  ; however,  they  may  claim  a sub-spe- 
cialty ; 

“(4)  qualifications  of  physicians  claim- 
ing specialties  will  be  investigated  by  mem- 
bers of  the  committee  in  their  respective 
fields,  and 

“(5)  finally,  the  classification  list  must 
he  submitted  annually  to  the  executive  board 
for  its  approval.” 

These  instructions  were  found  to  be  not  tight 
enough  to  take  care  of  the  situation  with  regard 
to  internists.  Nearly  every  medical  officer  re- 
turning home,  who  did  not  claim  another  spe- 
cialty, informed  the  society  that  he  was  an  in- 
ternist. And  so,  the  society  amended  its  instruc- 
tions to  the  committee  as  follows : 

‘‘Courtesy  or  visiting  privileges  in  ‘gen- 
eral medicine’  do  not  constitute  recognition 
of  specialization  in  internal  medicine  bv  a 
class  A hospital,  and,  therefore,  the  com- 
mittee requires  other  qualifications  before 
classifying  a physician  as  a specialist  in  in- 
ternal medicine.” 

If  a physician  does  not  qualify  in  the  field  in 
which  he  claims  to  specialize,  the  Classification 


Committee  lists  him  as  a general  practitioner. 
To  date,  there  have  been  no  difficulties  with  phy- 
sicians on  this  score. 

Until  the  time  comes  when  all  physicians  en- 
gaged in  specialties  have  passed  specialty  boards, 
our  society  will  be  performing  a real  public  serv- 
ice in  classifying  its  physicians. 

The  classification  of  physicians  is  used  by  our  i 
Medical  Bureau,  the  telephone  secretarial  ex-  i 
change  owned  by  our  society,  which  I will  refer 
to  shortly,  in  giving  information  to  the  public. 
The  Bureau  receives  hundreds  of  calls  a month 
from  the  public  to  whom  it  gives  the  names  of 
physicians.  We  give  three  names,  and  rotate  the 
list.  Inquiry  is  first  made  to  ascertain  if  there  is 
a family  physician,  and  if  so,  the  inquirer  is 
urged  to  go  to  the  family  physician  for  advice. 

Grievance  Committee : There  is  every  reason 
why  medical  societies  should  give  careful  atten- 
tion to  complaints  from  patients  against  their 
physicians.  It  has  been  our  experience  that  most 
of  such  complaints  are  not  justified.  However, 
unless  there  is  a body  within  the  medical  society 
to  consider  them  objectively,  and  where  possible 
adjudicate  them,  the  public  naturally  concludes 
that  it  has  no  recourse  when  unfairly  dealt  with 
by  doctors,  and  that  is  not  good  public  relations. 

Our  Grievance  Committee,  created  in  1938, 
has  done  a splendid  job.  It  is  called  upon  to  han- 
dle a considerable  number  of  complaints  annual-  j 
ly.  I think  the  reason  for  this  is  that  it  has  be- 
come generally  known  that  we  have  such  a com- 
mittee. At  any  rate,  the  vast  majority  of  the  ; 
complaints  are  settled  amicably.  There  have,  of 
course,  been  instances  where  it  has  been  impos- 
sible to  do  so,  either  because  the  patient  was  un- 
reasonable or  the  doctor  was  at  fault.  Disciplin- 
ary action  has  been  taken,  when  warranted, 
against  the  physicians. 

The  committee  will  not  consider  any  complaint 
unless  it  is  in  writing.  Where  legal  action  is  con- 
templated, it  refuses  to  act.  Both  parties  to  a 
complaint  must  agree  to  abide  by  the  decision  of 
the  committee. 

It  was  suggested  recently  that  two  prominent 
laymen  in  the  District  of  Columbia  be  placed  on 
the  committee.  This,  it  was  argued,  would  give 
further  assurance  to  the  public  that  complaints 
against  physicians  would  be  fairly^  and  objective-  j 
ly  dealt  with. 

It  should  be  said  here  that  physicians  who 
have  been  called  upon  to  answer  charges  made 
against  them  have,  on  the  whole,  co-operated 
graciouslv.  even  though  they  felt  complaints 
against  them  were  unjust.  In  this  group  have 
been  some  of  our  most  prominent  physicians. 
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They  have  understood  that  it  is  better  to  get  such 
matters  out  into  the  open.  We  think  that  this 
has  been  another  means  by  which  we  have  earned 
public  respect  and  confidence. 

Telephone  Secretarial  Service:  Our  society 
operates  what  is  called  a Medical  Bureau,  a 
twenty-four  hour  telephone  secretarial  service. 
Most  of  you  who  reside  in  cities  are  familiar 
with  this  type  of  an  exchange.  However,  our  so- 
ciety in  the  past  six  years  has  built  an  exchange 
from  scratch  to  one  in  which  there  are  some  525 
physician  subscribers. 

The  Bureau  not  only  relays  calls  to  physicians 
but,  as  previously  stated,  provides  the  public  with 
reliable  information.  I mentioned  a moment  ago 
the  classification  list  of  physicians  which  is  kept 
at  the  Bureau.  The  Bureau  also  supplies  other 
data  about  medical  men  in  our  community.  It 
has  considerable  information  about  the  various 
local  hospitals. 

There  are  direct-wire  connections  with  the 
offices  of  165  physicians,  several  of  the  leading 
hospitals,  the  Emergency  Ambulance  Service  of 
the  District  of  Columbia  Fire  Department,  and 
what  we  call  the  Health  Security  Administration, 
an  admitting  service  to  the  clinics  and  hospitals 
for  the  part-pay  and  non-pay  patients. 

It  is  not  too  surprising  that  more  people  in 
Washington  know  about  our  Medical  Bureau 
than  about  our  society. 

New  Press  Relations  Plan:  As  I am  the  so- 
ciety’s contact  officer  with  the  press,  I am  glad 
to  be  able  to  say  that  since  my  arrival  in  Wash- 
ington our  relations  with  the  four  daily  newspa- 
pers in  Washington  have  been  most  satisfactory. 
However,  there  is  still  room  for  considerable  im- 
provement. In  an  effort  to  bring  this  about,  a 
conference  was  recently  held  at  our  headquarters. 
It  had  been  suggested  by  the  city  editor  of  one  of 
our  leading  newspapers  who  had  recently  at- 
tended the  American  Press  Institute  sponsored 
by  the  Graduate  School  of  Journalism  of  Colum- 
bia University.  One  of  the  subjects  discussed  at 
the  institute  was  the  coverage  of  medical  news. 

The  conference  was  attended  by  the  city  ed- 
itors and  medical  news  reporters  from  all  the 
papers,  with  the  exception  of  one  which  pleaded 
it  had  an  inadequate  staff  and  could  not,  there- 
fore, be  represented.  It  was  agreed  that  a panel 
of  physicians  should  be  set  up  representing  each 
specialty.  These  physicians,  it  was  proposed, 
should  be  appointed  to  the  Committee  on  Public 
Relations  with  the  understanding  that  when 
called  upon  by  a reporter  to  verify  facts  in  a news 
story  relating  to  his  field,  he  would  give  every 
assistance  possible.  Unless  agreed  to  in  advance, 


the  physician’s  name  would  not  be  used.  If  he 
could  not  be  of  assistance  to  the  reporter,  the 
physician  would  direct  him  to  another  commit- 
teeman or  an  officer  of  the  medical  society. 

If  a reporter  was  having  difficulty  in  selecting 
the  correct  specialist  from  the  panel,  copies  of 
which  would  be  furnished  each  paper,  he  would 
call  the  chairman  of  the  committee  for  advice. 
Problems  pertaining  to  medical  economics  or 
general  professional  policy,  it  was  agreed,  should 
be  directed  to  the  secretary  of  the  society. 

This,  in  essence,  was  the  arrangement  agreed 
upon.  Subsequent  to  the  conference,  the  plan 
was  approved  by  the  society’s  executive  board 
and  is  now  in  effect. 

General  recommendations  regarding  publicity 
have  been  issued  for  the  guidance  of  all  members 
of  the  Medical  Society  of  the  District  of  Colum- 
bia. We  feel  that  doctors  have  been  too  shy 
where  publicity  is  concerned.  This  doesn’t  mean 
that  our  society  will  condone  advertising  meth- 
ods, but  there  is  no  reason,  in  the  opinion  of  our 
Committee  on  Public  Relations,  why  a phy- 
sician’s name  should  not  appear  in  a medical 
news  story  if  he  has  done  an  outstanding  piece  of 
research  work,  or  has  performed  a unique  serv- 
ice. The  committee  recommends,  however,  that 
if  he  is  an  officer  of  a medical  society,  or  if  be  is 
on  the  teaching  staff  of  a medical  school,  he 
should  so  indicate.  Ordinarily  he  would  not 
mention  his  specialty. 

We  think  our  press  relations  is  another  way 
in  which  we  are  winning  the  confidence  and  re- 
spect of  the  public. 

Professional  Relations:  Brief  mention  of  this 
most  important  aspect  of  our  program  should  be 
made.  We  are  constantly  endeavoring  to  keep 
our  members  abreast  of  medical  progress  in  the 
scientific  as  well  as  in  the  social  and  economic 
field.  From  time  to  time,  bulletins  dealing  with 
problems  of  the  latter  nature  are  sent  them.  We 
make  them  brief  and  to  the  point  so  that  busy 
physicians  will  read  them. 

I hope  I will  be  pardoned  for  mentioning  a 
column  which  I contribute  to  our  medical  jour- 
nal, Medical  Annals  of  the  District  of  Columbia. 
It  is  a catch-all  in  which  I talk  about  many 
things,  and  in  which  I am  given  a free  hand  by 
the  editor.  Both  sides  of  controversial  medical 
issues  are  presented  in  this  column,  and  there  is 
no  hesitation  to  point  out  the  defects  as  well  as 
the  strong  points  in  organized  medicine’s  pro- 
gram. I think  that  this  column  has  in  a degree 
helped  win  the  respect  of  the  public  in  Washing- 
ton. Certainly  the  doctors  who  read  it  have  a 
broader  viewpoint  than  if  they  confined  their 
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reading  to  just  one  side  of  controversial  medical 
issues. 

And  finally,  a few  months  ago  we  issued  a 
small  pamphlet  titled  “What  You  Should  Know 
About  Your  Society.”  This  pamphlet  has  been 
distributed  among  you.  We  think  this  sort  of 
thing  is  worth  while,  particularly  when  we  send 
it  out  with  statements  for  annual  dues. 


Conclusion 

These,  then,  are  just  a few  of  the  things  we 
have  accomplished  in  the  past  ten  years  which 
we  feel  have  improved  our  relations  with  the 
public  of  the  District  of  Columbia.  While  we 
believe  that  we  have  made  substantial  progress, 
there  is  still  much  to  be  done. 


NARCOTIC  “DON’TS”  FOR  THE 
PHYSICIAN 

Don’t  leave  prescription  pads  around. 

Addicts  want  them  for  effecting  narcotic  forgeries. 

Don’t  write  a narcotic  prescription  in  lead  pencil. 

Avoid  writing  any  R.v  in  pencil;  many  are  changed 
to  call  for  morphine. 

Don’t  write  for  narcotics  this  way : 

Morphine  HT  J4  # X or 

Morphine  HT  10 

Several  X’s  or  zeros  can  be  added  to  raise  the 
amount.  Use  brackets  or  spelling. 

Don’t  carry  a large  stock  of  narcotics  in  your  bag. 

Addicts  are  on  the  lookout  for  these  in  doctors'  offices 
and  cars. 

Don’t  leave  your  bag  in  your  car,  under  any  circum- 
stances. 

Don’t  store  your  office  supply  where  patients  can  get 
at  it. 

Avoid  storage  near  sink  or  urinal.  The  patient  may 
ask  to  use  these.  If  you  leave  your  bag  in  the  office, 
then  lock  it  securely  in  a closet  or  compartment  be- 
fore you  go. 

Don’t  fall  for  a good  story  from  a stranger  claiming 
an  ailment  that  usually  requires  morphine. 

The  addict  can  produce  bloody  sputum,  simulate  bad 
coughs  or  other  symptoms.  Make  your  own  diag- 
nosis. 

Don’t  give  a narcotic  Rx  to  another  without  seeing  the 
patient. 

Addicts  pose  as  nurses  to  get  doctors  to  prescribe 
narcotics. 

Don’t  write  for  large  quantities  of  narcotics  unless  un- 
avoidable. 

Diversion  to  addicts  is  a profitable  business,  as  much 
as  $1.00  for  % gr.  MS. 

Don’t  prescribe  narcotics  on  the  story  that  another  M.D. 
had  been  doing  it. 

Consult  that  physician  or  the  hospital  records  when- 
ever possible. 

Don’t  leave  Rx’s  signed  in  blank  at  the  office  for  nurses 
to  fill  in. 

Signed  blanks  arc  bad  practice  and  many  have  been 
stolen  by  addicts. 


Don’t  check  your  bag  in  a public  place  without  first  re- 
moving all  narcotics  from  it  and  carrying  them  with 
you. 

Don’t  treat  an  ambulatory  case  of  addiction.  Addicts 
must  be  under  proper  control. 

Addicts  go  to  several  M.D.’s  at  a time. 

Don’t  dispense  any  narcotics  without  keeping  a record 
of  it. 

Bedside  and  office  administration  are  permitted  with- 
out record. 

Don’t  buy  your  office  narcotic  needs  on  Rx  blank  in 
name  of  a patient. 

The  lazv  requires  you  to  use  an  official  form. 

Don’t  resent  a pharmacist’s  call  for  information  about 
an  Rx  you  may  have  written. 

The  pharmacist  is  held  responsible  for  filling  for- 
geries. Please  co-ofrerate. — Neiv  York  Medicine, 
Feb.  20,  1947. 


PROFESSIONAL  COURTESY 

No  professional  group  is  more  entitled  to  hold  heads 
high  in  pride  of  accomplishment  than  doctors  of  med- 
icine. Probably  no  group  is  subjected  to  more  criticism 
by  the  laity,  nor  is  the  object  of  more  sweeping  legisla- 
tive revolution.  Only  by  unity  of  purpose,  highly  ethical 
conduct,  and  meticulous  attention  to  the  welfare  of  the 
patient,  regardless  of  his  economic  status,  can  the  pro- 
fession hope  to  ride  out  the  storm  now  raging. 

Unfortunately,  a few  individual  physicians  have  the 
extremely  bad  taste  of  criticizing  the  care  their  con- 
temporaries have  given  patients  openly  to  the  patients 
and  to  their  relatives.  The  prerogative  of  a patient  to 
change  to  another  physician  is  a sacred  one.  However, 
it  is  indeed  unbecoming  for  the  new  physician  to  im- 
ply either  by  word  or  insinuation  that  the  former  phy- 
sician was  incompetent.  Such  conduct  is  unprofessional, 
unethical,  and  reprehensible  and  serves  no  real  purpose 
except  to  promote  distrust  of  the  medical  profession  as 
a whole.  The  old  adage  “if  you  can’t  say  something 
good  about  a person,  say  nothing”  still  holds  good.  The 
Golden  Rule  will  never  become  obsolete. — Arizona  Med- 
icine, January,  1947. 
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Public  Relations  Activities  of  a County  Medical  Society 


LEO  H.  CRIEP,  M.D. 
Pittsburgh,  Pa. 


SIXTEEN  years  ago,  long  before  the  threat 
of  compulsory  health  insurance  became  a 
reality,  the  Board  of  Directors  of  the  Allegheny 
County  Medical  Society  authorized  the  forma- 
tion of  a Committee  on  Medical  Information. 
This  committee,  consisting  of  the  same  member- 
ship, has  been  continuously  active  for  the  entire 
period.  It  started  out  at  first  by  concentrating  its 
attention  on  the  relations  of  the  medical  profes- 
sion in  this  community  with  the  local  newspa- 
pers. Several  conferences  were  held  with  the 
editors  of  the  three  metropolitan  newspapers 
with  the  result  that  a most  cordial  relationship 
has  developed.  We  believe  that  stories  of  med- 
ical interest  which  appear  in  the  Pittsburgh 
newspapers  are  characterized  by  an  enviable  de- 
gree of  scientific  and  professional  accuracy.  A 
Speakers  Bureau  was  organized  many  years  ago 
and  the  society  has  sent  out  speakers  to  various 
organizations,  including  service  clubs,  women’s 
clubs,  high  schools,  churches,  labor  organiza- 
tions, etc.  Approximately  twelve  thousand  peo- 
ple are  reached  directly  in  this  way  every  year. 
Seventy-two  thousand  pieces  of  literature  have 
been  distributed  during  the  past  year.  Radio 
programs  have  been  sponsored  without  cost  over 
three  of  the  radio  stations  of  Pittsburgh  and  one 
in  outlying  McKeesport.  Physicians  have  ad- 
dressed various  assemblies  not  only  on  profes- 
sional subjects  but  also  on  subjects  dealing  with 
the  economic  phases  of  the  practice  of  medicine. 

This  recital  of  our  experiences  is  presented  not 
by  way  of  boasting  but  in  order  to  indicate  that 
it  is  possible  for  a properly  organized  committee 
of  a county  society  that  receives  the  backing  of 
the  Board  of  Directors  to  proceed  efficiently  with 
a good  sound  public  relations  program. 

Believing,  as  I do,  that  an  efficient  public  rela- 
tions program  must  be  carried  out  almost  entire- 
ly at  a county  society  level,  I should  like  to  offer 
the  following  desirable  objectives  of  such  a pro- 
gram : 
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1.  Education  of  the  Individual  Physician. 

It  is  important  to  make  the  individual  phy- 
sician realize  that  the  most  effective  public  rela- 
tions program  can  be  carried  out  most  easily  by 
him  because  of  his  daily  contacts  with  his  pa- 
tients. Furthermore,  he  must  be  encouraged  to 
emerge  from  the  shell  of  professional  isolation- 
ism and  realize  that  his  conduct,  his  interest  in 
public  affairs,  his  ability  to  discuss  intelligently 
with  his  patients  and  his  friends  the  economic 
problems  which  besiege  the  practice  of  medicine 
today — his  ability  to  do  all  these  things  consti- 
tutes an  important  cog  in  the  machinery  of  coun- 
ty society  public  relations.  This  campaign  of 
education  of  the  physician  can  be  carried  out 
through  presentations  at  county  society  meetings 
and  through  the  county  society  bulletins  and  the 
state  medical  journal. 

2.  Public  Service. 

The  county  society  should  be  in  a position  to 
render  to  the  public  of  the  community  which  its 
members  serve  any  type  of  information  dealing 
with  health  matters.  Suitable  files  on  the  status 
and  classification  of  physicians  should  be  avail- 
able. The  county  society  itself  must  take  an  ac- 
tive part  in  various  civic  undertakings,  in  any 
type  of  public  service  which  physicians  in  a given 
area  can  render  individually  or  as  a group  to 
further  constitute  good  public  relations. 

3.  Public  Information. 

A county  medical  society  through  its  commit- 
tee on  medical  information  should  always  be 
ready  to  give  to  the  newspapers  such  aid  as  they 
may  deem  necessary  in  connection  with  distribut- 
ing information  of  a medical  nature  to  the  public. 
Such  publicity  can  be  carried  out  through  news- 
papers, the  radio,  pamphlets,  posters,  etc. 

4.  The  County  Society,  Leader  in  Medical 

Affairs. 

The  county  society  must  assume  a position  of 
leadership  in  health  matters  in  the  community. 
As  a result  of  an  increasing  interest  which  organ- 
ized medicine  takes  in  community  health  matters, 
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various  agencies  interested  in  public  health  will 
learn  to  look  up  to  the  physician  and  his  county 
society  for  guidance  and  advice.  Such  organiza- 
tions as  the  Federation  of  Social  Agencies,  the 
health  department,  the  hospitals,  the  medical 
schools,  the  Veterans  Administration,  etc.,  must 
be  taught  to  seek  and  find  ready  help  in  the 
county  society  office.  There  is  therefore  a need 
for  interested  co-operation  and  constructive  lead- 
ership in  this  connection.  I say  it  is  our  con- 
cern as  to  what  kind  of  a health  department  our 
city  and  state  have.  It  is  our  concern  whether 
these  health  departments  conform  to  the  highest 
criteria  set  by  public  health  agencies  with  respect 
to  the  merit  system  and  other  standards.  It  is 
our  concern  what  happens  to  the  garbage  dis- 
posal. It  is  our  concern  as  to  the  efficiency  of 
water  filtration,  school  examinations,  public 
health  nursing,  etc.,  in  our  communities.  We 
must  concern  ourselves  with  community  health 
planning  and  take  an  interest  in  the  available  re- 
sources for  convalescent  care  and  for  the  care  of 
the  indigent  sick. 

5.  Health  Education. 

The  source  of  ultimate  authority  in  the  matter 
of  medical  and  health  education  should  be  the 
physician  and  his  county  society.  Such  health 
education  can  be  accomplished  through  radio 
broadcasts,  newspaper  coverage  consisting  of 
feature  articles,  health  supplements,  street  car 
advertisements,  posters  for  industry  and  stores, 
P.T.A.  meetings,  and  health  museums.  We  of 
the  county  society  must  take  the  initiative  and 
seek  the  co-operation  of  other  interested  agencies 
in  this  plan  of  education. 

The  question  then  is,  “Is  it  practical  and  pos- 
sible to  implement  a program  which  has  such 
objectives  in  view?”  My  answer  is  an  unequiv- 
ocal yes,  provided  we  can  secure  the  necessary 
amount  of  personnel  and  available  financial  re- 
sources to  carry  it  on. 

In  1933  it  was  my  good  fortune  to  hear  Wil- 
liam Allen  White  address  the  National  Manufac- 
turers Association  in  Philadelphia.  At  that  time 
he  assured  his  audience  that  he  did  not  believe 
they  were  greedy  and  selfish  as  generally  sus- 
pected, but  that  he  knew  they  were  asleep  and 
stupid  for  not  having  seen  the  handwriting  on 
the  wall  and  initiated  some  of  the  social  reforms 
which  the  New  Deal  instituted.  Fortunately  for 
the  American  people,  American  medicine  has 
been  neither  asleep  nor  stupid.  Many  years  ago 
it  began  to  experiment  with  various  plans  of 


medical  practice  and  medical  insurance,  realizing 
that  there  was  a need  for  some  change.  True  it 
is  that  American  medicine  did  not  rush  into  any 
one  plan  because  it  felt  that  time  and  experience 
only  will  teach  in  what  way  present  needs  can 
best  be  met. 

Our  own  state  society  has  adopted  just  recent- 
ly specific  recommendations  for  carrying  on  a 
public  relations  program  on  a state-wide  level.  I 
should  like  to  present  today  a provocative  pro- 
posal which  could  form  the  basis  for  further  dis- 
cussion. This  is  based  on  my  belief  that  public 
relations  to  be  effective  must  be  carried  out  al- 
most entirely  by  the  infantry  in  the  field,  namely, 
the  individual  physician.  Such  efforts  must  be 
local.  They  cannot  be  carried  on  by  remote  con- 
trol, by  telephone,  or  by  mail. 

Divide  the  State  into  two  halves.  These 
should  be  under  the  over-all  guidance  and  direc- 
tion of  Lester  Perry,  the  executive  secretary  of 
the  State  Medical  Society.  Place  the  western 
part  of  the  State  in  charge  of  the  executive  secre- 
tary of  Allegheny  County  Medical  Society  and 
the  eastern  half  in  charge  of  the  executive  secre- 
tary of  the  Philadelphia  County  Medical  Society 
if  practical  and  possible.  Permit  each  to  avail 
themselves  of  the  services  of  a consultant  in  pub- 
lic relations  if,  when,  and  as  the  need  arises. 
Provide  each  wiffi  suitable  offices,  personnel,  and 
funds  for  travel  and  other  purposes.  In  order  to 
give  each  county  medical  society  a sense  of  re- 
sponsibility and  participation  in  the  program, 
and  in  order  to  assure  additional  funds,  arrange 
for  each  society  to  contribute  25  per  cent  of  the 
funds  allotted  by  the  State  Medical  Society’s 
Committee  on  Public  Relations  for  this  purpose. 

The  Michigan  State  Medical  Society  has  ap- 
propriated over  a hundred  thousand  dollars  for 
its  1947  budget  for  public  relations.  We  can  do 
no  less. 

I am  confident  that  a sound,  business-like  pub- 
lic relations  program  in  this  State  would  be  effec- 
tive, economical,  and  efficient.  We  have  been 
warned  not  to  be  lulled  into  a sense  of  false 
security  and  apathy  because  of  the  results  of  the 
elections  of  last  November.  We  must  utilize  this 
breathing  spell  to  mend  our  fences  and  build  a 
proper  organization  for  public  relations.  I am 
confident  that  by  the  adoption  of  such  measures 
we  can  continue  to  hold  the  respect  of  the  Amer- 
ican public  and  that  an  enlightened  American 
public  need  have  no  fear  of  the  inroads  and  plan- 
nings of  wild-eyed  visionaries  and  professional 
demagogic  “do-gooders.” 
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IMPROVED  PUBLIC  RELATIONS 


WILLIAM  F.  IRWIN 
Philadelphia,  Pa. 


IT  IS  of  more  than  passing  significance  when  a 
representative  group,  such  as  is  gathered  here 
today,  sees  fit  to  devote  an  entire  afternoon’s 
program  to  the  subject  of  public  relations.  Such 
a situation  bodes  well  for  the  future  of  medicine, 
and  the  program  committee  is  to  be  congrat- 
ulated for  its  foresight  and  wisdom  in  giving  this 
much  time  to  such  an  important  subject. 

Public  relations  should  not  be  considered  as 
something  new  in  our  thinking,  although  its  im- 
portance has  not  been  given  proper  emphasis  by 
the  medical  profession  until  quite  recently.  How- 
ever, medicine  is  not  alone  in  this  lack  of  under- 
standing of  the  value  of  public  relations.  Many 
other  professions  and  business  organizations  are 
also  only  beginning  to  appreciate  its  importance. 

We  must  have  some  conception  of  the  mean- 
ing of  the  term  public  relations  if  we  are  to  take 
full  advantage  of  its  possibilities.  I like  the  def- 
inition that  “public  relations  is  the  creation  and 
development  of  a favorable  opinion  for  a client’s 
public.”  Thus  medicine  is  faced  with  the  prob- 
lem of  creating  in  the  mind  of  the  public,  both 
sick  and  well,  the  best  possible  impression  from 
the  standpoint  of  its  sincerity  of  purpose,  and  its 
ability  and  desire  to  provide  the  best  medical  care 
to  the  greatest  number  of  persons.  This  is  not 
an  easy  task  in  view  of  the  many  social,  political, 
and  economic  changes  which  are  facing  the  world 
today.  However,  medicine,  because  of  its  in- 
herent characteristics,  tradition,  and  the  type  of 
service  involved,  possesses  advantages  for  reach- 
ing the  public  which  few  other  groups  enjoy. 

It  should  be  understood  that  what  is  good  pub- 
lic relations  in  one  locality  may  fail  utterly  else- 
where due  to  the  existence  of  various  local  fac- 
tors and  conditions,  as  well  as  the  type  of  person 
responsible  for  carrying  cut  the  public  relations 
policy  in  the  area  involved. 

In  discussing  “Improved  Public  Relations”  in 
Philadelphia  County  during  the  past  ten  years 
my  thoughts  revert  back  to  1938  when  I first  had 
the  privilege  of  becoming  associated  with  the  so- 
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ciety.  Our  relationships  with  the  laity  at  that 
time  were  relatively  infrequent,  and  the  thought 
of  medicine  becoming  seriously  concerned  with 
public  relations  did  not  play  a very  prominent 
part  in  our  thinking.  However,  this  same  situa- 
tion probably  existed  in  organized  medicine  gen- 
erally. Due  to  the  recent  problems  facing  med- 
icine, and  the  need  for  medicine  to  carry  its  mes- 
sage to  the  public,  we  have  been  endeavoring 
more  and  more  to  use  every  means  at  our  dis- 
posal to  develop  a favorable  opinion  by  the  pub- 
lic of  the  indispensable  service  we  have  to  offer. 
Due  to  the  intangible  nature  of  this  service  it  is 
sometimes  difficult  to  develop  such  an  opinion 
because  of  the  individual  manner  in  which  the 
service  is  rendered.  However,  our  increasing 
opportunity  for  contact  with  the  public  has  been 
of  tremendous  assistance  in  bringing  about  a 
better  understanding  of  organized  medicine  as 
well  as  the  American  system  of  medicine. 

We  have  realized  the  importance  of  keeping 
the  public  informed  continually,  through  news- 
paper releases  and  by  personal  contacts,  concern- 
ing the  viewpoint  and  activities  of  organized 
medicine  and  the  steady  advances  in  medicine 
beneficial  to  the  public.  We  appreciate  the  need 
for  giving  the  public  accurate  and  intelligent  in- 
formation on  present-day  medical  knowledge 
rather  than  have  this  material  reach  the  laity 
through  the  public  .press  and  journals  from 
sources  not  always  accurate  scientifically. 

We  have  endeavored  to  have  available  a large 
number  of  competent  speakers  from  our  mem- 
bership to  represent  the  society  on  behalf  of  our 
speakers’  bureau,  the  activities  of  which  have  in- 
creased a great  deal  in  recent  years.  Several 
years  ago  we  organized  a course  in  public  speak- 
ing in  order  that  our  members  might  be  able  to 
handle  themselves  more  effectively  on  the  plat- 
form or  over  the  radio.  A poor  presentation  be- 
fore the  public  on  the  part  of  a physician  leaves 
an  unfavorable  impression  with  respect  to  the 
profession’s  ability  to  put  its  message  across. 

Every  opportunity  is  taken  to  appear  on  pro- 
grams of  club  and  other  lay  groups  in  order  that 
we  can  reach  as  large  a segment  of  the  public  as 
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possible  with  scientific  as  well  as  medical  eco- 
nomic material. 

Our  relations  with  local  newspapers  have  be- 
come increasingly  cordial  to  the  point  where  the 
society  is  being  called  upon  repeatedly  by  the 
press  for  information  on  medical  matters,  or  the 
sources  of  such  information.  We  are  also  making 
available  to  the  press  a greater  number  of  re- 
leases for  public  consumption.  We  have  found 
that  sending  timely  material  to  the  press,  rather 
than  waiting  for  the  press  to  contact  the  society, 
is  more  likely  to  command  attention  in  the  form 
of  favorable  publicity. 

One  of  the  principal  reasons  we  have  been  able 
to  do  a more  effective  public  relations  job  arises 
from  the  increasing  number  of  contacts  with  the 
public  based  on  inquiries  through  the  mail,  over 
the  telephone,  and  by  personal  visits  of  the  public 
to  the  executive  office.  These  inquiries  concern 
the  availability  of  medical  care,  questions  regard- 
ing individual  physicians,  and  other  pertinent 
medical  information.  To  the  extent  that  we  are 
able  and  willing  to  answer  these  inquiries  cour- 
teously, promptly,  and  completely  to  the  satisfac- 
tion of  the  person  making  inquiry,  we  are  creat- 
ing good  public  relations.  We  are  fortunate  in 
having  an  executive  office  with  full-time  facil- 
ities, both  day  and  night,  for  handling  such  situa- 
tions. Without  such  a setup  it  would  be  difficult, 
if  not  impossible,  for  the  public  to  obtain  this  as- 
sistance, or  the  society  to  provide  it. 

We  have  been  conscious  of  the  importance  of 
becoming  interested  in  the  activities  of  local  lay 
groups  devoting  their  efforts  to  health,  welfare, 
and  social  problems.  As  a result,  we  have  been 
taking  advantage  of  every  opportunity  to  have 
representation  in  many  such  groups  in  order  to 
show  our  interest  in  civic  problems,  as  well  as  to 
make  some  contribution  towards  their  solution. 
Among  such  affiliations  are  the  Red  Cross,  Vet- 
erans Advisory  Committee,  Council  on  Social 
Agencies,  and  co-operation  with  the  Community 
Chest  and  Salvation  Army  in  their  annual  cam- 
paigns. 

Another  opportunity  afforded  us  for  good  pub- 
lic relations  is  through  an  annual  series  of  lec- 
tures for  the  laity  held  at  the  Society  Building, 
and  arranged  by  our  Committee  on  Nervous  Dis- 
eases and  Mental  Hygiene.  We  have  just  com- 
pleted the  third  group  of  lectures  in  this  series 
with  capacity  audiences.  Such  an  activity  not  only 
enables  us  to  furnish  reliable  information  on  a 
health  subject,  which  commands  tremendous  lay 
interest,  but  also  makes  the  public  conscious  of 
the  existence  of  organized  medicine  and  its  in- 
terest in  the  health  and  welfare  of  the  individual 
and  the  community  at  large.  Newspaper  releases 
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of  these  lectures  were  also  helpful  in  developing 
our  relations  with  the  public.  It  is  my  opinion 
that  lectures  on  other  health  subjects,  a health 
column  in  the  local  press,  and  short  radio  broad- 
casts would  offer  us  further  means  of  reaching 
the  public  on  a continuous  scale. 

However,  in  spite  of  everything  that  our  so- 
ciety is  doing  in  the  field  of  public  relations,  our 
efforts  are  relatively  futile  unless  the  individual 
physician  is  cognizant  of  the  opportunity  con- 
stantly provided  in  his  practice,  and  other  con- 
tacts, to  stimulate  a sense  of  good  feeling  be- 
tween the  profession  and  the  public.  We  strive 
continuously  through  our  official  weekly  bulletin, 
Philadelphia  Medicine,  and  by  personal  contact 
with  physicians  and  physician  groups,  to  have 
our  members  fully  appreciate  their  opportunity 
and  obligation  to  effect  good  public  relations  in 
their  daily  activities.  We  also  realize  that  only 
through  our  members  becoming  familiar  with  the 
objectives  and  activities  of  organized  medicine 
can  they  interpret  them  to  the  public.  Again, 
through  our  bulletin  we  are  planning  to  keep  our 
members  more  informed  on  these  subjects  based 
on  releases  from  the  AM  A and  the  State  Society, 
as  well  as  material  originating  within  the  county 
society  itself. 

Furthermore,  good  public  relations  presup- 
poses physicians  keeping  themselves  profession- 
ally alert  so  as  to  be  in  a position  to  provide  the 
best  service  to  their  patients.  The  term  “the 
public  appreciates  quality”  can  be  applied  very 
well  to  medicine.  Our  annual  Postgraduate  In- 
stitute is  a valuable  means  afforded  to  our  mem- 
bers, and  other  physicians,  to  keep  themselves 
informed  on  progress  in  medicine. 

We  are  fully  conscious  of  the  important  part 
that  our  woman’s  auxiliary  can  play  in  the  field 
of  public  relations,  and  through  a liaison  com- 
mittee we  have  had  their  complete  and  effective 
co-operation  in  creating  a favorable  impression 
of  medicine  with  the  many  lay  groups  with  which 
they  come  into  contact.  The  annual  Health  In- 
stitute of  the  auxiliary  has  progressed  in  recent 
years  to  a point  where  its  influence  as  a factor  in 
creating  a cordial  relationship  between  the  laity  | 
and  the  profession  cannot  be  overlooked. 

The  necessity  for  a continuous  program  of 
public  relations  is  so  apparent  that  we  are  giving 
serious  consideration  to  the  employment,  at  least 
on  a part-time  basis,  of  an  individual  well  trained 
in  this  specialized  field,  so  that  the  greatest  tim-  ! 
ing  and  effectiveness  of  such  a program  can  be 
achieved. 

Good  public  relations  also  means  a cordial  and 
understanding  relationship  between  the  society 
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and  its  members.  The  good  will  of  our  members 
is  sought  at  all  times  as  well  as  an  interest  on 
their  part  in  all  of  the  society’s  activities.  We 
feel  that  a fully  informed  membership  on  all  mat- 
ters pertaining  to  medicine,  both  scientific  and 
economic,  will  result  in  the  profession  being 
more  articulate  in  its  contacts  with  the  public. 
We  hope  to  use  our  bulletin  to  a larger  extent  in 
furnishing  more  information  to  our  members 
concerning  our  society’s  activities,  and  other 
medical  news  of  Philadelphia. 

We  have  five  branch  societies  and  at  present 
we  are  undertaking  a program  whereby  these 
groups  can  be  put  to  the  greatest  possible  effec- 


tiveness in  bringing  the  influence  of  organized 
medicine  into  the  communities  which  they  serve 
by  means  of  a closer  liaison  between  the  branches 
and  their  parent  organization. 

We  appreciate  the  fact  that  the  huh  of  public 
relations  lies  at  the  county  level  and  especially 
through  the  individual  practicing  physician,  sup- 
plemented by  the  assistance  and  guidance  of  the 
AMA  and  the  State  Society.  The  future  of  the 
private  practice  of  medicine  will  depend  to  a 
large  degree  on  the  extent  to  which  we  develop 
the  best  in  public  relations.  It  is  through  meet- 
ings such  as  this  that  a great  stride  can  be  made 
in  this  direction. 


PHYSICAL  EXAMINATION  EFFECTIVE 
TOOL  FOR  PLACEMENT  OF 
EMPLOYEES 

“The  industrial  physical  examination  is  a tool  which, 
when  correctly  used,  is  an  effective  instrument  for  the 
proper  placement  of  employees,”  states  F.  E.  Poole, 
M.D.,  of  Glendale,  Calif. 

Discussing  the  objectives  and  methods  of  industrial 
physical  examinations  in  the  January  11  issue  of  The 
Journal  of  the  American  Medical  Association,  Dr. 
Poole  writes  that  “generally,  it  is  sufficient  to  determine 
that  the  worker  has  normal  vision,  hearing,  and  use  of 
the  extremities  and  is  free  from  communicable  disease, 
serious  disease  of  the  heart  or  the  lungs,  hernia,  de- 
formity or  any  other  condition  which  would  be  ag- 
gravated by  employment. 

“Depending  on  the  needs  of  the  specific  industrial 
plant,  this  basic  examination  may  be  expanded  in  many 
ways ; for  example,  in  a plant  where  high  noise  levels 
are  encountered,  closer  attention  must  be  given  the  ears, 
while  in  a factory  where  much  heavy  lifting  is  done, 
special  attention  must  be  paid  to  the  body  structure, 
back,  and  hernias.” 

Dr.  Poole  points  to  workmen’s  compensation  laws 
and  the  responsibility  of  employers  for  the  care  of  oc- 
cupational injuries  as  instrumental  in  introducing  phys- 
ical examinations  in  industry.  “This  responsibility  en- 
couraged the  attempts  to  weed  out  by  examination  all 
but  the  most  physically  fit  workers,  eliminating  those 
with  physical  defects,  who,  it  was  thought,  might  have 
a higher  accident  frequency. 

“This  method  did  not  result  in  the  desired  lessening 
of  industrial  accidents ; it  was  found  that  freedom  from 
physical  defect  is  not  necessarily  synonymous  with  free- 
dom from  accident  proneness.  Physical  standards  were 
placed  so  high  in  many  instances,  however,  that  workers 
physically  substandard  in  some  detail,  yet  perfectly  cap- 
able of  satisfactory  employment  in  many  occupations, 
were  eliminated  from  the  work  force.” 

The  author,  therefore,  suggests  that  any  information 
transmitted  to  the  personnel  office  should  be  for  the  one 
purpose  of  classifying  the  employee’s  ability  to  work. 
He  recommends  the  following  classification  system : 


Group  1 : “Unlimited.”  Acceptable  for  any  type 
of  work. 

Group  2 : “Limited.”  If  a physical  handicap  or 
defect  is  serious  enough  to  limit  a person’s  working 
ability,  constitute  a hazard  at  work,  or  be  seriously 
aggravated  by  some  type  of  work,  such  a person 
will  be  classified  as  limited  and  placed  in  one  or 
more  of  the  following  classes,  which  are  intended 
to  describe  in  lay  terms  the  type  of  work  which  he 
should  avoid.  The  reason  for  the  limitation  is  a 
confidential  matter  and  of  no  practical  interest  to 
the  supervisor  as  long  as  he  is  aware  of  the  type 
of  work  prohibited. 

Class  I — No  hazardous  machinery. 

Class  II — No  heavy  lifting. 

Class  III— Work  at  ground  level  only. 

Class  IV — Avoid  contact  with  or  exposure  to 
[agent  or  substance  to  be  specified]. 

Class  V — No  extensive  walking  or  standing. 

Class  VI — Miscellaneous  (this  may  be  expanded 
to  other  classes  as  needed  by  the  type  of  industry). 

Group  3 : “Severe  Handicaps”  involving  special 
placement  problems  (as  the  blind).  Transfers  are 
not  to  be  made  without  approval  of  the  Medical 
Department. 

Group  4:  “Temporarily  Unable  to  Work”  be- 
cause of  a transitory  condition  or  a correctible  de- 
fect. 

Group  5:  “Rejection.”  Serious  physical  or  men- 
tal disease  or  disability  rendering  the  persons  unfit 
for  any  work. 

Physical  examinations  should  continue  at  set  inter- 
vals after  the  employee  is  hired  to  prevent  occupational 
disease.  The  author  states  that  “education  of  the  em- 
ployee is  an  important  part  of  the  program  for  occupa- 
tional disease  control.  Employees  should  not  be  kept 
in  ignorance  of  the  hazards  involved  in  their  work  be- 
cause of  the  employer’s  fear  that  this  knowledge  might 
induce  them  to  bring  unjust  claims  for  imagined  in- 
jury. It  has  been  our  experience  that  employee  morale 
is  improved  when  the  workers  are  aware  of  the  protec- 
tion afforded  by  the  continuing  plant  surveys  and  peri- 
odic examinations.” 
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The  Answer  of  a Smaller  County  Medical  Society 

NORMAN  K.  BEALS,  M.D. 

Franklin,  Pa. 

and 

JAMES  A.  WELTY,  M.D. 

Oil  City,  Pa. 


THE  Venango  County  Medical  Society,  in  re- 
sponse to  the  request  of  the  Public  Relations 
Committee  of  the  State  Medical  Society,  early  in 
1946  organized  a group  within  the  local  society 
to  acquaint  the  public  with  the  evils  and  the 
poor  merits  of  the  Wagner-Murray-Dingell 
(W.M.D.)  Bill. 

The  committee  in  charge  consisted  of  the  vice- 
president  of  the  society  as  chairman  and  two  ex- 
cellent assistants  who  organized  and  laid  the 
groundwork  for  a program  against  this  bill. 
They  met  together  many  times  with  our  Public 
Relations  Committee  along  with  other  members 
of  the  society  who  showed  an  active  interest  in 
the  program  and  who  were  willing  to  be  called 
upon  to  speak  when  the  occasion  arose.  (We 
might  say  here  that  not  one  member  refused  to 
speak  w'hen  asked  to  do  so  by  the  committee.) 

At  the  first  few  meetings,  minute  examination 
and  evaluation  of  the  salient  features  of  the 
W.M.D.  Bill  were  repeatedly  emphasized  until 
each  and  every  member  in  attendance  at  these 
meetings  was  well  versed  in  the  proper  handling 
of  the  problem  of  the  program  which  lay  ahead  of 
us. 

The  group  present  at  these  special  meetings 
consisted  of  the  special  committee,  the  censors  of 
the  society,  representatives  of  the  woman’s  aux- 
iliary, and  other  members  of  the  society  actively 
interested  in  the  program. 

The  president  then  called  a special  meeting  of 
the  county  medical  society  and  of  the  woman’s 
auxiliary,  which  was  well  attended,  and  at  which 
time  the  committee  presented  the  bill  in  complete 
outline,  with  emphasis  on  the  salient  features 
affecting  the  medical  profession.  At  the  conclu- 
sion of  this  meeting,  everyone  present  was  en- 
thusiastic and  aroused  to  the  point  where  he  was 

Presented  at  the  1947  Conference  of  Secretaries  and  Editors 
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Dr.  Beals  is  chairman  of  the  Committee  on  Public  Health 
Legislation,  and  Dr.  Welty  is  president  of  the  Venango  County 
Medical  Society. 


not  only  willing  but  glad  to  help  in  any  way  pos- 
sible. 

After  several  members  had  spoken  before  lay 
groups,  the  committee  met  again  with  these 
speakers  and  other  interested  members  to  dis- 
cuss and  compare  notes.  As  a result  of  these  dis- 
cussions and  constructive  criticism,  our  speeches 
were  reinforced  and  presented  in  a more  effective 
manner. 

We  also  outlined  effective  methods  of  presen- 
tation to  the  public  through  our  local  news- 
papers. Our  county  papers  were  very  co-oper- 
ative and  gave  us  splendid  “write-ups”  of  our 
speeches  at  the  different  meetings. 

It  was  also  voted  unanimously  by  the  society 
that  each  member  be  assessed  $25  to  enable  the 
committee  to  run  several  advertisements  in  the 
local  papers  informing  the  public  of  the  true 
meaning  of  the  Wagner-Murray-Dingell  Bill. 

At  the  start  of  our  intensive  newspaper  pro- 
gram we  had  a quarter-page  advertisement  in  the 
leading  newspapers  of  the  county  of  the  forms 
of  the  petition  to  be  signed  by  the  public  oppos- 
ing S.  B.  1606.  Along  with  this  advertisement 
additional  information  to  the  public  was  also 
printed  to  the  effect  that  forms  similar  to  these 
could  be  found  in  any  physician’s  office  in  the 
county.  Following  the  insertion  of  this  advertise- 
ment, many  people  contacted  the  members  of 
the  medical  profession  and  asked  for  the  blanks, 
which  they  readily  signed.  Many  people  also  de- 
manded a series  of  these  forms  and  took  them  to 
their  places  of  employment  where  they  had  many 
of  their  friends  sign  them.  One  woman  brought 
back  150  of  these  petitions  within  three  days,  all 
signed.  We  had  almost  20,000  of  these  forms 
signed  by  people  in  our  county. 

Venango  County  has  a population  of  about 
64,000.  We  have  approximately  fifty  members 
in  the  County  Medical  Society. 

In  the  first  two  months  more  than  sixty  dif- 
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ferent  talks  were  given  to  various  groups  con- 
cerning the  un-American  and  un-Democratic 
evils  of  the  W.M.D.  Bill.  In  all,  about  ninety 
groups  were  addressed  by  different  members  of 
the  medical  society  and  the  woman’s  auxiliary. 
The  diversity  of  the  groups  was  as  follows : 
large  audiences  in  churches,  service  clubs, 
P.T.A.,  W.C.T.U.,  and  Y.M.C.A.  groups,  hos- 
pital auxiliary  meetings,  nurses’  associations, 
granges,  and  the  Federation  of  Women’s  Clubs. 

In  addition  to  the  signing  of  the  petitions,  we 
emphatically  impressed  upon  the  public  that  they 
should  also  write  to  or  wire  their  senators  or  rep- 
resentatives in  Washington  protesting  the  pas- 
sage of  this  bill. 

The  value  of  this  part  of  the  program  was  at- 
tested by  the  fact  that  the  representative  of  our 
congressional  district  specifically  stated  to  one  of 
the  members  of  the  committee  that  he  had  re- 
ceived hundreds  of  telegrams  and  letters  oppos- 
ing this  bill,  and  he  was  well  pleased  and  gratified 
because  it  would  fortify  his  stand  in  opposing  the 
bill  in  the  House  of  Representatives  if  it  should 
be  discussed  on  the  floor  of  the  House. 

After  the  Secretaries  and  Editors  Conference 
held  in  March,  1946,  in  Harrisburg,  our  county 
society  and  woman’s  auxiliary  held  an  open 
meeting,  to  which  were  invited  the  members  of 
the  County  Dental  Association,  their  wives,  and 
members  of  other  county  medical  societies.  The 
speaker  at  this  meeting  was  a prominent  lawyer, 
assigned  by  the  president  of  the  County  Bar  As- 
sociation, who  discussed  the  legal  aspects  of  this 
bill.  He  brought  out  many  points  which  showed 
not  only  the  vagueness  but  the  un-Democratic 
and  un-American  statements  frequently  repeated 
in  this  bill.  We  were  greatly  benefited  by  this 
talk  in  that  it  showed  us  many  legal  aspects  and 
entanglements  in  the  bill  of  which  we  were  not 
aware. 


While  we  know  that  the  W.M.D.  Bill  and 
allied  efforts  at  regimentation  of  the  medical  pro- 
fession were  defeated  at  the  last  session  of  Con- 
gress, we  are  well  aware  that  there  are  many  in- 
fluential individuals  and  organizations  who  are 
still  extremely  desirous  of  the  passage  of  a bill  of 
this  type.  They  will  leave  no  stone  unturned  to 
attain  their  desired  ends.  Thus  we  must  con- 
tinue to  keep  organized,  and  be  alert  and  ready 
to  actively  fight  any  such  program. 

The  recent  bill  (S.  140)  introduced  in  the 
new  Congress  by  Taft  and  Fulbright  on  Jan.  10, 
1947,  concerns  three  great  programs— health, 
education,  and  security— which  could  apparently 
be  controlled  by  a group  of  non-medical  individ- 
uals. We  are  hesitant  about  accepting  or  recom- 
mending any  bill  that  is  so  all-inclusive  or  one 
in  which  the  health  program  could  easily  be 
placed  in  a subordinate  position. 

According  to  this  bill,  a physician  is  the  head 
of  the  Department  of  Health  and  as  head  of  this 
department  he  is  undersecretary.  The  secretary 
of  the  tripartite  Welfare  Department  (health, 
education,  and  security)  is  a non-medical  in- 
dividual. He  would  have  ultimate  control  over 
the  three  undersecretaries,  and  if  he  should  be 
sympathetic  to  some  form  of  regimented  med- 
icine, he  could  gradually  force  that  viewpoint 
into  the  department. 

If  a bill  is  to  be  passed,  and  we  believe  that 
one  will  possibly  be  passed  in  the  near  future, 
then  it  should  set  up  an  independent  health 
agency  headed  by  a medical  man  directly  respon- 
sible to  the  President  of  the  United  States  and 
acceptable  to  organized  medicine. 

The  Public  Relations  Committee  of  the  Ve- 
nango County  Medical  Society  will  continue  to 
function  as  an  information  bureau  for  the  public 
in  regard  to  any  and  all  matters  concerning  their 
future  medical  welfare. 


A County  Medical  Society's  Public  Relations 


GEORGE  R.  GOOD,  M.D. 
Altoona,  Pa. 


T)ERHAPS  more  has  been  clone  during  the 
A-  past  year  or  so  in  the  way  of  improving  our 
public  relations  than  in  any  other  decade  of  Blair 
County  history. 

In  this  modern  age  the  radio  has  become  a 
leader  in  molding  public  opinion.  Realizing  this, 
the  county  society  sponsored  a series  of  fifteen- 
minute  talks  over  the  air  on  the  subject,  “Know 
Your  Family  Physician.”  Ten  members  of  our 
organization  contributed  their  time  and  effort  to 
make  this  program  a success.  Subjects  ran  the 
gamut  from  general  practice  through  various 
specialties  including  public  health.  Many  were 
the  favorable  comments  received  after  these 
talks.  Plans  are  afoot  this  year  to  repeat  this 
type  of  public  relations  work. 

Last  spring  an  open  forum  meeting  was  held 
on  “Socialized  Medicine.”  County-wide  partic- 
ipation was  urged,  and  though  not  quite  so  suc- 
cessful as  we  had  hoped,  it  was  nevertheless  well 
worth  while.  We  are  planning  an  open  meeting 
this  year  on  a subject  of  interest  to  the  laity  and 
we  anticipate  a greater  turnout  than  before. 

I might  point  out  here  that  I believe  there  is 
one  field  in  which  our  members  are  not  sufficient- 
ly active,  that  is,  there  is  not  enough  active  par- 
ticipation and  membership  in  lay  organizations, 
service  clubs,  etc.  We  do  not  give  enough  talks 
to  the  public  through  these  media,  and  we  are 
missing  a great  bet.  Our  own  county  member- 
ship, I guess,  is  no  better  or  worse  than  the 
majority  of  counties.  Of  a membership  of  128, 
only  ten  of  our  members  have  talked  before  such 
groups  during  1946.  However,  two  of  them  ac- 
counted for  about  twenty  of  these  talks  during 
this  period ! If  all  members  had  a record  such  as 
that,  the  public  would  receive  a great  deal  more 
authentic  information  relative  to  our  profession. 
We  hope  to  do  better  in  1947. 

Perhaps  the  greatest  contribution  to  the  crea- 
tion of  public  good  will  can  be  made  by  the  phy- 
sician in  his  everyday  contacts  with  his  patients. 
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Our  board  of  directors  realize  the  importance  of 
this  and  are  discussing  means  of  furthering  this 
type  of  g6od  will.  Every  physician  should  be  a 
public  relations  salesman.  By  treating  his  pa- 
tients as  he  knows  they  should  be  treated,  both 
medically  and  personally,  he  can  do  a world  of 
good  for  the  profession.  There  has  been,  and  is, 
entirely  too  much  adverse  criticism  expressed  to 
patients  about  colleagues  by  their  fellow  phy- 
sicians— this  in  spite  of  the  fact  that  we  are  all 
supposed  to  subscribe  to  the  Code  of  Ethics.  I 
believe  that  most  of  the  public  ill  will,  the  loss  of 
respect  and  confidence  in  physicians,  and  cer- 
tainly a large  percentage  of  malpractice  suits,  re- 
sult from  this. 

Criticism,  if  deserved,  can  be  handled  in  the 
profession;  it  should  keep  its  own  skirts  clean 
and  not  hang  them  on  the  public  washline  to  dry. 
Our  medical  societies  have  committees  to  deal 
with  unethical  conduct— let  us  begin  to  do  some- 
thing about  it  and  set  our  own  house  in  order. 
We  all  know  of  members  in  our  organization 
who  are  hewing  rather  close  to  the  line  that  sep- 
arates good  and  bad  professional  conduct  in  re- 
gard to  patients  and  colleagues — too  close  to  do 
us  as  a group  any  good. 

A review  of  minutes  of  meetings  held  fifty 
years  ago  will  demonstrate  that  much  that  occurs 
today  would  not  have  been  tolerated  at  that  time 
— at  least  not  without  disciplinary  action  on  the 
part  of  the  society. 

I believe  that  a return  to  inquiries  and  hear- 
ings on  unethical  conduct  would  keep  the  recal- 
citrants in  line  much  better  than  the  present 
trend  to  overlook  it.  With  our  own  house  in 
order  and  with  a cheerful  relationship  toward  all 
patients,  we  physicians  will  have  little  trouble 
selling  good  will. 

Each  year  we  have  been  inviting  to  one  of  our 
special  meetings  public  office-holders  at  the  coun- 
ty, state,  and  federal  level.  This  has  resulted  in 
a closer  understanding  and  acquaintanceship  be- 
tween the  two  groups.  Fortunately,  the  public 
officials  in  this  area  have  always  gone  along  with 
the  profession  in  all  matters.  A policy  of  being 
friendly  with  this  group  will  assure  better  co- 
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operation  when  we  need  it.  We  believe  that  it 
will  eventually  pay  of?. 

We  plan  this  year  to  expand  our  publicity, 
particularly  insofar  as  the  press  is  concerned,  by 
appointing  and  insisting  upon  an  active  reporter 
who  will  get  us  in  the  news — favorably,  of  course 
— as  much  as  possible. 

During  the  cancer  drive  last  year  the  Blair 
County  Medical  Society  not  only  gave  its  ap- 
proval but  actively  participated  in  it.  Following 
the  county  drive,  which  was  one  of  the  most  suc- 
cessful in  the  nation,  a local  executive  committee 
was  formed  which  included  five  of  our  phy- 
sicians. An  information,  education,  and  listing 
office  was  opened  with  several  full-time  employ- 
ees. Three  diagnostic  cancer  clinics  were  estab- 
lished, manned  by  our  own  qualified  men.  This 
undertaking  alone  has  given  us  much  favorable 
publicity. 

During  1946  the  Blair  County  Medical  Society 
worked  for  the  establishment  of  a rheumatic 
heart  clinic,  sponsored  by  the  State  Department 
of  Health.  We  were  successful  and  such  a clinic 
was  opened  on  Dec.  2,  1946.  All  such  patients 
are  referred  to  this  clinic  by  their  private  phy- 
sician. They  are  studied  by  a certified  pediatri- 
cian and  cardiologist  and  referred  back  to  their 
private  physician  with  a complete  report  and 
recommendation  for  treatment  under  his  care. 
This  activity  is  rapidly  winning  us  friends. 

Our  objectives  during  1947  are  threefold: 

1.  Make  each  member  public  relations-con- 
scious. 


2.  Continue  our  efforts  in  selling  good  will  by 
radio,  newspaper,  formal  talks,  and  every- 
day contacts. 

3.  Improve  public  health  by  all  means  at  our 
disposal,  also  appoint  an  active  public 
health  committee  to  study  and  carry  out 
recommendations  made  by  the  new  Com- 
mission on  Public  Health  and  Preventive 
Medicine  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Much  of  this  sort  of  thing  is  foreign  and 
strange  to  many  of  our  profession,  particularly 
the  older  men.  However,  we  must  wake  up.  The 
idea  of  not  being  able  to  teach  an  old  dog  or  or- 
ganization new  tricks  is  a mistaken  one.  It  can 
and  must  be  done. 

May  I quote  from  Lincoln’s  message  to  Con- 
gress, Dec.  1,  1862: 

“The  dogmas  of  the  quiet  past  are  inadequate  to 
the  stormy  present.  The  occasion  is  piled  high  with 
difficulty,  and  we  must  rise  with  the  occasion.  As 
our  case  is  new,  so  we  must  think  anew  and  act 
anew.  We  must  disenthrall  ourselves,  and  then  we 
shall  save  our  country.” 

By  substituting  the  word  “profession”  for 
“country”  the  quotation  is  very  apt. 

To  further  improve  our  position — our  profes- 
sional position  which  is  the  envy  of  the  world — 
our  position  of  individual  initiative  and  ambition, 
the  position  which  our  system  of  private  practice 
and  nongovernmental  interference  has  made  so 
great — we  must  act,  not  talk  ! ! ! 


Saga  of  a Countg  Societg  President 

ALICE  E.  SHEPPARD,  M.D. 

Pottstown.  Pa. 


IT  IS  the  privilege  of  the  retiring  president  of 
our  society  to  address  the  members  at  the 
January  meeting.  Dr.  Donaldson  has  asked  me 
to  give  part  of  my  paper  presented  at  that  time. 

In  reviewing  the  past  year,  of  first  importance 
to  us  has  been  the  return  of  most  of  those  of  our 
members  who  served  in  the  armed  forces.  We 
have  admired  the  ease  with  which  they  have 
taken  up  civilian  practice  again,  and  we  are  look- 
ing to  them  for  new  interest  in  organized  med- 
icine and  support  of  our  own  society  work. 

This  year  has  also  brought  home  to  us  the  fact 
that  certain  elements  in  the  government  are  mak- 
ing a test  case  of  the  Wagner-Murray-Dingell 
Bill,  using  medical  service  as  a political  football 
or  trial  balloon,  with  other  groups  to  be  tackled 
later  if  they  succeed  in  regimenting  us.  Their 
attempts  failed  this  year,  but  the  question  is  by 
no  means  settled  and  will  come  up  again  with 
renewed  vigor. 

We  have  seen  this  year  the  revival  of  the 
World  Health  Organization  as  part  of  the 
United  Nations  program  and  welcome  the  op- 
portunity for  co-operation  with  all  the  other  na- 
tions to  further  public  health  measures.  It  is  to 
function  as  a special  agency  of  the  United  Na- 
tions and  is  open  to  all  countries  whether  mem- 
bers of  the  parent  body  or  not.  A constitution 
was  drawn  up  at  a conference  attended  by  rep- 
resentatives of  sixty-seven  nations,  the  largest 
international  health  meeting  ever  held.  The  con- 
stitution will  become  effective  when  signed  by 
twenty-six  member  nations.  It  empowers  the 
World  Health  Organization  to  adopt  interna- 
tional health  regulations  binding  upon  all  mem- 
bers. The  aims  are  unquestionably  broader  than 
those  of  the  League  of  Nations  Health  Office.  It 
will  take  over  the  health  work  of  the  U.N.R.R.A. 

We  have,  in  the  American  Medical  Associa- 
tion, welcomed  constructive  criticism  and  sug- 
gestions by  the  public  relations  expert  employed 
to  revamp  the  work  of  the  organization.  The 
suggestions  made  will  be  thoroughly  discussed 
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by  the  trustees  and  there  will  no  doubt  be  bene- 
ficial changes  resulting  from  this.  One  recom- 
mendation is  to  concentrate  on  the  extension  of 
adequate  medical  care,  “the  most  urgent  task  of 
organized  medicine  today,”  to  quote  Mr.  Rich. 
Another  pressing  need  is  to  get  physicians  to- 
gether on  prepayment  plans,  as  not  all  doctors 
are  wholeheartedly  promoting  them.  Much  more 
intensive  and  carefully  planned  public  relations 
activities  are  to  be  carried  on  under  a Division 
on  Public  Relations. 

In  our  own  State  Society  we  have  been  suc- 
cessful in  launching  a prepayment  plan  for  med- 
ical care  under  the  Medical  Service  Association 
of  Pennsylvania.  The  most  frequent  criticism  of 
the  plan  that  we  have  heard  is  its  limited  cov- 
erage. Our  own  society,  Montgomery  County, 
has  finally  signed  up  only  slightly  more  than  50 
per  cent  of  our  members  as  participating  phy-  j 
sicians.  Until  this  figure  is  100  per  cent,  we  can- 
not show  a united  front  to  the  public  nor  avoid 
criticism. 

We  have  had  a foretaste  of  government  med- 
icine in  the  Emergency  Maternal  and  Infant 
Care  program  which  was  “for  the  duration  of 
the  war  and  six  months  thereafter.”  The  one- 
millionth  birth  paid  for  under  this  service  oc- 
curred about  Nov.  10,  1946.  The  program  took 
care  of  one  out  of  every  seven  births  of  the  forty 
to  fifty  thousand  a month  at  the  peak.  This  plan 
proved  difficult  to  carry  out  in  large  hospitals 
where  the  government  allotment  did  not  meet  the 
semiprivate  rates.  The  patients  were,  therefore, 
ward  cases  and  cared  for  by  the  doctor  on  the 
service  instead  of  their  own  doctors. 

In  the  field  of  science  and  the  art  of  medicine, 
we  have  been  kept  up  to  date  by  our  speakers. 
We  have  seen  the  furor  over  the  sulfa  drugs  and 
penicillin  settle  down  to  a rational  use  of  these 
valuable  aids  for  very  definite  indications,  and 
not  as  wholesale  panaceas.  Penicillin  G,  it  has 
been  announced  by  the  Cornell  University  Med- 
ical College  research  workers,  can  and  is  being 
made  synthetically.  It  used  to  be  that  physicians, 
as  a body,  were  very  conservative,  looking 
askance  at  any  new  methods  or  changes  in  the 
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status  quo,  but  that  has  certainly  changed  now. 
Those  who  have  been  closely  associated  with  the 
research  work  on  the  new  antibiotics  have  had 
to  caution  and  even  supervise  the  use  of  these 
drugs  so  that  they  would  not  be  used  wholesale 
as  a substitute  for  careful  medical  diagnosis  and 
evaluation  of  the  need  in  each  case. 

We  have  also  been  given  a glimpse  of  the  fu- 
ture in  the  use  of  radioactive  substances — the 
isotopes— which  have  already  been  used  with 
some  success  in  cancer.  Combating  cancer  in  the 
cancer  cell  itself  is  now  possible.  The  metastases 
from  thyroid  cancer  have  lent  themselves  espe- 
cially well  to  this  type  of  treatment.  The  cell, 
having  an  affinity  for  iodine,  takes  up  the  radio- 
active isotope  and  this  lethal  action  takes  place 
within  the  cell  wherever  it  may  be.  The  isotope 
of  gold  is  being  evaluated  as  an  agent  to  combat 
leukemia.  Dr.  Edith  H.  Quimby,  at  the  State 
Society  meeting  in  October,  gave  an  excellent 
paper  on  this  subject.  She  mentioned  also  the 
tracer  substances,  isotopes  of  carbon,  phos- 
phorus, and  others,  which  will  give  us  a better 
understanding  of  nutritional  problems.  Accord- 
ing to  a recent  article  in  The  New  York  Times, 
the  sales  to  date  on  160  orders  of  these  sub- 
stances amounted  to  $21,600.  Theoretically,  the 
same  quantity  would  have  cost  several  millions 
of  dollars  if  made  in  the  cyclotron,  but  practically 
such  amounts  would  have  been  impossible  to 
make  regardless  of  cost. 

Turning  now  to  matters  relating  to  the  organ- 
izational side  of  medicine,  it  is  with  great  interest 
that  those  of  us  in  general  practice  watch  the 
trend  toward  specialization.  Rank  in  the  Army 
and  Navy  depends  on  specialist  board  certifica- 
tion, as  do  appointments  of  medical  school  facul- 
ties. The  Veterans’  Bureau  is  now  demanding 
the  same  thing.  I have  read  recently  some  excel- 
lent papers  upholding  the  role  of  the  general 
practitioner  and  the  essential  part  that  he  plays. 
One  paper,  by  Dr.  Wingate  Johnson  in  the  Jour- 
nal of  the  American  Medical  Association  for 
Sept.  7,  1946,  ends  with  this  statement:  “Cer- 
tainly, if  the  family  doctor  does  not  survive, 
there  is  little  chance  that  a free  medical  profes- 
sion will  survive.”  He  also  urges  medical  schools 
to  give  a course  in  family  practice  for  third-year 
and  fourth-year  students.  This  is  not  new.  Dr. 
Brown,  the  Scottish  physician  who  wrote  “Rab 
and  His  Friends,”  deplored  the  passing  of  the 
old-fashioned  family  doctor  and  the  tendency  of 
patients  to  “run”  from  one  charming  specialist 
to  another  without  having  consulted  their  reg- 
ular medical  advisers. 

Today  the  threat  seems  a bit  more  real.  There 
is  obvious  alarm  among  those  who  direct  the  un- 
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dergraduate  work  in  medical  colleges  and  those 
who  are  endeavoring  to  combat  socialized  med- 
icine, as  they  see  the  position  of  the  general  prac- 
titioner jeopardized.  It  is  significant,  in  this  re- 
gard, to  find  two  new  medical  journals  devoted 
to  the  general  practice  of  medicine  started  this 
year  and  to  have  the  American  Medical  Associa- 
tion inaugurate  a Section  on  General  Practice. 
This  latter  example  has  been  followed  in  our 
State  Society.  The  great  value  of  the  family  doc- 
tor to  the  mass  of  people  must  be  part  of  our 
public  relations  work,  also  the  need,  on  the  part 
of  the  family  doctor,  to  recognize  his  limitations 
and  use  skill  and  tact  in  selecting  and  working 
with  the  specialist.  Neither  class  of  medical  men 
can  exist  without  the  other.  All  of  this  has  led 
recently  to  an  upsurge  of  interest  in  and  better 
organization  of  group  clinics.  I have  read  many 
articles  about  these  clinics,  such  as  the  Nicollet 
in  Minneapolis,  the  Summit,  N.  J.,  group,  the 
Ross-Loos,  and  others.  Interestingly  enough,  a 
survey  of  the  work  of  the  Nicollet  Clinic  during 
one  year  showed  that  63  per  cent  of  the  patients 
saw  only  one  doctor  and  21  per  cent  saw  only 
two. 

As  the  year  progressed  and  I became  .more 
conversant  with  State  Society  activities  through 
their  frequent  communications,  I realized  that  I 
had  not  prodded  some  of  my  committee  chairmen 
sufficiently  and  that  there  is  a great  deal  of  work 
in  the  rather  new  field  of  public  relations  that 
needs  to  be  done.  Organized  medicine  has  been 
put  on  the  spot  this  year.  The  public  has  been 
circularized  by  us  through  the  N.P.C.,  and  by 
others  not  in  sympathy  with  us.  The  members  of 
organized  medicine  have  been  more  or  less 
aroused  to  their  responsibilities.  The  vast  major- 
ity, I am  afraid,  felt  that  nothing  could  happen 
to  the  established  order  and  have  sat  back  placid- 
ly and  unconcernedly.  This  brings  me  to  a sub- 
ject very  near  my  heart- — the  definition  of  “a 
member  in  good  standing.”  We  work  hard  as 
students  for  long  years  and  then  as  interns,  and 
finally  we  have  what  it  takes  to  become  members 
of  a county  medical  society.  We  appear  at  one 
meeting  to  be  looked  over  and  to  be  voted  into 
membership  and  then  appear  no  more.  All  that 
is  required  of  us  is  to  write  out  a check  for  the 
yearly  dues  and  have  it  in  the  hands  of  the  treas- 
urer by  a certain  date.  It  reminds  me  of  the 
story  of  the  very  ardent  suitor  who  could  never 
do  enough  for  his  fiancee.  He  showered  her  with 
gifts  and  attentions  until  they  were  married  and 
then  he  did  nothing  of  the  kind.  A friend  remon- 
strated with  him.  His  comeback  was : “Who 
ever  heard  of  anyone  who  kept  on  running  after 
they  had  caught  the  train?” 
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I should  like  to  be  able  to  suggest  enough  dif- 
ferent ways  to  keep  our  members  running  after 
they  have  received  their  membership.  Postgrad- 
uate work  of  some  kind  might  be  stressed  for  all 
members  in  good  standing.  One  way  of  keeping 
up  with  what  is  new  is  by  attending  meetings 
and  hearing  the  excellent  scientific  presentations. 
Another  way  to  keep  our  members  running  is  to 
revitalize  the  committee  work  by  having  the 
various  scientific  committees  responsible  for  cer- 
tain programs.  The  more  members  who  are 
actually  responsible  for  the  workings  of  the  so- 


"A CRITIQUE” 

The  trend  to  specialization  is  increasing.  More  and 
more  students  and  interns  are  signifying  their  intent  for 
specialty  practice.  Is  this  trend  of  advantage  to  Amer- 
ica and  the  practice  of  medicine?  Will  the  citizen  be 
better  off  when  every  doctor  is  a specialist?  When  the 
day  comes  that  a certificate  from  a specialty  board  is  as 
essential  as  a doctorate  degree  in  medicine,  will  the 
patient  be  obtaining  a more  adequate,  a more  successful, 
a more  beneficial,  and  as  financially  economical  a service 
from  the  physician? 

The  most  articulate  proponents  of  this  concept  are 
those  who  advance  the  tenets  of  political  medicine.  They 
express  a conviction  that  the  practice  of  medicine  is  now 
so  complex  that  no  individual  and  independent  doctor 
can  adequately  care  for  the  majority  of  the  ills  of  his 
patients.  What  they  say  requires  serious  study,  not 
scornful  scoffing.  If  this  idea  has  merit,  it  will  prevail 
despite  this  kiss  of  Judas. 

A factor,  perhaps  greater  than  any  other,  which 
has  permitted  this  trend  to  evolve  so  easily  has  been  the 
abject  attitude  of  the  majority  of  those  who  are  in  gen- 
eral practice.  A feeling  of  inferiority,  expressed  or  im- 
plied, is  prevalent  among  them.  It  is  not  modesty,  it  is 
not  shyness,  it  is  not  bashfulness ; it  is  a craven,  an 
apologetic,  a deprecating  attitude.  It  would  seem,  to 
listen  to  some,  that  they  were  constricted  to  become 
general  practitioners  by  circumstances.  For  many  rea- 
sons and  excuses  they  were  forced  into  it  unwillingly, 
and  to  their  constant  remorse  and  regret.  Bah ! If  it  is 
true  that  every  doctor  would  be  a specialist  if  he  could 
and  is  held  in  bondage  to  general  practice  to  his  sor- 
row and  shame,  there  is  no  place  for  this  essay,  but  a 
desperate  need  for  expanded  postgraduate  educational 
facilities  and  a drastic  overhauling  of  our  present  sys- 
tem of  medical  teaching  and  practice. 

If  this  isn’t  the  majority  feeling  among  them  (and 
God  grant  that  this  personal  conviction  is  correct) , a 
rapid  and  striking  change  in  attitude  should  appear  noiv, 
lest  it  again  be  “too  little  and  too  late.”  Considering  the 
future  of  medicine  to  be  intimately  a part  of  the  future 
of  the  family  physician  any  further  delay  in  change  of 
attitude  imperils  every  practicing  physician,  and  more 
fatally,  the  future  welfare  of  all  patients. 

And  the  crying  sin  of  it  is  that  there  is  no  basis  in 


ciety  the  more  democratic  the  work  will  be  and 
the  more  interest  will  be  shown. 

This  group  is  certainly  the  one  to  appeal  to 
for  ways  and  means  of  stimulating  more  active 
interest  in  the  various  county  societies,  to  get 
the  younger  members  into  the  good  habits  of  at- 
tending meetings  and  working  for  the  society, 
and  to  keep  the  returning  veterans  on  the  active 
list.  Now,  of  all  times,  we  must  show  a united 
front  to  the  public  who  with  their  senti-medical 
knowledge  from  the  lay  press  are  very  quick  to 
criticize  us. 


fact  for  this  unseemly  attitude.  The  general  practitioner 
works  harder,  puts  in  longer  hours,  renders  a more 
thorough  service  more  reasonably  and  fairly,  and,  oh ! 
with  quite  adequate  skill  and  knowledge.  Else  he  would 
have  few  instead  of  many  patients ! He  has  done,  is  do- 
ing, and  will  do  a service  that  no  specialist  or  group  of 
specialists  can  or  ever  will  duplicate.  When  the  com- 
plete picture  is  examined,  it  is  apparent  that  he  is  con- 
tributing the  major  result  in  its  creation — but  does  he 
take  pride?  Does  he  feel  honored?  His  record  war- 
rants an  accolade ; his  attitude  towards  that  record 
here  stands  rebuked. — Editorial,  Detroit  Medical  News. 


POLIOMYELITIS  AND  RECENT 
TONSILLECTOMY 

Anderson  reports  that  a severe  epidemic  of  polio- 
myelitis occurred  in  Utah  in  1943.  Of  the  hospitalized 
patients,  31.6  per  cent  had  the  bulbar  or  bulbospinal 
type.  A state-wide  survey  showed  the  number  of  tonsil- 
lectomies performed  to  be  1411  in  July,  2111  in  August, 
and  677  in  September.  Seventeen  of  these  children  de- 
veloped poliomyelitis  within  thirty  days  after  operation ; 
all  the  patients  had  either  the  bulbar  or  bulbospinal 
type  of  poliomyelitis.  During  the  same  three-month  pe- 
riod, 261  cases  of  poliomyelitis  were  reported  in  the 
state,  in  which  232  patients  were  children  between  the 
ages  of  three  and  sixteen.  The  incidence  of  poliomyelitis 
in  the  tonsillectomized  group  was  0.40  per  cent,  or  about 
two  and  a half  times  greater  than  the  0.15  per  cent  in- 
cidence of  poliomyelitis  in  the  child  population  of  the 
same  age  group.  The  total  number  of  bulbar  or  bulbo- 
spinal cases  of  poliomyelitis  in  children  3 to  16  years  of 
age  was  thirty-nine;  and  seventeen  (46  per  cent)  of 
these  cases  had  been  preceded  by  a recent  tonsillectomy. 
A comparison  of  the  incidence  of  bulbar  cases  in  the 
general  child  population  with  the  incidence  in  the 
tonsillectomized  group  showed  that,  during  this  epi- 
demic, the  possibility  of  contracting  bulbar  poliomyelitis 
was  sixteen  times  greater  in  children  immediately  after 
tonsillectomy  than  in  children  in  the  general  popula- 
tion.—J.  A.  Anderson,  Journal  of  Pediatrics,  quoted  in 
New  England  Medical  Jou/nal. 


Progress  Report  of  the  Medical  Service  Association 
of  Pennsglvania  for  1946 

LEWIS  T.  BUCKMAN,  M.D. 

Wilkes-Barre,  Pa. 


YOUR  program  calls  for  a progress  report  on 
the  Medical  Service  Association  of  Penn- 
sylvania and  I am  really  quite  proud  to  be  able 
to  say  that  the  association  achieved  unprec- 
edented progress  in  every  manner  during  1946, 
making  that  year  the  most  successful  in  its  en- 
tire history. 

This  is  indeed  a report  which  should  make  the 
State  Medical  Society  proud  of  itself  for  having 
fostered  such  an  organization  as  the  MSAP,  and 
should  give  each  and  every  participating  phy- 
sician a great  degree  of  satisfaction  for  having 
played  an  important  part  in  the  association’s  suc- 
cess. 

The  major  accomplishments,  which  speak  for 
themselves,  are  as  follows : 

1.  The  number  of  subscribers  was  increased 
208  per  cent  during  1946.  At  the  close  of  the 
year  we  had  82,309  subscribers,  which  was 
61,359  more  than  the  previous  year.  I might  ex- 
plain here  that  the  outlook  for  1947  is  even  bet- 
ter. An  increasing  trend  which  became  apparent 
last  year  is  that  of  company  participation.  By 
this  I mean  the  management  of  a firm  contributes 
a portion  or  all  of  the  MSAP  subscription  fees 
for  its  employees. 

2.  During  the  latter  part  of  the  year  we  repaid 
the  State  Medical  Society  $5,000  of  the  money 
they  had  advanced  to  the  association. 

3.  The  agreements  in  force  at  the  close  of  1946 
represented  an  annual  income  of  $652,555.20,  or 
a 283  per  cent  gain  over  the  close  of  1945  when 
those  in  force  represented  an  annual  income  of 
$170,326.80. 

4.  The  number  of  participating  physicians  in- 
creased 74  per  cent.  On  Dec.  31,  1945,  we  had 
3237  participating  physicians.  On  Dec.  31,  1946, 
just  a year  later,  5629  doctors  had  pledged  their 
support  to  our  program,  an  increase  of  2392. 
Approximately  300  were  added  during  the 
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first  two  months  of  1947,  illustrating  the  increas- 
ing degree  of  co-operation  that  we  are  receiving 
from  the  medical  profession  of  Pennsylvania. 

5.  The  Medical  Service  Association  of  Penn- 
sylvania has  paid  physicians  almost  half  a million 
dollars — $400,576.50,  to  be  exact — for  profes- 
sional services  furnished  subscribers  since  the 
plan  began  operation. 

In  1946  we  paid  the  physicians  $199,204  for 
their  services,  which  was  $114,974.89  more  than 
in  1945. 

6.  Perhaps  the  most  significant  achievement 
of  1946  was  the  approval  of  MSAP  by  the  Amer- 
ican Medical  Association’s  Council  on  Medical 
Service  and  our  subsequent  admission  as  one  of 
the  nine  charter  members  to  the  Associated  Med- 
ical Care  Plans,  Inc.  This  is  a federation  of  vol- 
untary, nonprofit  medical  care  plans  which  meet 
standards  set  by  the  AMA’s  Council.  Fifty-two 
plans  have  been  approved  to  date. 

When  a plan  is  approved  and  admitted  to  the 
federation,  it  also  is  authorized  to  use  the  Blue 
Shield  as  an  official  insignia.  The  MSAP  will 
gradually  become  known  to  the  general  public  as 
the  Blue  Shield  Plan. 

The  regulations  which  must  be  met  before  ad- 
mission to  the  nation-wide  federation  center 
about  the  entirely  voluntary  aspects  of  the  plans. 
They  include  the  following: 

a.  Free  choice  of  physicians  must  be  guar- 
anteed. 

b.  The  plans  must  be  sponsored  by  or  ap- 
proved by  a state,  county,  or  local  medical  society 
in  the  area  of  operation. 

c.  The  existing  personal  and  confidential  re- 
lationship between  the  physician  and  patient 
must  be  retained. 

d.  The  physician  alone  determines  what  serv- 
ices a subscriber  needs  and  he  alone  recommends 
his  admission  to  and  discharge  from  the  hospital. 

e.  The  plans  must  be  organized  and  operated 
in  a manner  to  provide  the  subscribers  with  the 
greatest  possible  benefits  for  the  lowest  possible 
premiums. 
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f.  The  medical  profession  in  the  area  where 
each  plan  operates  must  assume  the  responsibil- 
ity for  all  benefits  offered  by  the  plan. 

g.  Subscribers’  dues  must  be  adequate  to  cov- 
er the  benefits  offered  and  the  risks  involved. 

Other  standards  deal  with  advertising  prac- 
tices, contracts,  and  enrollment  activities. 

So  you  see,  for  the  MSAP  to  have  been  one 
of  the  first  nine  plans  in  the  country  to  meet  all 
these  standards  was  quite  an  honor  for  the  Penn- 
sylvania medical  profession. 

7.  In  May  a district  office  was  opened  in 
Philadelphia,  on  the  fourth  floor  of  the  Juniper 
Building,  and  a full  staff  was  engaged.  Through- 
out the  year  enrollment  offices  were  established 
at  Allentown,  Reading,  Wilkes-Barre,  and  York. 

Expansion  activities  for  1947  include  the 
establishment  of  enrollment  offices  at  Erie  and 
Altoona. 

8.  Benefits  were  broadened  during  1946  with 
the  addition  of  the  first  “out-of-the-hospital” 
service — obstetrical  delivery  in  the  home.  This 
followed  a period  of  experimentation  and  became 
effective  Oct.  1,  1946. 

At  the  present  time  we  are  experimenting  in 
a limited  way  with  other  types  of  service,  there- 
by attempting  to  broaden  the  subscription  agree- 
ments for  the  benefit  of  both  the  subscribers  and 
the  physicians. 

Several  items  on  our  list  of  benefits  were  also 
increased  during  the  past  year. 

9.  The  high  spot  in  our  public  relations  pro- 
gram in  1946  was  a dinner  meeting  at  the  Belle  - 
vue-Stratford  Hotel  in  Philadelphia,  launching 
the  Medical  Service  Association  program  in  that 
area.  This  dinner,  sponsored  and  financed  by 
members  of  the  Board  of  Directors  and  members 
of  the  Philadelphia  County  Medical  Society,  was 
attended  by  business  and  civic  leaders  and  mem- 
bers of  the  medical  profession. 

Educational  displays  at  the  Reading  and  Al- 
lentown fairs,  the  Pennsylvania  National  Horse 
Show,  and  the  Pennsylvania  State  Farm  Show 
were  viewed  by  an  estimated  one  million  persons. 
Descriptive  literature  was  distributed  on  the 
MSAP  and  thousands  of  questions  were  an- 
swered. 

During  1946  Pennsylvania  newspapers  de- 
voted more  than  800  inches  of  space  to  stories 
concerning  the  association  and  its  progress. 

As  part  of  the  MSAP  campaign  to  educate  the 
public,  members  of  our  Board  of  Directors  and  of 
our  administrative  staff  spoke  to  many  lay 
groups  and  public  forums  opposing  compulsory 


health  insurance  and  stressing  the  value  of  the 
voluntary  plan  provided  by  the  Medical  Service 
Association  of  Pennsylvania. 

Educational  displays  jxfinting  out  the  need  of 
participating  physicians  were  exhibited  at  the 
Philadelphia  County  Medical  Society  Postgrad- 
uate Institute  and  at  the  annual  session  of  the 
State  Medical  Society. 

10.  While  it  has  taken  me  only  a few  minutes 
to  outline  the  accomplishments  of  the  Medical 
Service  Association  of  Pennsylvania  for  the  year 
1946,  I can  assure  you  that  the  Board  of  Direc- 
tors and  our  administrative  staff  have  put  forth 
their  most  sincere  efforts  and  more  time  than 
any  ordinary  position  has  the  right  to  claim  into 
achieving  these  results. 

This  successful  record  would  not  have  been 
possible,  however,  without  the  fine  co-operation 
that  we  received  from  the  medical  profession  in 
the  State. 

While  our  gains  in  1946  were  really  excep- 
tional and  enviable  of  any  organization  such  as 
ours,  we  must  surpass  them  this  year,  and  to  do 
this  we  must  have  as  close  to  100  per  cent  par- 
ticipation from  the  medical  profession  as  pos- 
sible. 

We  must  make  the  physicians  realize  that  the 
MSAP  is  no  longer  a tottering  infant  taking  its 
first  hesitant  steps.  The  MSAP  has  emerged 
from  that  stage  and  is  now  a full-grown  adult 
taking  confident  strides  forward. 

We  must  have  not  only  the  continued  support 
of  our  participating  physicians,  which  has  meant 
so  much  to  our  present  success,  but  the  support 
of  all  doctors  who  have  not,  as  yet,  offered  their 
co-operation. 

We  must  make  all  the  members  of  the  medical 
profession  realize  that  they  are  indeed  fortunate 
in  having  a state  medical  society  which  has 
placed  in  their  hands  a powerful  weapon  with 
which  to  combat  political  medicine  in  any  of  its 
assumed  forms. 

In  closing,  I wish  to  thank  again  all  who  have 
made  it  possible  for  us  to  present  such  a happy 
and  optimistic  report  on  our  association.  I wish 
also  to  express  our  appreciation  to  both  the  state 
and  county  medical  societies  for  their  fine  spirit 
of  co-operation,  which  has  been  so  vital  to  our 
success. 

With  this  loyal  and  continued  support  of  the 
organizations  and  our  participating  physicians, 
both  new  and  old,  we  can  make  1947  a year  that 
will  never  be  forgotten. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  November,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

21 

1 

1 

0 

2 

10 

2 

2 

1 

0 

Allegheny*  

1257 

89 

92 

7 

189 

401 

120 

70 

58 

36 

Armstrong  

52 

1 

3 

0 

5 

24 

3 

5 

i 

1 

Beaver  

85 

4 

5 

0 

12 

26 

10 

5 

3 

0 

Bedford  

30 

3 

2 

0 

2 

11 

3 

2 

1 

0 

Berks  * 

216 

7 

8 

0 

31 

83 

25 

15 

2 

3 

Blair*  

143 

12 

8 

3 

13 

55 

18 

13 

5 

4 

Bradford  

50 

2 

2 

1 

14 

ii 

3 

1 

1 

2 

Bucks  

104 

2 

8 

0 

16 

32 

13 

6 

1 

i 

Butler  

63 

2 

4 

0 

3 

20 

8 

2 

5 

i 

Cambria*  

154 

20 

14 

1 

17 

58 

11 

10 

8 

5 

Cameron  

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Carbon  

45 

0 

0 

0 

14 

14 

3 

4 

1 

0 

Centre  

52 

5 

11 

0 

5 

17 

4 

1 

3 

0 

Chester  * 

117 

5 

11 

0 

13 

41 

7 

11 

2 

1 

Clarion  

29 

0 

2 

0 

4 

7 

8 

2 

0 

0 

Clearfield  

50 

6 

4 

0 

5 

14 

7 

4 

1 

1 

Clinton  

23 

3 

1 

0 

3 

8 

3 

1 

1 

1 

Columbia  

46 

1 

6 

1 

3 

14 

5 

2 

1 

1 

Crawford  

54 

4 

3 

0 

16 

20 

3 

i 

2 

0 

Cumberland  

69 

6 

1 

0 

6 

21 

11 

5 

0 

3 

Dauphin*  

188 

7 

22 

1 

21 

59 

13 

20 

7 

3 

Delaware  

201 

ii 

21 

0 

27 

66 

11 

12 

8 

2 

Elk  

21 

0 

0 

0 

4 

9 

2 

2 

0 

i 

Erie*  

180 

18 

18 

0 

23 

64 

16 

8 

2 

4 

Fayette  

135 

10 

9 

1 

18 

44 

22 

7 

3 

2 

Forest  

2 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Franklin  * 

50 

3 

2 

0 

12 

11 

13 

2 

3 

1 

Fulton  

3 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Greene  

39 

5 

7 

0 

6 

8 

3 

5 

1 

0 

Huntingdon  

33 

0 

2 

0 

3 

13 

3 

3 

0 

0 

Indiana  

50 

3 

4 

0 

6 

15 

8 

1 

1 

2 

Jefferson 

35 

4 

2 

0 

3 

11 

6 

3 

0 

0 

Juniata  

8 

0 

0 

0 

0 

4 

0 

0 

0 

2 

Lackawanna  

267 

22 

26 

1 

33 

88 

21 

21 

6 

8 

Lancaster  

193 

n 

17 

0 

21 

57 

14 

16 

5 

7 

Lawrence  

72 

6 

6 

0 

10 

12 

5 

5 

1 

0 

Lebanon  

62 

5 

6 

0 

6 

17 

6 

9 

0 

1 

Lehigh  * 

190 

9 

13 

0 

25 

54 

19 

10 

7 

4 

Luzerne  

337 

19 

45 

2 

39 

99 

21 

25 

15 

10 

Lycoming  

84 

6 

5 

0 

10 

38 

7 

3 

2 

0 

McKean  

48 

5 

2 

0 

5 

20 

6 

1 

3 

2 

Mercer  

86 

9 

7 

1 

16 

30 

5 

6 

1 

3 

Mifflin  

32 

3 

7 

0 

3 

13 

0 

2 

0 

0 

Monroe  

23 

3 

2 

1 

l 

6 

3 

3 

0 

0 

Montgomery  * 

249 

16 

18 

*> 

34 

95 

19 

20 

6 

5 

Montour  * 

36 

1 

3 

0 

7 

12 

3 

0 

1 

i 

Northampton  

125 

10 

10 

0 

18 

40 

12 

6 

7 

i 

Northumberland  

92 

3 

8 

0 

Id 

28 

7 

13 

3 

i 

Perry  

16 

0 

2 

0 

3 

4 

5 

0 

0 

0 

Philadelphia*  

18S9 

43 

102 

2 

294 

677 

148 

118 

52 

79 

Pike  

8 

0 

0 

0 

2 

4 

0 

1 

0 

0 

Potter  

18 

1 

1 

0 

2 

12 

1 

0 

0 

0 

Schuylkill  

194 

12 

22 

1 

25 

51 

17 

13 

6 

4 

Snyder*  

23 

0 

0 

0 

2 

7 

0 

2 

2 

1 

Somerset  * 

57 

6 

8 

1 

5 

22 

5 

i 

2 

0 

Sullivan  

8 

0 

1 

0 

1 

2 

1 

0 

0 

1 

Susquehanna  

17 

0 

1 

0 

3 

10 

1 

0 

0 

0 

Tioga  

38 

0 

3 

0 

5 

13 

5 

4 

0 

0 

Union  

17 

2 

2 

1 

0 

6 

0 

2 

2 

1 

Venango*  

54 

5 

5 

0 

6 

12 

6 

i 

2 

0 

Warren* 

32 

3 

2 

1 

4 

7 

4 

i 

0 

1 

Washington  

166 

5 

19 

0 

24 

46 

18 

7 

7 

8 

Wayne*  

22 

2 

0 

0 

3 

10 

1 

3 

0 

0 

Westmoreland  * 

176 

13 

14 

1 

17 

54 

15 

15 

9 

6 

Wyoming  

7 

0 

1 

1 

1 

3 

0 

0 

0 

0 

York  

State  and  Federal 

157 

8 

8 

1 

29 

42 

22 

9 

0 

0 

institutions  

263 

0 

0 

0 

18 

62 

14 

7 

17 

74 

State  totals  .... 

8664 

462 

639 

31 

1178 

2846 

777 

549 

278 

295 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 


Joseph  Merante  Photograph. 
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EDWARD  LEROY  BORTZ 

President-elect  of  the  American  Medical  Association 


EDWARD  LeRoy  Bortz  will  be  installed  as 
president  of  the  American  Medical  Associa- 
tion, June  10,  1947,  in  Atlantic  City. 

Dr.  Olin  West,  now  of  Nashville,  Tenn., 
formerly  secretary  and  general  manager  of  the 
American  Medical  Association  and  elected  pres- 
ident-elect in  San  Francisco  last  June,  having  re- 
signed as  of  April  3,  1947,  Dr.  Bortz,  elected 
vice-president  at  the  same  meeting,  then  suc- 
ceeded to  the  office  of  president-elect.  Dr.  West’s 
service  with  the  AMA  extended  over  a period 
of  twenty-five  years,  during  which  he  devoted 
practically  his  whole  life  to  the  duties  of  his  office 
— always  maintaining  a quiet  but  firm  and  ener- 
getic attitude.  He  was  an  ardent  exponent  of 
high  ethical  standards  for  the  medical  profession 
in  the  United  States,  and  through  his  efforts  was 
able  to  maintain  those  standards  throughout  his 
career  with  the  AMA.  The  membership  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
deeply  regret  his  inability,  because  of  ill  health, 
to  continue  his  office.  His  administration  as 
president  would  have  been  marked  by  the  same 
devotion  to  duty  and  the  same  maintenance  of 
high  ideals  for  the  medical  profession  of  the 
United  States. 

Dr.  Bortz,  who  succeeds  him,  will  be  sup- 
ported to  the  fullest  extent  by  the  membership 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  carrying  out  the  duties  of  this  the  high- 
est office  in  the  medical  profession  which  any 
doctor  of  medicine  may  attain.  It  is  fitting  that 
this  signal  honor  should  come  to  a native  Penn- 
sylvanian, especially  one  from  Philadelphia,  be- 
cause he  will  be  the  one-hundredth  president  of 
the  AMA,  which  was  founded  May,  1847,  in 
Philadelphia,  the  cradle  of  American  medicine. 

It  has  been  twenty-five  years  since  the  AMA 
has  had  a Pennsylvanian  as  president,  Dr. 
George  E.  deSchweinitz  having  served  in  that 
capacity  in  1922.  There  have  been  only  seven 
physicians  from  Pennsylvania  so  honored. 

Dr.  Bortz  was  born  Feb.  10,  1896,  in  Greens- 
burg,  Pa.,  the  son  of  Adam  F.  and  Anna  M. 
Wineman  Bortz.  He  was  married  in  1926  to 
Margaret  Sophia  Welty.  They  have  one  son, 
Walter  M.  Bortz  II.  Dr.  Bortz  has  two  broth- 
ers, Dr.  Walter  M.  Bortz,  a practicing  physician 
of  Greensburg,  Pa.,  and  John  A.  Bortz,  and  a 
sister,  Miss  Florence  Bortz.  Flis  office  is  at  2021 
West  Girard  Ave.,  Philadelphia. 


Dr.  Bortz  received  his  early  education  at 
Greensburg  High  School,  and  was  graduated  in 
1917  from  Pennsylvania  State  College.  He  re- 
ceived his  A.B.  degree  from  Harvard  University 
in  1920,  and  his  M.D.  degree  in  1923  from  Har- 
vard Medical  School.  He  interned  at  Lankenau 
Hospital,  1923-25,  and  did  postgraduate  work  at 
the  University  of  Vienna,  the  University  of  Ber- 
lin, and  the  Mayo  Clinic. 

He  is  an  associate  professor  of  medicine  at  the 
Graduate  School  of  Medicine,  University  of 
Pennsylvania,  and  chief  of  Medical  Service 
“B”  in  Lankenau  Hospital.  He  was  certified  by 
the  American  Board  of  Internal  Medicine  in 
1937,  and  has  been  chairman  of  the  Council  on 
Scientific  Assembly  of  the  AMA  from  1944  to 
date. 

He  was  a pilot  in  the  Army  Air  Corps  in 
World  War  I.  In  World  War  II  he  served  for 
four  years  on  active  duty  in  the  Medical  Corps 
of  the  Navy,  attaining  the  rank  of  captain.  Dur- 
ing this  period  of  service  he  was  with  the  Ma- 
rines on  Iwo  Jima  and  in  the  atomic  bomb  area. 

He  is  a member  of  the  College  of  Physicians 
of  Philadelphia ; governor  for  eastern  Pennsyl- 
vania and  also  vice-chairman  of  the  Board  of 
Governors  of  the  American  College  of  Phy- 
sicians ; and  was  president  in  1940-41  of  the 
Philadelphia  County  Medical  Society.  He  is  also 
a member  of  the  Union  League  and  Whitemarsh 
Valley  Country  Club.  Among  his  awards  are 
the  Meritorious  Service  Medal  of  the  Common- 
wealth of  Pennsylvania  for  his  excellent  and  out- 
standing work  as  chairman  in  1939  of  the  Pneu- 
monia Control  Commission  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  This  most 
successful  endeavor  was  the  result  of  his  un- 
tiring efforts  in  organizing  the  commission ; 
through  bulletins  issued  by  it  the  membership  of 
the  State  Medical  Society  was  kept  abreast  of 
the  most  recent  diagnostic  and  treatment  pro- 
cedures in  pneumonia.  He  is  the  author  of 
numerous  medical  articles,  and  also  the  “Manual 
on  Diabetes.” 

The  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  have  ample  reason  to  be 
proud  of  Dr.  Bortz.  His  many  accomplishments 
in  the  field  of  medicine,  his  genial  personality, 
and  his  ability  along  many  lines  are  evidence  of 
his  special  fitness  for  this  important  office. 
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MAKE  YOUR  HOTEL  RESERVATIONS  EARLY 

97th  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
September  15,  16,  17  and  18,  1947,  Pittsburgh,  Pa. 

Hotel  rooms  are  still  at  a premium,  but  the  Pittsburgh  hotels,  in  co-operation  with  the 
Convention  Bureau  of  the  Pittsburgh  Chamber  of  Commerce,  have  assured  us  that  there  will  be 
available  ample  rooms  for  those  attending  our  annual  meeting  if  the  reservations  are  made  now. 
Make  your  plans  now  to  attend  the  whole  session  and  write  directly  to  the  hotel  of  your  choice 
for  reservations  today. 


HOTEL  WILLIAM  PENN — General  Headquarters 
William  Penn  Place 

Single  rooms  $4.25  $5.00  $6.00  $7.00 

Double  rooms  6.25  7.00  7.50  8.50 

Twin  rooms  7.00  8.25  9.50  11.00 

Suites  14.00  17.00  19.00  21.00 

(Additional  persons  in 'room — $2.50) 

ROOSEVELT  HOTEL — Woman’s  Auxiliary  Headquarters 
607  Penn  Avenue 

Single  rooms  $3.75  $4.50  $5.00  $5.50 

Double  rooms  5.50  6.00  6.50 

Twin  rooms  7.00  7.50  8.00  12.50 

PITTSBURGHER  HOTEL 
428  Diamond  Street 

Single  rooms  $3.50  $4.00  $4.50  $5.00 

Double  rooms  5.00  5.50  6.00 

Twin  rooms  6.50  7.00 

Suites  12.00  14.00 

FORT  PITT  HOTEL 
Tenth  Street  and  Penn  Avenue 

Single  rooms  $3.00  $3.25  $4.25  $5.25 

Double  rooms  4.75  5.25  6.25 

Twin  rooms  6.25  7.00  8.00 

KEYSTONE  HOTEL 
2 1 2 Wood  Street 

Single  rooms  $3.25  $4.00 

Double  rooms  4.75  6.00 

Twin  rooms  7.00  8.00 

(Additional  persons  in  room — $1.50) 

HOTEL  HENRY 
417  Fifth  Avenue 

Single  rooms  $3.25  $3.50  $4.00  $4.75 

Double  rooms  5.25  5.50  6.00  7.25 

Twin  rooms  6.00  6.25  7.00  7.25 

WEBSTER  HALL  HOTEL 
4415  Fifth  Avenue 

Single  rooms  $4.00  $5.00 

Double  rooms  6.00  7.00 

Twin  rooms  6.00  7.70 

SCHENLEY  HOTEL 
Bigelow  Boulevard  and  Fifth  Avenue 

Single  rooms  $4.25  $5.00 

Twin  rooms  7.00  8.00 

(All  rooms  have  twin  beds) 
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EDITORIALS 


THE  DIAGNOSIS  OF  GLAUCOMA 

The  symptoms  leading  to  the  diagnosis  of 
chronic  simple  glaucoma,  namely,  transient  blur- 
ring of  vision,  occasional  headaches,  ocular  pain, 
halos,  etc.,  are  well  known  to  every  physician, 
but  there  is  one  outstanding  reason  which  im- 
pedes the  early  diagnosis  of  this  treacherous  con- 
dition, and  causes  it  to  be  overlooked  in  many 
cases.  Although  any  or  all  of  the  symptoms  of 
glaucoma  may  be  complained  of,  many  patients 
experience  symptoms  so  slight  that  they  are 
overlooked  by  both  the  patient  and  by  his  attend- 
ing physician  and  so  are  never  diagnosed  until 
much  time  and  vision  have  been  lost.  It  is  in- 
deed unfortunate  that  headaches  and  pain  about 
the  eyes  have  been  stressed  so  greatly  in  the  past. 
Early  morning  headaches  are  a usual  symptom, 
but  there  are  many  patients  who  have  gone  com- 
pletely blind  from  glaucoma  without  a single 
headache.  The  appearance  of  the  eye  in  low- 
tension  glaucoma  is  usually  not  abnormal,  al- 
though the  pupil  may  be  slightly  dilated  and  the 
anterior  chamber  slightly  shallow.  The  first  step 
in  the  early  diagnosis  of  glaucoma  is  an  ever-in- 
creasing awareness  of  the  possible  presence  of 
glaucoma. 

Once  the  presence  of  glaucoma  is  suspected, 
confirmation  of  the  diagnosis  is  usually  not  dif- 
ficult. If  the  intra-ocular  pressure  is  elevated  ac- 
cording to  the  tonometer  (requires  but  a mo- 
ment!), the  diagnosis  is  established  at  once. 


Characteristic  visual  field  changes  are  frequently 
present.  The  visual  acuity  is  often  decreased. 
Fundus  changes — notably  cupping  of  the  disk — 
are  frequent. 

Be  alert  for  glaucoma. 

Warren  C.  Phillips,  M.D. 


THE  U.  S.  TREASURY’S  NEW 
BOND-A-MONTH  PLAN 

There  are  millions  of  Americans  who,  since 
the  war,  have  been  saving  regularly  through  the 
payroll  deduction  plan  at  their  place  of  employ- 
ment. Since  then,  there  have  been  no  drives  and 
it  has  been  difficult  for  the  medical  man  to  take 
time  off  to  purchase  bonds,  and  a great  many 
have  forgotten  that  Savings  Bonds  can  be  pur- 
chased. 

Beginning  June  1,  the  U.  S.  Treasury,  in  co- 
operation with  the  banks  throughout  the  entire 
United  States,  will  make  it  very  easy  for  this  im- 
portant group  of  citizens  to  save  regularly. 
Here’s  the  plan.  If  you  have  a checking  account, 
you  merely  go  to  your  bank,  sign  a card  author- 
izing the  bank  to  deduct  regularly  from  your  ac- 
count each  month  the  specific  sum  necessary  to 
purchase  an  E bond,  such  as  $18.75  for  a $25 
bond,  $37.50  for  a $50  bond,  and  $75  for  a $100 
bond.  After  the  E bond  is  bought  and  registered 
in  your  name,  it  is  sent  to  you  automatically. 
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Your  banker  will  tell  you  there  is  no  other 
security  of  comparable  safety  which  will  give  you 
as  good  a return  on  your  money  as  U.  S.  Sav- 
ings Bonds.  In  addition,  these  bonds  can  be 
turned  into  cash — without  loss — in  case  of  emer- 
gency. Bonds  bought  by  you  on  the  “Bond-a- 
Month  Plan”  at  your  bank  lead  to  a sound  fi- 
nancial future,  not  only  for  yourself  but  for  your 
country. 

At  some  future  date  you  may  want  to  improve 
your  office,  buy  new  instruments,  perhaps  pro- 
vide your  children  with  a college  education ; it 
is  then  that  you  will  realize  how  easy  and  pain- 
less it  is  to  accumulate  a tidy  sum  through  this 
simple  and  automatic  system  of  saving. 

Stop  in  at  your  bank  today  and  start  on  the 
road  to  future  security  by  signing  the  “Bond-a- 
Month  Plan”  authorization  card. 

L.  H.  P. 


THE  FAMILY  DOCTOR 

The  medical  profession  is  grateful  to  Norman 
Rockwell,  the  well-known  Vermont  artist,  for 
his  human  portrayal  of  “The  Family  Doctor”  in 
the  April  12  issue  of  The  Saturday  Evening 
Post. 

The  setting  for  Rockwell’s  four-page  picture 
spread  is  the  office  of  his  own  family  doctor, 
George  A.  Russell,  M.D.,  of  Arlington,  Ver- 
mont, who  is  pictured  as  personifying  “a  whole 
band  of  hard-working  men  who  deserve  well  of 
the  Republic.” 

The  Post’s  editors  in  the  text  accompanying 
the  pictures  say  “(the  family  doctor’s)  fame  is 
not  horizontal  and  national,  but  vertical  and 
local.  In  an  age  of  specialists,  here  are  ‘general- 
ists,’ expected  to  battle  everything  from  appen- 
dicitis to  zonulites.” 

“Worth  many  another  man  to  any  commu- 
nity”was  the  value  the  great  Sir  William  Osier 
set  on  the  “well-trained  sensible  family  phy- 
sician.” 

A tribute  to  doctors  by  Damon  Runyon  con- 
cluded the  piece  in  the  Post.  “My  old  man,” 
Runyon  wrote,  “said  that  whenever  his  faith  in 
humanity  commenced  to  falter,  he  just  contem- 
plated the  character  and  works  of  the  doctors  he 
knew,  and  that  bolstered  him  up  right  away.” 

The  devotion  of  the  family  doctor  to  his  pro- 
fession, patients,  and  community  has  long  been  a 
potent  factor  in  medical  public  relations.  We 
must  never  lose  sight  of  the  fact  that  the  layman 
judges  the  profession  as  a whole  by  the  individ- 
ual doctors  with  whom  he  has  personal  contact. 

A.  H.  S. 


FUNCTIONS  OF  A GENERAL 
HOSPITAL  STAFF 

Changing  forms  of  medical  practice,  coupled 
with  social  and  economic  forces,  have  altered 
somewhat  the  relationship  of  the  general  hos- 
pital to  the  public  and  the  medical  profession  of 
the  community  it  serves.  The  present  trend  to 
highly  developed  professional  medical  skills  has 
concentrated  these  desirable  services  in  hospital 
practice,  chiefly  in  large  urban  hospitals.  Rapid 
expansion  of  prepaid  group  hospitalization  con- 
current with  recognition  by  the  public  of  im- 
proved types  of  services  available  in  hospitals 
has  greatly  expanded  the  use  of  these  institu- 
tions. Beds  are  in  such  constant  demand  that 
many  hospitals  have  difficulty  in  providing  neces- 
sary space  for  inevitable  emergency  cases.  Civil- 
ian hospitals  are  at  serious  economic  disadvan- 
tage in  competing  for  trained  nurse  personnel 
with  the  armed  forces  and  the  Veterans  Admin- 
istration and  possible  needed  expansions  may  be 
prevented  entirely  by  their  inability  to  provide 
adequate  nursing  care  for  an  increased  number 
of  patients.  In  little  more  than  a decade  so  many 
new  situations  have  arisen  that  it  may  be  desir- 
able to  consider  the  function  of  the  staff  of  the 
general  hospital  in  relation  to  them. 

Certain  old  functions  remain  unchanged.  The 
staff  should  be  organized  as  a body  to  create  and 
perpetuate  a harmoniously  collaborating  group 
of  specialists.  In  discharge  of  this  function  it 
should  be  entirely  free  of  lay  interference,  par- 
ticularly from  members  of  the  boards  of  trustees 
or  from  superintendents.  Its  criteria  for  admis- 
sion of  new  members  or  the  retention  of  old  ones 
should  have  to  do  only  with  their  professional 
and  moral  qualifications.  They  should  have  noth- 
ing to  do  with  whether  staff  members  will  or  will 
not  bring  in  large  hospital  revenue  and,  of 
course,  should  never  exclude  qualified  practition- 
ers because  of  race,  color,  or  religion. 

Another  function  should  be  the  establishment 
of  minimal  professional  standards  required  of 
members  of  the  staff  and  of  non-members  priv- 
ileged to  use  the  hospital.  National  certifying 
boards,  together  with  the  American  College  of 
Physicians,  American  College  of  Surgeons,  and 
the  American  Medical  Association  have  prepared 
the  way  by  providing  convenient  and,  at  the  mo- 
ment, the  most  accurate,  estimates  of  individual 
professional  achievement.  It  seems  probable  that 
their  standards  must  in  time  be  accepted  by  all 
civil  hospitals,  as  they  will  eventually  have  to  be 
adopted  by  all  government  institutions  serving  a 
like  purpose. 

An  inevitable  concomitant  of  the  above  func- 
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tion  is  self-discipline,  which  must  be,  in  matters 
of  professional  ability  and  in  morality,  just  but 
strict.  Staff  courage  to  remove  members  who 
fail  to  keep  abreast  of  advances  in  professional 
knowledge  must  exist  if  the  staff  is  to  retain 
public  confidence. 

The  function  of  education,  even  in  those  insti- 
tutions not  connected  with  medical  schools,  is 
very  important  and  should  be  kept  at  a high  level 
of  efficiency.  This  includes  mutual  instruction 
by  members  of  the  staff  in  their  respective  spe- 
cialties and  instruction  of  residents,  interns,  and 
nurses.  There  should  be  a yearly  program  of  lec- 
tures or  demonstrations  conveniently  arranged 
for  postgraduate  instruction  of  the  physicians  of 
the  community  who  are  not  members  of  the  hos- 
pital staff.  This  may  be  accomplished  by  having 
scientific  meetings  of  the  staff,  or  sectional  scien- 
tific meetings  at  regularly  scheduled  times,  or  by 
definite  plans  of  a postgraduate  educational  com- 
mittee of  the  staff.  Such  activities  should  be 
widely  publicized  to  the  profession  and  schedules 
of  instruction  scrupulously  met. 

Ordinarily  the  administrative  and  professional 
functions  of  the  hospital  superintendent  and  hos- 
pital medical  staff  are  discharged  harmoniously, 
but  situations  may  arise  when  the  staff  may  find 
itself  at  variance  with  some  administrative  act 
or  policy.  It  should  have,  in  its  organization, 
some  method  for  dealing  with  such  situations, 
promptly  and  courageously.  The  staff  should  not 
be  indifferent  to  discourtesies  in  public  relations, 
to  too  strict  application  of  the  pay-as-you-enter 
principle  or  to  incompetence,  neglect,  or  im- 
pertinence to  patients  by  hospital  employees.  It 
should  have  a lively  interest  in  the  quality  of 
food  coming  from  the  diet  kitchen  and  in  the 
competency  of  the  dietitians  since  these  matters 
concern  directly  the  welfare  of  patients. 

There  has  been  a good  deal  of  understandable 
grumbling  from  non-staff  physicians  who  in  the 
past  had  been  accustomed  to  treat  an  occasional 
patient  in  the  hospital  because  they  are  now  un- 
able to  find  hospital  accommodations  for  their 
patients.  This  situation  is  true.  It  is  due  chiefly 
to  the  great  increase  in  the  use  of  hospitals  by 
the  public.  In  most  hospitals  fully  qualified  staff 
seniors  with  long  years  of  hospital  service  have 
similar  difficulties.  Nevertheless,  it  must  be  ad- 
mitted that  scarcity  of  hospital  beds  is  not  the 
only  difficulty.  If  a hospital  staff  establishes 
strict  rules  of  professional  competence  for  its 
members,  it  is  a natural  conclusion  that  it  will 
require  the  same  degree  of  ability  in  non-staff 
physicians  desiring  to  use  its  hospital  facilities. 
Otherwise  it  would  be  an  institution  of  two 
standards  in  a time  when  professional  advance- 
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ment  and  public  needs  require  the  highest  pos- 
sible levels  of  medical  service. 

Time  was  when  hospital  staffs  exercised  a 
function  of  exclusion.  Then  unnecessarily  long 
and  all  too  often  sharply  restricted  apprentice- 
ships l*ad  to  be  served  before  a physician  could 
hope  for  promotion  to  the  responsibilities  and 
dignities  of  a full  staff  officer.  This  restrictive 
function  must  be  abandoned  where  it  still  exists. 
Hospitals  should  be  the  open  workshop  of  the 
qualified  profession  of  the  community  and  not 
restricted  to  a privileged  few.  As  young  mem- 
bers demonstrate  proficiency,  their  promotion  to 
full  staff  honors  and  duties  should  be  assured 
without  their  having  to  wait  long  years  before  a 
place  is  vacated  by  the  death  or  resignation  of 
an  older  member.  It  should  be  a function  of  the 
staff  of  a modern  hospital  to  render  every  pos- 
sible aid  to  the  professional  growth  and  devel- 
opment of  its  younger  members  and  to  assure 
them  of  appropriate  staff  recognition  when  their 
abilities  deserve  it. 

Functions  of  the  staff  of  a modern  general 
hospital  should  include  maintenance  of  a high 
degree  of  professional  skill  among  its  members, 
should  provide  for  inclusion  and  promotion  of 
competent,  qualified  younger  physicians  in  their 
chosen  fields,  should  be  effectively  interested  in 
administrative  policies  which  affect  public  rela- 
tions and  the  welfare  of  patients,  and  ought  to  be 
vigorously  devoted  to  medical  education  of  all 
professional  or  ancillary  groups  within  the  sphere 
of  influence  of  the  staff.  A.  H.  C. 


"FOOD’’  FOR  THOUGHT 

The  Role  of  Protein  in  Nutrition 

Protein  nutrition  is  concerned  with  ( 1 ) 
growth  and  repair,  and  (2)  maintenance  of  cir- 
culating plasma  proteins.  The  various  protein 
fractions,  to  quote  Sturgis  1 “are  concerned  pri- 
marily with  the  maintenance  of  fluid  balance  be- 
tween the  blood  and  the  tissues  of  the  body  and 
hence  are  closely  related  to  shock  and  formation 
of  edema ; with  immunity  to  such  diseases  as 
measles  and  infectious  hepatitis ; with  the  iso- 
agglutinins responsible  for  the  blood  types  ; with 
the  various  components  of  the  clotting  mechan- 
ism ; with  the  antihemophilic  globulin  ; with  the 
maintenance  of  normal  blood  pressure  and  per- 
haps with  the  production  of  hypertension ; with 
various  enzymes  and  proteins,  and  with  the 
group  of  lipoproteins  which  undoubtedly  play  an 
important  role  in  various  essential  functions  of 
the  body.” 


May,  1947 


The  Pennsylvania  Medical  Journal 


Animal  foods,  such  as  meat,  fish,  and  fowl,  are 
the  best  sources  of  high  quality  protein  although 
numerous  other  sources  exist,  such  as  milk, 
cheese,  especially  cottage  cheese,  dried  beans  and 
peas,  nuts,  eggs,  grains,  and  gelatin. 

In  health  the  daily  protein  requirement  for  an 
average  man  has  been  estimated  at  70  grams  or 
about  1 gram  per  kilogram  of  body  weight.  In- 
fants and  children,  because  of  growth  require- 
ments, need  more  than  this  amount.  A child  on 
human  milk  requires  2.0  to  2.5  grams  per  kilo- 
gram while  one  fed  on  cow’s  milk  will  require 
about  40  per  cent  more  than  this.  Premature  in- 
fants, with  a rapid  growth  rate,  require  even 
more  protein,  calcium,  and  phosphorus.  Hence, 
it  is  quite  possible  that  human  milk  is  not  the 
ideal  food  for  them  because  it  is  low  in  these 
nutrients.2  An  increased  intake  likewise  is  neces- 
sary for  the  mother  in  pregnancy  and  lactation, 
about  85  and  100  grams  respectively.  During 
the  early  stages  of  protein  deficiency  the  preg- 
nant woman  actually  is  in  negative  nitrogen  bal- 
ance ; therefore,  early  recognition  and  correction 
is  necessary  to  restore  nitrogen  equilibrium. 

Poverty,  with  its  resultant  low  protein  diet, 
poor  food  habits  in  the  presence  of  adequate 
food,  unsupervised  dieting  for  weight  reduction, 
and  other  dietary  fads  account  for  more  protein 
deficiencies  than  all  other  combined  causes. 
Availability  of  food,  with  proper  nutritional 
guidance,  can  eliminate  this  heterogenous  group 
from  patient  lists  and  thus  improve  the  health  of 
a large  segment  of  our  population. 

In  treating  patients  with  protein  depletion, 
good  food  by  mouth  is  the  most  effective  and 
satisfying  form  of  therapy.  At  least  100  grams 
of  protein  generally  are  a necessary  daily  re- 
quirement. Milk  and  cooked  eggs  may  be  given 
if  solids  cannot  be  tolerated.  Frequently  supple- 
mentary oral  nourishment  with  protein  concen- 
trates is  necessary.  Unhydrolyzed  proteins,  such 
as  crude  commercial  casein  are  useful  when  gas- 
tric and  pancreatic  functions  are  normal.3 

Commercial  amino  acid  preparations  are  nu- 
merous and  must  be  thoroughly  evaluated  before 
use.  These  should  yield  protein  gram  for  gram 
and  should  not  contain  too  much  carbohydrate. 


Many  of  these  are  incapable  of  restoring  a nor- 
mal albumin  fraction,  but  a recently  introduced 
hydrolysate  of  liver  offers  promise  of  doing  this.4 
Nausea  and  diarrhea  can  be  prevented  by  the 
use  of  concentrates  containing  a high  nitrogen 
and  a low  ash  content.  Many  are  repulsive  to 
taste  and  smell  and,  to  overcome  these  objec- 
tions, mixing  with  milk  has  been  suggested.  This 
may  complicate  the  problem  further  when  one 
considers  that  only  34  per  cent  of  our  population 
drink  milk.  Also,  the  question  of  intolerance  to 
milk  must  be  considered. 

Parenteral  protein  therapy  consists  in  the  in- 
travenous use  of  whole  blood,  plasma,  albumin, 
or  various  casein  hydrolysates.  The  latter,  to  be 
effective,  must  contain  all  the  essential  amino 
acids.  Lack  of  any  one  of  the  indicated  8 amino 
acids  leads  to  poor  utilization  or  excretion  of  the 
others  and  results  in  a negative  nitrogen  balance. 
In  severe  infections,  after  trauma  or  burns,  large 
increases  in  protein  intake  are  necessary  due  to 
excessive  urinary  nitrogen  loss.  Amino  acids 
given  by  vein  should  be  done  slowly  to  avoid 
nausea  and  discomfort,  two  hours  being  required 
to  administer  1 liter  of  solution. 

The  protein  requirements  of  surgical  patients 
must  be  considered  very  carefully.  Protein  pro- 
tects the  liver  against  anesthetics,  but  one  must 
remember  that  some  amino  acids  are  glucogenic. 
In  addition,  the  blood  sugar  rises  following  anes- 
thesia and  it,  therefore,  becomes  necessary  to 
control  carbohydrate  metabolism  in  glucose  or 
glucose  and  amino  acid  therapy  by  use  of  insulin 
added  to  the  intravenous  solution  in  doses  of  5 
to  10  units  per  liter.  Otherwise  much  necessary 
sugar  may  be  lost  in  the  urine. 

It  is  apparent  that  the  practitioner  must  strive 
to  integrate  the  newer  knowledge  of  protein  with 
the  general  concepts  of  nutrition  and  food  habits 
in  order  to  help  restore  and  maintain  the  pa- 
tient’s nutritional  efficiency. 

Ralph  L.  Shanno,  M.D. 
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TUBERCULOSIS  among  medical  students  and  nurses  remains  a localized  point  of  resist- 
ance to  generally  effective  control  measures.  This  is  an  anomalous  situation  when  one 
considers  that  tuberculin  tests,  the  use  of  x-ray  in  diagnosis,  and  the  principles  of  isolation 
technic  are  being  taught  and  demonstrated  to  these  students  while  apparently  not  fully  util- 
ized for  their  protection.  This  situation  is  a professional  challenge  to  schools  of  medicine  and 
nursing.  Society  can  ill  afford  to  lose  the  usefulness  of  these  carefully  chosen  and  highly- 
trained  young  people  as  they  prepare  for  or  begin  what  should  be  a life  of  service  in  their 


profession. 


PULMONARY  TUBERCULOSIS  IN 

Despite  a marked  fall  in  the  morbidity  and 
mortality  due  to  pulmonary  tuberculosis  among 
the  general  population,  and  despite  advances  in 
its  early  diagnosis  and  treatment,  tuberculous 
infection  of  the  lung  remains  the  most  serious 
medical  problem  that  confronts  the  medical  stu- 
dent. Although  for  more  than  a century  Euro- 
pean clinicians  had  been  aware  of  an  apparent 
high  incidence  of  pulmonary  tuberculosis  among 
medical  students,  a similar  high  incidence  was 
overlooked  in  American  medical  schools  until 
1930.  Since  that  date  several  surveys  have 
shown  that  rates  depend  somewhat  on  the  geo- 
graphical origin  of  the  student  body,  the  location 
of  the  school,  the  diagnostic  criteria,  and  the 
care  with  which  the  survey  was  conducted.  The 
most  carefully  conducted  surveys  report  an  in- 
cidence in  the  neighborhood  of  one  or  two  per 
cent. 

The  medical  histories  of  twenty-four  classes  of 
the  Harvard  Medical  School,  beginning  with  the 
class  of  1926,  were  studied.  All  available  clinical 
information,  including  x-ray  films  as  well  as 
sanatorium  reports  and  personal  communica- 
tions, was  reviewed  in  each  case. 

In  all  cases  considered  in  this  study,  chest 
films  showed  either  the  appearance  of  a lesion 
not  previously  present  or  extension  of  a pre- 
viously known  lesion.  Calcified  primary  com- 
plexes, however  extensive,  thickened  apical  caps, 
blunted  costophrenic  angles,  and  small  apparent- 


HARVARD  MEDICAL  STUDENTS 

ly  obsolete  nodules  were  not  considered  clinically 
significant,  and  were  not  included.  Supporting 
clinical  evidence  for  activity  included  at  least  one 
of  the  following  symptoms : cough,  hemoptysis, 
fever,  anorexia,  weight  loss,  and  general  malaise. 
In  many  cases  acid-fast  bacilli  were  demon 
strated. 

The  tuberculin-test  figures  were  derived  from 
the  original  work  sheets  of  the  routine  tuberculin 
surveys.  The  two-test-dose,  intradermal  method 
was  used,  the  results  being  read  in  forty-eight 
hours.  Induration  of  at  least  5 mm.  in  diameter 
was  used  as  the  sole  criterion  of  a positive  test. 
Slightly  over  30  per  cent  of  students  entering 
Harvard  Medical  School  as  nonreactors  became 
tuberculin  reactors  before  graduation. 

Of  3160  students  from  1922  through  1945,  it 
is  known  that  44  developed  pulmonary  tubercu- 
losis— an  over-all  incidence  of  1.4  per  cent.  Be- 
cause of  the  incomplete  case-finding  program 
prior  to  1936,  however,  undoubtedly  many  cases 
went  unrecognized.  Classes  in  which  no  organ- 
ized case-finding  program  was  conducted  had  an 
incidence  of  0.9  per  cent.  In  the  group  which 
had  routine  chest  films  and  tuberculin  tests  on 
admission  and  in  which  many  students  had  chest 
films  in  their  fourth  year,  the  incidence  was  1.1 
per  cent.  In  classes  in  which  routine  admission 
chest  x-ray  examination  and  tuberculin  tests 
were  followed  by  annual  re-examination  of  non- 
reactors by  means  of  the  tuberculin  test,  and  of 
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most  positive  reactors  by  x-ray,  the  rate  was  2.2 
per  cent. 

An  incidence  almost  three  times  that  known 
before  the  introduction  of  a case-finding  program 
is  in  accordance  with  the  experience  of  other 
medical  schools. 

The  duration  of  disability  caused  by  the  pul- 
monary lesion  was  closely  correlated  with  the 
severity  of  the  lesion  at  the  time  of  its  discovery. 
Students  with  major  lesions  have  had  prolonged 
periods  of  disability  and  several  failed  to  com- 
plete their  medical  education.  Students  whose 
lesions  were  detected  by  the  appearance  of  symp- 
toms nearly  always  showed  major  lesions,  where- 
as just  as  regularly  students  whose  lesions  were 
detected  by  routine  examination  showed  minor 
lesions.  Only  about  half  the  students  with  minor 
lesions  required  sanatorium  care.  The  average 
stay  in  these  cases  was  fourteen  months. 

The  effectiveness  of  routine  examination  in 
the  detection  of  early  lesions  makes  frequent  ex- 
aminations mandatory.  The  case-finding  pro- 
gram, consisting  of  routine  tuberculin  tests  and 
chest  x-ray  examination  on  entry  and  at  grad- 
uation, has  been  progressively  modified  to  the 
semi-annual  examination.  During  the  period  of 
annual  examination  a large  proportion  of  the 
lesions  became  symptomatic,  and  were  thereby 
detected  before  the  time  of  re-examination.  In 
addition,  at  least  three  students  developed  major 
lesions  within  a year  of  having  been  found  to  be 
nonreactors  to  the  annual  tuberculin  test. 

It  is  believed  that  six  months  represents  the 
maximum  interval  that  should  be  allowed  to 
elapse  between  routine  x-ray  examination  of 
tuberculin  reactors  and  tuberculin  tests  of  non- 


reactors. When  students  previously  nonreactors 
become  reactors  in  the  semi-annual  examination, 
x-ray  examination  of  the  chest  should  probably 
be  done  every  six  weeks  for  six  months,  and 
every  three  months  for  the  remainder  of  the 
year.  The  rapidity  of  progression  of  the  disease 
in  medical  students  is  such  that  many  lesions  be- 
come symptomatically  evident,  and  are  thereby 
detected  in  intervals  between  routine  examina- 
tions made  only  annually. 

The  adoption  of  a program  in  which  surveys 
are  made  at  intervals  more  frequent  than  once  a 
year  has  led  to  the  elimination  of  almost  all 
symptom-detected  cases  and  of  all  major  lesions. 
It  is  believed  that  a semi-annual  examination 
represents  the  maximum  interval  for  routine  re- 
examination by  x-ray  or  tuberculin  tests  not  only 
for  medical  students  hut  also  for  nurses  and  in- 
terns. 

Although  the  number  of  cases  of  pulmonary 
tuberculosis  discovered  in  the  last  two  years  of 
the  medical-school  course  was  four  times  as  great 
as  the  number  developing  in  the  first  two  years, 
the  incidence  of  acquisition  of  tuberculous  infec- 
tion as  determined  by  the  tuberculin  test  was 
about  the  same  (12  or  13  per  cent  annually)  for 
each  academic  year.  This  constant  annual  attack 
rate  suggests  that  factors  other  than  opportunity 
for  infection  are  responsible  for  the  fourfold  in- 
crease in  cases  of  pulmonary  tuberculosis  during 
clinical  training. 

Pulmonary  Tuberculosis  in  Harvard  Medical 
Students,  Henry  P.  Brean,  M.D.,  and  Lewis  W. 
Kane,  M.D.,  The  New  England  Journal  of 
Medicine,  Sept.  5,  1946. 
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AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution and  By-laws  of  our  Society  must  be  sent 
to  the  secretary-treasurer  of  the  Society  at  least 
four  months  before  the  next  annual  session,  and 
must  be  published  in  the  Journal  at  least  three 
months  in  advance. 

The  Official  Call  for  the  1947  Session  will  be 
published  in  the  June  Journal.  It  should  in- 
clude all  proposals  for  amendments  or  alter- 
ations, and  they  should  be  received  by  the  secre- 
tary-treasurer not  later  than  June  1. 


AMA  REGISTRATION 

In  order  to  save  time  and  confusion,  it  is  pos- 
sible for  those  planning  to  attend  the  AMA  ses- 
sion in  Atlantic  City,  June  9 to  13,  to  register  in 
advance  by  mail.  Physicians  having  hotel  reser- 
vations should  have  received  registration  forms 
already.  These  are  to  be  completed  and  re- 
turned to  AMA  headquarters  immediately.  If 
you  are  planning  to  attend  the  AMA  meeting 
and  have  not  received  these  forms,  they  can  be 
secured  by  writing  to  the  AMA  headquarters, 
535  North  Dearborn  St.,  Chicago  10,  111. 

Only  Fellows  of  the  AMA  may  register. 


1947  ANNUAL  SESSION 

The  ninety-seventh  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  at  the  Hotel  William  Penn,  Pitts- 
burgh, on  Sept.  15  to  18,  1947. 

The  Committee  on  Scientific  Work  has  pre- 
pared an  excellent  program  consisting  of  eight- 
een sectional  meetings  and  one  general  session. 


Featured  will  be  the  three  newly  created  sections 
■ — General  Practice  of  Medicine,  Nervous  and 
Mental  Diseases,  and  Public  Health  and  Pre- 
ventive Medicine. 

In  addition  to  the  scientific  program,  there 
will  be  highly  educational  and  beneficial  scientific 
and  technical  exhibits  worthy  of  the  attention  of 
each  physician  in  attendance. 

Plans  should  be  made  now  to  attend  this  meet- 
ing and  hotel  reservations  should  be  secured  im- 
mediately. 

The  highlights  of  the  scientific  program  will  be 
published  in  the  Journal  prior  to  the  date  of 
the  meeting.  Given  below  are  descriptions  of 
the  Sections  on  Medicine,  Nervous  and  Mental 
Diseases,  and  Pediatrics. 

Section  on  Medicine 

This  section  will  hold  two  sessions,  Wednes- 
day afternoon,  September  17,  and  Thursday 
afternoon,  September  18,  at  which  ten  essayists 
will  present  papers,  including  two  nationally 
known  guest  speakers.  Among  the  subjects  to  be 
discussed  are  bronchiectasis,  silicosis,  migraine, 
coronary  thrombosis,  and  multiple  myeloma. 

A discussion  will  also  be  given  on  electroshock 
therapy.  Richard  H.  Freyburg,  M.D.,  of  New 
York  City,  will  speak  on  “Practical  Consider- 
ation of  the  Management  of  Arthritis.” 

Section  on  Nervous  and  Mental  Diseases 

This  is  the  first  year  for  The  Medical  Society 
of  the  State  of  Pennsylvania  to  have  a Section 
on  Nervous  and  Mental  Diseases.  The  section 
officers  have  endeavored  to  provide  a program  on 
Thursday  morning,  September  18,  which  should 
be  of  great  interest  not  only  to  section  members 
but  to  the  general  practitioner  as  well.  It  is 
hoped  that  this  meeting  will  signal  the  beginning 
of  a series  of  fine  programs  in  future  years. 

The  guest  speaker,  Nolan  D.  C.  Lewis,  M.D., 
is  a nationally  known  figure  in  psychiatry.  He  is 
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director  of  the  New  York  State  Psychiatric  In- 
stitute and  Hospital  and  professor  of  psychiatry 
at  Columbia  University.  Dr.  Lewis’s  subject  will 
be  “Trends  in  Present-Day  Psychiatry.” 

Two  important  neurologic  papers  will  be  pre- 
sented. Bernard  J.  Alpers,  M.D.,  of  Philadel- 
phia, will  speak  on  “The  Correlation  by  Path- 
ologic Studies  of  Retinal  and  Cerebral  Arterio- 
sclerosis.” This  is  a study  of  100  necropsied 
cases.  Abraham  M.  Ornsteen,  M.D.,  of  Phila- 
delphia, will  give  a cinematographic  comparison 
of  functional  and  organic  states  entitled  “Re- 
evaluation  of  Hysterical  Motor  Phenomena.” 

Of  interest  to  psychiatrists  will  be  the  pres- 
entation of  Harry  M.  Little,  M.D.,  of  Pitts- 
burgh, who  will  speak  on  “The  Psychotic  Child,” 
discussing  psychoses  in  children  generally,  and 
reporting  in  detail  the  case  of  a 7-year-old  schiz- 
ophrenic girl.  LeRoy  M.  A.  Maeder,  M.D.,  of 
Philadelphia,  will  read  a paper  on  “Social  Psy- 
chiatry,” dealing  with  the  application  of  psy- 
chiatric knowledge,  principles,  and  methods  to 
industrial,  economic,  political,  and  social  prob- 
lems. 

Section  on  Pediatrics 

The  two  meetings  of  the  Section  on  Pediatrics 
to  be  held  on  Wednesday  and  Thursday  after- 
noons, September  17  and  18,  have  been  planned 
so  as  to  provide  subjects  of  interest  to  all  those 
concerned  with  the  care  of  children. 

The  eight  papers  to  be  presented  by  Pennsyl- 
vania physicians  can  be  grouped  into  two  main 
groups — those  dealing  with  topics  of  recent  or- 
igin or  interest,  and  those  dealing  with  the  newer 
aspects  of  older  clinical  entities. 

In  the  first  group  are  papers  covering  “Epi- 
demic Diarrhea  of  the  Newborn — Report  of  an 
Epidemic,”  “Surgery  in  Congenital  Lleart  Dis- 
ease,” “Bone  Marrow  Transfusions,”  and  “Epi- 
demiologic Studies  on  Common  Respiratory  Dis- 
eases.” 

The  second  group,  giving  newer  viewpoints 
of  older  clinical  entities,  will  include  such  topics 
as  “Studies  on  Gastric  Tests  in  Children,”  “The 
Fate  of  the  Allergic  Child — a Follow-up  Study,” 
“Stunted  Growth  in  Childhood- — an  Inquiry  into 
Some  of  Its  Causes,”  and  “Childhood  Tubercu- 
losis.” 

There  will  also  be  special  papers  by  two  guest 
speakers.  One  of  these  will  be  Mitchell  Rubin, 
M.D.,  professor  of  pediatrics  at  the  University  of 
Buffalo  School  of  Medicine,  and  well  known  as 
a former  Pennsylvanian.  Dr.  Rubin’s  topic  and 
the  name  of  the  other  guest  speaker  will  be  an- 
nounced later. 


1947  CONFERENCE  OF  SECRETARIES  AND 
EDITORS  OF  THE  COMPONENT 
COUNTY  SOCIETIES 

Ballroom,  Penn-Harris  Hotel,  Harrisburg 
PROGRAM 

Thursday,  March  20,  2:  15  p.m. 

Thomas  H.  A.  Stites,  M.D. 
Secretary-Treasurer,  Northampton  County 
Medical  Society,  Presiding 

Address  of  Welcome,  Park  A.  Deckard,  M.D.,  Chair- 
man, Board  of  Trustees. 

Saga  of  a County  Society  President,  Alice  E.  Shep- 
pard, M.D.,  Retiring  President,  Montgomery  Coun- 
ty Medical  Society. 

Public  Relations — Then  and  Now 

“A  County  Medical  Society’s  Public  Relations” 

(a)  George  R.  Good,  M.D.,  Secretary-Treasurer, 
Blair  County  Medical  Society. 

(b)  Norman  K.  Beals,  Chairman,  Committee  on 
Public  Health  Legislation,  Venango  County 
Medical  Society. 

(c)  Leo  H.  Criep,  M.D.,  Committee  on  Medical  In- 
formation, Allegheny  County  Medical  Society. 

(d)  Mr.  William  F.  Irwin,  Executive  Secretary, 
Philadelphia  County  Medical  Society. 

“Success  Achieved” 

Mr.  Theodore  Wiprud,  Executive  Secretary,  Medical 
Society  of  District  of  Columbia. 

“Seeking  Success” 

Mr.  Lester  H.  Perry,  Executive  Secretary,  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  Harris- 
burg. 

General  Discussion. 

6 : 00  p.m.,  Reception  for 
Harrison  H.  Shoulders,  M.D. 

President,  American  Medical  Association 
Dinner — 6 : 30  p.m. 

After-Dinner  Program 
Howard  K.  Petry,  M.D. 

President,  The  Medical  Society  of  the 
State  of  Pennsylvania,  Presiding 

Introduction  of 
Norris  W.  Vaux,  M.D. 

Secretary  of  Health  of  Pennsylvania 

Public  Relations  of  the  American 
Medical  Association — Then  and 
Now  President  Shoulders 

Friday,  March  21,  9:30  a.m. 

Elmer  Hess,  M.D. 

President-elect,  The  Medical  Society  of  the 
State  of  Pennsylvania,  Presiding 

Progress  Report — Medical  Service  Association  of 
Pennsylvania,  Lewis  T.  Buckman,  M.D.,  Vice- 
President,  Medical  Service  Association  of  Pennsyl- 
vania. 
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AMA  PRESIDENT  SHOULDERS  ADDRESSES  CONFERENCE 

Principal  speaker  at  the  recent  Secretaries  and  Editors  Conference  was  Harrison  H.  Shoulders,  M.D., 
Nashville,  Term.,  President  of  the  American  Medical  Association.  Shown  with  Dr.  Shoulders  are,  left  to  right, 
Park  A.  Deckard,  Chairman,  Board  of  Trustees,  and  Howard  K.  Petry,  M.D.,  President  of  the  State  Society. 


Health  Legislation  a la  1947,  Joseph  S.  Lawrence, 
M.D.,  Director  of  Washington,  D.  C.  Office,  Council 
on  Medical  Service,  American  Medical  Association. 
Veterans  Administration  Medical  S£rvice,  Henry 
R.  Carstens,  M.D.,  Medical  Director,  Philadelphia 
Office,  Veterans  Administration. 

Osteopaths  and  the  Practice  of  Medicine,  C.  L. 
Palmer,  M.D.,  Chairman,  Committee  on  Public 
Health  Legislation,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Attendance  Record 

Of  our  sixty  component  county  medical  so- 
cieties, forty  were  represented  by  their  president, 
secretary,  editor,  and/or  committee  chairman  or 
member,  who  registered  as  follows.  (The  so- 
cieties having  no  representation  are  Bedford, 
Clarion,  Clinton,  Columbia,  Crawford,  Elk, 
Franklin,  Greene,  Indiana,  Juniata,  Lebanon, 
Monroe,  Northumberland,  Perry,  Potter,  Sus- 
quehanna, Somerset,  Tioga,  Wayne-Pike,  and 
Westmoreland.) 

Adams — Raymond  M.  Hale,1 2  Eugene  E.  Elgin.4 
Allegheny — Norman  C.  Ochsenhirt,2  Harold  B. 


1.  President. 

2.  Secretary. 

3.  Editor. 

4.  Chairman,  Committee  on  Public  Health  Legislation. 

. 5.  Chairman,  Committee  on  Public  Relations  or  Medical  Serv- 
ice and  Public  Relations. 

6.  Chairman,  Committee  on  Medical  Economics. 

7.  Executive  Secretary. 

8.  President-elect. 


Gardner,15  Frederic  W.  Fagler,7  C.  L.  Palmer,4  Leo  H. 
Criep. 

Armstrong — Cyrus  B.  Slease,1  Jay  B.  F.  Wyant,2 
Thomas  N.  McKee.4 

Beaver — Donald  Y.  Shaffer,3  John  A.  Nave. 

Bedford — No  representation. 

Berks — William  J.  Goetz.1 
Blair — George  R.  Good,2  D.  Gordon  Burket.1 
Bradford — S.  Paul  Perry,1  Stanley  D.  Conklin,2 
Dominic  S.  Motsay.5 
Bucks — Frank  Lehman.5 
Butler — Ralph  M.  Christie.2 

Cambria — Paul  McCloskey,1  George  Hay,3  Arthur 
Miltenberger,5  C.  Reginald  Davis.8 
Carbon — John  L.  Bond.2 

Centre — Eugene  H.  Mateer,1  H.  Thompson  Dale,2 
John  K.  Covey,5  Peter  H.  Dale.® 

Chester — Kenneth  S.  Scott.1 
Clarion — No  representation. 

Clearfield — Ward  O.  Wilson.4 
Clinton — No  representation. 

Columbia. — No  representation. 

Crawford — No  representation. 

Cumberland — Richard  R.  Spahr.2> 3 
Dauphin — Joseph  C.  Bolton,2  Wm.  Tyler  Douglass, 
Jr.,3  George  L.  Laverty,4  John  A.  Daugherty,6  John  H. 
Harris.8 

Delaware — Walter  E.  Egbert,2  C.  Irvin  Stiteler,3 
John  J.  Sweeney.5 

Elk — No  representation. 

Erie — Ralph  D.  Bacon,1  Elmer  G.  Shelley.5 
Fayette — Charles  C.  Hubbard,1  Regis  M.  Maher.3 
Franklin — No  representation. 

Greene — No  representation. 
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Huntingdon — Donald  C.  Malcolm,2  John  M.  Keich- 
line,6  Walter  Orthner.4 

Indiana — No  representation. 

Jefferson — James  T.  Carlino,1  Ernest  P.  Gigliotti,2 
S.  Meigs  Beyer,8  Frank  A.  Lorenzo.8 

Juniata — No  representation. 

Lackawanna — Frederic  B.  Davies.8 

Lancaster — Mahlon  H.  Yoder,1  Charles  P.  Stahr,2 
James  Z.  Appel.8> 8 

Lawrence- — David  L.  Perry,1  Wilbur  E.  Flannery,2 
Charles  H.  Whalen,5  John  O.  Woods. 

Lebanon — No  representation. 

Lehigh — Mark  A.  Baush,2  John  H.  Hennemuth.8 

Luzerne — Joseph  J.  Kocyan,1  Joseph  W.  Ehrhart,2 
Herman  A.  Fischer,  Jr.,3  Louis  W.  Jones.5 

Lycoming — John  W.  Arbogast,1  Edward  Lyon,  Jr.,2 
Walter  S.  Brenholtz,3  Marc  W.  Bodine,4  Charles  L. 
Youngman.6 

McKean — Persis  S.  Robbins,2  Joseph  A.  Kerwin,6 
Julius  L.  Waterman. 

Mercer— John  G.  Wassil,1  James  W.  Emery,2  James 
A.  Biggins.5 

Mifflin — Charles  B.  McClain,1  John  R.  W.  Hunter, 
Jr.2 

Monroe — No  representation. 

Montgomery — Walter  J.  Stein,2  Alice  Sheppard. 

Montour — James  A.  Collins,  Jr.4 

Northampton — Dudley  P.  Walker,1  Thomas  H.  A. 
Stites,2’ 3 Paul  E.  Schwartz.6 

Northumberland — No  representation. 

Perry — No  representation. 

Philadelphia — John  D.  Paul,2  Frederick  C.  Smith,3 
Francis  F.  Borzell,5  William  F.  Irwin.7 

Potter — No  representation. 

Schuylkill — Charles  V.  Hogan,2  Cyril  A.  Whalen,3 
R.  Guy  Bashore.6 

Somerset— No  representation. 

Susquehanna— No  representation. 

Tioga — No  representation. 

Venango — James  A.  Welty,1  Thaddeus  S.  Gabreski.2 

Warren — Quay  A.  McCune,1  William  M.  Cashman. 

Washington — Perry  C.  Smith,1  David  N.  Ingram. 

Wayne-Pike — No  representation. 

Westmoreland— No  representation. 

Wyoming — Arthur  B.  Davenport,2  Charles  J.  H. 
Kraft. 

York- — Spurgeon  T.  Shue,1  Oscar  A.  Delle,4  Hedley 
E.  Rutland.6 

State  Society  representatives  registered  in  at- 
tendance were  President  Petry,  President-elect 
Hess,  former  Presidents  Estes  and  Buckman ; 
11  members  of  the  Board  of  Trustees,  namely, 
Drs.  Engel,  Sweeney,  Conahan,  Hogan,  Deck- 
ard,  Orthner,  Klump,  Walker,  Lorenzo,  White- 
hill,  and  Altemus;  Chairmen  Palmer,  Jones,  and 
Borzell  of  the  Committees  on  Public  Health  Leg- 
islation, Medical  Economics,  and  Advisory 
Council  on  Medical  Service,  respectively ; and 
Mr.  Lester  H.  Perry,  executive  secretary.  Also 
present  were  Deputy  Secretary  of  Health  J. 
Moore  Campbell,  Director  Paul  Dodds  of  the 
Bureau  of  Maternal  Welfare,  Director  Hilding 
A.  Bengs  of  the  Bureau  of  Mental  Health,  and 
Director  Maurice  C.  Stayer  and  B.  Franklin 


Royer  of  the  Bureau  of  Tuberculosis  Control; 
Messrs.  Donald  T.  Diller  and  M.  K.  Gale  of  the 
Medical  Service  Association  of  Pennsylvania. 
Guest  speakers  registered  were  Harrison  H. 
Shoulders,  M.D.,  president  of  the  AMA  ; Henry 
R.  Carstens,  M.D.,  medical  director,  Philadel- 
phia office,  Veterans  Administration ; Mr.  The- 
odore Wiprud,  secretary,  Medical  Society  of  the 
District  of  Columbia.  Others  present  were  Mr. 
Alex.  H.  Stewart,  Mr.  Roy  Jansen,  Mrs.  Miriam 
Egolf,  and  Miss  Ida  Little  of  the  State  Medical 
Society  offices. 


EXCERPTS  FROM  MINUTES  OF  BOARD  OF 
TRUSTEES  MEETING 

Jan.  23,  1947 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  Parlor  D of  the  Penn-Harris  Hotel,  Harrisburg,  on 
Thursday,  Jan.  23,  1947,  at  7 : 45  p.m. 

The  meeting  was  called  to  order  by  the  chairman.  Dr. 
Park  A.  Deckard  (5th  District).  Other  trustees  and 
officers  in  attendance  were  Drs.  John  J.  Sweeney  (2nd), 
Francis  J.  Conahan  (3rd),  Charles  V.  Hogan  (4th), 
Walter  Orthner  (6th),  George  S.  Klump  (7th),  Her- 
man H.  Walker  (8th),  Frank  A.  Lorenzo  (9th),  James 
L.  Whitehill  (10th),  Leard  R.  Altemus  (11th),  Thomas 
R.  Gagion  (12th),  Howard  K.  Petry,  president,  Elmer 
Hess,  president-elect,  and  William  L.  Estes,  Jr.,  past 
president.  Also  present  were  Dr.  C.  L-  Palmer,  chair- 
man of  the  Committee  on  Public  Health  Legislation, 
Mr.  Lester  H.  Perry,  executive  secretary,  Drs.  J. 
Arthur  Daugherty,  Lewis  T.  Buckman,  and  James  Z. 
Appel,  president  and  members,  respectively,  of  the 
board  of  the  Medical  Service  Association  of  Pennsyl- 
vania (MSAP),  Messrs.  Donald  T.  Diller  of  MSAP, 
Roy  Jansen  and  A.  H.  Stewart,  Jr.,  of  MSSP.  Secre- 
tary Donaldson  was  absent  on  account  of  illness. 

On  separate  motions  duly  made,  seconded,  and  unan- 
imously carried  the  minutes  of  the  board  meetings 
held  on  Oct.  6,  Oct.  7,  Oct.  9,  Nov.  9,  and  Nov.  10, 
1946,  were  approved  as  corrected.  (All  corrections  to 
the  foregoing  minutes  received  from  Drs.  Estes,  Gagion, 
Klump,  and  Orthner  are  attached  to  the  official  copy  of 
these  minutes  in  the  Secretary’s  office,  and  the  correc- 
tions have  been  made.) 

Dr.  Whitehill  reported  one  medical  defense  case  (No. 
359)  in  the  Tenth  Councilor  District. 

Dr.  Daugherty  presented  a report  from  the  Medical 
Service  Association  of  Pennsylvania  (attached  to 
official  copy  of  these  minutes  as  Appendix  A). 

It  was  moved  by  Dr.  Lorenzo,  seconded  by  Dr. 
Klump,  and  unanimously  carried  that  the  discussion  of 
the  proposed  agreement  between  the  Medical  Service 
Association  and  the  various  Blue  Cross  plans  in  Penn- 
sylvania be  postponed  until  the  board  meeting  on  Fri- 
day morning,  January  24,  when  Dr.  Gilson  Colby  Engel, 
councilor  and  trustee  of  the  First  Councilor  District, 
would  be  present. 

Dr.  Whitehill,  reporting  for  the  Finance  Committee, 
stated  that  the  committee  had  nothing  of  unusual  sig- 
nificance to  report  since  the  last  meeting  of  the  Board 
of  Trustees. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Klump, 
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and  unanimously  carried  that  the  report  of  the  Finance 
Committee  be  accepted. 

Dr.  Gagion’s  request  that  the  report  of  the  Publica- 
tion Committee  be  postponed  and  taken  up  as  the  first 
order  of  business  at  the  session  to  be  held  Friday  morn- 
ing, January  24,  was  granted. 

Dr.  Klump  stated  that  the  report  of  the  Library  Com- 
mittee was  contained  in  the  report  of  the  Executive 
Secretary  (attached  to  the  official  copy  of  these  min- 
utes as  Appendix  B). 

It  was  fnoved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  the  report  of  the  Library 
Committee  be  accepted. 

Dr.  Conahan,  reporting  for  the  Building  Maintenance 
Committee,  stated  that  the  committee  had  no  report 
other  than  that  contained  in  the  report  of  the  Executive 
Secretary. 

It  was  moved  by  Dr.  Conahan,  seconded  by  Dr. 
Gagion,  and  unanimously  carried  that  the  report  of  the 
Building  Maintenance  Committee  be  approved. 

Dr.  Gagion  read  his  report  on  the  1946  Supplemental 
Session  of  the  AMA  House  of  Delegates  (attached  to 
the  official  copy  of  these  minutes  as  Appendix  C). 

President  Petry  presented  his  report  extemporaneous- 
ly. He  stated  that  Dr.  Elmer  G.  Shelley,  of  North  East, 
had  requested  to  be  relieved  of  his  appointment  to  the 
Advisory  Council  on  Medical  Service,  and  in  his  place 
Dr.  Petry  suggested  the  appointment  of  Dr.  Wilbur  E. 
Flannery,  of  New  Castle. 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr.  White- 
hill,  and  unanimously  carried  that  the  board  approve  Dr. 
Petry’s  recommendation  of  Dr.  Wilbur  E.  Flannery. 

President  Petry  read  a letter  from  Dr.  Joseph  W. 
Post  tendering  his  resignation  as  chairman  of  the  Pub- 
lic Relations  Committee. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr. 
Sweeney,  and  unanimously  carried  that  Dr.  Post’s  resig- 
nation be  accepted. 

President  Petry  reported  that  he  had  received  a re- 
quest from  Dr.  Francis  B.  Haas,  Superintendent  of  Pub- 
lic Instruction  of  the  State  of  Pennsylvania,  for  the  ap- 
pointment of  a representative  from  the  State  Medical 
Society  to  serve  on  a committee  whose  purpose  was  to 
conduct  a state-wide  review  of  the  elementary  school 
curriculum,  and  that  he  had  asked  Dr.  Ruth  Hartley 
Weaver,  of  Philadelphia,  to  accept  that  assignment. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Conahan,  and  unanimously  carried  that  President 
'Petry’s  report  be  accepted. 

In  the  absence  of  Secretary  Donaldson,  Mr.  Perry  re- 
viewed the  report  of  the  Secretary-Treasurer  (attached 
to  the  official  copy  of  these  minutes  as  Appendix  D). 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Gagion,  and  carried  (with  Dr.  Hogan  and  Dr.  Sweeney 
voting  in  the  negative)  that  the  Secretaries-Editors 
Conference  be  held  Thursday  afternoon  and  evening, 
March  20,  and  Friday  morning,  March  21,  invitations 
to  be  sent  to  the  president  and  secretary  of  each  county 
medical  society  and  to  the  editor  and  chairmen  of  the 
Committees  on  Public  Relations,  Medical  Economics, 
and  Public  Health  Legislation,  it  being  understood  and 
made  clear  in  advance  to  those  invited  that  the  State 
Medical  Society  would  pay  the  expenses  of  authorized 
representatives  who  attended  all  three  sessions  of  the 
conference. 

Mr.  Perry  called  attention  to  that  portion  of  the  Sec- 
retary-Treasurer’s report  dealing  with  the  1947  scien- 
tific program,  particularly  the  request  to  board  mem- 
bers concerning  general  practitioners  in  their  respective 


districts  who  are  looked  upon  as  being  outstanding  phy- 
sicians who  would  probably  be  helpful  in  the  develop- 
ment of  the  section  program  on  the  general  practice  of 
medicine,  the  names  of  such  prospects  to  be  sent  prompt- 
ly to  Chairman  O’Donnell  of  the  Scientific  Work  Com- 
mittee. 

Mr.  Perry  called  attention  to  Secretary  Donaldson’s 
suggestion  that  the  Board  of  Trustees  authorize  the 
creation  of  a committee  of  at  least  seven  members  to 
assist  the  board  in  planning  for  the  centennial  celebra- 
tion of  our  State  Medical  Society  to  be  held  in  1948. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  White- 
hill, and  unanimously  carried  that  the  chairman  of  the 
Board  of  Trustees  appoint  such  a committee. 

Mr.  Perry  also  called  attention  to  Dr.  Donaldson’s  re- 
port on  the  action  of  the  House  of  Delegates  regarding 
the  Woman’s  Auxiliary  which  appears  on  page  268  of 
the  December,  1946,  issue  of  The  Pennsylvania  Med- 
ical Journal,  but  no  action  was  taken. 

With  regard  to  the  Secretary-Treasurer’s  report  rela- 
tive to  the  activities  of  the  Committee  on  Conserva- 
tion of  Vision,  it  was  moved  by  Dr.  Whitehill,  seconded 
by  Dr.  Klump,  and  unanimously  carried  that  the  budget 
be  opened  to  the  extent  of  granting  this  committee  an 
appropriation  of  $500,  to  be  augmented  later  if  the  need 
was  demonstrated. 

With  regard  to  the  comments  made  by  Secretary 
Donaldson  relative  to  the  minutes  of  the  Board  of  Trus- 
tees, it  was  the  consensus  of  opinion  that  a complete 
record  of  the  minutes  be  kept  but  that  the  minutes  as 
presented  to  the  board  for  official  approval  contain  only 
a record  of  the  action  taken. 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr.  Orth- 
ner,  and  unanimously  carried  that  the  Secretary-Treas- 
urer’s report  be  accepted. 

Mr.  Perry  called  attention  to  several  recommendations 
contained  in  his  report  as  executive  secretary  (Appendix 
B)  which  had  been  distributed  by  mail  previous  to  the 
meeting. 

It  was  moved  by  Dr.  Orthner,  seconded  by  Dr. 
Whitehill,  and  unanimously  carried  that  Mr.  Stewart 
be  authorized  to  attend  the  convention  of  the  AMA, 
and  that  of  several  state  medical  societies,  particularly 
Michigan  and  New  York. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  Mr.  Stewart  be  elected 
Manager  of  Sessions  and  Exhibits. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr. 
Sweeney,  and  unanimously  carried  that  the  Board  of 
Trustees  recommend  to  the  Committee  for  the  Revision 
of  the  Constitution  and  By-laws  an  amendment  to  the 
By-laws  changing  the  phrase  “Manager  of  Sessions  and 
Exhibits”  to  “Convention  Manager”  wherever  it  ap- 
pears in  the  By-laws. 

It  was  moved  by  Dr.  Lorenzo,  seconded  by  Dr. 
Gagion,  and  unanimously  carried  that  the  girls  in  the 
Harrisburg  office  be  appropriately  remunerated  for 
overtime  work. 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr.  Gagion, 
and  unanimously  carried  that  the  report  of  the  Exec- 
utive Secretary  be  accepted. 

The  meeting  adjourned  at  11  p.m.  to  reconvene  at 
9:30  a.m.,  Friday,  January  24,  in  the  board  room  of 
the  headquarters’  building,  230  State  St.,  Harrisburg. 

Jan.  24,  1947 

The  Board  of  Trustees  reconvened  in  the  board  room 
of  the  headquarters’  building,  230  State  St.,  Harrisburg, 
on  Friday,  Jan.  24,  1947,  at  9:  30  a.m. 


859 


May,  1947 


The  Pennsylvania  Medical  Journal 


The  meeting  was  called  to  order  by  the  chairman, 
Dr.  Park  A.  Deckard.  Other  trustees  and  officers  in 
attendance  were  Drs.  Engel,  Sweeney,  Conahan,  Hogan, 
Orthner,  Klump,  Walker,  Lorenzo,  Whitehill,  Altemus, 
and  Gagion,  President  Petry,  President-elect  Hess,  and 
Past  President  Estes.  Also  present  were  Drs.  Palmer, 
Borzell,  Daugherty,  and  Donald  C.  Smelzer,  Messrs. 
Perry,  Jansen,  Stewart,  and  Diller. 

Dr.  Gagion,  reporting  for  the  Publication  Committee, 
read  communications  from  Dr.  Klump  and  Editor  Don- 
aldson regarding  the  December  issue  of  the  Journal. 

Dr.  Gagion  also  reported  receiving  a letter  from  Dr. 
William  P.  Howard,  president  of  the  Association  of 
American  Physicians  and  Surgeons,  taking  exception 
to  the  editorial  appearing  in  the  December  Journal 
written  by  Dr.  Alexander  H.  Colwell.  Dr.  Gagion 
stated  that  he  had  written  Dr.  Howard  that  the  pages 
of  The  Pennsylvania  Medical  Journal  would  be 
open  to  him  for  publishing  an  article  of  reasonable 
length  for  the  purpose  of  expressing  his  views  con- 
cerning this  controversy. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Klump,  and  unanimously  carried  that  the  report  of  the 
Publication  Committee  be  approved. 

Dr.  Borzell,  reporting  for  the  Advisory  Council  on 
Medical  Service,  requested  the  Board  of  Trustees  to 
accept  Dr.  Klump’s  report  of  the  Regional  Conference 
of  the  Middle  Atlantic  States  as  the  official  report  of 
the  Council. 

Dr.  Borzell,  reporting  for  the  Liaison  Committee  with 
the  Pennsylvania  Hospital  Association,  read  a report 
(attached  to  the  official  copy  of  these  minutes  as  Ap- 
pendix E). 

Dr.  Borzell  asked  the  privilege  of  the  floor  for  Dr. 
Donald  C.  Smelzer,  past  president  of  the  American 
Hospital  Association,  and  of  the  Hospital  Association 
of  Pennsylvania,  to  present  additional  information  with 
regard  to  the  report  of  the  Liaison  Committee. 

Dr.  Smelzer  discussed  the  subject  of  payments  by  the 
Commonwealth  of  Pennsylvania  to  voluntary  hospitals 
covering  hospital  care  of  the  indigent,  and  left  with  the 
secretary  pro  tern  a summary  of  his  remarks  (attached 
to  the  official  copy  of  these  minutes  as  Appendix  F). 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr. 
Sweeney,  and  unanimously  carried  that  the  report  of 
the  Liaison  Committee  with  the  Pennsylvania  Hospital 
Association  be  accepted. 

Dr.  Engel  presented  a resolution  on  the  subject  of 
state  aid  to  voluntary  hospitals  in  Pennsylvania  (attached 
to  the  official  copy  of  these  minutes  as  Appendix  G). 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  Klump, 
and  unanimously  carried  that  the  resolution  presented 
by  Dr.  Engel  be  adopted. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Klump,  and  unanimously  carried  that  the  resolution  be 
referred  to  the  Committee  on  Public  Health  Legislation 
for  immediate  implementation. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Lor- 
enzo, and  unanimously  carried  that  the  board  express  its 
thanks  to  Dr.  Smelzer  for  coming  to  this  meeting,  and 
further  that  the  board  extend  to  him  an  open  invitation 
to  come  to  its  meetings  at  any  time  when  he  has  prob- 
lems to  discuss. 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr. 
Sweeney,  and  unanimously  carried  that  the  Board  of 
Trustees  formally  extend  its  sympathy  and  regret  to  the 
Pennsylvania  Hospital  Association  on  the  death  of  Mr. 
S.  Hawley  Armstrong,  executive  secretary  of  the  Asso- 
ciation. 


Dr.  Klump  reported  some  corrections  in  his  report  on 
the  Middle  Atlantic  States  Regional  Conference  which 
was  distributed  to  the  members  of  the  board  by  mail 
on  Dec.  4,  1946. 

(Dr.  Klump’s  report  on  this  conference  is  attached  to 
the  official  copy  of  these  minutes  as  Appendix  H). 

It  was  moved  by  Dr.  Klump,  seconded  by  Dr.  White- 
hill, and  unanimously  carried  that  the  report  on  the 
Middle  Atlantic  States  Regional  Conference  be  adopted 
as  corrected. 

Dr.  Klump  read  his  report  for  the  Advisory  Council 
on  Medical  Service  (attached  to  the  official  copy  of 
these  minutes  as  Appendix  I).  In  this  report  Dr. 
Klump  recommended  that  Dr.  Palmer  represent  the 
Council  at  the  forty-third  annual  Congress  on  Medical 
Education  and  Licensure,  in  Chicago,  Feb.  9 to  11,  1947. 

After  discussion,  it  was  the  consensus  of  opinion  that 
Dr.  Borzell  should  represent  the  Council  inasmuch  as 
Dr.  Palmer  had  legislative  duties  in  Harrisburg  and 
Dr.  Borzell  was  planning  to  be  in  Chicago  at  the  time. 

Dr.  Palmer  stated  that  the  report  of  the  Committee 
on  Public  Health  Legislation  had  been  distributed  to 
each  member  of  the  board  prior  to  the  meeting  (a  copy, 
together  with  its  appendices,  is  attached  to  the  official 
copy  of  these  minutes  as  Appendix  J). 

Dr.  Palmer  presented  a supplementary  report  of  the 
Committee  on  Public  Health  Legislation  dealing  with 
the  recommendations  of  the  Public  Charities  Associa- 
tion (attached  to  the  official  copy  of  these  minutes  as 
Appendix  K). 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Engel, 
and  unanimously  carried  that  this  supplementary  re- 
port of  the  Committee  on  Public  Health  Legislation  be 
accepted  and  approved. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Sweeney,  and  unanimously  carried  that  the  Board  of 
Trustees  and  the  Committee  on  Public  Health  Legisla- 
tion retain  the  services  of  James  H.  Thompson,  Esq., 
as  counsel  for  the  committee  from  Oct.  1,  1946,  to  Sept. 

30,  1947. 

Dr.  Palmer  suggested  that  the  Board  of  Trustees  and 
the  Committee  on  Public  Health  Legislation  take  steps 
to  call  the  attention  of  the  State  Secretary  of  Health  to 
the  fact  that  the  morale  of  the  employees  in  the  Depart-  j 
ment  of  Health  is  at  a very  low  ebb,  and  that  the  Secre- 
tary of  Health  be  requested  to  make  a thorough  inves- 
tigation of  this  problem. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr. 
Sweeney,  and  unanimously  carried  that  the  Board  of 
Trustees  adopt  the  recommendation  presented  by  Dr.  j 
Palmer  with  regard  to  the  morale  of  the  employees  in 
the  State  Department  of  Health. 

Dr.  Palmer  referred  to  a letter  which  had  been  re- 
ceived by  Dr.  Petry  from  the  State  Dental  Society  re- 
questing that  the  State  Medical  Society  assist  in  amend- 
ing Public  Law  218  of  the  1905  session  of  the  State 
Legislature  to  provide  that  a dentist  be  placed  on  the 
Advisory  Health  Board.  Dr.  Palmer  explained  that  a 
dentist  could  be  placed  on  the  board  without  amending 
the  law.  He  stated  that  the  Committee  on  Public  Health 
Legislation,  unless  there  was  objection  on  the  part  of 
the  Board  of  Trustees,  planned  to  join  with  the  Secre- 
tary of  Health  in  requesting  the  Governor  to  appoint  a 
dental  representative  on  the  Advisory  Health  Board  as 
presently  constituted. 

Dr.  Daugherty,  president  of  MSAP,  distributed  an 
outline  of  the  major  differences  existing  between  the 
MSAP  and  the  Blue  Cross  plans  in  Pennsylvania  with 
regard  to  the  proposed  Joint  Operations  Agreement 
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(copy  of  this  outline  attached  to  official  copy  of  these 
minutes  as  Appendix  L). 

By  separate  motions  duly  made,  seconded,  and  unan- 
imously carried,  the  Board  of  Trustees  approved  the 
MSAP  version  of  each  item  in  the  outline  presented  by 
Dr.  Daugherty. 

It  was  the  consensus  of  opinion  of  the  board,  however, 
that  this  action  should  not  constitute  a directive  to 
MSAP,  but  rather  that  its  committee  should  be  free  to 
accept  and  approve  deviations  from  the  wording  as 
presented  to  the  board  by  Dr.  Daugherty. 

Dr.  Daugherty  asked  the  Board  of  Trustees  for  its 
support  if  MSAP  is  sued  by  the  Pennsylvania  Osteo- 
pathic Association  in  an  attempt  to  have  MSAP  pay 
claims  received  from  osteopaths,  which,  in  the  opinion 
of  MSAP,  is  contrary  to  law. 

It  was  moved  by  Dr.  Orthner,  seconded  by  Dr. 
Conahan,  and  unanimously  carried  that  the  Board  of 
Trustees  support  MSAP  financially,  morally,  and  legal- 
ly if  it  is  sued  by  the  Osteopathic  Association  of  Penn- 
sylvania. 

At  this  point  Dr.  Palmer  resumed  discussion  of  his 
report  and  asked  permission  of  the  board  to  contribute 
$50  to  the  National  Society  for  Medical  Research  to  be 
charged  against  the  budget  of  the  Committee  on  Public 
Health  Legislation.  It  was  the  consensus  of  opinion 
that  this  be  done. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Con- 
ahan, and  unanimously  carried  that  Dr.  Palmer  repre- 
sent The  Medical  Society  of  the  State  of  Pennsylvania 
at  the  Conference  on  Rural  Medical  Service  to  be  held 
in  Chicago,  February  7,  8 and  9. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  White- 
hill,  and  unanimously  carried  that  the  report  of  the 
Committee  on  Public  Health  Legislation  be  accepted. 

Dr.  Palmer  reported  on  the  survey  of  county  medical 
societies  and  the  survey  of  newspapers  which  is  being 
conducted  by  the  Co-ordinating  Committee  on  Public 
Relations.  He  also  called  attention  to  a report  sub- 
mitted by  Dr.  Klump  on  the  Rich  report. 

Dr.  Petry  then  continued  the  report  of  the  Co-ordinat- 
ing Committee  on  Public  Relations,  and  read  the  fol- 
lowing excerpt  from  a report  prepared  by  Chairman 
Donaldson  of  the  committee: 

“Looking  toward  a worthy  expansion  of  our  So- 
ciety’s public  activity  within  the  next  year  or  two, 
your  chairman  unhesitatingly  submits  the  following 
for  appropriate  action  to  be  taken  today  that  may 
bring  the  approval  tomorrow  of  our  Board  of 
Trustees;  namely,  that  the  gradual  effective  devel- 
opment of  approved  public  relations  become  the 
principal  object  of  the  time,  effort,  and  talent  of 
our  executive  secretary,  Mr.  Lester  H.  Perry.  The 
committee  recognizes  the  outstanding  qualifications 
of  Mr.  Perry  for  this  activity,  and  is  impressed 
with  the  fact  that  his  knowledge  of  the  situation 
will  permit  immediate  action  rather  than  a delay  of 
months  while  an  outsider  would  orient  himself.” 

Dr.  Petry  reported  that  it  was  therefore  proposed 
and  passed  that  the  committee  recommend  that  Lester 
Perry  be  placed  in  charge  of  carrying  out  the  public 
relations  program  with  such  additional  assistance  as 
may  be  found  necessary,  provided  the  Board  of  Trustees 
feels  that  this  will  not  interfere  seriously  with  the  con- 
duct of  the  other  duties  with  which  he  is  charged.  If 
this  recommendation  were  adopted,  the  committee  hoped 
that  the  board  would  give  adequate  recognition  to  the 
increased  responsibility. 


Dr.  Petry  read  further  from  Dr.  Donaldson’s  report 
as  follows : 

“The  keynote  of  the  plan  proposed  is  the  anti- 
thesis of  the  employment  of  a stranger  as  its  direc- 
tor. The  plan  proposed  will  involve  increased  ex- 
penditure. Mr.  Perry  should  have  an  appropriate 
increase  in  salary,  as  should  Dr.  C.  L.  Palmer,  who 
faithfully  directs  so  many  State  Society  activities 
through  his  various  chairmanships  (Public  Health 
Legislation,  State  Board  of  Public  Assistance,  Ad- 
visory Committee  to  State  Vocational  Rehabilita- 
tion, and  Committee  on  Rural  Medical  Service), 
all  of  which  have  their  influence  on  good  public 
relations.” 

Dr.  Petry  then  continued  by  saying  that  it  was  the 
opinion  of  the  committee  that  it  would  be  advisable,  as 
soon  as  possible,  to  publicize  our  own  health  program 
somewhat  in  the  manner  in  which  the  plan  of  the  Ohio 
State  Medical  Society  has  been  publicized.  Second,  he 
said  that  the  prime  requisite  was  the  organization  of  a 
full-time  public  relations  setup  for  the  Society.  He 
added  that  the  committee  recognized  the  outstanding 
qualifications  of  Mr.  Perry  for  this  responsibility  and 
was  impressed  with  the  fact  that  his  knowledge  of  the 
situation  would  permit  immediate  action  rather  than  a 
delay  of  many  months  while  an  outsider  oriented  him- 
self. Therefore,  he  said  that  the  Co-ordinating  Commit- 
tee agreed  with  the  recommendation  of  Dr.  Donaldson. 
Dr.  Petry  added  that  this  recommendation  was  con- 
sidered by  three  members  of  the  committee — Drs. 
Daugherty,  Scott,  and  Petry — and  that  Dr.  Palmer  and 
Mr.  Perry  did  not  participate  in  the  discussion. 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  Conahan, 
and  unanimously  carried  that  Mr.  Perry  be  placed  in 
charge  of  carrying  out  the  public  relations  program  of 
the  Society  with  such  additional  assistance  as  may  be 
found  necessary. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Lorenzo,  and  unanimously  carried  that  Mr.  Perry’s 
salary  be  increased,  this  increase  to  be  taken  from  the 
public  relations  budget  beginning  Feb.  1,  1947,  until 
the  next  annual  meeting. 

lit  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Gagion,  and  unanimously  carried  that  the  Finance  Com- 
mittee of  the  Board  of  Trustees  be  authorized  to  draw 
up  a contract  with  Mr.  Perry  for  a term  of  three  to 
five  years  to  take  effect  at  the  next  annual  meeting. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Gagion,  and  unanimously  carried  that  Dr.  Palmer’s 
salary  be  increased,  beginning  February,  1947,  until  the 
next  annual  meeting,  this  increase  to  be  charged  against 
the  public  relations  budget. 

In  the  absence  of  Dr.  Louis  W.  Jones,  chairman  of 
the  Committee  on  Medical  Economics,  the  report  of  this 
committee  was  read  by  Mr.  Perry  (attached  to  the 
official  copy  of  these  minutes  as  Appendix  M). 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  Orth- 
ner, and  unanimously  carried  that  the  report  of  the 
Committee  on  Medical  Economics  be  accepted. 

Dr.  Gagion  suggested  that  Dr.  Jones  be  advised  of 
the  experience  in  Dauphin  County  with  respect  to  the 
activities  of  the  International  Ladies'  Garment  Workers 
Union. 

It  was  moved  by  Dr.  Orthner,  seconded  by  Dr.  White- 
hill, and  unanimously  carried  that  the  expenses  of  the 
members  of  the  Medical  Advisory  Committee  to  the 
State  Board  of  Vocational  Education  in  the  Bureau  of 
Rehabilitation  be  paid  by  the  State  Medical  Society. 
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Dr.  Klump  called  attention  to  the  fact  that  the  board 
sometimes  does  not  review  or  implement  suggestions 
of  the  House  of  Delegates.  He  called  attention  par- 
ticularly to  the  following  action  of  the  1946  session  of 
the  House  of  Delegates  which  should  be  considered  by 
the  board:  (1)  the  uniform  fee  schedule,  page  2 73  of 
the  December,  1946,  issue  of  The  Pennsylvania  Med- 
ical Journal;  (2)  the  recommendations  of  Dr.  Estes 
which  the  reference  committee  approved,  pages  273  and 
274;  and  (3)  the  three-committee  survey,  page  277. 

Dr.  Gagion  read  a letter  that  he  had  received  from 
Dr.  Henry  S.  Ruth,  of  Haverford,  relative  to  the  estab- 
lishment of  a Section  on  Anesthesiology  in  the  State 
Medical  Society,  which  was  on  motion  by  Dr.  Gagion, 
seconded  by  Dr.  Lorenzo,  and  unanimously  carried,  ac- 
cepted and  referred  to  the  Committee  on  Scientific 
Work  with  the  request  that  it  report  its  findings  at  the 
next  meeting  of  the  Board  of  Trustees. 

At  the  suggestion  of  Chairman  Deckard,  Mr.  Perry 
was  instructed  to  send  a telegram  from  the  board  to 
Secretary  Donaldson,  who  was  absent  due  to  illness. 

In  response  to  an  invitation  from  the  New  York  State 
Medical  Society  inviting  a representative  to  attend  its 
annual  meeting  in  Buffalo,  May  5 to  9,  it  was  moved 
by  Dr.  Gagion,  seconded  by  Dr.  Whitehill,  and  unan- 
imously carried  that  President-elect  Hess  attend  this 
meeting  as  the  representative  of  the  MSSP. 

At  the  suggestion  of  Dr.  Gagion,  it  was  decided  to 
refer  to  the  Committee  on  Medical  Economics  the  letter 
received  from  Dr.  Harry  W.  Weest,  former  State  Sec- 
retary of  Health,  relative  to  the  compensation  of  radi- 
ologists. 

In  response  to  a request  from  the  editor  of  the  mag- 
azine Commonwealth,  it  was  moved  by  Dr.  Orthner, 
seconded  by  Dr.  Whitehill,  and  unanimously  carried  that 
the  Board  of  Trustees  recommend  the  appointment  of 
Mr.  Perry  to  the  advisory  board  of  said  magazine. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Gagion,  and  unanimously  carried  that  a contribution  of 
$50  be  made  to  the  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associations. 

It  was  moved  by  Dr.  Gagion,  duly  seconded,  and 
unanimously  carried  that  the  letter  referred  by  Dr. 
Weest  to  Dr.  Donaldson  relative  to  the  argument  be- 
tween the  National  Foundation  for  Infantile  Paralysis 
and  the  Sister  Kenny  Foundation  be  laid  on  the  table. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Gagion,  and  unanimously  carried  that  the  meeting  be 
adjourned  and  that  the  next  meeting  of  the  Board  of 
Trustees  be  scheduled  for  1 : 30  p.m.,  Friday,  March  21, 
1947,  in  the  board  room  at  the  headquarters’  building, 
230  State  St.,  Harrisburg. 

The  meeting  adjourned  at  1 : 30  p.m. 

Park  A.  Deckard,  M.D.,  Chairman, 
Lester  H.  Perry,  Secretary  Pro  Tem. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  medical  benevolence  fund : 

Woman’s  Auxiliary,  Northumberland  County  . $50.00 

Woman’s  Auxiliary,  Montgomery  County  ....  9.15 

Woman’s  Auxiliary,  Luzerne  County  25.00 

Woman’s  Auxiliary,  Cambria  County  125.00 

Woman’s  Auxiliary,  Lackawanna  County 371.00 


Woman’s  Auxiliary,  Erie  County  $200.00 

Woman’s  Auxiliary,  Philadelphia  County 150.00 

Woman’s  Auxiliary,  Dauphin  County  200.00 

Previously  reported  456.67 


$1,586.82 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  March 
31  : 

New  (119)  and  Reinstated  (5)  Members 

Allegheny  County  : Richard  C.  Allsopp,  Curtis- 
ville;  Harold  A.  Baeslack,  Coraopolis;  John  P.  Brandt 
and  William  F.  Donaldson,  Jr.,  Aspinwall;  James  P. 
Conley,  East  Pittsburgh;  Frank  Costa,  Verona;  Gus- 
tave Ebbersten,  Indianola ; Eugene  M.  Jones,  North 
Braddock;  Frank  H.  Butt,  William  R.  Eaton,  Carl  G. 
Johnson,  Richard  F.  McClure,  Frank  E.  McGahey,  i 
Louis  N.  Napoleon,  Rex  H.  Newton,  Jr.,  William  M. 
Reilly,  Jr.,  Roy  B.  Robinson,  Irene  A.  Shank,  Kath-  I 
erine  L.  Shaw,  Milton  Singer,  Raymond  C.  Tomarelli, 
David  R.  Weill,  and  Andrew  C.  Yellenik,  Pittsburgh. 

Beaver  County:  Francis  Bush,  Beaver  Falls. 

Berks  County  : Robert  J.  Saul,  Reading. 

Blair  County  : Vincent  W.  Heaton,  Roaring 

Spring ; Arthur  E.  Pollock,  Altoona. 

Bradford  County  : Thomas  B.  Johnson,  Sayre. 

Bucks  County:  (Reinstated)  Roscoe  C.  Magill, 

Newhope. 

Butler  County:  C.  A.  Judge,  Butler;  Merle  M. 
Horner,  Petrolia. 

Cambria  County:  Ulysses  G.  Palmer  III,  Nanty 
Glo;  Ancrum  Waring,  Jr.,  Johnstown. 

Crawford  County:  R.  Duane  Good,  Lucia  Pagniel- 
lo,  Ulysses  S.  Warton,  Meadville. 

Cumberland  County  : Maurice  C.  Stayer  and  Wil- 
liam C.  Taft,  Carlisle;  John  B.  Sabol,  Boiling  Springs. 

Delaware  County:  Wesley  B.  Fox,  Lansdowne. 

Elk  County:  (R)  James  E.  Rutherford,  Ridgway. 

Fayette  County:  (R)  Muzio  C.  De  Angelis,  Con- 
nellsville. 

Greene  County  : Louis  J.  Frymire,  Grover  C. 

Powell,  and  Arthur  J.  Patterson,  Waynesboro;  Roy  C. 
Jack,  Bobtown ; John  A.  McAfoos,  Carmichaels.  (R) 
Arthur  T.  Murray,  Nineveh. 

Jefferson  County:  Armand  A.  De  Vittorio,  Brock- 
way. 

Lackawanna  County:  Frank  R.  Kolucki,  Dickson 
City;  Martin  J.  Ryan,  Jr.,  Carbondale. 

Lancaster  County  : Robert  P.  Kemble,  Millersville. 

Lawrence  County  : Vincent  Prioletti,  New  Castle. 

Lebanon  County:  Lewis  P.  Frank,  Lebanon;  Mat- 
thew A.  Olivo,  Fredericksburg. 

Lehigh  County:  Toschio  Ezaki  and  Donald  E. 

Stader,  Allentown;  Woodrow  W.  Wendling,  New 
Tripoli. 
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Luzerne  County:  Theodore  Baker,  Jr.,  Trucks- 

ville;  Joseph  J.  Bobeck,  Sugar  Notch;  Augustine  A. 
Ciotola,  Hazleton;  Leonard  J.  Towlen,  Avoca;  John 
C.  Brady,  Albert  F.  Cooper,  John  Jos.  Gill,  and  Martin 
J.  Nichols,  Wilkes-Barre. 

Mercer  County:  (R)  Burgoyne  L.  Tinker,  West 

Middlesex. 

Mifflin  County  : Andrew  J.  Parker,  Lewistown. 

Montgomery  County  : Abraham  Bernstein,  Potts- 
town;  Albert  M.  Biele  and  Francis  A.  Harkins,  Nor- 
ristown; James  N.  Edmunds,  Flourtown;  John  S. 
McGavic,  Bryn  Mawr ; Warren  R.  Wilkins,  Schwenks- 
ville. 

Montour  County  : William  J.  Hornyak  and  D.  H. 
Walker,  Danville. 

Northampton  County  : Frank  M.  Capobianco,  Ban- 
gor; Charles  R.  DuGan  and  Paul  W.  Schuessler, 
Easton;  William  J.  Elwell,  Rolf  E.  Johnson,  and  Jo- 
seph Schnitzler,  Bethlehem ; Clarence  L.  Lehman,  Bath. 

Philadelphia  County:  Charles  A.  Barnes,  Herman 
S.  Belmont,  William  C.  Butscher,  Jr.,  William  Brecher, 
Oliver  R.  Brommer,  Samuel  Chachkin,  John  M.  Con- 
nolly, Louis  P.  Costanzo,  Milton  L.  Cullen,  Harry  R. 
Draper,  Sylvan  H.  Eisman,  Samuel  Finkelman,  James 
F.  Galbally,  Benjamin  Greenspan,  James  S.  C.  Harris, 
Ernest  H.  Heydt,  Jr.,  M.  J.  Huffnagle,  Louis  Jaffe, 
Don  Everett  Johnson,  Thomas  Kerr,  Jr.,  H.  Roebling 
Knoch,  Benson  Krieger,  Louis  E.»Kushner,  Richard  R. 
Lamb,  Samuel  Levin,  Stanley  H.  Lorber,  Joseph  C. 
Luongo,  John  P.  McCafferty,  Frederick  Murtagh,  Jr., 
Harold  S.  Pond,  Jr.,  Francis  T.  Reale,  Justin  Rubin, 
Herman  D.  Rudnick,  Abdullah  K.  Sallom,  Daniel 
Silverman,  Ralph  W.  Smith,  Howard  J.  Summons, 
Charles  R.  Tittle,  Jr.,  William  C.  Wermuth,  Burton  L. 
Williams,  Jacob  Zatuchni. 

Washington  County:  Joseph  F.  Seigel,  Washing- 
ton. 

Wayne-Pike  County:  Harvey  Klaer,  Jr.,  Milford; 
Frank  A.  Uridel,  Newfoundland. 

York  County:  Josiah  A.  Hunt,  Delta;  Kenneth  W. 
Watterson,  York. 

Transfers  (11),  Resignations  (10),  Deaths  (19) 

Allegheny:  Transfers — Albert  H.  Christman,  Pitts- 
burgh, from  Elk  County  Society;  Joseph  Cammarata, 
Dixmont,  from  Westmoreland  County  Society.  Resig- 
nations— George  G.  Burkley,  Pittsburgh;  Max  A. 
Blumer,  San  Antonio,  Tex.;  James  E.  Lewis,  Pitcairn; 
John  H.  Mason,  Miami,  Fla. ; Edward  L.  Ringer,  St. 
Petersburg,  Fla.  Death — Charles  C.  Rinard,  Home- 
stead (Bell.  Hosp.  Med.  Coll.  ’98),  March  IS,  aged  73. 

Clearfield:  Death — Elmer  S.  Erhard,  Curwensville 
(Univ.  Pgh.  ’06),  December  2,  aged  69. 

Crawford:  Transfer — -Robert  G.  Pett,  Meadville, 

from  Butler  County  Society. 

Dauphin  : Death — Henry  R.  Douglas,  Sr.,  Harris- 
burg (Univ.  Pa.  ’02),  March  6,  aged  71. 

Delaware:  Transfer — Paul  D.  Shore,  Upper  Dar- 
by, from  Philadelphia  County  Society.  Death — George 
S.  Hulick,  Aldan  (Hahn.  Med.  Coll.  ’43),  March  22, 
age  31. 

Erie:  Death — James  T.  Strimple,  Erie  (Jeff.  Med. 
Coll.  T2),  March  6,  aged  60. 


Indiana:  Resignation — James  E.  Peterman,  Balti- 

more, Md. 

Lackawanna  : Death- — John  S.  Niles,  Sr.,  Carbon- 
dale  (Jeff.  Med.  Coll.  ’91),  March  21,  aged  85. 

Lancaster:  Transfer — Walter  D.  Bauer,  Jr.,  Lan- 
caster, from  Blair  County  Society.  Deaths — Jacob  D. 
Hershey,  Manheim  (Univ.  Pa.  ’98),  March  5,  aged  72; 
William  S.  Tinney,  Strasburg  (Univ.  Pa.  ’03),  March 
21,  aged  67. 

Lebanon:  Transfer — Baxter  G.  Noble,  Lebanon, 

from  Philadelphia  County  Society.  Resignation — Ralph 
W.  Thumma,  San  Bernardino,  Calif. 

Mercer:  Transfer — Donald  E.  Wonsettler,  Grove 

City,  from  Washington  County  Society. 

Montgomery:  Resignation—  Frederick  W.  Van  Bus- 
kirk,  Burlington,  Vt.  Deaths- — Herbert  A.  Bostock, 
Norristown  (Jeff.  Med.  Coll.  ’99),  March  5,  aged  72; 
H.  Croskey  Allen,  Schwenksville  (Hahn.  Med.  Coll. 
’99),  March  5,  aged  70;  C.  Joseph  Flotte,  Norristown 
(Univ.  Pa.  T9),  January  5,  aged  52;  George  R.  Irwin, 
Bridgeport  (Univ.  Pa.  ’98),  March  16,  aged  79. 

Northampton  : Resignations — Archie  B.  Hooton, 

Olar,  S.  C. ; H.  Ivan  Brown,  Easton. 

Philadelphia:  Transfer — -John  H.  Frick,  Philadel- 
phia, from  York  County  Society.  Resignation — Mary 
Latimer  James,  Waterbury,  Conn.  Deaths — Walter  I. 
Lillie,  Philadelphia  (Univ.  Mich.  ’15),  February  21, 
aged  55;  George  P.  Muller,  Philadelphia  (Univ.  Pa. 
’99),  February  19,  aged  69;  Percy  S.  Pelouze,  Drexel 
Hill  (Jeff.  Med.  Coll.  ’02),  March  12,  aged  70;  Joseph 
B.  Potsdamer,  Philadelphia  (Jeff.  Med.  Coll.  ’79),  Feb- 
ruary 14,  aged  88;  George  Sinnamon,  Philadelphia 
(Univ.  Pa.  ’89),  March  10,  aged  78;  Cornelius  C. 
Weber,  Philadelphia  (Georgetown  Univ.  ’36),  March 
12,  aged  36. 

Venango:  Transfer — Frank  E.  Butters,  Franklin, 

from  Dauphin  County  Society. 

Warren:  Transfer — Orris  W.  Clinger,  Warren, 

from  Venango  County  Society. 

Wayne-Pike:  Death — George  C.  Merriman,  Lake 
Como  (Albany  Med.  Coll.  ’97),  November  16,  aged  71. 

York:  Transfer — John  D.  Hobbs,  York,  from  Beaver 
County  Society.  Resignation — Norman  L.  Daley,  York. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  February  28.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


1 Carbon 

1-21 

5544-5564 

$315.00 

Lancaster  1- 

-189, 191-192 

5565-5755 

2,865.00 

Fayette 

64-65 

5756-5757 

30.00 

Venango 

1-17 

5758-5774 

255.00 

Clearfield 

1-28 

5775-5802 

420.00 

Lycoming 

98-102 

5803-5807 

75.00 

5 Allegheny 

1058-1201 

5808-5951 

216.00 

Northampton  69-70, 

72,  74-83, 

85- 

110,  166-185 

5952-6010 

885.00 

Chester 

74-102 

6011-6039 

435.00 

Indiana 

38-39 

6040-6041 

30.00 

McKean 

45—48 

6042-6045 

60.00 
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Mar.  5 Clinton 

19-20 

6046-6047 

$30.00 

Mar.  24  Elk , 

1-15 

7098-7112 

$225.00 

Franklin 

61-64 

6048-6051 

60.00 

Cambria 

142-148 

7113-7119 

105.00 

Washington 

86-115 

6052-6081 

450.00 

Crawford 

1-36 

7120-7155 

540.00 

6 Bradford 

17-22 

6082-608 7 

90.00 

Delaware 

233-237 

7156-7160 

75.00 

7 Centre 

23-25 

6088-6090 

45.00 

Lycoming 

109 

7161 

15.00 

Fayette 

66-67 

6091-6092 

30.00 

Carbon 

25 

7162 

15.00 

Lackawanna 

171-183 

6093-6105 

195.00 

Bucks 

75-78 

7163-7166 

60.00 

W ayne-Pike 

1-16 

6106-6121 

240.00 

Columbia 

42^14 

7167-7169 

45.00 

8 Lawrence 

40-60 

6122-614 2 

315.00 

Fayette 

68-74 

7170-7176 

95.00 

10  McKean 

49-50 

6143-6144 

30.00 

Bucks  (1946) 

87 

7954 

20.00 

Berks 

222-229 

6145-6152 

120.00 

Centre 

26-29 

7177-7180 

60.00 

Beaver 

121-123 

6153-6155 

45.00 

Indiana 

43 

7181 

15.00 

Lycoming 

103-105 

6156-6158 

45.00 

Fayette  (1946) 

7955 

20.00 

11  Northumberland 

60-64 

6159-6163 

75.00 

26  Lackawanna 

199-203 

7182-7186 

75.00 

Indiana 

40-42 

6164-6166 

45.00 

Lycoming 

110-111 

7187-7188 

30.00 

12  Bedford 

13 

6167 

15.00 

27  Fayette 

75-82 

7189-7196 

120.00 

Montgom’y  282, -284— 287, 

Lycoming 

112 

7197 

15.00 

289-298 

6168-6182 

225.00 

28  Lebanon 

1-55 

7198-7252 

825.00 

Westmoreland 

35-50 

6183-6198 

240.00 

Franklin 

69-70 

7253-7254 

30.00 

13  Lackawanna 

184-187 

6199-6202 

60.00 

Wayne-Pike 

23 

7255 

15.00 

14  Blair 

92-102 

6203-6213 

165.00 

Indiana 

44 

7256 

15.00 

15  Washington 

116-125 

6214-6223 

150.00 

Mercer 

70-71 

7257-7258 

30.00 

Erie  101, 

, 114-137 

6224-6248 

375.00 

Cumberland 

40 

7259 

15.00 

Montgomery 

279-281 

6249-6251 

45.00 

29  Somerset 

34 

7260 

15.00 

Columbia 

38-41 

6252-6255 

60.00 

Huntingdon 

28 

7261 

15.00 

McKean 

51 

6256 

15.00 

McKean 

52-54 

7262-7264 

45.00 

17  Delaware 

206-219, 

Westmoreland  10,  52-61, 

224-225 

6257-6272 

240.00 

65-72 

7265-7284 

300.00 

Erie 

138-147 

6273-6282 

150.00 

31  Monroe 

28 

7285 

15.00 

York  113-119, 

, 121-131 

6283-6300 

270.00 

Clearfield 

29-43,  46 

7286-7301 

240.00 

Lackawanna 

188-194 

6301-6307 

105.00 

York 

132-137 

7302-7307 

90.00 

Butler 

23-35 

6308-6320 

195.00 

Delaware 

238-246 

7308-7316 

135.00 

18  Franklin 

65-66 

6321-6322 

30.00 

Adams 

1-21 

7317-7337 

315.00 

Venango 

18-30 

6323-6335 

195.00 

Lycoming 

113 

7338 

15.00 

19  Mercer 

64-68 

6336-6340 

75.00 

Fayette 

83 

7339 

15.00 

Cumberland 

32-37 

6341-6346 

90.00 

Northampton 

122-125 

7340-7343 

60.00 

Wayne-Pike 

17-22 

6347-6352 

90.00 

McKean 

55-57 

7344-7346 

45.00 

Cambria 

77-141 

6353-641 7 

975.00 

Northampton 

126-127 

7347-7348 

30.00 

Lycoming 

106-107 

6418-6419 

30.00 

Lycoming 

114 

7349 

15.00 

Luzerne 

1-246 

6420-6665 

3,690.00 

Northumberland 

66-68 

7350-7352 

45.00 

Blair 

103-104 

6666-6667 

30.00 

Lancaster 

210-225 

7353-7368 

240.00 

20  Bradford 

23-35 

6668-6680 

195.00 

Greene 

1-14 

7369-7382 

210.00 

Franklin 

67-68 

6681-6682 

30.00 

Lawrence 

61-75 

7383-7397 

225.00 

Somerset 

29-31 

6683-6685 

45.00 

Carbon 

26-27 

7398-7399 

30.00 

Jefferson 

48-52 

6686-6690 

75.00 

Cambria 

149-166 

7400-7417 

270.00 

Cumberland 

38-39 

6691-6692 

30.00 

Warren 

46-48 

7418-7420 

45.00 

Delaware  221,227-232 

6693-6699 

105.00 

Huntingdon 

29-30 

7421-7422 

30.00 

Berks 

230-233 

6700-6703 

60.00 

Erie 

148-153 

7423-7428 

90.00 

Jefferson 

53 

6704 

15.00 

Bucks 

79-81 

7429-7431 

45.00 

Monroe 

25-27 

6705-6707 

45.00 

Bradford 

36-38 

7432-7434 

45.00 

Beaver 

125-130 

6708-6713 

90.00 

Bradford 

1944-5-6 

7956 

40.00 

Carbon 

22-24 

6714-6716 

45.00 

Washington 

131-133 

7435-7437 

45.00 

Lycoming 

108 

6717 

15.00 

Beaver 

131 

7438 

15.00 

21  Mifflin 

22-31 

6718-6727 

150.00 

Lackawanna 

204-222 

7439-7457 

285.00 

Montgomery 

299-300 

6728-6729 

30.00 

Delaware 

247-249 

7458-7460 

45.00 

Northampton 

111-121, 

Crawford 

37-49 

7461-7473 

195.00 

186-201 

6730-6756 

405.00 

Clinton 

21-23 

7474-7476 

45.00 

Lancaster 

193-197, 

Beaver 

132-135 

7477-7480 

60.00 

200-204, 

Carbon 

28 

7481 

15.00 

209 

675 7-6767 

165.00 

Fayette 

84-85 

7482-7483 

30.00 

Washington 

126-128 

6768-6770 

45.00 

York 

138-141 

7484-7487 

60.00 

Lackawanna 

195-198 

6771-6774 

60.00 

Jefferson 

54-55 

7488-7489 

30.00 

24  Lehigh 

6-205 

6775-6974 

3,000.00 

Warren  8-32,  34-43,  45 

6975-7010 

540.00 

Schuylkill 

87-124 

7011-7048 

570.00 

VETERANS  LOAN  FUND  MSSP 

Washington 

129-130 

7049-7050 

30.00 

Forty-eight  loans  totaling  $21,400 

from  the  veterans 

Tioga 

1-17 

7051-7067 

255.00 

Loan  Fund  MSSP  have 

been  granted  to  members  in 

Perry 

1-10 

7068-7077 

150.00 

eleven  county  medical  societies.  Three  loans  totaling 

Montour 

1-20 

7078-7097 

300.00 

$1,500  have  been  repaid. 
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INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
Slate  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  in  1946  there  were 
703  requests,  and  during  the  first  three  months 
of  this  year  there  have  been  249  requests. 

The  reprint  library  now  has  82,351  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  34,690  reprints  have 
been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
to  cover  postage  and  handling.  Address  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  men- 
tioning the  subject  in  which  you  are  interested. 

Subjects  requested  between  February  1 and 


March  31  were: 

Glossitis 

Shock 

Carcinoma  of  the  lip 

Fluid  balance 

Asthma 

Alkalosis 

Infarction 

Myasthenia  gravis 

Atelectasis  (2) 

Guillain-Barre  syndrome 

Alloxan  diabetes 

Heart  disease  (2) 

Pemphigus 

Cancer  of  the  lungs 

Vagotomy 

Radioactive  isotopes 

Benadryl 

Sinusitis  in  children 

Undulant  fever 

Hypertension  (2) 

Hypotension  (2) 

Pellagra 

Gallbladder  disease 

Parkinsonism 

Deafness 

Epilepsy  (2) 

Multiple  sclerosis  (2) 

Tinnitus  aurium  (2) 

Treatment  of  syphilis  (2)  Hypoglycemia  (2) 

Pneumonia 

Rheumatic  fever  (2) 

Medical  progress 

Vascular  diseases 

Leukemia 

Lymphedema 

Alopecia  areata 

Streptomycin  (2) 

Aortic  aneurysm 

Dicoumarol  therapy  (2) 

Silicosis  (2) 

Raynaud’s  disease  (2) 

Lymphosarcoma 

Ankylosing  spondylitis 

Hearing  tests 

Diabetes 

Hysterectomies 

Wire  sutures 

Electrocardiography 

Nephrosis 

Spinal  anesthesia 

Ureteral  obstruction 

Flat  feet 

Influenza 

Patent  urachus 

Cancer  therapy 

Dermatitis  exfoliativa 

Syphilis  in  industry 

Spermatogenic  function 

Hydatidiform  mole 

Allergy  of  the  ear 

Arteriosclerosis 

Fumigation 

Trench  foot 

Convulsions 

Buerger’s  disease 

Glutamic  acid 

Heparin  therapy 

Allergy  (2) 

Scleroderma 

Alkalosis  and  acidosis 

Sympathectomy 

Surgery  of  the  spleen  Drug  addiction 
Carotid  sinus  syndrome  Esophageal  varices 
Addison’s  disease  Hiatus  hernia 

Dermatology 

Social  legislation  and  medicine 
Tonsillectomy  by  diathermy 

Recent  advances  in  the  treatment  of  syphilis  (2) 

Management  of  colostomies 

Adrenal  tumors  causing  hypertension 

Use  of  amigen  and  nutramigen  in  pediatrics 

Intravenous  alimentation 

Disseminated  multiple  sclerosis 

Use  of  thiouracil  in  hyperthyroidism 

Hormone  therapy  of  eunuchoidism 

Use  of  testosterone  in  men 

Socialized  medicine  (6) 

Use  of  heparin  and  dicoumarol  in  cavernous 
sinus  thrombosis 

Rh  factor  and  erythroblastosis  (4) 

Sister  Kenny  treatment  of  poliomyelitis 
Treatment  of  thrombophlebitis 
Rutin  in  the  treatment  of  capillary  fragility 
Staining  methods  used  in  making  vaginal  smears 
in  the  diagnosis  of  carcinoma  of  the  uterus 

Dermatologic  manifestations  of  endocrine  dis- 
turbances 

Schiiller-Christian  syndrome 
Radiologic  examination  during  pregnancy 
Cystic  diseases  of  the  bone 
Cirrhosis  of  the  liver  (2) 

Mesothelioma  of  the  pleura 
Treatment  of  fibrositis 
Heart  disease  in  old  age 
Use  of  forceps  in  obstetrics 
Rural  health  and  medical  service 
Headache  and  neuralgias  of  the  head 
Gastric  ulcers  in  children 
Surgery  in  diabetes  mellitus 
Histamine  sensitivity 

Congenital  hyperplastic  stenosis  of  the  pylorus 
Surgical  aspects  of  plasma  protein 
Pathology  of  hypoproteinemia 
Medical  treatment  of  pancreatitis 
Modern  therapy  of  peptic  ulcer 
Treatment  of  Hodgkin’s  disease 
Treatment  of  hypertension 
Toxicity  of  sodium  dilantin 


AS  NURSES  IN  TRAINING  SEE  IT 

As  senior  student  nurses  at  West  Penn  Hospital  in 
Pittsburgh,  we,  the  undersigned,  are  going  to  attempt  to 
answer  the  article  about  nursing  which  appeared  in  the 
Pittsburgh  Medical  Bulletin.  ( See  “Good  Morning, 
Doctor !”  on  page  890  of  this  issue  of  the  Journal.) 

We  are  not  unduly  pessimistic  about  our  profession. 
For  the  most  part  we  enjoy  our  work — we  do  keep  in 
contact  with  the  outside  world  through  a well-balanced 
program  of  social  activities ; we  are  self-governing  to 
a greater  degree  than  most  nursing  schools,  and  we 
have  abolished  all  of  the  old-fashioned  “cloister  regula- 
tions.” In  spite  of  these  things,  dissatisfaction  in  nursing 
is  very  evident ! There  is  a definite  shortage  of  nurses 
- — no  one  is  in  a better  position  than  we  are  to  know 
this.  When  we  first  practiced  our  technics,  we  aimed 
at  perfection — everything  in  the  nursing  arts  laboratory 
was  done  under  ideal  conditions ; however,  in  actual 


865 


May,  1947 


The  Pennsylvania  Medical  Journal 


practice,  when  we  divide  the  tasks  assigned  by  the  time 
allotted,  the  answer,  only  too  often,  is  a desperate  and 
helpless  sense  of  frustration.  The  patient  is  dissatisfied 
at  too  meager  attention  and  we  lack  one  of  the  major 
rewards  of  nursing — the  satisfaction  which  comes  from 
a task  well  done. 

Nursing  is  a worth-while  profession  and  one  of  the 
most  practical  approaches  to  meeting  life’s  problems 
squarely.  Yet  if  a girl  announces  her  intention  of  be- 
coming a nurse,  what  happens?  Everybody  does  his 
best  to  discourage  her  fine  enthusiasm  and,  although 
they  admire  her  ambition,  each  points  out  the  long 
hours,  hard  work,  and  meager  financial  returns  that  are 
a part  of  nursing.  It  takes  real  moral  courage  to  buck 
these  formidable  obstacles  of  public  opinion. 

With  the  advent  of  higher  wages,  plus  the  forty-hour 
week— for  which  plans  are  now  being  formulated — not 
only  will  the  graduate  be  induced  to  return  to  an  active 
professional  status  but  also  more  girls  will  turn  toward 
nursing  as  a profession  offering  future  security. 

Several  articles  during  the  past  few  months  have 
suggested  that  higher  salaries  for  nurses  could  be  met 
by  higher  hospitalization  rates.  This  could  be  done 
without  overtaxing  individual  ability  to  pay,  since  over 
one-third  of  the  population  is  enrolled  in  some  form  of 
group  insurance,  such  as  the  Blue  Cross,  which  has  be- 
come a major  factor  in  hospital  finance.  Only  a slight 
increase  in  individual  rates  would  be  necessary  to  raise 
salaries  to  a desired  level. 


In  reference  to  the  second  level  of  nursing  which 
you  propose  (the  one-year  course  for  nurses),  we  agree 
that  this  is  a good  idea ; however,  there  will  be  many 
obstacles  and  problems  attendant  to  the  establishment 
of  such  a program.  This  group — as  well  as  the  prac- 
tical nurse — must  be  licensed  and  definitely  controlled 
by  a separate  and  specific  practice  act.  This  act  would 
be  necessary  for  the  protection  of  the  patient  and  the 
registered  nurse.  There  must  also  be  a definite  demarca- 
tion of  the  duties  relegated  to  this  group.  Another  fac- 
tor to  be  considered  is  the  name  which  this  new  group 
should  be  given ; “practical  nurse,”  “hired  attendant,” 
or  like  terms  are  held  in  disfavor  generally  and  the  idea 
is  not  attractive. 

We  personally  feel  that  there  will  be  difficulty  in  get- 
ting any  group  to  work  for  lower  wages  than  the  nurse 
now  commands ; an  underpaid  group  is  never  stable. 
This  may  prove  effective  as  a temporary  method  of  re- 
lieving the  shortage,  but  any  girl  with  initiative  or  re- 
sourcefulness attracted  to  the  program  would  probably 
not  be  satisfied  with  the  smattering  of  knowledge 
offered. 

Some  measure  should  be  taken  promptly,  as  the  situa- 
tion will  grow  increasingly  worse. 

(Signed)  Helen  Shipman  Janice  Painter 

Lois  Sheruick  Melve  Steukovich 
Barbara  Dennis 

Feb.  20,  1947 

— From  the  Pittsburgh  Medical  Bulletin. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


• PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 

On  March  6,  1947,  the  Pennsylvania  Department  of  Health  held  a seminar  in  Harrisburg  on  the. treatment 
of  syphilis  by  means  of  penicillin  for  the  benefit  of  the  venereal  disease  clinicians  of  the  Department  of  Health. 

This  conference  was  addressed  by  some  of  the  most  eminent  syphilologists  in  the  country.  The  United 
States  Public  Health  Service  at  Washington  was  represented  by  Dr.  John  R.  Heller,  Jr.,  Chief  of  the  Division 
of  Venereal  Diseases,  Dr.  Richard  C.  Arnold,  of  the  Public  Health  Service’s  laboratory  devoted  to  research  in 
venereal  diseases,  Staten  Island,  and  Dr.  Joseph  F.  Ziemba,  assistant  surgeon.  The  Institute  for  the  Study  of 
Venereal  Diseases,  University  of  Pennsylvania,  was  represented  by  Drs.  Norman  R.  Ingraham,  Jr.,  Virgene  S. 
Wammock,  Herman  Beerman,  and  Howard  P.  Steiger. 

The  physicians  in  charge  of  the  107  venereal  disease  clinics  that  are  operated  by  the  State  Department  of 
Health  responded  enthusiastically  to  the  invitation  issued  by  the  Secretary  of  Health  and  attended  the  seminar  in 
large  number. 

One  of  the  main  topics  of  discussion  was  treatment  of  syphilis  by  means  of  penicillin  incorporated  in  oil  and 
beeswax.  By  reason  of  the  fact  that  the  State  Health  Department  is  charged  with  the  protection  of  the  public 
health,  the  treatment  of  syphilis  in  its  early  stages  was  emphasized. 

Since  penicillin  in  oil  and  beeswax  offers  a ready  means  for  the  cure  of  syphilis  in  its  early  stages,  the 
ambulatory  treatment  of  the  disease  in  the  clinic  and  in  private  practice  gives  assurance  of  the  best  means  for 
control  of  this  disease. 

The  last  word  in  the  treatment  of  syphilis  by  means  of  penicillin  has  not  been  spoken.  However,  the  fact  that 
within  twenty-four  hours,  after  the  administration  of  a proper  dosage  of  penicillin,  spirochetes  will  disappear  from 
the  primary  lesion  makes  it  appear  that  the  cure  of  syphilis  is  possible  within  a period  of  days  rather  than  of 
months.  If  600,000  units  of  penicillin  that  is  incorporated  in  a retarding  menstruum  such  as  peanut  oil  and  bees- 
wax given  every  twenty-four  hours  covering  a period  of  five  to  eight  days  is  effectual,  the  greatest  economic  bar- 
rier to  the  eradication  of  syphilis  will  have  been  broken  down.  It  would  seem  as  though  penicillin  is  indeed  a 
miracle  drug. 
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Writing  on  treatment  in 
congestive  heart  failure, 
Eggleston1  states:  "The 

slow  intravenous  injection 
of  0.25-0.5  Gm.  of 
Aminophyllin  often  gives 
dramatic  relief." 


1.  Eggleston,  C.,  in  Cecil, 
R.  L. : A Textbook  of  Medi- 

cine, ed.  6,  Philadelphia, 

W.  B.  Saunders  Company, 

1943,  p.  1154. 


SEARLE 

AMINOPHYLLIN 


* 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— produces  myocardial  stimulation  and  increased  cardiac 
output,  together  with  desired  diuresis.  Whether 
administered  orally  or  parenterally,  it  has  a field  of  therapeutic 
usefulness  covering  congestive  heart  failure. 

Searle  Aminophyllin  is  now  widely  used  also  for  its 
favorable  effects  on  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
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Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


HELEN  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

HILDA  M.  CUNNINGHAM 
444  TIOGA  ST. 
Johnstown,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

RUTH  HOPKINS 
26  2 Mabrick  Ave. 
Pittsburgh  16,  Pa. 

GWENDOLYN  WILLIS 
143  2 Potomac  Ave. 
Pittsburgh  16,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

ARDELE  BROWN 
1 023  Jancey  St. 
Pittsburgh  6,  Pa. 

LUCILLA  RAY 
25  2 N.  6th  St. 
Indiana,  Pa. 

BETTY  MAROHNIC 
3617  East  St. 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

MR.  AND  MRS.  WM.  F.  EVANS 
R.  D.  1 

Eighty  Four,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 

MR.  AND  MRS.  CHESTER  STEFFY 
9 South  St.,  Van  Buren  Homes 
Beaver,  Pa. 

HAZEL  K.  NELSON 
South  Park 
Library,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


CONFERENCE  PROCEEDINGS 

Dear  Auxiliary  Members  : 

The  first  conference  of  county  presidents, 
presidents-elect,  and  chairmen  of  standing  com- 
mittees of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania  was 
held  at  the  Penn-Harris  Hotel  in  Harrisburg  on 
Friday,  March  14. 

Greetings  were  extended  by  your  president, 
and  the  Auxiliary  pledge  of  loyalty  was  given  by 
Mrs.  Charles  J.  Swalm. 

Mrs.  Rufus  M.  Bierly,  president-elect,  was  the 
acting  chairman  during  the  discussions  of  county 
presidents  and  Mrs.  Frank  P.  Dwyer  served  as 
conference  secretary. 

Mrs.  William  T.  Hunt,  Jr.,  and  Mrs.  Hugh 
Robertson,  both  of  Philadelphia  County,  were  in 
charge  of  registration,  and  Mrs.  Walter  Orthner, 
a past  state  president,  took  care  of  the  luncheon 
reservations  and  arrangements.  She  reported 
that  88  reservations  had  been  received. 

Mrs.  John  H.  Doane  was  the  parliamentarian, 
Mrs.  Edgar  S.  Buyers  served  as  timekeeper,  and 
Mrs.  Drury  Hinton  was  the  reporter. 

The  roll  call  recorded  present  thirty-seven 
county  presidents  and  presidents-elect,  seven 
chairmen  of  standing  committees,  and  forty-five 
members  and  guests. 

Mrs.  Edmund  C.  Boots,  state  treasurer,  pre- 
sented her  recommendations  for  county  treas- 
urers and  the  following  represented  their  respec- 
tive committees  : Mrs.  Paul  C.  Craig,  organiza- 
tion ; Mrs.  Edward  H.  Bedrossian,  program; 
Mrs.  Irwin  J.  Ober,  Hygeia;  Mrs.  Walter  Orth- 
ner, publicity ; Mrs.  Charles  L.  Shafer,  legisla- 
tion; Mrs.  Harry  B.  Jones,  Sr.,  public  relations; 
Mrs.  William  T.  Hunt,  Jr.,  benevolence.  Very 
concise  and  efficient  reports  from  these  seven 
committee  chairmen  gave  the  county  presidents 
and  presidents-elect  a better  idea  of  what  they,  as 
integral  parts  of  the  Auxiliary  machine,  can  ac- 
complish in  their  year  of  office. 

The  luncheon  speakers  were  Howard  K. 
Petry,  M.D.,  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Mr.  Donald  T. 
Diller,  assistant  director  of  the  Medical  Service 


Association  of  Pennsylvania,  and  Mr.  Lester  H. 
Perry,  executive  secretary  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

It  was  a pleasure  for  your  president  to  intro- 
duce to  the  conference  the  following  guests : 
Mrs.  David  A.  Thomas,  past  president  of  the 
American  Medical  Association  Auxiliary,  Mrs. 
Charles  J.  Swalm,  Mrs.  Leon  C.  Darrah,  Mrs. 
Walter  Orthner,  Mrs.  Charles  C.  Crouse,  Mrs. 
Edward  Lyon,  and  Mrs.  John  H.  Doane,  all  past 
state  presidents,  and  Mrs.  Alfred  Madden,  pres- 
ident, and  Mrs.  Harry  Pohlmann,  president-elect, 
from  our  neighboring  state,  New  York. 

Since  this  was  the  first  State  Auxiliary  con- 
ference held  in  Pennsylvania,  and  there  was 
nothing  except  the  national  conference  to  use  as 
a guide,  it  is  felt  that  insufficient  time  was  given 
to  the  reports  of  county  presidents,  which  will 
undoubtedly  be  remedied  at  future  meetings. 

Meetings  such  as  this  should  promote  a better 
understanding  among  the  working  members  of 
the  county  and  state  auxiliaries  and  thus  bring 
about  a more  perfect  fulfillment  of  the  Aux- 
iliary’s functions. 

Very  sincerely  yours, 

(Mrs.  Jay  G.)  Leila  L.  Linn,  President. 


ALLEGHENY  COUNTY’S  HEALTH 
DAY 

Our  Health  Day  program,  scheduled  for 
March  25,  saw  weather  that  urged  everyone  to 
stay  indoors  to  keep  the  “Nation’s  Health  Good,’’ 
which  was  the  subject  of  Dr.  W.  W.  Bauer’s 
talk.  However,  those  who  ventured  forth,  won- 
dering if  they  would  ever  get  home  safely,  were 
well  repaid  for  their  efforts. 


Last  Call  for  reservations  for  the  twenty-fourth 
annual  convention  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  which  will  be 
held  at  Haddon  Hall,  Atlantic  City,  New  Jersey. 

Atlantic  City  Extends  a Hearty  Welcome  to  You. 
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Recognized 


T>  ECOGNITION  of  a medi- 
cinal  product  is  earned 
by  demonstration  of  its  depend- 
ability in  clinical  use. 

Specify  VALE  when  prescrib- 
ing: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 
TABLETS  SULFADIAZINE  0.5  Gm. 
TABLETS  PHENOBARBITAL 

16  mg.  ( '4  gr.),  32  mg.  gr.),  and 
0.1  Gm.  (1  54  gr.) 

TABLETS  NIACINAMIDE  so  mg. 

TABLETS  MENADIONE  2 mg. 

TABLETS  AMINOPHYLLINE 

0.1  Gm.  (1  yz  gr.) 

0.1  Gm.  (1>2  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 

THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 


ALLENTOWN  PENNSYLVANIA 


The  entire  program  was  well  planned  in  every 
respect,  and  the  speakers  very  ably  presented 
their  subjects.  Mrs.  Robert  L.  Sutton,  chairman 
of  the  Public  Relations  Committee,  with  the 
members  of  her  committee  worked  very  hard  to 
make  this  meeting  a success. 

The  first  speaker,  Mrs.  Earl  Fenelon,  talked 
about  “Education  for  Expectant  Parenthood.” 
She  urged  those  who  are  mothers  and  grand- 
mothers to  see  that  our  young  men  and  young 
women  receive  some  instruction  in  their  homes 
that  will  enable  them  to  properly  adjust  them- 
selves to  marriage.  Too  many  adults  leave  this 
instruction  to  the  schools  and  outside  sources  of 
information.  She  suggested  special  classes  for 
expectant  fathers  as  well  as  for  expectant  moth- 
ers, for  which  trained  qualified  speakers  must 
be  provided,  and  she  suggested  that  special  ob- 
stetricians teach  fathers.  This  was  done  in  var- 
ious cities  and  proved  very  successful.  A fee  of 
one  dollar  was  charged  because  it  was  found  that 
if  the  instruction  were  given  free  of  charge, 
many  persons  came  merely  out  of  curiosity. 

Andrew  B.  Fuller,  M.D.,  told  us  many  things 
about  our  own  “Heart  House”  here  in  Pitts- 
burgh. Would  that  every  city  and  hamlet  could 
have  a “Heart  House!”  Boys  and  girls  from  5 
to  12  years  of  age  are  cared  for.  Not  only  are 
they  “rest”  patients  but  they  are  taught  the  skills 
in  which  they  are  most  interested  and  talented. 
A fine  program  of  recreation  and  entertainment 
is  also  provided  for  them.  Dr.  Fuller  told  us  that 
rheumatic  fever  in  children  is  more  prevalent  in 
Pittsburgh  because  of  its  dark,  damp  weather 
and  poor  housing  facilities.  (Pittsburgh  is  try- 
ing hard  right  now  to  have  its  “face  lifted”  in 
every  respect.)  Trained  workers  are  needed  to 
care  for  these  children.  Our  Pittsburgh  women 
are  working  nobly  and  showing  much  interest 
in  this  project. 

Mr.  Lester  H.  Perry  gave  a very  informative 
talk  on  the  Medical  Service  Association  of  Penn- 
sylvania. 

At  the  luncheon  which  followed,  we  learned  to 
know  many  persons  interested  in  this  program. 
They  came  from  schools,  P.T.A.  groups,  civic 
organizations,  and  various  parts  of  Allegheny 
County. 

At  the  afternoon  session,  Dr.  W.  W.  Bauer, 
director  of  the  Bureau  of  Health  Education  of 
the  AMA,  spoke  on  “The  Nation’s  Health  Is 
Good.”  It  was  most  refreshing  to  hear  that  95 
per  cent  of  our  discharged  war  veterans  are 
eligible  to  continue  their  life  insurance  upon  their 
return  to  civilian  life.  Dr.  Bauer  also  brought  to 
our  attention  the  fact  that  we  have  had  no  great 
(Turn  to  page  872.) 
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Now  there  is  a defense  against 
many  of  the  allergic  reactions  elicited 
by  everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a product 
of  PARKE-DAVIS  research. 

The  treatment  of  most  cases  of  hyper- 
sensitivity with  this  antihistaminic 
is  largely  symptomatic.  It  has  been 
found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  ® of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 
containing  10  mg.  in  each  teaspoonful. 
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The  Diagnostic  - 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Albutest 

( Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


THE  WOMAN’S  AUXILIARY— Continued. 

epidemic  in  this  nation  since  the  one  of  cholera 
one  hundred  years  ago.  Typhoid  fever  has  been 
wiped  out  almost  completely.  Two-thirds  of  the 
people  are  well  fed,  well  clothed,  and  well 
housed.  Dr.  Bauer  urged  that  we  reverse  our 
attitude  about  conditions  in  this  nation  and  that 
we  stand  up  and  fight.  We  alone  are  responsible 
for  the  treatment  of  our  bodies,  not  the  Federal 
Government.  Much  of  our  medical  advancement 
has  come  out  of  free  medical  research  in  these 
United  States. 

Edward  L.  Bortz,  M.D.,  of  Philadelphia,  was 
the  last  speaker,  and  he  really  gave  us  a new 
lease  on  life.  First,  he  told  us  some  of  his  breath- 
taking experiences  while  stationed  on  Iwo  Jima 
and  when  he  went  into  Japan.  Then  he  told  us 
about  tbe  more  recent  department  of  medicine, 
known  as  geriatrics,  which  specializes  in  the 
treatment  and  care  of  senile  persons.  These  pa- 
tients are  treated  for  arteriosclerosis,  for  blood 
clots  on  the  brain,  for  high  blood  pressure  caused 
by  nervousness,  and  for  general  fatigue,  which 
causes  death  most  often.  They  are  taught  to  rest 
more,  to  stimulate  the  intellect,  to  seek  spiritual 
uplift,  and  last,  to  “see  all,  trust  God,  and  don’t 
be  afraid.” 


COUNTY  AUXILIARY  REPORTS 

Berks. — On  January  13  the  program  was  presented 
by  the  chairman  of  public  relations.  Mr.  James  M. 
Bamford,  executive  secretary  of  the  Community  Chest, 
spoke  on  “Public  Relations  Begin  at  Home.”  Qualified 
by  long  experience  in  community  work,  he  stressed  two 
specific  things  that  each  one  can  do  to  improve  life  in 
his  own  community:  (1)  co-operate  with  all  agencies 

interested  in  public  welfare,  and  (2)  stress  the  scientific 
instead  of  the  emotional  viewpoint. 

Eight  new  members  joined  the  auxiliary  at  this  meet- 
ing. 

Miss  Helen  Faye  Fair,  executive  director  of  the 
Y.  W.  C.  A.,  spoke  on  “Woman’s  Work”  at  the  Febru- 
ary 10  meeting  of  the  auxiliary.  Miss  Fair,  a woman 
of  rare  experience,  took  as  her  subject  the  slogan 
“Woman’s  Work  Has  Just  Begun,”  which  slogan 
originated  in  Prague  after  the  invasion  by  the  Germans 
when  the  women  were  called  upon  to  clean  the  streets. 
She  cited  the  limited  opportunities  for  service  that  wom- 
en enjoyed  one  hundred  years  ago,  and  emphasized,  by 
stories  and  examples,  the  wide  fields  now  open  to 
women  in  national  and  international  affairs. 

Chester. — The  auxiliary  held  a luncheon  meeting  at 
the  Tea  House  in  Downingtown  on  March  18.  Mrs. 
Howard  B.  F.  Davis,  the  president,  presided  at  the 
meeting  when  reports  were  given  by  chairmen  of  the 
various  committees.  There  was  considerable  discussion 
regarding  the  proposed  card  party  for  the  Medical 
Benevolence  Fund,  to  be  held  in  May. 

Mrs.  Davis  and  Mrs.  Henry  S.  Barker,  Sr.,  reported 
very  interestingly  on  the  recent  meeting  in  Harrisburg 
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of  the  State  Auxiliary’s  conference  of  county  presidents, 
presidents-elect,  and  chairmen  of  standing  committees. 

The  meeting  was  then  addressed  by  Miss  Luella  M. 
Rimel,  Chester  County  supervisor  for  the  State  Depart- 
ment of  Health.  Her  talk  was  very  informative.  Among 
other  points  discussed,  she  touched  on  the  school  pro- 
gram and  communicable  disease  control.  Miss  Rimel’s 
talk  was  followed  by  an  interesting  question-and-answer 
period. 

Dauphin. — The  auxiliary  held  its  March  meeting  at 
the  Civic  Club  in  Harrisburg,  with  a bridge  party  and 
buffet  supper.  Thirty-six  members  attended. 

After  the  social  activities,  a short  business  meeting 
was  held  with  Mrs.  Carl  L.  Schwab,  president,  in 
charge.  Mrs.  David  E.  Hoff  announced  the  annual  pub- 
lic relations  meeting  of  the  auxiliary  to  be  held  on  April 
1,  in  Boyd  Hall  of  the  Y.  W.  C.  A.,  from  2 to  5 p.m. 
She  said  that  it  would  be  open  to  the  public.  Mrs. 
Josiah  F.  Reed  brought  up  for  discussion  some  pro- 
posed amendments  and  changes  in  the  by-laws. 

Mrs.  Schwab,  Mrs.  Joseph  C.  Gribb,  and  Mrs.  Tom 
(Jutland  were  named  as  delegates  to  the  Dental  Aux- 
iliary’s Health  Week  meeting  on  March  11. 

Delaware. — On  the  afternoon  of  Mar.ch  14  in  the 
exhibition  salon  of  the  Strawbridge  & Clothier  store, 
Philadelphia,  the  auxiliary  entertained  its  members  and 
guests  with  a card  party  and  fashion  show.  The  fashion 
show  featured  the  latest  spring  styles  in  dresses  and 
evening  gowns,  suits  and  coats,  touched  off  with  suitable 
accessories  and  shown  by  store  models.  Cards  were 
played  and  table  and  door  prizes  presented  to  fortunate 
winners.  Mrs.  George  B.  Sickel,  president,  and  Mrs. 
Ralph  H.  DeOrsay,  program  chairman,  heading  the 
committee  in  charge  of  the  affair,  were  congratulated 
on  its  success. 

At  a board  meeting  in  the  home  of  the  president  on 
March  24,  plans  were  made  for  the  stated  meeting  on 
April  10,  a tea  for  new  members  in  the  home  of  Mrs. 
E.  W.  Sipple  later  in  April,  and  a reciprocity  luncheon 
on  May  9. 

Erie.— The  auxiliary  held  its  monthly  meeting  on 
March  3 in  the  auditorium  of  the  Hamot  Hospital  in 
Erie. 

After  the  transaction  of  business,  colored  slides  and 
“movies”  of  the  Philippine  Islands,  Hawaii,  and  Japan 
were  shown  by  two  returned  veterans  of  the  Erie  Coun- 
ty Medical  Society. 

Tea  was  served  in  the  Nurses’  Home  following  the 
meeting. 

Lehigh. — The  auxiliary  served  refreshments  at  the 
opening  of  the  Maternal  Health  Center  in  Allentown 
on  Monday  evening,  January  6.  Frances  C.  Schaeffer, 
M.D.,  is  in  charge  of  the  Center  and  is  assisted  by  Mrs. 
Julius  Friedman  and  Mrs.  Donald  Z.  Rhoads,  members 
of  the  auxiliary. 

The  Lehigh  County  Medical  Society  entertained  the 
auxiliary  at  its  annual  meeting  and  banquet  held  at  the 
Americus  Hotel,  Allentown,  on  January  14. 

Dessert  and  coffee  was  served  at  the  meeting  held 
at  the  Woman’s  Clubhouse  in  Allentown  on  March  11 
at  1 p.m.  Mrs.  William  M.  Stauffer  presided  at  the 
business  meeting.  Mrs.  J.  Frederick  Dreyer  presented 
Mrs.  Harry  Hess  Richard,  who  gave  an  interesting 
talk  on  “Pennsylvania  German  Art.” 

(Turn  to  page  874.) 
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In  chronic  inflammatory  conditions 
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Luzerne. — On  Sunday  evening,  February  16,  the 
members  of  the  Luzerne  County  Medical  Society  were 
guests  of  the  auxiliary  at  an  informal  party  held  in  the 
Medical  Society  Building,  Wilkes-Barre.  Mrs.  Xavier 
K.  Collmann,  president  of  the  group,  spoke  a few  words 
of  welcome  and  thanked  the  doctors  for  the  newly  in- 
stalled kitchen  equipment,  which  was  being  used  for 
the  first  time  that  evening. 

Mrs.  Collmann  introduced  Mrs.  Rufus  M.  Bierly, 
president-elect  of  the  State  Auxiliary,  who  gave  a de- 
lightful reading  from  Gretchen  Damrosch  Finletter’s 
recent  book,  From  the  Top  of  the  Stairs.  Mrs.  D.  D. 
Heffelfinger,  a guest  artist,  played  several  selections  on 
the  vibra-harp. 

Mrs.  John  Howorth  and  Mrs.  Charles  L.  Shafer  pre- 
sided at  the  attractively  decorated  tea  table.  Refresh- 
ments were  served  to  nearly  one  hundred  members  and 
guests.  Mrs.  Percival  M.  Kerr  and  Mrs.  Russell  A. 
Stevens  were  in  charge  of  the  arrangements,  and  were 
assisted  by  a committee  composed  of  Mrs.  Harry  Smith, 
Mrs.  Robert  S.  Strieker,  Mrs.  Herman  B.  Popkey,  Mrs. 
Donald  C.  Smith,  and  Mrs.  A.  A.  Mascali. 

Luzerne  (Hazleton  Branch). — Thirty-six  members 
attended  our  March  meeting  which  was  held  at  the  Alta- 
mont  Hotel  in  Hazleton.  We  were  happy  to  have  as 
our  guests  two  state  officers,  Mrs.  Rufus  M.  Bierly, 
president-elect,  and  Mrs.  John  Howorth,  our  district 
councilor.  Mrs.  Bierly  gave  us  information  of  value  on 
the  Medical  Benevolence  Fund,  while  Mrs.  Howorth, 
in  an  interesting  manner,  outlined  the  duties  of  her 
(Turn  to  page  876.) 
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© Schenley  Laboratories,  Inc. 


PENICILLIN  TABLETS 

Schenley 

A special  coating  masks  the  penicillin  taste  of  these  tablets. 
Valuable  in  supplementing  injections  to  maintain  effective  blood 
levels.  Given  in  five  times  the  parenteral  dose,  they  may  be  em- 
ployed to  replace  injections  after  the  acute  phase  of  the  disease 
has  subsided.  Particularly  useful  in  ambulatory  cases. 

Each  tablet  provides  50,000  units  of  calcium  penicillin,  buffered 
with  calcium  carbonate.  Requires  no  refrigeration. 

Available  in  bottles  of  twelve. 


PENICILLIN  TROCHES 

Schenley 

Rectangular  in  shape,  agreeably  flavored,  these  troches  provide 
a rational  means  of  obtaining  the  benefits  of  penicillin  in  infections 
of  the  mouth  and  throat  caused  by  penicillin-sensitive  organisms. 
Each  troche  supplies  1,000  units  of  calcium  penicillin.  They 
dissolve  slowly,  thus  prolonging  the  action  of  the  drug. 


A SCHENLEY  SERVICE 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  therapy  in  specific 
disease  entities,  will  be  sent  to  physicians 
requesting  to  be  placed  on  our  mailing  list. 

Schenley  laboratories,  me. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  1,  N.  Y. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  Two  Weeks'  intensive  Course  in  Surgical 
Technique  starting  May  12,  June  9,  July  21,  August 
18,  September  22. 

Four  Weeks'  Course  in  General  Surgery  starting  May 
26,  July  7,  August  4,  September  8,  October  6. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  May  12,  June  9,  July  21,  August 
18,  September  22. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  May  5,  June  2,  September  15,  November  3. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY — Two 

Weeks’  Intensive  Course  starting  June  16,  October  6. 

GYNECOLOGY  Two  Weeks’  Intensive  Course  starting 
May  12,  June  16,  September  22. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery starting  May  5,  June  2,  September  15,  October 
13. 

OBSTETRICS— Two  Weeks’  Intc  •nsive  Course  starting 
June  2,  Septembei  8,  and  1 )<  tob<  i 6 

MEDICINE  T wo  Weeks'  Intensive  Course  starting 
June  2,  October  6. 

Two  Weeks’  Course  in  Gastroenterology  starting  June 
16,  October  20. 

One  Month  Course  in  Electrocardiography  and  Heart 
Disease  starting  June  16,  September  15. 

Two  Weeks’  Intensive  Course  in  Electrocardiography 
and  Heart  Disease  starting  August  4. 

One  Week  Course  in  Hematology  starting  September 
29. 

DERMATOLOGY  AND  SYPHILOLOGY  Two  Weeks’ 
Course  starting  June  16,  October  20. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


Visit  our  Booth  at  the  A.  M.  A.  Convention 
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These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 
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LIMBS 

334-336  N.  13th  Street,  Philadelphia  7,  Pcnna. 
226  W.  Monument  Street,  Baltimore  1,  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna. 
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office.  All  benefited  and  were  enlightened  by  these  mes- 
sages. 

Two  of  our  talented  members,  Mrs.  Patrick  J.  Gil- 
lespie and  Miss  Mary  Corrigan,  delightfully  entertained 
with  piano  duets.  The  table  decorations  were  symbolic 
of  St.  Patrick’s  Day  and  were  arranged  by  Mrs.  Otto  J. 
Libener  and  her  committee. 

Looking  forward  to  the  erection  of  a hospital  in 
Hazleton,  we  have  pledged  to  contribute  $1,000.  Con- 
sequently, the  greater  portion  of  the  proceeds  from 
every  money-raising  function  goes  into  the  hospital 
fund.  However,  we  do  make  contributions  to  the  Tuber- 
culosis Association,  the  Community  Chest,  Red  Cross, 
and  our  own  Medical  Benevolence  Fund. 

Mercer. — Twenty-five  members  of  the  auxiliary  met 
at  Buhl  Hospital,  Sharon,  March  12,  for  their  monthly 
dinner  and  business  meeting.  The  doctors  joined  the 
ladies  for  dinner,  which  was  served  in  the  hospital 
cafeteria  at  6 : 30.  Many  new,  young  doctors  and  their 
wives  have  recently  become  affiliated  with  the  two 
groups  and  their  presence  has  definitely  affected  the 
growth  of  these  organizations  socially  and  professional- 
ly. We  need  both  the  wisdom  of  the  old  members  and 
the  new  ideas  of  the  young  members  to  keep  alive  the 
intention  and  purpose  of  the  auxiliary.  The  combina- 
tion should  produce  some  worth-while  accomplishments. 
The  Mercer  County  Mobile  Unit  was  at  the  Buhl  Hos- 
pital following  the  dinner  and  chest  x-rays  were  avail- 
able to  all  members.  The  fee  for  a chest  x-ray  is  $1.00, 
hence  the  members  took  advantage  of  the  opportunity 
afforded  them.  The  treasurer  informed  us  that  $100 
had  been  realized  from  a special  monthly  penny  con- 
tribution of  our  members.  The  ways  and  means  com- 
mittee are  hopeful  that  this  fund  will  help  us  to  finance 
our  contribution  to  the  Medical  Benevolence  Fund  and 
other  small  charitable  donations. 

Mrs.  Helen  Brownlee,  director  of  nurses  at  the  Amer- 
ican Mission  Hospital  in  Assuit,  Egypt,  told  us  of  the 
great  needs  of  the  schools,  hospitals,  and  churches  in 
Egypt.  Through  the  work  in  the  churches  great  ad- 
vances have  been  made  already  in  these  institutions,  yet 
the  needs  today  are  many.  Mrs.  Brownlee  is  returning 
to  her  mission  post  in  May.  Another  speaker  on  the 
program  was  Mr.  John  M.  Kissel  of  Pittsburgh,  a 
representative  of  the  Medical  Service  Association  of 
Pennsylvania,  who  talked  to  the  auxiliary  members  and 
guests  about  the  association’s  plan  that  pays  the  doctor 
(Turn  to  page  878.) 
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3 Premarin”  tangibles ...  plus 


“ Premnrin M is  ©raiiy  effective 
“ Premnrin ” is  well  tolerated 
“ Premnrin " provides  rapid  symptomatic  relief 


. and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
ift  or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
" therapy.  "Premarin"  has  proved  to  be  a valuable  therapeutic  medium  for 
of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 


permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy 
the  particular  needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 


* Although  the  principal  estrogen  in  "Premarin"  is  sodium  estrone  sulfate,  it  also  contains 
other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  are  also 
present  as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
assures  rapid  absorption  from  the  gastrointestinal  tract. 
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Darlington  Sanitarium  DARLINGTON 

is  a restricted  private  in-  SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  intra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . \ . 

Joseph  Scattergood,  Jr.,  M.D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 
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bills  for  medical,  surgical,  and  maternity  services  in 
hospitals.  A question-and-answer  period  followed  and 
many  points  of  interest  which  had  been  confused  were 
clarified. 

Montgomery. — The  regular  meeting  of  the  auxiliary 
was  held  at  the  Montgomery  County  Medical  Society 
Building,  Norristown,  on  March  5.  Miss  Van  Horn  dis- 
cussed the  treatment  of  infantile  paralysis  cases  and 
gave  a demonstration  of  the  methods  used.  The  meet- 
ing was  in  charge  of  Mrs.  Arthur  P.  Noyes,  president. 

Northampton. — The  auxiliary  made  arrangements 
for  two  card  parties  for  the  benefit  of  the  Medical 
Benevolence  Fund  during  its  meeting  on  March  12  in 
the  Hotel  Easton.  Mrs.  David  H.  Feinberg,  chairman 
of  the  ways  and  means  committee  of  the  Easton  group, 
announced  a meeting  at  her  home  to  complete  plans  for 
one  of  the  parties  to  be  held  in  Easton  in  the  latter  part 
of  April.  The  other  party,  Mrs.  Francis  J.  Conahan 
announced,  was  to  be  held  on  April  17  in  the  Masonic 
Temple,  Bethlehem. 

Mrs.  Salvatore  G.  DeMarco  presided  and  Mrs.  Fein- 
berg reported  on  the  recent  meeting  of  the  Easton 
Council  of  Social  Agencies.  The  auxiliary,  Mrs.  De- 
Marco announced,  was  invited  to  hold  a joint  meeting 
with  the  medical  society  on  April  18  at  a place  to  be 
announced,  when  Dr.  Howard  K.  Petry,  president  of 
the  State  Medical  Society,  was  to  be  the  guest  of  honor. 
Mrs.  Jay  G.  Linn,  president  of  the  State  Auxiliary,  was 
also  invited  to  attend. 

(Turn  to  page  880.) 
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1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 
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THE  MERCER  SANITARIUM 


MERCER,  PENNA. 

T~?OR  Mild  Nervous  and  Mental  Disorders.  Located 


r 


at  Mercer,  Pa.,  midway  between  Pittsburgh  and 


Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. , . , 

Address 

J.  A.  McKAY,  M.D.,  Medical  Director 
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30  day  wonder 


The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  request 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  15%  • Maltose  24°^  • Mineral  Ash  0.25%  • Moisture 
0.75/S  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 
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Mrs.  Conahan,  chairman,  Mrs.  Thomas  E.  Schadt, 
and  Mrs.  Harry  F.  Leibert,  all  of  Bethlehem,  were  ap- 
pointed as  a committee  to  revise  the  by-laws. 

The  business  meeting  was  preceded  by  a luncheon  at 
which  Mrs.  Arthur  S.  Fox  and  Mrs.  Charles  A.  Nich- 
olas were  hostesses. 

Philadelphia. — The  executive  board  meeting  was 
held  March  11  at  eleven  o’clock  in  the  County  Medical 
Society  Building,  Philadelphia.  The  business  meeting 
followed  in  the  auditorium  at  2 p.m.  March  is  our 
birthday  month  and  this  year  marked  our  twenty-sec- 
ond year.  It  is  with  pardonable  pride  that  we  contem- 


plate our  growth  and  the  health  education  talks  we  have 
sponsored  to  lay  groups.  Through  our  welfare  pro- 
gram we  have  contributed  generously  to  the  Medical 
Benevolence  Fund  and  to  the  Aid  Association,  where 
our  money  and  efforts  are  most  needed.  It  was  with 
great  satisfaction  that  we  were  able  at  this  meeting  to 
contribute  $150  to  the  benevolence  fund  and  $500  in 
May  to  the  Aid  Association. 

We  were  honored  to  have  with  us  on  our  birthday  the 
founder,  Mrs.  W.  Wayne  Babcock,  also  Mrs.  Jay  G. 
Linn,  state  president,  many  charter  members,  past  pres- 
idents, and  new  members,  in  whose  honor  a tea  was 
given  following  the  meeting.  Immediately  following  the 
(Turn  to  page  882. ) 
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Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


Packaging:  ESTINYL  TABLETS  of  0.05  mg. — pink,  coated  tablets  and  0.02  mg. 
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similar 
estrogens 

ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen.”' It  is  more  active  o rally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 
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Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment.'' 


Name  M.D. 

Street  

City  & State  E-5-47 


SPENCER  DESIGNED  SUPPORTS 

**  FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 


THE  WOMAN’S  AUXILIARY — Continued. 

business  meeting  a delightful  Book-O-Logue  was  given 
by  Mrs.  Paul  D.  Towner,  who  reviewed  in  her  own 
inimitable  way  Lydia  Bailey. 

On  March  27  a delightful  spring  luncheon  was  held 
in  Gimbel  Brothers  auditorium,  during  which  there 
was  informal  modeling  of  spring  fashions  and  Mrs. 
Esther  Cole  Richardson  talked  on  “Fashion  Trends.”  It 
was  a beautiful  party  and  many  remained  to  play  cards. 

Schuylkill. — Mrs.  L.  A.  Bu  Dahn,  in  her  intensely 
interesting  talk  to  the  auxiliary,  March  11,  on  “Veteran 
Psychometrics,”  said  that  we  as  individuals  differ  im- 
measurably in  degrees  but  not  in  kind,  and  that  psy- 
chology kills  all  racial  prejudices.  The  speaker,  a res- 
ident of  Pottsville,  is  a member  of  the  staff  at  the  Vet- 
erans Guidance  Center,  Pottsville. 

In  1904  Binet  first  tested  intelligence  and  discovered 
that  in  human  beings  it  reached  its  peak  at  18  years. 
By  the  various  tests  available  at  this  center,  such  as  the 
Kuder  preference  record,  intelligence,  mechanical,  cler- 
ical, law,  medicine,  engineering,  personality,  Gilford 
Martin,  and  psychosomatic  tests,  the  veteran  can  dis- 
cover his  natural  ability  or  inclination,  any  emotional 
and  physical  disturbances,  and  his  social,  intellectual, 
and  economic  background.  After  the  veteran  has  sub- 
mitted to  the  various  tests  necessary,  the  appraiser  with 
all  the  information  at  hand  assists  the  veteran  in  decid- 
ing upon  his  occupation.  In  this  way  the  veteran  will 
learn  to  do  what  he  is  best  fitted  for  and  be  happy  in 
his  job,  thus  resulting  in  a more  peaceful  and  happy 
world.  Mrs.  Bu  Dahn  said  that  she  hoped  such  a sys- 
tem will  eventually  be  introduced  in  the  public  schools 
as  a means  of  understanding  individual  pupils  and  their 
needs. 

At  the  business  meeting,  Mrs.  A.  Wesley  Hildreth, 
Mrs.  Charles  V.  Hogan,  Mrs.  William  V.  Dzurek,  and 
Mrs.  Francis  K.  Moll  were  appointed  on  the  luncheon 
committee  in  preparation  for  the  meeting  honoring  the 
state  president,  Mrs.  Jay  G.  Linn.  Mrs.  T.  Lamar  Wil- 
liams read  a portion  of  the  revised  by-laws.  Two  new 
drugs  were  discussed.  Medical  scientists  believe  that 
one  of  them  is  a cure  for  peptic  ulcer,  a disease  that 
ranks  tenth  in  the  causes  of  death.  The  other  drug  is 
effective  in  treating  boils,  carbuncles,  styes,  ulcers,  and 
other  infections. 

The  president,  Mrs.  Charles  E.  Peach,  announced  that 
the  annual  health  program  would  be  held  during  the 
assembly  period  at  the  Orwigsburg  High  School,  April 
8,  with  Cyril  Whalen,  M.D.,  of  Mahanoy  City,  speak- 
ing on  “Psychosomatic  Medicine.” 

The  desirability  of  organizing  a branch  auxiliary 
north  of  the  mountain  including  Shenandoah,  Mahanoy 
City,  and  Girardville  was  discussed  and  it  was  decided 
that  these  local  towns  should  have  a meeting  and  talk 
it  over  thoroughly  among  themselves  before  coming  to 
any  decision. 

The  following  were  appointed  on  the  nominating  com- 
mittee : Mrs.  Harvey  Heim,  Mrs.  Henry  Dirschedl, 

Mrs.  Charles  V.  Hogan,  Mrs.  Herbert  J.  Frew,  and 
Mrs.  John  J.  Moore. 

Warren. — The  regular  meeting  of  the  auxiliary  was 
held  on  March  19  at  the  home  of  Mrs.  Robert  H.  Israel 
in  North  Warren,  with  Mrs.  John  C.  Urbaitis  and  Mrs. 
Robert  H.  Noce  as  hostesses. 

During  the  business  meeting  it  was  voted  that  we 
send  fifty  dollars  as  this  year’s  contribution  tc  the  Med- 
ical Benevolence  Fund. 

(Turn  to  page  884.) 
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...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 
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LACTOGEN  + WATER  = FORMULA 
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40  CALORIES  20  CALORIES 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


THE  WOMAN’S  AUXILIARY — Concluded. 

The  evening’s  program  was  presented  by  Miss  Molly 
Pickering,  of  the  Home  Economics  Extension  Service, 
who  gave  an  illustrated  and  informative  talk  on  the 
processing  of  fresh  foods  for  freezing. 

York. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  Old  York  House,  York. 

Following  a luncheon  at  1 : 30  p.m.,  the  business  meet- 
ing was  held.  Due  to  the  absence  of  the  president,  Mrs. 
George  E.  Lentz,  the  secretary,  Mrs.  Gurney  E.  Het- 
rick, presided.  There  were  eighteen  members  and  one 
guest  present. 

The  secretary  read  a letter  of  thanks  from  the  Red 
Cross  for  our  contribution  of  $10,  also  one  from  Mr. 
Scott  Bruce  for  the  valentines  sent  to  the  children  on 
the  wards  of  the  York  Hospital  in  February.  The  aux- 
iliary also  gave  $10  to  the  Visiting  Nurses  Association 
fund.  The  treasurer,  Mrs.  Parker  N.  Wentz,  reported 
the  sum  of  $105.05  realized  from  the  card  party  held  in 
January.  The  proceeds  will  be  used  for  the  children’s 
ward  of  the  York  Hospital.  Mrs.  Wentz  reported  the 
sum  of  $370.73  in  the  treasury  to  date.  Mrs.  Pius  A. 
Noll  of  the  sewing  committee  reported  that  four  table- 
cloths and  twenty-two  baby  blankets  were  hemmed  dur- 
ing January  at  the  York  Hospital. 

Miss  Netta  Ford,  superintendent  of  the  Visiting 
Nurses  Association,  gave  a very  interesting  address  on 
the  treatment  of  infantile  paralysis. 

Mrs.  James  P.  Paul  outlined  the  $450,000  drive  to 
be  launched  by  the  Y.  W.  C.  A.  in  the  near  future  for 
the  construction  of  a new  building. 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


RATES : 

FROM  $45  TO  $100  WEEKLY 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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WHAT  ABOUT  GENERAL  PRACTICE? 

Many  years  ago  the  late  Dr.  D.  N.  Dalton  told 
the  story  on  himself  that  a newcomer  to  Wins- 
ton-Salem once  sent  for  him  because  he  was  “the 
only  common  doctor  there  is  left.”  She  had 
called  a number  of  doctors  listed  in  tbe  telephone 
book,  only  to  be  told  by  one  after  the  other  that 
his  work  was  limited  to  a certain  specialty.  She 
was  overjoyed  when  a neighbor  told  her  that  Dr. 
Dalton  was  able  to  treat  the  whole  body. 

Today  this  woman  would  have  an  even  harder 
time  finding  a family  doctor,  for  the  proportion 
of  specialists  in  the  medical  population  has  in- 
creased considerably.  One  of  the  most  pressing 
problems  before  organized  medicine  today  is  that 
of  maintaining  enough  “common  doctors”  to 
treat  the  common  ailments,  which  constitute  85 
per  cent  of  medical  practice.  The  multiplication 
of  articles  dealing  with  this  subject  indicates  the 
keen  interest  being  taken  in  the  preservation  of 
the  family  doctor.  It  is  recognized  by  most  med- 
ical men,  even  by  the  specialists,  that  he  is  essen- 
tial to  the  medical  scheme ; yet  only  too  little 
constructive  and  concerted  effort  has  been  made 
to  encourage  young  men  to  go  into  general  prac- 
tice. The  overwhelming  majority  of  recent  grad- 
uates are  planning  to  specialize.  Before  doing  so, 
these  young  men  should  face  a few  facts  soberly. 

First,  they  should  remember  that  it  has  been 
shown  that  85  per  cent  of  human  ills  can  be  cared 
for  by  a competent  family  doctor.  This  leaves 
1 5 per  cent  to  be  divided  among  the  specialists. 
So  long  as  our  pseudo-prosperity  lasts,  the  spe- 
cialists will  get  more  than  their  share  of  work. 
During  the  depression  which  will  inevitably  fol- 
low, however,  the  general  practitioner  will  again 
come  into  his  own. 

Second,  the  young  doctor  should  realize  that 
there  are  some  highly  specialized  branches  of 
medicine  which  may  cease  to  be  lucrative.  The 
time  was  when  a few  men  earned  large  incomes 
by  giving  transfusions ; now  interns,  medical 
students,  and  even  hospital  corpsmen  have  taken 
over  this  procedure.  Once  the  treatment  of  syph- 
ilis yielded  handsome  dividends ; now  this  dis- 
ease, which  formerly  meant  weekly  visits  to  the 
doctor’s  office  for  periods  of  months  or  even 
years,  can  be  adequately  treated  in  a matter  of 
days.  Even  pediatrics  is  losing  many  of  its  fi- 
nancial rewards : One  after  another  of  the  child- 
hood diseases  is  being  conquered  by  immuniza- 
tion ; infant  feeding  has  become  so  simplified 
and  standardized  that  there  is  little  to  it ; dysen- 
tery is  now  almost  unknown,  and  the  second 
summer  has  long  ago  lost  its  dread.  It  is  no 
wonder  that  a few  years  ago  the  American  Acad- 
emy of  Pediatrics  solemnly  passed  a resolution  to 
(Turn  to  page  886.) 
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raise  the  age  limit  of  pediatric  patients  to  18 
years. 

The  principle  of  diversified  crops  may  have 
some  application  in  medicine,  as  in  farming.  If 
one  field  of  practice  becomes  unproductive,  the 
family  doctor  can  depend  on  a livelihood  from 
the  others  which  he  has  cultivated. 

A third  consideration  for  the  young  graduate 
is  that  the  attractions  of  general  practice  will  al- 
most certainly  be  enhanced  as  a result  of  the 
Hill-Burton  bill.  This  bill  should  greatly  in- 
crease the  number  of  hospitals  located  in  smaller 
towns  and  in  thickly  settled  rural  communities, 
where  the  general  practitioner  can  have  access  to 
their  facilities  for  diagnosis  and  treatment.  It  is 
quite  probable  that  in  a number  of  these  hos- 
pitals office  space  will  be  provided  for  men  who 
want  to  enjoy  the  benefits  of  group  practice  with- 
out giving  up  the  rewards  that  are  peculiarly  a 
family  doctor’s. 

These  rewards,  intangible  though  they  are, 
should  be  the  first  and  greatest  consideration  of 
a young  doctor  who  is  contemplating  family 
practice.  In  no  other  field  of  medicine  is  there  a 
greater  opportunity  to  serve  humanity  and  to 
make  full  use  of  all  the  talents  one  possesses. 


The  families  of  a general  practitioner  are  his 
friends,  not  merely  his  patients.  The  “common 
doctor”  is  rewarded  for  his  services,  not  with 
money  alone  but  with  the  loyalty  and  love  of 
those  whom  he  serves. — Wingate  M.  Johnson, 
M.D.,  Editor,  North  Carolina  Medical  Journal, 
in  Medical  Annals  of  District  of  Columbia. 


SCHOLARSHIPS  OFFERED  TO  PHYSICIANS 

Scholarships  to  enable  physicians  in  general  practice 
in  Pennsylvania  to  take  the  postgraduate  course  of  the 
Trudeau  School  of  Tuberculosis  at  Saranac  Lake,  N.  Y., 
are  again  being  offered  by  the  Pennsylvania  Tubercu- 
losis Society. 

Five  scholarships  in  amounts  of  $300  each  are  avail- 
able. They  are  intended  for  young  physicians,  prefer- 
ably, who  are  practicing  in  rural  or  small-town  com- 
munities more  or  less  distant  from  the  large  metropol- 
itan centers  of  the  State.  This  is  the  tenth  year  in 
which  scholarships  have  been  offered  and  eighteen  have 
been  awarded. 

This  year’s  session,  the  thirty-third,  of  the  Trudeau 
School  will  open  on  September  8 and  continue  four 
weeks. 

The  general  plan  of  the  course  aims  to  present  the 
essentials  of  history,  etiology,  epidemiology,  pathology, 
(Turn  to  page  888.) 
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PICKER  X-RAY  CORPORATION 

300  Fourth  Avenue,  New  York  10,  N.Y. 
Waite  M'f'g.  Division,  Cleveland,  O. 


sets  the  pace  in  X-ray 


"Best  investment 
I'll  ever  make!" 
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diagnosis,  and  treatment.  There  is  bedside  teaching  and 
clinical  study  and  treatment  of  patients  combined  with 
x-ray  and  pathologic  conferences.  Students  participate 
actively  in  the  study  and  presentation  of  cases.  The 
teaching  staff  is  composed  of  outstanding  specialists. 

The  tuition  fee  is  $100.  This  is  included  in  the 
scholarship  and  will  be  paid  direct  to  the  Trudeau 
School  by  the  Pennsylvania  Society. 

For  those  wishing  to  take  it,  there  will  be  a supple- 
mentary two  weeks’  course  in  diseases  of  the  chest  at 
the  Bellevue  Hospital,  New  York  City,  opening  on 
October  7.  This  is  provided  under  a co-operative  ar- 
rangement between  the  Trudeau  School  and  the  College 
of  Physicians  and  Surgeons,  Columbia  University.  The 
tuition  fee  for  this  course  is  $50,  payable  to  Columbia 
University  by  the  Pennsylvania  Tuberculosis  Society. 

Awards  will  be  determined  by  a committee  of  phy- 
sicians experienced  and  competent  in  the  field  of  tuber- 
culosis. 

It  is  required  by  the  management  of  the  Trudeau 
School  that  they  have  by  July  1 the  names  and  neces- 
sary information  regarding  Pennsylvania  physicians  who 
will  take  the  postgraduate  course. 

Requests  for  application  forms  should  be  directed  as 
promptly  as  possible  to  the  Pennsylvania  Tuberculosis 
society,  311  S.  Juniper  St.,  Philadelphia  7,  Pa. 


The  Veterans  Administration  received  more  than 
566,000  applications  for  conversion  from  term  to  perma- 
nent insurance  during  1946,  compared  with  131,000  for 
1945. 


-m  jrr  PRIVATE  SUITE 

the  Marshall  square  sanitarium 


WEST  CHESTER 
PA. 


A Recognized  .Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 

Y 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 


EVERETT  SPERRY  BARR.  M D.,  DIRECTOR 


M.  WAGGONER,  M.D.,  MEDICAL  DIRECTOR 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


REXALL  FOR  RELIABILITY 


From  man's  earliest  ages,  the  serpent  is  found 
in  religious,  medical  and  art  symbolism.  It  en- 
joys many  and  varied  connotations,  some  good, 
some  evil.  This  particular  serpent,  with  its  tail 
in  its  mouth,  symbolizes  Eternity— time  without 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmacal 
service  is  the  familiar  Rexall  sign.  More  than 
10,000  independent,  reliable  drug  stores 
throughout  the  country  display  this  symbol.  It 
means  that  prescriptions  filled  there  will  be 
compounded  with  the  highest  pharmacal  skill, 
from  pure,  potent  drugs.  All  Rexall  drugs  are 
laboratory-tested  under  the  Rexall  control 
system. 

REXALL  DRUG  COMPANY 


LOS  ANGELES,  CALIFORNIA  . 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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GOOD  MORNING,  DOCTOR ! 

Probably  the  most  important  single  cause  for  the 
shortage  of  nurses  is  the  poor  financial  reward  which 
is  given  nurses  today,  and  which  is  hardly  comparable 
to  the  remuneration  given  to  women  in  other  fields  in 
which  a far  lesser  number  of  months  and  years  are 
spent  in  preparation  and  training.  It  is  no  secret  that 
today  nurses’  associations  are  actively  seeking  to  im- 
prove salaries  and  working  conditions  for  their  mem- 
bers. Collective  bargaining  has  been  considered  re- 
cently by  the  American  Nurses’  Association,  with  the 
result  that  each  state  association  may  be  called  upon 
to  use  bargaining  programs  in  the  future. 

The  CIO  and  the  AF  of  L are  conducting  a nation- 
wide drive  to  recruit  members  among  the  nursing  pro- 
fession. Labor  unions  promise  nurses  more  money  than 
the  ANA  will  secure  for  them.  This  would  be  just  as 
logical  and  significant  as  a similar  promise  given  the 
doctors  to  secure  more  money  for  them  than  could  be 
secured  for  them  by  the  American  Medical  Association. 
If  these  groups  compete  with  each  other  for  a luxury 
wage,  hospitals  will  be  unable  to  meet  the  demand,  and 
the  public  in  the  end  would  be  compelled  to  bear  the 
brunt,  as  is  true  in  all  such  cases.  If  labor  unions  make 
inroads  in  the  nursing  profession,  the  training  schools 
and  various  hospitals  probably  will  fall  under  their  con- 
trol. Nurses  would  be  forced  to  strike  and  respect 
picket  lines  as  union  members.  The  physician  himself 
would  have  to  cross  a picket  line  in  order  to  enter  a 
hospital  to  deliver  Mrs.  Jones  or  to  remove  a red-hot 
appendix  for  Mrs.  Smith.  Nurses  could  be  subjected  to 
fines  for  non-attendance  at  union  meetings.  Union 
members  throughout  the  country  could  be  encouraged 
to  patronize  only  unionized  hospitals.  The  unions  could 
demand  extra  pay  for  overtime  regardless  of  whether 
that  overtime  was  necessary  because  of  emergencies. 
Emergencies,  as  we  all  know,  do  not  occur  on  a time 
clock  basis.  What  about  volunteer  nursing  for  com- 
munity emergencies?  Would  unions  permit  it?  Hos- 
pitals could  be  compelled  to  agree  to  employ  only  union 
nurses. 


This  is  not  idle  thinking.  This  is  a likely  reality 
which  may  be  just  around  the  corner,  unless  support  is 
given  to  the  ANA  in  its  campaign  to  secure  better 
wages  and  working  conditions  for  the  nurses.  The 
ANA  knows  the  problems  of  the  hospitals,  and  probably 
will  be  reasonable  in  its  demands  for  increased  salaries 
for  nurses;  knowing  full  well  that,  if  their  demands 
are  unreasonable  and  cannot  be  met  by  the  hospitals, 
nurses  may  -find  themselves  eased  out  of  their  positions 
by  the  partly  trained,  willing,  and  much  less  expensive 
practical  nurses. 

The  medical  profession  can  do  much  to  influence  the 
action  of  the  nursing  profession  by  closer  co-operation 
with  the  nurses  in  the  hospitals,  and  also  with  the 
nurses’  association.  Too  many  times  the  nurse  is 
treated  by  physicians  as  a valet  or  servant  rather  than 
as  a member  of  an  allied  profession.  The  hospital  staffs 
should  make  it  a point  to  learn  the  nurse’s  name  and 
not  just  call  her  “nurse”  as  is  so  prevalently  done. 
Such  an  appellation  shows  a lack  of  interest  for  the 
welfare  of  nurses  on  the  part  of  the  staff.  A correction 
of  this  oversight  will  certainly  do  much  to  enhance  the 
nurses’  realization  not  only  of  their  responsibilities  but 
of  the  fact  that  their  profession  provides  an  indis- 
pensable cog  in  the  medical  care  of  patients. 

A discussion  of  cases  with  the  nurses  regarding  treat- 
ment and  the  reasons  for  the  treatment  will  enable  the 
nurse  to  answer  intelligently  questions  which  are  con- 
tinually being  thrust  at  her  by  the  patient  or  interested 
relatives.  This  would  do  much  to  eliminate  misunder- 
standings as  well  as  giving  out  incorrect  information, 
which  results  so  frequently.  The  medical  profession 
has  a responsibility  here  which  it  should  not  shirk. 
You,  the  doctor,  can  influence  the  nurse  to  co-operate 
with  her  own  nursing  associations  rather  than  to  be 
misled  into  unionization  as  the  answer  to  her  eco- 
nomic dilemma,  to  the  detriment  of  all  concerned. — 
Pittsburgh  Medical  Bulletin.  (Reply  to  this  discussion 
signed  by  five  nurses  in  training  at  West  Penn  Hos- 
pital in  Pittsburgh  may  be  found  on  page  865.) 
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Symptoms  ore  often  allayed  when  offending  al- 
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to  convert 
the  diabetic 
into  a 

more  normal 
person 


“The  ideal  in  therapy. . . is  to  convert  the  diabetic 
into  a normal  person.”1  While  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  daily  injection  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

1.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 

2.  Adjustment  to  24-hour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohydrate  distribution  of  the  diet  to 
balance  insulin  activity.  Initially  this  may  be 
2/10  (breakfast),  4/10  (lunch),  and  4/10 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


(supper).  Any  tendency  toward  mid-afternoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mild  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daily  injection  of  ‘ Wellcome ’ Globin 
Insulin  with  Zinc. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome' Trademark  Registered 
I.  Bauman,  L.:  Bull,  New  Eng.  M.  Center  5:17  (Feb.)  1943. 
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When  Nitrogen  Balance 
Must  Be  Kestored 

In  the  correction  of  protein  insufficiency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally1  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  a higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  demand  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin2  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorption  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

X.  Editorial:  J. Am. Dietet. A.,  22: 1063  (Dec.)  1946. 

2.  Ravdin,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  11:7  (Jan.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Rahn  L.  FIottenstein,  of  Millers- 
burg,  a son,  March  20. 

To  Dr.  and  Mrs.  Thomas  E.  Andes,  of  Lancaster, 
a daughter,  March  10. 

To  Dr.  and  Mrs.  Paul  K.  Waltz,  of  Mechanics- 
burg,  a daughter,  March  23. 

To  Dr.  and  Mrs.  Charles  M.  Hoffman,  of  Lan- 
caster, a daughter,  February  11. 

To  Dr.  and  Mrs.  Daniel  J.  O’Connell,  of  Drexel 
Hill,  a daughter,  Kathleen  Alary,  April  9. 

Engagements 

Aliss  .Marie  A.  Barbush  and  Peter  L.  Bonafede, 
M.D.,  both  of  Harrisburg. 

Aliss  Ruth  Erb,  of  Philadelphia,  and  Air.  John  E. 
Boyson,  son  of  Dr.  and  Airs.  William  A.  Boyson,  of 
Alechanicsburg. 

Aliss  Isabel  McCarthy,  daughter  of  Dr.  and  Mrs. 
Cornelius  T.  McCarthy,  of  Wynnewood,  and  Mr.  Jo- 
seph C.  Mansfield,  of  Philadelphia. 

Miss  Anita  Nisbett  Harding,  of  Wynnewood,  and 
Mr.  John  Seidel  Kistler,  2d,  son  of  Dr.  and  Airs.  Wil- 
liam Earle  Kistler,  of  Swarthmore. 

Miss  Elinore  S.  Pearlman,  daughter  of  Dr.  and 
Airs.  Reuben  H.  Pearlman,  of  Pittsburgh,  and  Air. 
Paul  Berkewitz,  of  Salem,  Mass. 

Marriages 

AIrs.  AIargaret  Stewart  Cockey  to  Arthur  Edward 
Brown,  Jr.,  M.D.,  both  of  Harrisburg,  April  26. 

Afiss*  Mary  Anne  Comly  to  Mr.  Charles  Savage 
Hopkinson,  son  of  Dr.  and  Mrs.  Richard  Dale  Hopkin- 
son,  all  of  Jenkintown,  March  22. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Bernhard  A.  Goldmann,  Pittsburgh;  University 
of  Maryland  School  of  Aledicine  and  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1922;  aged  51;  died 
of  a heart  attack  April  7,  1947.  Dr.  Goldmann  was 
assistant  professor  of  dermatology  at  the  University  of 
Pittsburgh  Schools  of  Medicine  and  Dentistry,  a staff 
member  of  the  Women’s  Hospital,  and  head  of  the 
Pittsburgh  Syphilis  and  Venereal  Control  Program. 
He  was  certified  by  the  American  Board  of  Derma- 
tology and  Syphilology,  and  was  a member  of  the 
American  Academy  of  Dermatology  and  Syphilology. 
Surviving  are  his  widow,  a daughter,  and  a son. 

OJohn  S.  Niles,  Sr.,  Carbondale;  Jefferson  Aled- 
ical  College  of  Philadelphia,  1891;  aged  85;  died 
Alarch  21,  1947.  Dr.  Niles  was  engaged  in  the  teaching 
profession  for  a number  of  years,  but  gave  up  teaching 
to  follow-  in  the  footsteps  of  his  father,  the  late  Dr. 
Andrew  P.  Niles.  Following  his  graduation  from  med- 
ical school  he  began  the  practice  of  medicine  in  Carbon- 
dale,  and  served  as  chief  of  staff  at  the  Carbondale 
General  Hospital  for  thirty  years,  resigning  that  post 
in  April,  1944.  Surviving  are  his  widow,  two  daughters, 
and  two  sons,  one  of  whom  is  John  S.  Niles,  Jr.,  M.D., 
of  Carbondale. 

O James  T.  Strimple,  Erie;  Jefferson  Aledical  Col- 
lege of  Philadelphia,  1912 ; aged  60 ; died  Alarch  6, 


1947.  Dr.  Strimple  served  in  the  U.  S.  Navy  during 
World  War  I and  attained  the  rank  of  lieutenant,  senior 
grade.  He  was  attending  surgeon  and  president  of  the 
staff  of  Hamot  Hospital,  an  associate  member  of  St. 
Vincent’s  Hospital  staff,  assistant  surgeon  to  the  Sol- 
diers and  Sailors  Home,  and  a member  of  the  Erie 
County  Health  Board.  He  was  medical  director  of 
Erie  County  for  four  years.  Surviving  are  his  widow 
and  a sister. 

O Walter  R.  Shannon,  Milford;  Baltimore  Uni- 
versity School  of  Medicine,  Maryland,  1897 ; aged  71  ; 
died  suddenly  April  7,  1947.  Dr.  Shannon  was  medical 
director  of  Pike  County  and  was  a past  president  of  the 
Wayne-Pike  County  Aledical  Society.  For  many  years 
he  was  an  Erie  Railroad  surgeon,  and  during  the  war 
he  was  examining  physician  for  the  Pike  County  Selec- 
tive Service  Board.  He  served  one  term  in  the  State 
Legislature,  1920-22.  He  is  survived  by  a daughter,  a 
son,  and  a sister. 

Irvin  D.  Metzger,  Pittsburgh;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1904 ; aged 
73;  died  April  1,  1947.  Dr.  Metzger  was  chairman  of 
the  State  Board  of  Medical  Education  and  Licensure 
from  1915  to  1944.  He  was  president  of  the  Federation 
of  State  Medical  Boards  of  the  United  States  in  1935- 
36 ; president  of  the  American  Institute  of  Home- 
opathy, 1929-30,  and  of  the  Ophthalmological  and 
Laryngological  Society,  1927-28.  He  is  survived  by  his 
widow,  a son,  and  a grandson. 

O George  R.  Irwin,  Bridgeport;  University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  78;  was 
fatally  injured  Alarch  16,  1947,  by  a passing  auto  as  he 
was  crossing  a street  in  Norristown,  and  died  a few 
hours  later  in  Montgomery  Hospital.  Dr.  Irwin  was 
school  physician,  a member  of  the  police  commission, 
and  physician  for  the  Reading  Railroad  a number  of 
years.  He  is  survived  by  his  widow  and  two  sons.  A 
third  son,  George,  practiced  in  Lansdale  until  his  death 
in  1940. 

O Malcolm  C.  Guthrie,  Kingston;  University  of 
Pennsylvania  School  of  Medicine,  1907;  aged  65;  died 
April  14,  1947.  Dr.  Guthrie  retired  from  the  practice  of 
medicine  several  years  ago.  He  is  survived  by  a broth- 
er, Donald  Guthrie,  M.D.,  chief  surgeon  at  the  Robert 
Packer  Hospital,  Sayre,  and  two  sisters. 

O H.  Croskey  Allen,  Schwenksville ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1899; 
aged  69;  died  Alarch  5,  1947,  following  a heart  attack. 
During  World  War  I,  Dr.  Allen  served  overseas  with 
the  rank  of  major.  He  is  survived  by  his  widow  and  a 
daughter. 

Virginia  Alvarez  Hussey,  Philadelphia;  Woman’s 
Aledical  College  of  Pennsylvania,  1920 ; aged  50 ; died 
April  12,  1947.  A member  of  a prominent  Venezuelan 
family,  Dr.  Hussey  was  the  first  woman  of  her  country 
to  receive  a medical  degree. 

O Boyden  W.  Kowalski,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1928;  aged  43;  died  April  9,  1947,  after  an  illness  of 
several  months.  He  is  survived  by  his  widow  and  four 
brothers. 

Grant  B.  Weaver,  Lancaster;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1906;  aged  68; 
died  Alarch  10,  1947.  During  World  War  I,  Dr. 
Weaver  served  overseas  with  the  28th  Division. 
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O William  S.  Tinney,  Sr.,  Strasburg;  University 
of  Pennsylvania  School  of  Medicine,  1903;  aged  67; 
died  March  21,  1947,  of  coronary  thrombosis.  He  is 
survived  by  bis  widow  and  two  sons. 

John  A.  Steinwandel,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1890 ; aged  86 ; died 
March  30,  1947.  He  is  survived  by  his  widow  and  a son. 

O George  S.  Hulick,  Aldan;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1943;  aged  30; 
died  suddenly  of  a gunshot  wound  March  22,  1947. 

O Elmer  S.  Erhard,  Curwensville ; University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  69;  died 
Dec.  2,  1946. 

O George  C.  Merriman,  Lake  Como:  Albany 

(N.  Y.)  Medical  College,  1897;  aged  71;  died  Nov. 
16,  1946. 

Miscellaneous 

A commemorative  postage  stamp  honoring  the 
doctors  of  America  will  be  issued  by  the  Post  Office 
Department  in  June.  The  three-cent  stamp  will  be 
placed  on  sale  June  9,  the  one  hundredth  anniversary  of 
the  founding  of  the  American  Medical  Association. 


1 ^Belle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metra2ol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 
Established  1910  Booklet  oo  request 

Chestnut  Hill  1600 


The  American  Cancer  Society  has  announced  a 
grant  of  $3,570  to  E.  Frances  Stilwell,  M.D.,  associate 
professor  of  anatomy  at  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  as  part  of  its  allocation  of 
$1,559,734  for  expanded  cancer  research.  Dr.  Stilwell’s 
research  is  being  conducted  on  mitosis  in  relation  to 
normal  and  neoplastic  growth. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-fifth  annual  scientific  and  clinical 
session  September  2 to  6 at  the  Hotel  Radisson,  Minne- 
apolis, Minn.  All  sessions  will  be  open  to  members  of 
the  medical  profession  in  good  standing  with  the  Amer- 
ican Medical  Association.  For  information  concerning 
the  convention,  write  the  American  Congress  of  Phy- 
sical Medicine,  30  North  Michigan  Ave.,  Chicago  2,  111. 

The  Committee  on  Fellowships  and  Awards  of 
the  American  College  of  Physicians  has  awarded  a 
research  fellowship  in  medicine  for  the  year  which  be- 
gins July  1,  1947,  to  Ward  S.  Fowler,  M.D.,  of  Phila- 
delphia. Dr.  Fowler  will  conduct  studies  of  the  path- 
ologic physiology  of  certain  primary  disorders  under  the 
supervision  of  Julius  H.  Comroe,  Jr.,  M.D.,  F.A.C.P., 
at  the  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania.  


The  School  of  Medicine  of  the  University  of 
Pittsburgh  has  established  an  occupational  disease 
diagnostic  clinic  at  the  Falk  Clinic.  Each  Saturday  it  is 
open  to  cases  referred  by  physicians  for  study  and  diag- 
nosis only,  the  reports  being  transmitted  on  completion 
of  study  to  the  referring  physician.  Fees  for  necessary 
laboratory  work  or  hospital  expense  when  deemed  ad- 
visable will  be  charged.  The  clinic  will  provide  also 
facilities  for  graduate  students  in  industrial  medicine 
who  are  enrolled  in  the  School  of  Medicine. 


The  third  annual  meeting  of  the  Conference  of 
Presidents  and  other  officers  of  state  medical  associa- 
tions will  convene  in  the  Trellis  Room  of  the  Ritz- 
Carlton  Hotel  at  Atlantic  City,  N.  J.,  at  1 : 30  p.m., 
Sunday,  June  8,  1947.  United  States  Senator  Robert  A. 
Taft  and  Major  General  Paul  R.  Hawley  have  both  ac- 
cepted invitations  to  take  part  in  the  program.  Senator 
Taft  will  discuss  health  legislation  pending  in  Congress, 
and  General  Hawley  will  talk  about  recent  experience 
and  future  plans  of  the  Veterans  Administration  Med- 
ical Department.  In  addition,  L.  Howard  Schriver, 
M.D.,  of  Cincinnati,  Ohio,  president-elect  of  the  Con- 
ference, will  speak  on  the  medical  profession’s  program 
to  improve  medical  care. 


Appointment  of  four  members  of  the  faculty 
of  the  School  of  Medicine  of  the  University  of  Penn- 
sylvania to  full  professorships  of  medicine  in  the  school, 
to  take  effect  on  July  1,  has  been  announced  by  Dr. 
George  Wm.  McClelland,  president  of  the  University. 
They  are  Drs.  T.  Grier  Miller,  Truman  G.  Schnabel, 
Charles  C.  Wolferth,  and  Francis  C.  Wood.  The  three 
first-named  men  now  hold  full  professorships  in  clinical 
medicine,  while  Dr.  Wood’s  appointment  marks  an  ad- 
vancement from  an  assistant  professorship  in  medicine. 

(Turn  to  page  896.) 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

Qa/ate^t  tjdcetime  oebt* 


(DENCO) 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OP  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 


895 


i 


May,  1947 


When  the  new  appointments  become  effective  at  the 
beginning  of  the  University’s  fiscal  year  on  July  ],  Dr. 
Wood  will  also  become  chairman  of  the  Department  of 
Medicine,  succeeding  O.  H.  Perry  Pepper,  M.D.,  in 
that  position.  After  forty  years  of  service  Dr.  Pepper 
asked  to  be  relieved  of  his  administrative  duties,  but 
will  continue  as  professor  of  medicine  and  will  teach 
and  practice  in  the  University  Hospital  until  he  reaches 
the  age  of  retirement. 

J.  Arthur  Daugherty,  M.D.,  Harrisburg,  was  re- 
elected to  a third  term  as  president  of  the  Medical  Serv- 
ice Association  of  Pennsylvania  at  its  annual  meeting, 
March  27,  in  Harrisburg. 

Other  officers  elected  were:  James  Z.  Appel,  M.D., 
Lancaster,  first  vice-president;  Lewis  T.  Buckman, 
M.D.,  Wilkes-Barre,  second  vice-president;  Robert 
Devereux,  M.D.,  West  Chester,  third  vice-president; 
Lester  H.  Perry,  Harrisburg,  secretary;  Donald  T. 
Diller,  Harrisburg,  assistant  secretary;  and  George  H. 
Stein,  M.D.,  Harrisburg,  treasurer. 

New  directors  elected  were  John  T.  Farrell,  Jr., 
M.D.,  Philadelphia;  John  E.  Livingood,  M.D.,  vice- 
president  of  Berkshire  Knitting  Mills  and  Textile  Ma- 
chine Works,  Reading;  and  W.  Stadden  Williams, 
vice-president  of  Millers  Mutual  Fire  Insurance  Com- 
pany, Harrisburg. 

Other  directors  include  Guy  H.  McKinstry,  M.D., 
Washington;  Charles  L.  Brown,  M.D.,  Philadelphia; 
Robert  C.  Downie,  Pittsburgh ; Roy  W.  Mohler,  M.D., 
Philadelphia;  James  L.  Whitehill,  M.D.,  Rochester; 
C.  L.  Palmer,  M.D.,  Pittsburgh ; E.  Roger  Samuel, 
M.D.,  Mt.  Carmel ; and  Arthur  C.  Kaufmann,  Phila- 
delphia. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7e.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Physician  for  July  and  August  for  chil- 
dren’s camp  in  the  Pocono  Mountains.  Write  Dept.  Ill, 
Pennsylvania  Medical  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave.,  Pas- 
saic, N.  J. 


Location  Wanted. — Ophthalmologist,  well  trained, 
eligible  for  Boards,  desires  to  assist  in  or  take  over  eye 
practice  in  Philadelphia  area.  Veteran.  Write  Dept. 
110,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  for  the  community  of  Millville, 
Pa.,  located  in  Columbia  County.  Office  space  and  liv- 
ing quarters  can  be  arranged.  For  further  information 
contact  J.  C.  Derr,  President,  First  National  Bank, 
Millville,  Pa. 


For  Sale. — Lucrative  general  practice  in  southcen- 
tral Pennsylvania.  Selling  equipment  and  drugs.  Office 
space  available,  $20,000  home  optional.  Specializing. 
Will  take  the  month  of  May  for  introduction.  Write 
Dept.  103,  Pennsylvania  Medical  Journal. 


For  Sale. — The  Betts  Hospital,  Easton,  Pa.  Real 
estate  and  equipment  complete  with  x-ray,  radium,  am- 
bulance, fifty  beds,  and  twenty-five  bassinets.  Filled  to 
capacity.  Center  of  75,000  population.  Part  cash.  Fine 
opportunity  for  ambitious  gentile.  Apply  at  hospital. 


The  Pennsylvania  Medical  Journal 

Wanted. — Pathologist,  Board  diplomate,  to  direct 
and  reorganize  laboratory  of  135-bed  hospital  with 
$1,000,000  expansion  program.  Applicant  will  be  first 
full  time  pathologist.  Apply  to  Superintendent,  Lewis-  j 
town  Hospital.  Excellent  financial  opportunity. 

Physician  Wanted. — The  town  of  New  Ringgold, 
Schuylkill  County,  desires  the  services  of  a general  prac- 
titioner. A very  desirable  practice  and  considerable  as- 
sistance is  promised  by  the  town  and  community.  For 
further  information  write  to  Mr.  Norman  D.  Stamm, 
New  Ringgold,  Pa. 

Location  Wanted. — Obstetrician  desires  location  in 
Pennsylvania  city  or  town  with  adequate  hospital  facil-  | 
ities  and  large  enough  to  warrant  restriction  to  special- 
ty. Eastern  Pennsylvania  preferred,  but  will  consider 
other  sections  of  State.  Veteran.  Write  Dept.  102, 
Pennsylvania  Medical  Journal. 

Physicians  Wanted. — Large  eastern  railroad  needs  | 
assistant  medical  examiners  for  full-time  employment. 
Good  salary,  excellent  future.  Under  45.  Give  full  in- 
formation as  to  training,  availability,  marital  status,  etc., 
in  reply.  Write  Dept.  108,  Pennsylvania  Medical 
Journal. 

For  Sale. — Well-established,  lucrative  general  prac-  | 
tice.  Northeastern  Pennsylvania  city,  population  45,000.  | 
Owner  specializing.  Office  equipment  and  building  op-  1 
tional.  Living  quarters  available  if  desired.  Excellent 
opportunity.  Available  September,  1947.  Write  Dept,  j 
107,  Pennsylvania  Medical  Journal. 

Wanted. — Two  resident  physicians  for  hospital  of 
135  beds.  Excellent  services  of  surgery,  medicine,  M 
pediatrics,  and  obstetrics.  Good  opportunity  for  con-  J 
tinued  experience  in  hospital  work.  Salary — $200  with 
full  maintenance.  Apply  to  Superintendent,  Lewistown 
Hospital. 

Wanted. — A physician  for  the  borough  of  Hop  Bot- 
tom, in  Susquehanna  County  (northeastern  Pennsyl-  j 
vania,  bordering  New  York  State).  Has  not  had  the 
services  of  a resident  physician  since  former  physician 
entered  military  service  several  years  ago.  Office  and 
living  quarters  available.  For  information  write  Mr. 

K.  L.  Whaite,  Hop  Bottom,  Pa. 

Physician  Wanted. — Citizens  of  Genesee  (Potter 
County)  very  anxious  to  secure  the  services  of  a phy- 
sician. A doctor  locating  in  this  community  of  about 
2500  people  would  have  no  competition.  Good  roads, 
good  schools,  and  a prosperous  community  made  up 
largely  of  successful  farmers.  Living  expenses  not  high. 
Good  income  assured.  Address  E.  F.  Saunders,  Gen- 
esee, Pa. 

For  Sale. — Established  practice.  Modern  home  and 
office  combination  in  a county  seat  of  northwestern 
Pennsylvania.  Excellent  opportunity  for  ambitious  man, 
especially  one  with  surgical  experience.  Hospital  now 
18  miles  away.  Plans  are  being  made  for  a local  hos- 
pital. Leaving  to  complete  specialization  and  become 
associated  with  a teaching  institution.  Write  Dept.  109, 
Pennsylvania  Medical  Journal. 

Wanted. — Location  to  practice,  Philadelphia  area 
preferred,  by  well-trained  young  internist  who  hopes  to 
develop  teaching  and  research  connections.  Graduate  of 
University  of  Pennsylvania  School  of  Medicine.  In- 
terned at  West  Penn  Hospital,  Pittsburgh.  One  year 
instructorship  in  anatomy  at  University  of  Pennsyl-  i 
vania.  One  year  on  resident  staff  at  University  of  | 
Louisville.  Two  years  overseas  in  World  War  II.  i 
Presently  teaching  Junior  and  Senior  students  and  do-  j 
ing  research  which  will  culminate  in  June  1947  in  thesis  I 
for  Master  of  Science  in  internal  medicine  and  certifica- 
tion by  the  Board.  Write  Dept.  101,  Pennsylvania 
Medical  Journal. 
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WALKER  VITAMIN  PRODUCTS.INC. 


to  combat 

the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  {racemic  amphetamine  sulfate,  S.  K.  F.)  Tablets  and  Elixir 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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BOOK  REVIEWS 


POSTGRADUATE  OBSTETRICS.  By  William  F. 
Mengert,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Obstetrics  and  Gynecology,  Southwestern 
Medical  College ; Chairman,  Obstetrics  and  Gyn- 
ecology, Parkland  Hospital,  Dallas,  Texas.  With 
123  illustrations.  Drawings  by  Ruth  Maxwell  San- 
ders, Department  of  Medical  Art,  Southwestern  Med- 
ical College.  New  York  and  London:  Paul  B.  Hoe- 
ber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  1947.  Price,  $5.00. 

This  book  is  the  most  concise,  readable,  and  in- 
formative treatise  on  obstetrics  that  this  reviewer  has 
ever  seen.  The  author  presents  the  full  subject  of  ob- 
stetrics in  less  than  400  pages  of  easily  read  text.  The 
123  photographs  and  drawings  illustrate  clearly  what 
the  author  seeks  to  convey  to  the  reader.  One  can 
peruse  the  book  in  two  hours  and  have  his  memory 
refreshed  on  all  important  points  in  obstetrics. 

As  the  author  points  out  in  the  preface,  only  those 
diseases  or  complications  in  the  parturient  woman  or 
newly  born  child  that  occur  in  the  frequency  of  over 
1 : 2000  are  discussed.  The  rare  ones  are  purposely 
omitted.  He  points  out  that  the  leading  obstetrician  of 
America  is  the  family  doctor.  He  will  deliver  about 
1800  infants  in  a lifetime,  or  an  average  of  50  yearly. 
It  is  for  him  that  Dr.  Mengert  has  written  this  book  in 
order  to  freshen  his  mind  on  the  problems  that  must  be 
met.  All  the  latest  advances  are  given,  such  as  caudal 
anesthesia,  the  use  of  demerol,  the  Kjelland  forceps,  and 
details  of  obstetric  nursing  technics.  For  the  physician 
who  delivers  one  or  more  babies  daily  this  book  is 
equally  interesting. 

The  author  has  missed  no  aspect  of  obstetrics.  All 
points  of  emphasis  are  clearly  printed  in  large  capital 
letters.  Various  indications  for  or  against  certain  pro- 
cedures are  outlined  in  short  and  concise  form.  The 
style  of  writing  and  expression  is  so  fluent  and  spell- 
binding that  the  reviewer  could  not  lay  the  book  down 
until  it  had  been  read  from  cover  to  cover.  For  the 
medical  student  this  book  would  serve  as  an  excellent 
“cram”  medium  before  examinations. 

As  the  paper  jacket  indicates,  this  book  is  a veritable 
“treasury  of  practical  guidance  for  the  family  phy- 
sician.” While  some  obstetricians  may  criticize  the 
author  for  being  revolutionary  in  his  postpartum  care 
and  advice  to  patients,  he  has  only  recommended  those 
common-sense  innovations  that  nearly  every  obstetrician 
has  wanted  to  begin,  but  feared  to  do  so.  Dr.  Mengert 
has  practiced  these  and  found  them  good. 

PERSONALITY  FACTORS  IN  COUNSELING. 
By  Charles  A.  Curran,  Ph.D.,  St.  Charles  College, 
Columbus,  Ohio.  Preface  by  Bishop  Michael  J. 
Ready.  Introduction  by  Carl  R.  Rogers,  Ph.D.  New 
York:  Grune  and  Stratton,  1945.  Price,  $4.00. 

This  book  by  a psychologist,  who  is  also  a Catholic 
priest,  is  “an  attempt  to  determine  by  objective  analysis 
the  factors  which  go  into  the  process  of  therapy  and  the 
functions  of  the  personality  which  bring  about  this  proc- 
ess.” The  greater  part  of  the  book  is  devoted  to  a sta- 
tistical analysis  of  the  verbatim  reproductions  of  a 
single  patient  as  revealed  in  the  course  of  twenty  inter- 
views phonographically  recorded.  The  concluding  chap- 
ter entitled  “Implications  for  a Philosophy  of  Person- 
ality” discusses  the  implications  of  the  nature  of  mal- 
adjustment, the  function  of  the  interview  situation  as  a 
means  to  adjustment,  and  the  factors  involved  in  the 
process.  The  thesis  is  stressed  that  much  in  the  way  of 
personality  readjustment  can  be  accomplished  by  “non- 


directive” counseling  in  which  total  responsibility  for 
the  working  out  of  his  problems  is  left  to  the  patient 
who  has  within  him  the  powers  of  his  own  therapy, 
provided  only  that  he  allow  free  expression  of  his  dif- 
ficulties. Any  physician  experienced  in  psychotherapy 
will  take  exception  to  this  rather  naive  and  totally  er- 
roneous concept,  which  can  only  reflect  the  author’s  in- 
experience in  the  management  of  psychopathologic  cases. 

This  book  will  be  of  no  interest  to  the  general  phy- 
sician, and  specialists  in  psychiatry  will  find  it  super- 
ficial. It  is  not  recommended. 

A HANDBOOK  ON  DISEASES  OF  CHILDREN. 

By  Norman  Bruce  Williamson,  M.D.  Fourth  edi- 
tion. 364  pages  with  81  illustrations.  Baltimore  : The 

Williams  & Wilkins  Company,  1945.  Price,  $4.50. 

Here  is  an  interesting  but  entirely  inadequate  presen- 
tation of  the  field  of  pediatrics — interesting  because  it 
illustrates  the  status  of  childhood  disease  study  in  Eng- 
land, and  inadequate  because  the  entire  field  is  con- 
densed into  less  than  four  hundred  small  pages. 

In  discussing  fundamentals  the  subject  matter  is  satis- 
factory, but  regarding  present-day  diagnosis  and  treat- 
ment this  book  seems  years  behind  the  times. 

So  vast  a subject  as  pediatrics  deserves  far  more 
space  than  the  author  has  given. 

An  example  of  this  book’s  inadequacy  is  in  the  discus- 
sion of  pertussis.  The  disease  is  covered  in  two  and 
one-half  pages.  There  is  little  mention  of  prophylaxis, 
and  there  is  nothing  regarding  modern  methods  of  bac- 
teriologic  and  serologic  diagnosis  or  treatment  and  pre- 
vention with  immune  sera.  Even  though  penicillin  was 
first  developed  in  England,  it  is  given  only  casual  men- 
tion, and  streptomycin  is  omitted  entirely.  One  is  sur- 
prised to  find  the  Rh  factor  discussed  at  all.  The  col- 
ored illustrations  are  certainly  second  rate  by  our  Amer- 
ican standards.  Influenzal  meningitis  is  only  mentioned 
as  one  of  the  meningitides  and  nothing  further  is  said. 
The  formulary  at  the  end  of  the  book  is  strictly  19th 
century. 

There  are  so  many  manuals  and  texts  published  here 
in  our  own  country  that  are  far  superior  to  this  book 
that  it  would  be  superfluous  to  state  that  this  book  is 
not  recommended  for  domestic  consumption. 

THROUGH  THE  STRATOSPHERE.  The  Human 

Factor  in  Aviation.  By  Maxine  Davis.  253  pages. 

New  York:  The  Macmillan  Company,  1946.  Price, 
$2.75. 

Miss  Davis  is  a journalist  with  a story  to  tell.  Her 
material  was  obtained  by  personal  experience  at  out- 
posts in  India  and  China,  from  the  airstrips  in  Eng- 
land and  France,  as  well  as  from  the  medical  installa- 
tiong  in  the  continental  United  States.  This  is  the  story 
of  the  Army  Flight  Surgeon,  and  the  part  he  plaved  in 
World  War  II. 

The  story  begins  with  the  selection  of  air  crew  train- 
ees in  the  Army  Air  Force  classification  centers.  She 
describes  the  cadet-applicant’s  journey  through  the 
flight  surgeon’s  office,  where  he  has  his  examination 
for  flying,  and  the  psychologic  aptitude  test  which  he 
must  pass  in  order  to  be  classified  for  training  for  pilot, 
navigator,  or  bombardier.  The  problems  of  high  alti- 
tude combat  flying  are  discussed  with  the  measures  used 
to  overcome  these  obstacles,  oxygen  supply,  heated  suits, 
G-suits,  care  of  fliers,  and  food.  The  specific  problems 
of  the  squadron  flight  surgeon,  the  personal  equipment 
officer,  the  flight  nurse,  and  rescue  units  are  presented 
in  a very  interesting  manner.  She  tells  the  stories  of 
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air  evacuation  of  the  sick  and  wounded,  as  well  as  the 
Army  Air  Force’s  convalescent  training  program. 

In  this  book  the  technical  data  is  well  handled,  in  a 
manner  which  is  intelligible  to  the  layman.  Her  narra- 
tion is  excellent.  It  is  highly  recommended. 

THE  DIAGNOSIS  AND  TREATMENT  OF 

BRONCHIAL  ASTHMA.  By  Leslie  N.  Gay, 
M.D.,  Assistant  Professor  of  Medicine  of  the  Johns 
Hopkins  University  School  of  Medicine,  and  director 
of  the  Allergy  Clinic  of  the  Johns  Hopkins  Hospital. 
Baltimore:  The  Williams  & Wilkins  Company,  1946. 
Price,  $5.00. 

The  highly  controversial  nature  of  many  viewpoints 
in  allergy  tends  to  make  any  author  who  has  reached 
definite  mature  conclusions  appear  to  be  a confirmed 
dogmatist.  Dr.  Gay  is  no  exception  to  this  statement. 
When  his  own  experience  justifies  it,  the  author  is  very 
definite  in  his  stand.  The  text  is  well  organized,  com- 
plete, and  clearly  written.  The  subject  is  covered  in  a 
fashion  that  is  helpful  to  general  practitioners,  and  gives 
the  allergist  an  insight  into  the  mental  workings  of  an- 
other authority  on  asthma.  The  liberal  use  of  case  his- 
tories, a method  often  neglected  in  medical  texts,  helps 
to  clarify  and  justify  conclusions.  The  chapter  on  the 
pathology  of  asthma  alone  justifies  the  existence  of  the 
book. 

THE  COM  PLEAT  PEDIATRICIAN.  Physical, 
diagnostic,  therapeutic,  and  preventive  pediatrics.  For 
the  use  of  medical  students,  interns,  general  prac- 
titioners, and  pediatricians.  By  Wilburt  C.  Davison, 
M.A.,  D.Sc.,  M.D.,  Professor  of  Pediatrics,  Duke 
Lhiiversity  School  of  Medicine ; formerly  Acting 
Head  of  the  Department  of  Pediatrics,  Johns  Hopkins 
University  School  of  Medicine,  and  Acting  Pedia- 
trician in  Charge  of  the  Johns  Hopkins  Hospital. 
Fifth  edition.  Durham,  N.  C. : Duke  University 

Press,  1946.  Price,  $3.75. 

This  book  is  unlike  any  other  medical  textbook  with 
which  this  reviewer  is  familiar.  It  is  arranged  with  the 
emphasis  on  symptoms  and  signs  rather  than  descrip- 
tion of  diseases.  It  can  hardly  be  read  consecutively  or 
with  pleasure.  However,  it  is  an  exceptionally  fine, 
ready  reference,  if  the  reader  will  use  the  book  as  it  is 
intended  to  be  used.  If  he  doesn't,  it  can  hardly  be  the 
author’s  fault  for  on  the  bottom  of  every  page  appears 
this  sentence,  “To  understand  this  book  quickly  and 
easily,  read  the  preface  and  instructions  for  using  this 
book,  and  consult  the  index.” 

Undoubtedly  the  value  of  this  book  increases  as  famil- 
iarity with  its  individual  style  is  developed.  The  sec- 
tions on  nutrition,  feeding,  and  diets,  general  treatment 
and  nursing,  and  growth  development  and  child  care  are 
especially  good.  General  practitioners  will  also  find  the 
section  on  drugs  and  prescriptions  very  useful.  The 
amount  of  information  in  such  a comparatively  small 
book  will  amaze  most  readers.  Properly  used  and  from 
the  pediatric  point  of  view,  this  book  could  be  to  the 
average  physician  what  a slide  rule  is  to  the  engineer. 
It  is  well  recommended. 

FOOD  VALUES  OF  PORTIONS  COMMONLY 
USED.  Sixth  edition.  By  Anna  dePlanter  Bowes, 
M.A.,  and  Charles  F.  Church,  M.D.,  M.S.  Phila- 
delphia: College  Offset  Press,  1946.  Price,  $1.50. 

In  this  sixth  edition,  revised  and  enlarged  by  the 
senior  author,  new  data  concerning  foods,  food  values, 
daily  allowances,  methods  of  cooking  and  preservation 
have  been  added.  Food  tables  have  been  reappraised  and 
expanded.  Again  the  primary  purpose  of  the  book 
might  be  emphasized,  namely,  “to  supply  authoritative 
data  on  food  values  in  a form  for  easy  reference,  par- 
ticularly by  students  of  medicine,  dentistry,  dental 
hygiene,  public  health  nursing,  and  nutrition.”  This 
handbook  continues  to  serve  as  an  excellent  reference 


for  these  groups.  But  perhaps  it  would  be  of  even 
greater  value  if  the  short  method  of  dietary  calculation 
could  be  included  in  an  appendix.  This  method  simplifies 
computation  considerably  without  loss  of  accuracy  and 
is  based  on  the  principle  of  multiplying  food  values  by 
the  number  of  daily  servings. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  845,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  No- 
vember, 1946.”  The  column  “Maternal  Deaths”  totals 
31,  divided  hy  counties  as  follows:  Allegheny,  7;  Blair, 
3 ; Luzerne,  Montgomery,  and  Philadelphia,  2 each ; 
and  1 each  in  Bradford,  Cambria,  Columbia,  Dauphin, 
Fayette,  Lackawanna,  Mercer,  Monroe,  Schuylkill, 
Somerset,  Union,  Warren,  Westmoreland,  Wyoming, 
and  York.  It  is  important  that  the  causes  for  these 
deaths  were  determined  and  discussed  by  members  of 
the  medical  societies  in  the  counties  where  such  deaths 
occurred. 


AMA  FELLOWSHIP  NECESSARY  TO 
REGISTER 

The  American  Medical  Association  will  celebrate  its 
centennial  in  Atlantic  City,  June  9-13,  1947.  Elaborate 
plans  are  being  made  for  this  celebration. 

Only  Fellows  are  eligible  to  register.  Membership  in 
your  state  medical  society  is  the  primary  qualification 
for  Fellowship  in  the  AMA.  Fellowship  dues  and  sub- 
scription to  The  Journal  AMA  are  both  included  in  one 
annual  payment  of  $8.00  which  is  the  cost  of  The  Jour- 
nal also  to  subscribers  who  are  not  Fellows. 

If  you  are  not  a Fellow  and  plan  to  attend  the  Atlan- 
tic City  session,  which  will  be  a milestone  in  medical 
history,  you  can  save  yourself  considerable  time  and 
confusion  if  you  will  write  now  to  the  American  Med- 
ical Association,  535  North  Dearborn  St.,  Chicago  10, 
111.,  sending  $8.00  and  making  application  for  Fellow- 
ship. 


AND  SO  IT  GOES 

Robert  A.  Christman,  M.D.,  of  Lehighton,  according 
to  an  Associated  Press  dispatch,  has  handled  enough 
snow  to  last  a lifetime.  Dr.  Christman  dropped  a $1,500 
diamond  ring  in  a pile  of  snow  on  March  3 while  clean- 
ing his  windshield,  and  before  he  could  recover  it  a 
snowplow  piled  four  feet  of  snow  on  top  of  it.  After 
two  days  of  shoveling  and  melting  down  3000  pots  of 
snow,  the  ring  was  finally  recovered.  . . . 

The  printers  of  the  British  Medical  Journal  had  their 
plant  destroyed  by  German  bombs  on  May  10,  1941,  but 
the  Journal  continued  publication.  On  Feb.  10,  1947,  the 
printers  had  no  electricity  to  run  the  presses.  The 
Ministry  of  Fuel  and  Power  finally  permitted  enough 
electricity  to  be  used  to  run  off  the  February  15  issue. 
Indispensable  to  the  national  effort  during  the  two  re- 
cent wars,  the  Journal  resorted  to  a two-page  mimeo- 
graphed issue  on  February  22  produced  on  a hand- 
operated  machine. 
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ol  G-E  Model  R-39 
X-Ray  Units 
Now  in  Service! 


If  you  can  picture  in  your  mind’s  eye  a two-mile 
column  of  R-39  Units,  placed  end  to  end,  you’ll 
have  a good  idea  of  the  popularity  of  this  particular 
model,  and  the  vast  amount  of  diagnostic  service 
it  is  rendering  daily  in  the  offices  of  specialists,  and 
in  clinics  and  hospitals  everywhere. 

Why  the  R-39’s  great  popularity? 

1.  It  is  an  all-round  diagnostic  unit,  yet  is  so 
compactly  designed  that  it  can  be  accommo- 
dated in  a small  floor  space. 

2.  Has  ample  power  (100  ma.  and  85  kvp)  for 
general  radiographic  and  fluoroscopic  diag- 
nosis. 

3.  Its  unusual  flexibility  facilitates  positioning 
of  the  patient  vertically,  angularly,  or  hori- 
zontally. 

4.  Its  double-focus  genuine  Coolidge  tube  serves 
both  over  and  under  the  table. 

5.  The  simple-to-operate,  refined  control  system 
assures  a consistently  fine  quality  of  w'ork. 

You,  too,  may  find  the  Model  R-39  ideally  adapt- 
able to  your  particular  needs.  Why  not  investigate, 
by  writing  today  for  complete  information.  Address 
Dept.  2616,  General  Electric  X-Ray  Corporation, 
175  W.  Jackson  Blvd.,  Chicago  4,  111. 


GENERAL  ||>  ELECTRIC 
X-RAY  CORPORATION 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof,  s 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


LOV-e  section,  corset  salon  chestnut 

GIMBEL  BROTHERS 

PHILADELPHIA 
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there  is  a defense  against  many 
of  the  allergic  reactions  elicited  by 
everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a 
product  of  Parke-Davis  research. 

The  treatment  of  most  cases  of 
hypersensitivity  with  this  antihistaminic 
is  largely  symptomatic.  It  has  been 
found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  ® of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 
containing  10  mg.  in  each  teaspoonful. 
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from  ®ut)ercuIosit£! 


Early  diagnosis  by  routine  chest  x-rays  of  all  hospital 
admissions,  and  early  sanatorium  treatment  can  re- 
duce this  figure  to  insignificance. 
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radiographic- 
fflworoscepic 
x-ray  apparatus 
b y 


Combines  the  simplicity  and  economy  of 
the  vertical  fluoroscope  type  apparatus 
with  complete  facility  for  both  horizontal 
and  vertical  fluoroscopy  and  radiography, 
powered  in  two  ranges ...  1 5 ma  and  60  ma 


x-ray  corporation 

3 00  Fourth  Avenue,  New  York  10,  N.  Y. 


PICKER  OFFICES  IN  PENNSYLVANIA  ARE  AT 


103  S.  34th  STREET,  PHILADELPHIA  4,  (Evergreen  6-5757) 
3400  FORBES  STREET,  PITTSBURGH  13,  (Schenley  7240) 
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of  the  month. 


Name 

Former  Address 
New  Address  . 


910 


Life  expectancy 
30  days? 


Infant  mortality  during  the  first  30  days 
of  life  is  on  the  increase.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  has  actually  increased  from 
52.7%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
unset  digestion  and  diarrhea  may  be  minimize 

'Dexin'  has  proved  an  excellent  "first  carbohydrate" 
because  of  its  high  dextrin  content.  It  (1)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 


Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate provides  well-taken  and  well -retained  nourishment. 'Dexin' 
does  make  a difference. 


*Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 

k 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 


Composition — Dextrins  75^  • Maltose  24  "S  • Mineral  Ash  0.25  • Moisture 

0.75 % • Available  carbohydrate  99?o  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
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Stearns  Fannin,  Bradford 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
John  E.  Romig,  Duncannon 

T.  Grier  Miller,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,  New  Milford 
Archibald  Laird,  Wellsboro 
James  A.  Welty,  Oil  City 

Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Harry  L.  Masters,  White  Mills 
Homer  R.  Mather,  Sr.,  Latrobe 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
Joseph  C.  Doherty,  Latrobe 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

tiwiectite  BRASSIERES 


-tAatb  50 0 

BUST-CUP-TORSO 

/1vai£a&& 

Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV  E SECTION.  CORSET  SALON 

GIMBEL  BROTHERS 

PHILADELPHIA 


BRASSIERES 


In  more  than  500 
bust-cup-torso 
size  variations. 


913 


LETTERS 


These  Important 

Rh  SERVICES 

Are  N ow  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  t\  pes,  distribut- 
ed under  U.  S.  Government  License  No. 
139. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street  Philadelphia  7,  Penna. 
226  W.  Monument  Street  Baltimore  1,  Maryland 
200  Sixth  Avenue  Pittsburgh  30,  Penna. 


Praise 

Gentlemen  : 

The  program  of  the  1947  Secretaries-Editors  Con- 
ference was  splendid  and  I think  everybody  felt  that 
the  meeting  was  mighty  worth  while.  Dr.  Shoulders’ 
address  was  good  and  Dr.  Palmer’s  review  of  the 
osteopathic  situation  was  very  informative. 

Joseph  S.  Lawrence,  M.D.,  Director, 
Washington  (D.  C.)  Office,  AM  A. 


Gentlemen  : 

I went  to  your  Secretaries-Editors  Conference  in 
Harrisburg  before  I was  fully  recovered  from  an  acute 
attack  of  influenza.  I did  not  feel  at  all  well,  but  the 
members  gave  me  a fine  time.  It  was  a large  confer- 
ence, much  larger  than  I had  expected.  I don’t  think 
this  is  any  time  for  sensational  utterances.  Further- 
more, I am  not  certain  that  people  trained  in  publicity 
are  therefore  public  relations  experts,  but  we  will  find 
our  way  along,  I hope. 

H.  H.  Shoulders,  M.D., 
President,  AMA. 

Gentlemen  : 

I enjoyed  participating  in  the  Secretaries-Editors 
Conference,  March  20-21,  in  Harrisburg.  I have  never 
seen  such  an  attentive  group.  Not  a person  left  the 
room  during  the  afternoon  program — that  is  most  un- 
usual. 

Theodore  Wiprud,  Secretary, 

Medical  Society  of  the  District  of  Columbia. 

Appreciation 


Gentlemen  : 

I thank  you  for  the  very  fine  testimonial  presented  to 
me  at  the  recent  Eleventh  Councilor  District  meeting 
in  Johnstown.  It  is  a fine  tribute  to  the  older  members 
of  our  profession. 

Also,  congratulations  on  the  very  practical  articles 
in  The  Pennsylvania  Medical  Journal  for  the  past 
year,  especially  the  April  number. 

Charles  J.  Hemminger,  M.D., 
Somerset,  Pa. 

Gentlemen  : 

We  are  enclosing  herewith  some  material  (see  edi- 
torial, page  961)  on  nursing  for  The  Pennsylvania 
Medical  Journal,  and  we  are  sorry  not  to  have  had  i 
it  in  your  hands  in  time  for  inclusion  in  the  February 
issue  as  you  suggested  originally. 

We  appreciate  the  interest  of  doctors  in  the  nursing 
program  and  realize  that  we  have  often  been  remiss  in 
not  keeping  you  fully  informed  of  our  interests.  We 
shall  try  to  remedy  this  seeming  oversight  and  shall 
send  you  material  from  time  to  time,  descriptive  of  our  [ 
program,  which  we  hope  you  will  feel  free  to  use  in  j 
the  Journal. 

Catherine  A.  Bell,  Secretary-Treasurer, 
Pennsylvania  State  Nurses  Association. 
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Formulae— 
a modern 

infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex.  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

A product  of  National  Dairy  research,  Formulac  is  a con- 
centrated milk  in  liquid  form,  fortified  with  all  vitamins  known 
to  be  necessary  for  proper  infant  nutrition.  No  supplementary 
vitamin  administration  is  necessary  with  Formulac.  The  Vitamin 
C content  is  stabilized,  assuring  greater  safety. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

> Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
w ill  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


YONKERS  1 NEW  YORK 


The  Arlington 
Chemical  Company 
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PREPARATION 


“...tlie  protein  deficient  individual  is  a 
poor  operative  risk.” 

Lund  and  Levenson:  J.A.M.A.  128:95. 1945 

"When  time  is  available  to  improve  pro- 
tein nutrition  before  surgery  and  when 
this  time  is  used  efficiently  for  this  pur- 
pose, the  reduction  in  postoperative  shock 
and  other  complications  is  impressive.” 

Editorial  :Surg.,Gynec.&  01151.83:259. 1936 


REPARATION 


“...the  patient  maintained  in  positive 
nitrogen  balance  recovers  from  major  sur- 
gery more  rapidly  than  does  the  patient 
who  is  not  in  nitrogen  equilibrium.” 

Koop:  Geriatrics  1:269,  '946 


Parenamine 

Parenteral  Amino  Acids 

FOR  PROTEIN  DEFICIENCY 


• To  improve  and  protect  the  nutri- 
tional status  of  the  severely  malnourished  or  critically  ill 
patient  ...  as  fortification  against  the  shock  of  major 
surgery. 

To  provide,  in  ample  quantity,  the 
amino  acids  essential  to  tissue  repair  ...  to  hasten  heal- 
ing and  shorten  convalescence. 

€&  a per  cent  sterile  solution  of 
all  the  amino  acids  known  to  be  essential  for  humans . . , 
derived  by  acid  hydrolysis  from  casein  and  fortified  with 
^/-tryptophane. 

ti&G  whenever  dietary  measures  are  inadequate 
for  correction  and  maintenance  of  positive  nitrogen 
balance  ...  to  replenish  depleted  body  jjrotein  stores. 
Particularly  indicated  in  pre-  and  postoperative  manage- 
ment, extensive  burns,  gastro  intestinal  obstruction,  etc. 


SPtift/ilied  in  , 


00  cc.  rubber-capped  bottles. 


arn 


n 


'evoi'on 


DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  ATLANTA  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
Trade-Mark  ParerwmineReg-  U.  S.  Pat.  Off. 
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Another  reason  for 
recommending 

Nextlex 


Nestle* 


si  Ht?  M 0 G E N I 2 E 0 

LvAPORATED 

Milk 

AM|n  D increased 


n Sale  in  more 
Pennsylvania  stores 
than  any  other  brand 


Now  when  you  recommend 
Nestle’s  Milk  for  infant  feeding,  you 
may  be  sure  your  advice  will  be  fol- 
lowed to  the  letter.  That’s  because 
it’s  easy  once  again  for  mothers  to 


find  it  at  food  stores  in  this  area. 

We’re  glad  to  pass  this  word 
along  to  our  many  friends  in  the  pro- 
fession who  recommend  Nestle’s  to 
their  patients. 


nestle’s  MILK  PRODUCTS,  INC. 
New  York,  U.  S.  A. 
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Wnd  it  is  our  own  constant  determination  to  keep  faith  with  the 
same  high  principles  of  the  Oath  of  Hippocrates  by  which  the 
profession  is  bound.  Our  malpractice  counsel , service  and  procedure 
are  confidential — and  our  coverage  is  complete. 


Professional  Protection  exclusively.  . . since  1899 


PHILADELPHIA  Office:  E.  T.  Keech,  E.  Neil  Williams  and  E.  L.  Edwards,  Representatives 
406  Medical  Arts  Building,  Telephone  Rittenhouse  6-9223 

PITTSBURGH  Office:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Telephone  Court  5282 
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COUNCIL 

ACCEPTED 


THE  curve  reproduced  above  depicts  the  plasma  penicillin 
blood  levels  which  can  be  expected  from  a single  1 cc.  in- 
jection of  Crystalline  Penicillin  G Potassium  in  Oil  and  Wax. 
This  curve  represents  a modified  geometric  average  of  plasma 
penicillin  levels  produced  in  a series  of  174  patients,  117  of 
whom  were  afflicted  with  pneumonias  and  57  with  other  infec- 
tions. In  over  95  per  cent  of  the  patients,  plasma  penicillin 
levels  of  0.03  units  per  cc.  or  higher  were  obtained  for  the  entire 
24-hour  period,  concentrations  considered  adequate  in  the  treat- 
ment of  virtually  all  infections  in  which  the  Romansky  mixture 
is  indicated.  It  is  significant  that  at  the  24th  hour  level  less  than 
5 per  cent  of  the  cases  failed  to  show  assayable  blood  levels. 
Crystalline  Penicillin  G Potassium  in  Oil  and  Wax  (C.S.C.)  is 
supplied  in  10  cc.  and  20  cc.  size  vials,  each  cc.  containing 
300,000  units  of  Crystalline  Penicillin  G Potassium  (C.S.C.). 


A DIVISION  OF 


Commercial  Solvents  Corporation 


17  E.  42nd  Street  <B?  New  York  17,  N.  Y. 


C.S.C.  PENICILLIN  IN  OIL  AND  WAX 
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For  an  active  middle 
a “PLUS’1 


The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  “Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eq-uine) 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N-  Y. 


2 
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Wow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  # 4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


*N.  V.  State  Journ.  Med.  35  No.  11,590  **Larmgoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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lullaby... 


without  • 
lament 


There  are  many  patients  for  whom  you  would  like  to  prescribe  the  sweet, 
refreshing,  untroubled  sleep  of  childhood.  To  a large  extent,  you  can 
accomplish  this  by  administration  of  'Delvinal’  sodium  vinbarbital,  a 
sedative  that  seldom  .causes  excitation  or  "hangover.”  • 'Delvinal’ 
sodium  vinbarbital  provides  sound,  restful  sleep,  in  the  majority  of  in- 
stances, with  relative  freedom  from  unpleasant  side-effects.  A mild 
sedative,  it  exhibits  a relatively  brief  induction  period  and  a moderate 
duration  of  action.  • 'Delvinal’  sodium  vinbarbital  may  be  prescribed 
for  relief  of  functional  insomnia,  for  general  sedation,  preanesthetic 
hypnosis,  psychiatric  sedation,  obstetric  amnesia,  and  in  excitation 
states  encountered  in  pediatrics.  • Capsules:  30  mg.  gr.),  0.1  Gm. 
(1M  gr.)  and  0.2  Gm.  (3  gr.);  Elixir,  0.25  Gm.  (4  gr.)  per  fluidounce,  in 
pint  bottles.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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‘Dependabili  tip 
in  diqdaliyazion 
and  maintenance 


Sens1 


'pie  eC0‘ 


lljggBt 

Digitalis 

(Davies,  Rote) 

l*/2  grains 
( 0.1  Gram) 

CAUTION:  To  be  dll- 
pensed  only  by  or  on  the 
prescription  of  a phy- 
sician. 

DAVIES.  HOSE  A CO.,  ltd. 
hston.  Mass.,  U.S.A. 


Pil.  Digitalis  ( "Davies , Rose ) 

0.1  Gram  ( ll/2  grains) 

Physiologically  Standardized 


Each  pill  contains  0.1  Gm.  (lVs  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  Xll  Digitalis  Unit. 

When  Pil.  Digitalis  (‘Davies,  ^Rose ) are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 

D21 


924 


NUMBER 


v mi  Ife  baiiffa  v^time 


OF  A SERIES  HONORING  THE  CONTRIBUTIONS 


OF  EMINENT  PERSONALITIES  OF  MEDICINE  AND  PHARMACY 


LAFAYETTE  BENEDICT  MENDEL,  1872-1935 

(jCi  fif/et  in  if<>  fjfrw/y  cf  ■ [niti/imi 

the  modern  science  OF  nutrition  was  greatly  enriched  and 
advanced  by  the  original  contributions  of  Lafayette  Benedict  Mendel. 
He  and  T.  B.  Osborne  were  the  first  to  describe 
eye  changes  as  a sign  of  avitaminosis,  and 
they  showed  that  vitamin  B protects  against 
polyneuritis  and  is  essential  for  stimulation 
of  growth  and  appetite.  In  experimental 
scurvy  tests  with  guinea  pigs,  Mendel  and 
B.  Cohen  demonstrated  the  existence  of 
the  antiscorbutic  vitamin  C.  As  Professor 
of  Physiological  Chemistry  at  Yale 
University,  Mendel  published  more  than 
300  papers,  many  of  them  classics  in  the 
literature  of  nutrition. 
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Herman  von  Helmholtz 

(1821-1894) 

proved  it  in  ophthalmology 


Although  the  inventor  of  the  ophthalmoscope, 
Helmholtz’s  greatest  contribution  to  medi- 
cine was  his  exhaustive  researches  on  the 
mechanism  of  accommodation  and  the  prob- 
lem of  color  vision.  The  famous  Young- 
Helmholtz  theory  of  color  vision  resulted 
from  his  studies  which  confirmed  and  elabo- 
rated the  findings  of  Young.  His  every  work 
showed  — experience  is  the  best  teacher! 
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According  to  a recent  A/ationevufe  survey'. 

More  Doctors 


smoke  Camels 

t/tan  any  ot/?er  cigarette 


R.  J.  Reynolds  Tobacco  Co., Winston -Sal sm,  N C. 


Yes,  experience 
is  the  best  teacher 
in  smoking  too! 


DURING  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


928 


THE 

PENNSYLVANIA 
MEDICAL  JOURNAL 


Volume  50 


JUNE,  1947 


Number  9 


Recent  Problems  in  the  Evaluation  of  Male  Fertility 

GUSTAVUS  A.  HUMPHREYS,  M.D. 

New  York,  N.  Y. 


TO  THOSE  of  us  who.  as  urol- 
ogists, face  the  problem  of 
male  fertility  clinically  in  our 
everyday  practice,  it  is  most  per- 
plexing. To  those  young  couples 
who  aspired  to  parenthood  but 
now  fear  the  unhappiness  of  a 
barren  marriage,  it  is  most  frus- 
trating. Of  particular  importance  among  our  pa- 
tients is  the  large  group  of  veterans  who  are  try- 
ing to  make  up  for  lost  time  in  having  families. 
The  soldier  of  yesterday  aspires  to  be  the  father 
of  tomorrow,  and  we  wish  to  be  of  service  to  this 
group  who  entrust  themselves  to  us,  their  doc- 
tors, to  evaluate  and  if  possible  improve  their 
fertility  status.  Some  may  have  been  sterile  be- 
fore the  war ; some  may  have  become  sterile  dur- 
ing the  war  as  a result  of  injuries  or  diseases. 
Many  fear  they  have  acquired  sterility  because 
of  some  experience  in  the  war,  and  the  fact  that 
they  may  have  been  rather  tardy  in  achieving  a 
pregnancy  helps  to  confirm  their  suspicion. 

Because  of  the  different  types  of  illness  and 
injuries  the  veterans  experienced  during  the  war, 
they  present  problems  somewhat  different  from 
those  we  commonly  encountered  prior  to  the 
war.  An  understanding  of  their  problem  is 
essential  to  the  proper  evaluation  of  their  fertility 
status,  and  also  its  successful  therapy.  As  we 
naturally  wish  to  do  everything  possible  for  the 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  9,  1946. 

From  the  Department  of  Surgery  (Urology),  New  York  Hos- 
pital, and  Cornell  University  Medical  School. 


veteran,  we  must  understand  his  problems  as 
well  as  the  problems  we  have  been  accustomed  to 
in  patients  in  civilian  life. 

There  is  so  much  we  do  not  know  about  male 
fertility  and  the  factors  contributing  to  sterility. 
As  yet  we  can  speak  only  in  generalities,  know- 
ing from  large  series  what  the  semen  contains  in 
groups  of  males  that  are  of  proven  fertility  in 
contrast  to  groups  of  males  in  barren  marriages 
where  the  wife  is  of  proven  fertility.  From  this 
we  have  established  certain  rough  boundaries  of 
“normalcy”  and  have  learned  more  about  sper- 
matozoa. Dr.  John  MacLeod  of  Cornell  Univer- 
sity Medical  College  has  contributed  much  to 
our  knowledge  through  his  researches  on  the 
metabolism  of  spermatozoa.  Research  by  men  in 
the  field  of  animal  husbandry  has  contributed  im- 
mensely both  to  our  theoretical  and  practical 
knowledge  of  fertility.  As  clinicians,  we  have 
been  dependent  upon  all  those  in  the  various 
fields  of  research  through  whose  endeavors  we 
have  learned  the  little  we  know  today.  They  are 
still  following  the  different  clues  that  eventually 
lead  to  facts  that  can  be  pieced  together  into  in- 
formation we  seek. 

During  the  war  much  of  the  research  work 
halted,  as  the  men  diverted  their  efforts  into  war 
channels  with  the  rest  of  the  country.  For  ex- 
ample, they  studied  the  effects  of  such  poisonous 
gases  as  lewisite  on  spermatozoa  in  the  hope  of 
finding  better  remedies  for  those  of  us  who  might 
be  exposed  to  war  gases.  Dr.  MacLeod  has  told 
me  of  many  interesting  findings  they  encountered 
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with  studies  made  on  motility.  The  importance 
of  the  sulfhydryl  group  in  the  motility  of  sper- 
matozoa and  the  sensitivity  of  spermatozoa  to 
lithium  compared  to  other  elements  are  of  im- 
portance, though  the  clinical  application  of  these 
findings  does  not  seem  to  be  in  the  immediate 
future. 

Possible  Causes  of  Sterility  of  Wartime 
Origin 

In  order  to  understand  the  problems  of  male 
fertility  today,  we  must  familiarize  ourselves 
with  the  possible  causes  of  sterility  of  wartime 
origin.  Though  the  fertility  status  of  some  sol- 
diers may  be  altered  because  of  more  remote 
causes,  such  as  cord  injuries,  we  will  be  dealing 
mostly  with  those  who,  because  of  injuries  or 
diseases  of  the  genital  tract,  fear  a barren  mar- 
riage. On  the  basis  of  my  wartime  experience, 
let  me  review  briefly  the  various  genital  injuries 
and  illnesses  that  might  affect  the  fertility  status 
of  this  group. 

All  types  of  accidents  encountered  in  civilian 
life  were  similarly  encountered  in  military  life  in 
foreign  theaters,  and  afflictions  of  the  genital 
tract  were  no  exception.  These  seemed  to  chal- 
lenge the  ingenuity  of  the  urologist  with  even 
greater  frequency  than  in  his  prewar  experience, 
but  as  their  occurrence  was  not  unique  to  war,  I 
shall  not  discuss  them  now.  What  was  different 
was  the  large  group  of  cases  of  lacerating  and 
penetrating  wounds  of  the  genital  tract  incurred 
as  a result  of  shrapnel  injuries.  Such  injuries 
were  caused  by  land  mines  and  antipersonnel 
bombs  in  particular.  Fragments  of  metal  from 
pinhead  to  walnut  size,  sharp  and  highly  irreg- 
ular in  shape,  tore  through  the  genitalia  and  in 
many  instances  lodged  there.  Various  injuries 
of  the  penis  resulted  from  mild  lacerations  of  the 
prepuce  to  severe  lacerations  requiring  partial 
amputation.  Between  these  extremes  were  cases 
of  loss  of  substance  of  the  glans,  foreign  bodies 
in  the  corpora  cavernosum  and  spongiosum,  and 
fistulization  of  the  urethra.  The  excellent  plastic 
work,  both  immediate  and  late,  that  was  per- 
formed on  these  patients  has  done  much  to  re- 
duce the  incidence  of  impaired  fertility  from  this 
cause.  A small  percentage  of  such  cases  remain 
that  require  further  assistance  from  the  urologist, 
but  there  are  many  who,  due  to  the  injury  itself, 
feel  that  any  delay  in  achieving  a pregnancy  is 
their  fault.  In  this  group  a careful  study  of  the 
local  condition  and  an  adequate  evaluation  of 
their  fertility  status  otherwise  frequently  will  be 
of  inestimable  value  to  them. 

Shrapnel  damage  to  the  scrotum  varied  from 
minor  lacerations  to  extensive  penetrating 
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wounds.  Bizarre  perforating  wounds  were  like- 
wise seen.  It  was  surprising  to  see  how  exten- 
sive scrotal  damage  could  be  without  disrupting 
the  continuity  of  the  spermatic  passages,  while 
sometimes  in  contrast  apparently  slight  injuries 
caused  far  more  serious  damage.  Invariably  this 
group  of  patients  with  scrotal  damage  thought 
that  they  had  been  “sterilized”  regardless  of  the 
extent  of  injury.  I never  saw  a total  castrate 
among  all  the  patients  who  came  through  a large 
general  hospital  actively  operating  in  the  South- 
west Pacific  area,  and  remarkably  few  patients 
had  injuries  in  which  a damaged  testis  had  to  be 
removed.  A semen  analysis  on  one  patient  who 
had  over  fifty  sharpnel  fragments  in  his  scrotum 
and  perineum  proved  reassuring  to  him.  We 
must  be  cautious  about  attributing  sterility  to 
foreign  body  fragments  because  of  their  exist- 
ence per  se.  There  is  no  reason  why  their  pres- 
ence must  infer  sterility.  They  are  usually  well 
walled  off  by  now  and  innocuous.  Our  evalua- 
tion of  the  fertility  status  of  patients  who  have 
had  wounds  of  the  scrotum,  perineum,  and  pros- 
tate, with  or  without  residual  foreign  bodies,  is 
dependent  on  semen  analysis,  as  this  is  the  most 
accurate  and  reliable  criterion  we  have.  This  is 
likewise  true  for  the  patient  who  has  lost  a tes- 
ticle. The  functioning  of  the  other  testicle  either 
may  or  may  not  be  adequate  to  assure  fecundity. 
As  such  we  cannot  be  dogmatic  and  generalize 
about  the  significance  of  having  lost  a testicle. 

Infections  of  the  genital  tract  were  quite  com- 
mon. Some  of  these  were  of  a type  unusual  in 
my  prewar  clinical  experience.  As  a group  these 
showed  nothing  suggesting  alteration  of  the  fer- 
tility status.  Among  infections  of  the  genital 
tract,  epididymitis  and  prostatitis,  both  of 
venereal  and  non-venereal  origin,  were  the  most 
common.  As  to  whether  the  rugged  life,  greater 
physical  activity,  the  relatively  slight  urinary 
output  of  tropical  climates,  or  prolonged  periods 
of  enforced  continence  were  contributory,  I am 
unable  to  determine.  Many  considered  their 
epididymitis  of  traumatic  origin,  referring  to  it 
as  a “strain”  or  “injury,”  possibly  with  some 
justification.  Acute  venereal  epididymitis  of  long- 
cured  gonorrhea  was  encountered  on  an  island 
where  the  recentness  of  sexual  contact  seemed 
unreasonable.  It  is  highly  probable  that  a fair 
percentage  of  such  cases  developed  obstructive 
lesions,  as  we  know  from  our  civilian  expe- 
riences. 

Another  disease  of  the  genital  tract  wras  filari- 
asis.  It  was  very  common  among  those  stationed 
on  certain  Pacific  Islands  where  the  disease  was 
endemic  and  only  rarely  seen  elsewhere.  Due  to 
the  extensive  involvement  of  the  cord,  many 
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feared  sterility  would  ensue.  The  largest  group 
of  such  patients  was  studied  by  the  Navy.  I was 
unable  to  find  any  evaluation  of  the  fertility 
status  of  these  patients,  and  my  personal  expe- 
rience with  the  disease  wras  limited.  On  a neigh- 
boring island  there  was  a high  incidence  of  filari- 
asis  among  the  natives,  and  natives  with  the  dis- 
ease were  brought  to  the  island  where  I was  sta- 
tioned for  study.  The  disease  was  observed  in 
different  stages  from  early  funiculitis  to  extreme 
elephantiasis  of  the  scrotum.  The  health  officer 
in  charge  told  me  that  there  was  no  difference  in 
the  birth  rate  there  and  on  similar  islands  not 
infested  with  filariasis.  The  normal  birth  rate 
among  filarial  patients  was  explained  on  the 
basis  of  pathologic  findings  among  such  natives. 
The  filaria  involved  the  veins  and  lymphatics  of 
the  cord,  but  did  not  directly  involve  the  testes 
or  semen  passages.  I trust  that  equally  good 
fertility  will  be  found  among  the  veterans  who 
had  filariasis. 

There  were  numerous  cases  of  orchitis.  It  oc- 
curred in  patients  with  mumps,  such  as  we  en- 
counter in  civilian  life.  Due  to  the  age  group  of 
military  personnel,  it  is  likely  that  there  was  a 
higher  incidence  of  orchitis.  However,  it  also 
occurred  in  tsutsugamushi  fever,  more  commonly 
called  scrub  typhus.  We  had  a severe  epidemic 
of  this  on  one  island  where  my  hospital  was  sta- 
tioned. It  likewise  occurred  in  other  areas  of 
northern  New  Guinea. 

Scrub  typhus  was  a most  devastating  and  de- 
bilitating disease.  The  incidence  of  bilateral 
orchitis  was  high.  Sections  of  testes  at  post- 
mortem examination  revealed  diffuse  orchitis 
that  might  infer  a sterility  for  such  patients.  The 
patients  whom  I saw  with  severe  orchitis  died.  I 
did  semen  analyses  on  two  patients  while  they 
were  convalescing  from  this  disease,  neither  hav- 
ing had  orchitis.  Both  analyses  showed  marked- 
ly subnormal  counts  with  bizarre  forms,  prob- 
ably more  related  to  the  general  debilitated  state 
of  the  patient  than  a permanent  effect  of  orchitis. 
It  is  possible  that  severe  cases  of  orchitis  oc- 
curred for  the  most  part  in  the  severe  cases  of 
the  disease  in  which  the  mortality  rate  was  quite 
high.  If  so,  we  now  may  have  relatively  few 
cases  of  sterility  caused  by  it.  I have  recently 
checked  a semen  specimen  from  a patient  who 
had  a mild  orchitis  secondary  to  scrub  typhus 
three  years  ago.  The  specimen  was  good — 
classified  as  “high  normal  fertility.”  However,  I 
feel  sure  that  we  will  encounter  some  cases  of 
impaired  fertility  following  scrub  typhus  orchitis. 

There  have  been  many  alleged  reasons  for  in- 
curring sterility  in  this  war.  Working  in  the 
tropics  and  the  atabrine  prophylaxis  regime  were 


considered  by  some  to  be  particularly  harmful.  I 
was  able  to  do  23  semen  analyses  on  men  who 
had  worked  in  the  tropics  for  over  a year,  who 
lived  on  a relatively  low  vitamin  diet,  and  had 
taken  atabrine,  0.1  Gm.  daily,  for  that  period. 
Some  of  the  men  had  also  had  malaria.  In  this 
group  of  23  specimens,  21  fell  within  normal 
ranges  and  2 were  distinctly  subnormal.  The  21 
normal  specimens  came  from  either  unmarried 
men  or  married  men  of  proven  fertility.  The  two 
subnormal  specimens  came  from  men  whose 
wives  were  suing  for  divorce  on  a basis  of  barren 
marriage  before  the  war.  One  of  these  men  had 
had  mumps  orchitis  in  childhood.  Both  had 
marked  oligospermia. 

I was  unable  to  do  semen  studies  on  recovered 
personnel  who  were  released  from  prisons  in  the 
Philippines,  Japan,  etc.  As  many  of  the  men 
were  debilitated  by  disease  and  malnutrition  at 
the  time  I saw  them,  subnormal  counts  could 
have  been  expected.  I had  no  experience  with 
radar  operators  or  high  altitude  fliers.  I regret 
that  I did  not  have  an  opportunity  to  do  semen 
studies  on  a large  scale,  for  on  that  basis  alone 
could  one  determine  variations  from  the  “nor- 
mal” that  we  have  established.  However,  the 
meager  sampling  of  semen  specimens  that  I was 
able  to  do  was  reassuring. 

It  might  well  be  said,  from  the  above  review 
of  the  injuries  and  diseases  of  the  genital  tract 
among  men  in  the  military  service  during  the 
war,  that  there  are  new  factors  influencing  the 
fertility  status  of  many  males  whom  we  will  be 
examining  in  the  future.  Probably  the  resulting 
sterility  incurred  by  the  group  will  not  be  as 
extensive  as  many  had  at  one  time  feared.  How- 
ever, each  case  deserves  individual  evaluation 
and  it  will  be  many  years  before  the  true  fertility 
of  the  veteran  is  determined.  Our  obligation  to 
him  is  to  learn  all  possible  about  his  problem  in 
order  to  be  of  most  assistance  to  him. 

Routine  of  Examination 

In  order  to  give  a true  evaluation  of  each  male 
who  comes  to  us  complaining  of  a barren  mar- 
riage, I would  like  to  suggest  a simple  routine  of 
examination  that  the  urologist  can  follow.  Es- 
sentially, it  is  composed  of  (1)  history,  (2) 
physical  examination,  and  (3)  semen  analysis. 
We  are  usually  fortunate  in  that  the  internist 
who  has  referred  the  case  to  us  has  ruled  out 
diabetes,  endocrine  dyscrasias,  etc.  This  general 
study  of  the  patient  cannot  be  underestimated. 

History. — The  history  should  be  complete, 
covering  trauma  and  diseases  which  occurred 
both  in  civilian  and  military  life.  Also,  it  should 
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cover  the  type  of  work,  theater  of  operations, 
etc.,  of  the  veteran.  While  taking  the  history  it 
is  well  to  inquire  into  his  sexual  habits,  covering 
the  frequency  of  intercourse,  duration  and  type 
of  intercourse,  use  of  contraception,  etc.  Many 
apparently  unsolvable  problems  of  sterility  can 
be  cleared  up  by  careful  histories,  particularly  in 
the  group  where  both  partners  are  of  apparently 
normal  fertility  and  no  pregnancy  has  ensued. 
Correction  of  some  factor  in  sexual  habits  may 
make  all  the  difference  between  a barren  and 
fertile  marriage.  I have  usually  taken  careful 
histories.  However,  I was  particularly  puzzled 
by  one  case  in  which  the  wife  was  allegedly  nor- 
mal and  the  husband’s  examination  showed  rela- 
tively high  fertility.  His  intercourse,  he  insisted, 
was  regular.  It  was  not  until  he  came  back  to 
me  a week  afterward  that  he  confided  his  reg- 
ular intercourse  was  with  his  housekeeper  and 
not  his  wife  because  he  had  had  a disease  in 
youth  and  feared  contaminating  his  wife  who 
was  seeking  a son  and  heir.  He  went  back  to 
his  native  land  determined  to  make  his  marriage 
a fertile  one. 

Physical  Examination.— A careful  physical 
examination,  including  urinalysis,  is  essential. 
As  urologists  we  can  and  do  study  the  genitals 
carefully.  A circumcision  for  an  extremely  tight 
prepuce,  dilatation  of  a urethral  stricture,  or  even 
the  repair  of  a hypospadias  will  sometimes  re- 
sult in  pregnancies  if  the  male  is  not  otherwise 
sterile.  In  addition  to  careful  palpation  of  the 
vasa  and  epididymis  for  evidence  of  thickening 
following  previous  infections,  observation  on  the 
size  and  consistency  of  the  testes  is  worth  while. 
I routinely  transilluminate  testes  as  well,  for  I 
have  been  misled  many  times  by  a normal  sized 
testicle  on  palpation  which  on  transillumination 
can  be  proven  to  be  an  atrophic  bean-sized  testis 
surrounded  by  a hydrocele.  Such  testes  may  be 
of  cosmetic  value  but  useless  from  the  point  of 
view  of  fertility.  In  addition  to  palpation  of  the 
vesicles  and  prostate,  a smear  may  be  of  assist- 
ance. Though  I have  often  been  surprised  by  the 
fertility  of  men  despite  prostatitis  and  vesiculitis, 
there  are  many  whose  semen  specimen  will  im- 
prove markedly  when  low-grade  chronic  infec- 
tions have  cleared.  I am  sure  that  we  are  leav- 
ing no  stone  unturned  to  remedy  the  defects  and 
infections  of  the  genital  tract. 

Semen  Analysis. — There  can  be  no  adequate 
evaluation  of  the  fertility  status  without  a semen 
analysis.  It  should  be  a routine  procedure  and 
is  probably  the  most  important  part  of  our  ex- 
amination. Merely  being  able  to  see  motile  sper- 
matozoa under  the  microscope  is  insufficient 


though  informative.  If  the  semen  specimen  is 
collected  from  a patient  about  a week  after 
coitus,  it  will  probably  reflect  his  fecundity  more 
accurately  than  if  collected  sooner.  In  all  cases 
it  is  advisable  to  collect  the  specimen  manually 
in  a small  clean  glass  jar  or  test  tube.  Specimens 
collected  otherwise  may  show  abnormalities  in 
motility,  etc.  For  the  sake  of  accurate  counting, 
it  is  well  to  examine  the  specimen  within  two 
hours  after  collection  as  clumping  occurs.  Hence 
if  the  patient  lives  nearby,  he  can  collect  the  spec- 
imen at  home  in  the  morning,  and  carry  it  in  his 
vest  pocket  to  the  office.  Otherwise,  it  is  better 
to  collect  the  specimen  in  the  office. 

In  examining  the  specimen,  the  following  ob- 
servations should  be  made : 

1.  Volume:  The  volume  is  readily  measured 
by  drawing  the  semen  into  a 5 cc.  or  10  cc. 
syringe.  The  average  specimen  is  around  3 cc., 
though  0.8  cc.  to  10  cc.  may  be  found  in  large 
groups  of  fertile  males. 

2.  Viscosity:  It  is  important  to  estimate  the 
viscosity  on  a fresh  specimen,  as  it  rapidly  de- 
creases. This  can  be  done  in  many  ways ; plac- 
ing a drop  of  it  between  two  fingers  and  grad- 
ually spreading  the  fingers  apart  is  done  by 
many.  We  need  but  a note  to  describe  whether  it 
is  good  or  poor.  Marked  variations  are  encount- 
ered. 

3.  Motility:  Proper  and  accurate  studies  of 
the  motility  are  most  important.  A drop  of  the 
specimen  on  a clean  slide  is  all  that  is  required 
to  observe  this  feature  under  a microscope.  If 
we  count  20  to  30  spermatozoa  and  record  the 
number  motile  and  immotile,  we  can  determine 
the  percentage  of  active  cells,  which  is  probably 
as  good  a way  as  any  to  express  motility.  These 
observations  should  be  made  at  the  end  of  four, 
eight,  twelve,  and  twenty-four  hours.  Usually 
fresh  specimens  show  better  than  80  per  cent 
motility,  which  gradually  drops  over  the  twenty- 
four  hour  period  to  a few  sluggishly  active  sper- 
matozoa. Specimens  with  an  initial  lower  per- 
centage of  motile  forms  or  with  precipitous  drops 
in  the  percentage  of  motility  in  four  to  eight 
hours  can  be  classified  as  subnormal,  while  those 
with  an  initial  percentage  of  motile  forms  below 
50  per  cent  are  of  such  poor  motility  that  poor 
counts  and  abnormal  morphology  are  frequently 
encountered. 

Though  some  specimens  may  show  subnormal 
initial  motility,  the  general  motility  of  the  spec- 
imen may  be  better  than  at  first  apparent  because 
the  drop  in  motility  in  successive  hours  may  be 
more  gradual.  The  type  of  motility  should  be 
recorded.  In  normal  motility,  the  spermatozoa 
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should  be  able  to  cross  the  high-powered  field  in 
a straight  line  with  fair  speed.  Circular  or  retro- 
grade motility  is  as  abnormal  as  is  initial  slug- 
gish movement  of  spermatozoa.  Experience  is 
helpful  in  estimating  motility,  but  the  percentage 
of  active  cells  with  the  duration  and  type  of 
motility  should  be  accurately  recorded  in  all 
specimens.  It  is  such  an  important  factor  in  so 
many  cases  of  sterility  that  it  is  impossible  to 
place  too  much  emphasis  upon  it. 

4.  Spermatozoa  count  per  cc.  and  total:  An 
accurate  count  of  the  spermatozoa  per  cc.  and 
total  count  of  the  specimen  are  most  essential  to 
the  evaluation  of  the  fertility  status.  In  large 
groups  of  fertile  males,  both  high  per  cc.  and 
total  counts  were  found.  There  are  many  who 
believe  the  high  per  cc.  count  is  the  more  essen- 
tial of  the  two.  The  count  should  be  made  while 
the  specimen  is  still  fresh.  The  technic  is  quite 
simple  and  the  standard  white  blood  cell  pipette 
and  Neubauer  counting  chamber  are  used.  A 
simple  diluent  to  be  used  in  the  count  may  be 
prepared  by  adding  2 cc.  of  carbolic  acid  to  100 
cc.  of  water  and  alkalinizing  with  soda.  This  will 
immobilize  the  spermatozoa  and  not  deform  them 
beyond  recognition.  To  make  the  count,  draw  up 
0.5  cc.  of  the  specimen  (well  shaken)  in  the  pip- 
ette, then  fill  the  pipette  with  diluting  fluid. 
After  three  minutes  of  shaking,  the  solution  is 
run  into  the  counting  chamber.  The  easiest  way 
to  count  the  spermatozoa  is  to  count  those  in  five 
red  squares,  which  will  be  the  number  of  million 
spermatozoa  per  cc.  that  the  specimen  contains. 
Repeated  counts  are  advisable  for  the  sake  of 
accuracy.  Of  course,  the  total  count  may  be  ob- 
tained readily  by  multiplying  the  spermatozoa 
per  cc.  by  the  volume. 

MacLeod  and  Hotchkiss  6 consider  60  million 
per  cc.  a good  dividing  line  between  good  and 
poor  fertility.  It  is  probably  a good  level  to  set. 
Although  I have  seen  pregnancies  occur  where 
the  male  had  but  half  that  count,  the  fact  remains 
that  it  is  not  a common  occurrence  and  that  his 
fertility  was  definitely  impaired.  Counts  just 
over  that  level  are  distinctly  of  low  normal  male 
fertility,  but  pregnancies  are  more  likely.  Some 
counts  run  extremely  high  both  per  cc.  and  total. 
A large  series  by  Hotchkiss  et  al.3  averaged 
120.5  million  per  cc.  with  a total  count  of  360 
million,  while  a similar  series  by  MacLeod  and 
Heim  ° averaged  134  million  per  cc.  with  a total 
count  of  435  million.  If  one  had  to  give  a figure 
for  normal  counts,  I believe  those  are  the  best. 
However,  if  we  can  tell  a patient  whether  his 
fertility  is  impaired  or  not,  it  is  of  great  help. 

5.  Morphology:  When  one  first  examines  the 


fresh  specimen,  it  is  advisable  to  prepare  smears 
for  studying  the  morphology  of  the  spermatozoa. 
This  is  done  by  “pulling”  the  slides  between 
which  the  few  drops  of  semen  specimen  have 
been  compressed  in  a manner  similar  to  the  prep- 
aration of  blood  smears.  It  is  advisable  to  vary 
the  thickness  of  the  smears  so  that  at  least  one 
slide  will  be  of  the  proper  density  for  examining 
the  morphologic  characteristics  of  the  spermat- 
ozoa regardless  of  the  per  cc.  count.  There  are 
many  good  stains.  A simple  and  rapid  one  was 
described  by  Greenberg.1  One  should  count  100 
spermatozoa,  recording  the  number  of  each  type 
encountered  in  that  series.  Hotchkiss 2 in  his 
book  Fertility  in  Men  has  classified  the  types  of 
spermatozoa.  By  recording  the  types  found  in 
large  series  of  fertile  males,  he  has  established 
what  are  considered  normal  and  abnormal  forms. 
Generally  speaking,  a semen  specimen  of  good 
fertility  should  contain  over  80  per  cent  normal 
forms ; most  of  them  average  around  90  per  cent 
normal  forms. 

I feel  unable  to  determine  the  true  value  of 
morphologic  studies  in  semen  analysis,  though 
some  believe  that  they  are  of  great  importance. 
Others  consider  them  of  relatively  little  impor- 
tance. The  reason  for  this  is  probably  the  fact 
that  abnormal  morphology  so  frequently  accom- 
panies other  abnormal  findings  in  semen  spec- 
imens, such  as  poor  counts  and  motility,  that 
evaluation  by  itself  is  difficult.  Anyway,  we 
should  include  it  as  part  of  our  examination  of 
the  semen  specimen,  and  watch  it  with  particular 
interest  if  the  patient  is  under  treatment. 

Indications  for  Fertility  Evaluation 

By  the  above  simple  routine  of  examination, 
composed  of  (1)  history,  (2)  physical  examina- 
tion, and  (3)  semen  analysis,  we  have  now  ac- 
cumulated considerable  data  to  assist  us  in  evalu- 
ating the  fertility  status  of  a patient.  It  is  ad- 
visable to  repeat  the  semen  analysis  at  a later 
date,  if  the  specimen  suggests  impaired  fertility, 
before  we  give  our  final  opinion.  One  should  not 
be  misled  by  a random  specimen,  as  faulty  collec- 
tion and  laboratory  errors  might  improperly  re- 
flect the  true  fertility  status.  We  can  then  in- 
terpret our  collected  data  to  inform  the  patient 
whether  his  case  falls  into  the  group  of  normal 
fertile  males  or  those  of  impaired  fertility.  Of 
course,  we  are  unable  to  guarantee  that  he  will 
produce  a child  even  if  we  can  classify  him  as 
apparently  of  normal  fertility.  Also,  the  fertility 
status  of  the  wife  is  a most  important  factor. 

Our  ability  to  predict  statistically  the  probable 
fertility  status  of  the  male  is  of  inestimable  help 
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to  many  patients.  Let  me  present  a few  purely 
fictitious  cases  to  illustrate  my  point : 

(1)  Mr.  X.  contemplates  matrimony.  Due  to 
a disease  that  he  contracted,  he  is  convinced  that 
he  is  sterile  and  cannot  go  through  with  mar- 
riage. As  a result  of  our  evaluation  of  his  fertil- 
ity status,  we  are  able  to  reassure  him  that  he  is 
within  normal  limits. 

(2)  Mrs.  Y.  is  anxious  for  a baby  and  con- 
templates extensive  surgery  in  the  belief  that  her 
fertility  is  impaired.  Mr.  Y.  is  examined  and 
found  to  have  markedly  impaired  fertility  due  to 
testicular  atrophy.  She  decides  against  the  oper- 
ation and  seeks  a child  for  adoption. 

(3)  Mr.  Z.  contemplates  adopting  a child,  as 
his  wife  is  allegedly  of  normal  fertility  and  no 
pregnancy  has  ensued  since  his  return  from  war. 
As  a result  of  our  finding  him  to  be  of  normal 
fertility,  we  are  able  to  revise  his  sexual  habits 
and  give  him  reassurance  to  wait  for  a pregnancy 
to  ensue  rather  than  adopt  a child. 

The  above  cases  illustrate  but  a few  of  the 
many  reasons  why  we  have  patients  seeking  our 
help,  and  these  are  definitely  simple  problems. 
More  often  we  are  dealing  with  cases  in  which 
both  husband  and  wife  are  of  slightly  subnormal 
fertility  and  in  which  it  is  impossible  to  predict 
with  statistical  accuracy  the  chances  of  concep- 
tion. Even  if  nothing  can  be  done  to  improve 
their  fertility  status,  the  reassurance  that  they 
derive  from  a realistic  approach  to  the  problem 
is  often  most  helpful,  whether  or  not  it  results 
in  a pregnancy.  In  particular  in  this  group,  our 
prognosis  should  be  guarded  and  factual  rather 
than  pervaded  with  misleading  optimism  which 
will  give  them  false  hopes. 

The  simple  routine  of  examination  that  I have 
suggested  is  the  basis  of  an  accurate  evaluation 
of  the  fertility  status  of  the  patient  we  wish  to 
help.  We  owe  him  such  an  evaluation  even  if 
we  cannot  improve  his  status. 

Therapy 

If  we  consider  improving  the  fertility  status  of 
a patient,  we  must  be  extremely  careful  on  what 
basis  it  is  to  be  done.  As  suggested  previously, 
correcting  faulty  sexual  habits  to  insure  more 
adequate  coverage  of  the  wife’s  fertile  period  or 
dilating  a urethral  stricture  may  be  the  essential 
factors  leading  to  fecundity,  and  as  urologists  we 
are  particularly  fortunate  when  we  encounter 
such  reasons  for  a barren  marriage,  for  we  are 
qualified  to  correct  them.  We  must  never  over- 
look these  possibilities,  as  this  group  of  patients 
frequently  have  normal  semen  specimens  which 
are  not  being  used  effectually,  and  we  may  ex- 


pect good  results.  In  contrast  to  this,  the  group 
of  patients  with  impaired  fertility  because  of 
some  deficiency  of  the  semen  present  a much 
more  difficult  problem.  In  trying  to  aid  such  a 
group  of  patients  as  the  latter,  we  must  bear  in 
mind  that  pregnancies  do  occur  occasionally  with 
relatively  low  counts,  and  that  counts  sometimes 
improve  spontaneously  for  reasons  beyond  our 
knowledge  or  control.  When  such  occur,  let  us 
record  the  result  factually  and  weigh  the  factors 
accurately.  The  best  criterion  of  therapy  that  we 
have  is  semen  analysis.  If  our  therapy  does  not 
result  in  improved  semen  specimens,  there  is  no 
way  by  which  we  can  attribute  a pregnancy  to 
that  treatment  in  the  group  of  patients  sterile 
because  of  semen  deficiencies. 

The  thaumaturgy  that  has  always  surrounded 
fertility  is  astounding.  However,  when  a delayed 
pregnancy  occurs  in  modern  times,  it  is  not  un- 
usual to  find  it  attributed  to  some  recent  food  or 
medicine.  Let  those  of  us  trying  to  improve  fer- 
tility status  in  the  male  keep  it  on  a factual  basis. 
If  we  think  that  we  have  corrected  semen  de- 
ficiencies, we  should  have  semen  analyses  to  sub- 
stantiate them.  Those  of  us  who  hear  of  a treat- 
ment prior  to  a pregnancy  should  consider 
whether  the  pregnancy  occurred  on  a “post  hoc” 
or  “propter  hoc”  basis.  We  are  constantly  con- 
fused by  such  stories  and  should  discount  them 
as  readily  as  we  do  many  cases  of  doubtful  pa- 
ternity. There  is  no  need  to  enumerate  examples 
of  such  cases. 

General  Suggestions. — In  order  to  help  the 
group  with  one  or  more  defects  in  the  semen 
specimen,  we  must  either  correct  the  defect  or 
utilize  the  specimen  in  such  a manner  that  the 
defect  will  be  least  disturbing  to  the  proper  func- 
tioning of  an  otherwise  normal  specimen.  I often 
suggest  the  following. 

1.  When  the  volume  of  the  ejaculated  semen 
is  small  and  the  per  cc.  and  total  count  somewhat 
subnormal,  it  is  advisable  to  have  the  patient  re- 
frain from  intercourse  for  about  ten  days  prior 
to  the  wife’s  fertile  period  in  order  to  have  his 
semen  optimal  at  the  crucial  time. 

2.  When  the  viscosity  of  the  semen  is  poor,  as 
is  often  the  case  in  specimens  of  6 to  12  cc.  with 
adequate  total  counts  but  poor  per  cc.  counts,  I 
have  found  marked  improvement  in  a small  per- 
centage of  cases  following  local  treatment  and 
chemotherapy.  The  response  is  usually  rapid  if 
it  is  going  to  occur.  If  it  does  not  occur,  I rec- 
ommend that  the  wife  be  kept  in  the  Trendelen- 
burg position  for  eight  hours  following  inter- 
course during  the  fertile  period.  This  is  done  be- 
cause so  frequently  the  entire  amount  of  ejacu- 
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lated  semen  will  run  out  of  the  vagina  on  the 
slightest  activity.  The  wives  of  some  such  pa- 
tients are  even  known  to  get  up  immediately 
afterward  to  avoid  soiling  the  sheets  later. 

3.  When  the  motility  is  poor,  particularly  in 
duration,  if  it  is  accompanied  by  an  infection 
which  can  be  cleared  up,  it  may  improve.  The 
administration  of  a small  daily  dose  of  desiccated 
thyroid  may  improve  the  motility  in  some  cases, 
even  if  the  patient  has  a normal  basal  metabolic 
rate.  I do  not  understand  the  rationale  of  such 
treatment,  but  I have  seen  some  cases  in  which 
the  motility  of  the  semen  specimen  improved  re- 
markably following  it.  I believe  the  improve- 
ment has  been  frequent  enough  to  warrant  its 
trial  for  a short  period. 

4.  When  the  per  cc.  and  total  spermatozoa 
count  is  low,  it  is  frequently  accompanied  by  an 
increase  in  the  percentage  of  abnormal  forms. 
Likewise  an  improvement  is  frequently  encount- 
ered in  both  deficiencies  if  either  improves,  so  it 
is  well  to  consider  these  together.  We  must  re- 
member that  active  spermatogenesis  varies  in 
different  patients  and  that,  for  example,  a 60  mil- 
lion count  per  cc.  may  well  be  the  maximal  out- 
put of  his  normal  germinal  epithelium.  In  such 
cases,  it  is  useless  to  hope  for  more.  We  can  do 
no  more  than  advise  such  patients  on  effectual 
usage  of  the  semen,  both  by  complete  ejaculation 
before  withdrawal  and  adequate  coverage  of  fer- 
tile periods  in  the  wife.  When  the  counts  are 
poor  sometimes  due  to  oligospermia,  we  may  be 
confronted  with  the  fact  that  no  more  germinal 
epithelium  exists  than  capable  of  such  an  output, 
as  in  mumps  orchitis ; or  that,  because  of  some 
deficiency,  the  otherwise  normal  germinal  epithe- 
lium is  unable  to  function  adequately.  I should 
like  to  discuss  the  latter  possibility  under  the 
headings  of  vitamin  and  hormone  therapy. 

When  we  encounter  azoospermia,  we  must 
consider  whether  it  is  because  of  obstruction  to 
the  seminal  passages  or  because  of  degenerative 
germinal  epithelium.  The  presence  of  one  sper- 
matozoon in  the  semen  rules  out  obstruction  as 
the  sole  factor  of  impaired  fertility.  The  pres- 
ence of  a thickened  epididymis  bilaterally  might 
indicate  bilateral  obstruction,  and  in  cases  of  low 
counts  the  presence  of  a thickened  epididymis 
unilaterally  might  indicate  unilateral  obstruction. 
The  improvement  in  a case  of  impaired  fertility 
because  of  obstruction  will  parallel  the  results 
we  obtain  from  vaso-epididymal  anastomosis, 
which  will  be  discussed  later. 

Review  of  Certain  Therapeutic  Measures 

We  are  cognizant  of  our  limitations  in  therapy 
based  upon  improving  the  semen  specimen. 


There  are,  however,  certain  types  of  therapy  be- 
ing used  today  in  the  hope  of  being  able  to  help 
patients  whose  fertility  is  impaired.  Let  me  re- 
view some  of  the  more  common  ones. 

Vitamins. — Considerable  work  has  been  done 
on  the  role  of  vitamins  in  fertility,  particularly 
A and  E.  We  are  aware  of  the  important  role 
of  vitamins  in  animal  husbandry,  and  realize  that 
it  is  equally  important  in  the  human.  Certainly 
any  patient  we  have  should  be  on  a well-bal- 
anced diet  containing  plenty  of  fresh  raw  food. 
He  should  probably  even  have  his  vitamin  intake 
supplemented  to  make  sure  of  its  adequacy. 
There  are  those  who  believe  that  certain  low 
counts  of  spermatozoa  may  come  from  normal 
germinal  epithelium  which  may  not  be  function- 
ing normally  due  to  a deficiency,  caused  by  the 
absence  of  some  substance  of  their  vitamin  in- 
take, or  some  factor  that  they  are  unable  to  fuse 
in  their  own  body  from  the  usual  vitamin 
sources.  Some  believe  that  unrefined  vitamin 
preparations  might  contain  some  essential  factor 
that  is  destroyed  in  the  more  refined  product, 
and  as  such  are  following  series  of  cases  on  such 
a regime.  These  preparations  are  distinctly  un- 
palatable. In  a small  percentage  of  such  cases 
the  semen  specimen  has  been  known  to  improve. 
It  may  be  that  this  is  the  answer  to  the  problem 
in  a few  cases  of  impaired  fertility,  but  there  is 
little  reason  to  assume  that  these  have  been  more 
than  spontaneous  improvements.  More  work  in 
this  field  is  indicated.  For  the  present,  we  can 
do  no  more  than  make  sure  of  an  adequate  vit- 
amin consumption. 

Hormones. — Hormone  therapy  in  cases  of  im- 
paired fertility  is  being  practiced  quite  exten- 
sively, much  of  it  being  given  without  control  by 
semen  analysis.  Hence  its  evaluation  is  quite  dif- 
ficult. There  seems  to  be  an  endless  list  of  hor- 
mones that  are  currently  popular.  These  are 
supposedly  able  to  stimulate  defective  germinal 
epithelium.  Sections  of  testes  showing  degen- 
erative epithelium  frequently  present  little  epi- 
thelium with  hyalinized  lumina,  a process  I 
should  consider  irreversible.  There  may  be  a 
marginal  group  between  this  and  normal  germ- 
inal epithelium  which  is  in  need  of  a hormonal 
factor.  I have  not  been  able  to  obtain  a desired 
result  from  hormones,  so  I have  used  none  dur- 
ing the  past  year.  I have  seen  patients  getting 
testosterone  therapy  who  showed  poorer  counts 
than  before  and  who  improved  after  therapy  had 
been  discontinued.  I certainly  will  not  use  that. 

Dr.  Ephraim  Shorr,  the  endocrinologist,  has 
worked  with  hypogonadal  males  in  whom  the 
testes  had  not  matured  spontaneously,  and  be- 
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lieves  that  in  some  instances  their  testes  can  he 
stimulated  by  large  doses  of  chorionic  gonado- 
tropin and  lie  capable  of  maturation.  This  con- 
trasts with  the  group  of  normal  healthy  males 
who  have  some  type  of  germinal  defect  which  is 
insusceptible  to  stimulative  treatment  with  the 
trophic  hormones.  Until  Dr.  Shorr  tells  me  of  a 
hormone  that  is  capable  of  a beneficial  effect,  I 
will  not  use  any  hormone  therapy  in  treating 
cases  of  impaired  fertility. 

Hyalurodinase. — We  have  had  high  hopes  that 
hyalurodinase  would  improve  the  fertility  status 
of  many  patients  with  subnormal  counts.  Surely 
to  date  its  possibilities  have  not  been  fully  ex- 
plored, and  until  we  have  a simple  method  of 
measuring  the  amount  in  each  ejaculated  spec- 
imen, we  will  not  be  able  to  evaluate  its  use  clin- 
ically. That  it  may  be  a factor  lacking  in  certain 
specimens  is  a possibility.  In  finding  this  group 
of  patients  and  adding  this  factor,  we  will  prob- 
ably help  some  of  them.  At  present,  the  slight 
experience  of  those  using  it  as  topical  cervical 
application  has  shown  us  that  it  is  far  from  a 
panacea  for  all  males  of  subnormal  fertility.  I 
have  had  no  personal  experience  with  it.  I be- 
lieve that,  for  the  present,  the  clinical  use  of 
hyalurodinase  should  be  deferred  pending  fur- 
ther study  of  this  remarkable  substance.  It  may 
help  out  the  group  with  low  counts  and  enable  us 
to  put  more  of  them  in  the  fecund  class. 

Vaso-cpididymal  Anastomosis. — I have  been 
extremely  interested  in  vaso-epididymal  anasto- 
mosis and  have  continued  to  use  the  technic  de- 
scribed by  Dr.  Hotchkiss  and  myself  in  the  Jour- 
nal of  Urology*  doing  the  anastomosis  with 
arterial  silk.  In  many  cases  where  there  are  ade- 
quate testes  this  procedure  cannot  be  used  be- 
cause the  site  of  blockage  is  above  the  point  in 
the  vas  at  which  an  anastomosis  with  the  epidid- 
ymis is  possible.  As  such,  the  operation  is  best 
suited  to  those  cases  in  which  a gonorrheal  in- 
volvement has  blocked  off  a portion  of  the 
epididymis  rather  than  those  of  congenital  occlu- 
sion elsewhere  in  the  genital  tract.  It  has  been 
my  experience  that  the  most  disappointing  fea- 
ture of  the  operation  is  that  patency  of  the  gen- 
ital tract  is  frequently  obtained  by  operation  but 
still  fecundity  is  rarely  achieved,  due  usually  to 
the  low  sperm  concentration  in  the  semen  of  such 
patients.  For  example,  three  months  postoper- 
atively,  the  patient  may  show  spermatozoa  in  his 
semen,  but  even  two  years  postoperatively,  under 
supportive  therapy,  he  may  still  show  a count  of 
15  million  per  cc.  in  a small  specimen.  Hence  to 
the  surgeon  the  operation  is  a partial  success, 
and  to  the  patient  the  operation  is  a complete 


failure  as  it  has  not  enhanced  his  fertility  status. 
From  hope  the  patient  is  again  plunged  into  de- 
spair. I always  stress  this  possibility  to  patients 
and  try  to  have  them  face  the  problem  objectively 
before  an  operation  is  ventured. 

Artificial  Insemination. — In  cases  where  there 
have  been  repeated  failures  of  impregnation 
based,  in  my  estimation,  upon  a relatively  low 
fertility  status  in  the  male,  artificial  insemination 
has  been  tried.  In  a few  cases  the  result  has  been 
gratifying,  but  in  most  of  them  little  has  been 
achieved.  The  gynecologists  have  certain  indica- 
tions for  artificial  insemination,  even  where  there 
is  a male  partner  of  proven  fertility.  In  some 
cases  where  the  male  is  of  subnormal  fertility 
and  no  pregnancy  has  been  achieved,  success  has 
followed  artificial  insemination.  This  is  probably 
greatest  in  the  group  with  large  ejaculations  of 
low  viscosity,  where  a fractional  specimen  has 
been  used.  However,  we  must  remember  that 
some  males  of  subnormal  fertility  have  succeeded 
in  getting  their  wives  pregnant,  and  that  some 
males  with  minor  impairments  of  fertility  may 
have  spontaneous  improvement.  Hence  we  must 
keep  artificial  insemination  in  its  true  perspective 
and  realize  that  it  is  not  a panacea.  When  semen 
donors  are  used  rather  than  the  husband,  it  is  a 
very  different  proposition,  and  not  in  the  field  of 
male  sterility.  Personally,  I prefer  adoption  to 
the  use  of  semen  donors,  but  that  is  a problem 
for  the  prospective  parent. 

Biopsy.- — Testicular  biopsy  has  been  practiced 
for  diverse  reasons  during  the  past  few  years, 
some  thinking  it  ought  to  be  a more  common 
practice  and  others  considering  that  it  offers  lit- 
tle more  information  than  can  be  obtained  by 
semen  studies.  The  technic  of  obtaining  the 
biopsy  is  simple  enough  and  the  patient  is  not 
laid  up  as  a result  of  it,  so  there  is  no  need  to 
refrain  from  testicular  biopsy  if  it  can  be  of  as- 
sistance. The  usual  method  of  doing  this  is 
under  local  anesthesia,  with  the  testis  held  firm 
to  the  scrotal  skin.  An  incision  is  made  expos- 
ing the  tunica  propria,  in  which  a small  V- 
shaped  flap  is  made  with  the  removal  of  a small 
fragment  of  testicular  tissue  before  closing  the 
flap.  The  closure  of  the  flap  halts  the  bleeding 
and  a small  collodion  dressing  on  the  scrotum 
permits  the  patient  to  continue  his  activities 
wearing  a suspensory.  Frequently  I have  been 
surprised  in  biopsying  testes  to  find  that  what 
had  clinically  been  considered  a normal-sized 
testis  was  really  a hydrocele  over  a small 
atrophic  bean-sized  testis.  Specimens  should  be 
taken  from  both  testes  routinely  and  labeled  right 
and  left. 
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One  of  the  great  problems  in  biopsy  work  is 
having  the  tissue  interpreted  by  a histopatholog- 
ist  well  versed  in  testicular  lesions,  for  upon  his 
evaluation  of  the  specimen  will  depend  the  value 
of  the  biopsy.  In  my  opinion,  biopsy  has  two  im- 
portant indications.  The  more  important  is  in 
azoospermias  suspected  of  being  on  an  obstruc- 
tive basis,  such  as  postgonococcal  epididymitis, 
where  a biopsy  showing  normal  tissue  should  lie 
obtained  before  one  is  warranted  in  offering  the 
patient  a vaso-epididymal  anastomosis.  Another 
indication  is  in  proving  relatively  hopeless  cases 
hopeless.  For  example,  the  patient  wants  to  be 
sure  there  is  no  hope  of  fecundity  and  that 
further  treatment  is  unwarranted  before  con- 
summating a legal  adoption,  etc.  It  should  be 
borne  in  mind  that  the  biopsy  is  a helpful  adjunct 
to  clinical  study  and  semen  analysis  in  cases 
where  there  is  a real  indication  for  it.  Of  course, 
from  an  academic  point  of  view,  the  control  of 
all  treatment  by  biopsy  is  helpful  and  instructive, 
but  that  certainly  falls  more  in  the  category  of 
research  than  treatment. 

Results 

The  evaluation  of  the  fertility  status  of  males 
is  a most  important  job,  whether  or  not  we  can 
improve  that  status.  The  results  obtained  in 
working  on  male  sterility  problems  vary  directly 
with  the  type  of  case  load  with  which  one  deals 
for  any  given  period ; over-all  averages  are  of 
little  significance.  If  one  divides  this  case  load 
into  groups,  it  is  more  meaningful,  but  we  are 
still  coping  with  the  problem  of  barren  marriage, 
with  the  fertility  status  of  the  female  a decisive 
factor. 

In  the  group  in  which  the  semen  specimen  is 
normal,  we  find  the  most  gratifying  results,  as 
the  pregnancy  has  merely  been  delayed  by  faulty 
sexual  habits,  local  diseases  of  the  genital  tract, 
etc.,  which  can  be  corrected.  To  the  couples  in 
this  group,  our  efforts  have  meant  the  difference 
between  a barren  and  a fertile  marriage.  In  the 
marginal  group  in  which  the  semen  specimen 
is  slightly  subnormal,  and  the  wife  possibly  of 
slightly  subnormal  fertility,  it  is  surprising  how 
many  pregnancies  occur  within  one  to  two  years 
after  we  have  tackled  the  problem,  purely  on  the 
basis  of  making  optimal  use  of  their  fertility 
rather  than  being  able  to  improve  it.  There  are 
plenty  of  disappointments,  too. 

In  the  group  in  which  the  semen  specimen  is 
impaired,  our  results  are  poor.  A small  percent- 
age may  show  improved  semen  specimens,  either 
spontaneously  or  because  of  some  treatment,  and 
sufficient  pregnancies  occur  to  encourage  us  to 


greater  efforts.  The  majority  of  patients  in  this 
group  whom  I see  have  such  serious  impairment 
that  all  hope  of  treatment  or  spontaneous  im- 
provement seems  unreasonable.  However,  an 
evaluation  of  their  fertility  status  is  particularly 
helpful  to  them  for  they  can  then  avoid  false 
hopes  and  expensive  remedies,  as  well  as  com- 
pensate for  this  deficiency  by  immediate  adoption 
or  reconcile  themselves  to  their  lot  in  life. 

Conclusion 

I have  tried  to  present  the  field  of  clinical  fer- 
tility in  the  male  as  it  appears  to  a urologist  who 
is  interested  in  it  and  confronted  with  many  of 
its  recent  problems.  There  is  so  much  that  we 
do  not  know,  and  much  that  we  hope  to  learn. 
It  may  be  that  in  the  future  we  can  improve  the 
fertility  status  of  some  males  by  supplying  a fac- 
tor in  which  they  are  deficient.  It  may  be  that 
we  shall  never  be  able  to  help  most  of  the  adults 
because  many  changes  in  the  germinal  epithelium 
are  irreversible.  If  such  is  the  case,  it  challenges 
us  to  find  what  diseases  may  cause  such  changes 
and  what  environmental  factors  may  contribute 
to  this  state.  Prevention  of  sterility  may  be  the 
only  true  path  to  fertility  and  to  eradicating  the 
barren  marriage.  I look  with  optimism  to  the 
future. 
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ABSTRACT  OF  DISCUSSION 

Henry  Sangree  (Philadelphia)  : I esteem  it  a priv- 
ilege to  discuss  Dr.  Humphreys’  excellent  paper.  It  is 
unusual  that  a urologist,  so  well  trained  in  the  field  of 
human  fertility,  has  the  opportunity  to  add  such  valu- 
able data. 

I had  occasion  to  discuss  Dr.  Lewis  Michelson’s  paper 
on  male  fertility  this  summer  in  San  Francisco  before 
the  Urological  Section  of  the  American  Medical  Asso- 
ciation. He  presented  850  consecutive  patients  studied, 
which  is  certainly  a large  series.  My  own  series  is 
limited  to  250  men. 

Dr.  Humphreys  has  had  the  opportunity  to  add  im- 
portant information  regarding  the  effect  of  diseases 
seen  rarely  in  civilian  life  on  spermatogenesis.  I have 
had  only  one  case  of  Filaria  bancrofti  causing  infertility 
from  elephantiasis.  I have  had  only  two  recent  cases  of 
discharged  soldiers  who  contracted  malaria  which 
caused  aspermia.  Both  of  these  men  showed  marked 
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improvement  in  their  sperm  analyses  under  atabrine 
treatment  for  their  malaria. 

Of  the  seven  men  on  whom  we  have  performed  an 
cpididymovasostomy,  we  have  had  only  one  successful 
result.  We  also  have  used  arterial  silk  in  the  last  two 
operations,  which  is  much  more  easily  handled  than 
silver  wire  or  stainless  steel  wire.  The  important  thing 
is  to  use  a nonabsorbable  suture  and  create  a permanent 
opening. 

Just  as  a marked  endocervicitis  in  the  female  should 
be  treated,  so  we  believe  that  chronic  prostatitis  in  the 
male  of  varying  grades  should  receive  curative  therapy. 

Endocrine  studies  have  been  emphasized  only  in  the 
last  several  years.  In  my  own  series,  in  the  men  hav- 
ing thyroid  disturbances,  hypothyroidism  occurred  twice 
as  often  as  hyperthyroidism. 

Several  accurate  tests  for  pituitary  deficiency  have 
been  devised  in  the  past  few  years  and  we  make,  if 
possible,  a pituitary  assay  of  each  patient. 

We  can  all  recognize  major  endocrine  disorders  such 
as  myxedema  or  a marked  Frohlich’s  syndrome,  but 
moderate  thyroid,  pituitary,  and  other  endocrine  dis- 
turbances, especially  in  men  in  business  or  the  profes- 
sions expending  excessive  amounts  of  physical  and  men- 
tal energy,  particularly  during  the  war  years,  should  be 
recognized  and  treated. 

Obstetricians  and  gynecologists  have  been  foremost 
in  the  study  and  investigation  of  human  fertility.  The 
urologists,  by  training  and  experience  especially  fitted, 
have  paid  little  attention  to  this  field. 

Lloyd  B.  Greene  (Philadelphia)  : I would  like  to 
ask  Dr.  Humphreys  what  variation  one  might  expect  in 
the  sperm  count  of  normal  individuals,  from  week  to 
week  or  month  to  month ; that  is,  given  a count  of 
100  million,  might  we  expect  a count  of  25  million  a 
week  later  and  it  still  be  considered  normal  ? 

Dr.  Humphreys  (in  closing)  : I would  like  to  thank 
the  discussers  for  their  informative  contributions.  First 
of  all,  as  far  as  normal  sperm  counts  are  concerned, 
60  million  per  cc.  is  an  elective  border  between  normal 
and  impaired  fertility,  with  an  average  of  about  130  to 
134  millon  per  cc.  in  the  series  of  cases  that  have  been 
followed  extensively. 

I think  one  may  say  that  the  average  count  required 
by  most  men  to  say  a person  is  normal  is  probably 
above  80  million  per  cc.,  and  as  high  as  it  will  go,  for 
example,  maybe  180  million  or  200  million  per  cc.  with 
some  individuals. 

Dr.  Greene  : I meant  that  if  you  have  80  at  one  time, 
might  you  get  5 the  next  time.  Doesn’t  it  vary  that 
much  ? 


Dr.  Humphreys  : Not  that  much.  I would  say  that 
the  variation  would  be  more  extensive  in  the  group 
that  runs  below  60  to  70  million  per  cc.  There  we  get 
a high  percentage  of  fluctuation  in  our  counts.  I do  not 
think  that  we  can  rightfully  take  credit  for  improve- 
ments of  counts  that  run  from  60  to  70  million,  say,  and 
then  jump  up  to  85  million.  It  is  a percentage  increase, 
but  I think  it  is  more  often  a spontaneous  improvement. 

Of  course,  our  only  criterion  is  the  normal  fertile 
male  based  upon  a large  series  of  cases  of  proven  fertil- 
ity. The  extremes  in  variation  in  the  count  are  so  great 
that  it  is  very  hard  to  say  that  a man  with  a very  low 
count  will  not  be  able  to  produce  a child. 

I would  like  to  thank  Dr.  Sangree  for  bringing  up 
some  of  these  problems  regarding  which  I probably 
gave  an  erroneous  impression.  For  example,  I do  not 
believe  that  the  incidence  of  mumps  in  this  past  war 
was  great  enough  to  cause  a volume  of  sterility  on  that 
basis  alone.  I did  not  mean  that  mumps  or  orchitis 
could  not  cause  testicular  atrophy.  It  frequently  affects 
one  testicle. 

Regarding  the  filariasis  patients,  I was  speaking  of 
the  funiculitis,  the  swelling  of  the  cord,  which  is  com- 
monly one  of  the  first  signs  in  this  group  of  patients. 
I have  never  had  a chance  to  do  any  work  on  cases 
with  elephantiasis  of  the  scrotum,  and  I don’t  know 
what  was  found  in  that  group  of  patients ; but  in  this 
group  with  filariasis — and  it  certainly  is  a sizable  group 
—that  they  could  have  these  afflictions  and  still  remain 
fertile  is  most  reassuring  to  many  of  us  who  worried  at 
the  time  for  fear  they  might  be  sterile. 

As  far  as  chronic  prostatitis  is  concerned  in  this 
group  of  patients,  particularly  in  relation  to  motility  of 
spermatozoa,  we  might  say  that  the  location  of  the  in- 
fection is  probably  a factor.  For  example,  the  patient 
may  have  an  ejaculation  with  some  degree  of  pus,  which 
comes  from  the  prostatic  bed  itself,  that  will  not  im- 
pair the  motility  of  the  spermatozoa.  On  the  other 
hand,  some  relatively  minor  infections,  possibly  of  the 
vesicle  and  the  vas,  may  carry  bacteria  which  will 
markedly  affect  the  motility. 

The  best  explanation  of  this  is  probably  made  on  the 
basis  of  Dr.  MacLeod’s  studies  of  the  metabolism  of 
spermatozoa.  He  finds  that  they  are  really  anaerobes 
and  that  the  presence  of  bacteria  forming  oxygen  very 
likely  interferes  with  the  motility  and  the  life  of  the 
spermatozoa.  This  may  take  place  while  the  semen  is. 
passing  from  the  testes  on  up  to  the  vesicle,  so  that  the 
infection  in  this  area  is  the  one  that  we  hope  to  reach 
through  chemotherapy  rather  than  the  one  where  the 
person  may  have  a remarkable  prostatitis  which  is  not 
intimately  in  connection  with  the  semen  prior  to  inter- 
course. 
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The  Abuse  of  Pelvic  Surgery  in  the  Female 


NORMAN  F.  MILLER,  M.D. 
Ann  Arbor,  Mich. 


BECAUSE  the  practice  of 
medicine,  like  most  other 
things,  is  undergoing  constant 
change,  it  is  sometimes  helpful  to 
question  the  wisdom  of  our  ways. 
More  specifically,  and  for  pur- 
poses of  this  discussion,  we  may 
inquire  whether  medical  knowl- 
edge has  advanced  sufficiently  to  render  some  of 
our  time-honored  operations  on  the  pelvic  organs 
of  the  female  less  desirable  or  even  unnecessary. 
Does  increased  knowledge  regarding  physiology 
of  the  generative  organs  call  for  curtailment  of 
surgical  procedures  long  accepted  as  standard 
fixtures?  The  divergent  views  held  by  phy- 
sicians regarding  the  need  for  certain  types  of 
pelvic  surgery,  plus  the  story  told  by  the  removal 
of  countless  organs  now  recognized  as  normal, 
would  indicate  that  some  attention  to  this  subject 
is  in  order. 

Before  proceeding  further  I want  to  emphasize 
the  importance  of  sound  surgery  wherever  per- 
formed. The  addition  of  surgery  to  our  ther- 
apeutic armamentarium  has  meant  the  relief  of 
untold  suffering  as  well  as  the  saving  of  count- 
less lives.  Properly  indicated,  good  surgery  is 
today  an  important  and  certainly  the  most  spec- 
tacular therapeutic  weapon  serving  mankind  the 
world  over.  Increased  knowledge  concerning 
organ  physiology  may  render  some  operations 
obsolete  but,  for  the  same  reason,  new  fields  for 
surgical  endeavor  are  also  opened  up.  Certainly 
surgery  will  continue  to  undergo  refinement  and 
development  and  in  so  doing  it  is  only  natural 
that  its  use  for  some  conditions  shall  be  curtailed 
or  replaced  by  newer  and  better  methods  of 
treatment.  The  good  accruing  to  humanity 
through  sound  surgery  is  universally  recognized. 
Yet  it  is  this  very  enthusiasm  for  operative  treat- 
ment that  may  occasionally  lead  us  astray. 
Habit,  even  in  medical  practice,  once  well  estab- 
lished, cuts  such  a convenient  and  comfortable 
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groove  that  change  becomes  a painful  and  dif- 
ficult process.  Yet  the  wisdom  of  maintaining 
flexibility  in  medical  practice  is  well  recognized. 
Thus  we  no  longer  perform  venotomy  in  order 
to  bleed  patients  suffering  from  placenta  praevia, 
neither  do  we  dehydrate  the  febrile  individual. 
Yet  these  practices  were  once  accepted  as  sound 
therapy. 

But,  to  get  back  to  the  matter  under  discus- 
sion, those  among  you  who  have  given  thought 
to  the  problem  may  have  pondered  such  things 
as : 

1.  The  decreasing  confidence  shown  by  pa- 
tients toward  physicians,  especially  when 
operation  is  advised.  This  may  be  partly  a 
manifestation  of  the  American  custom  of 
“shopping  around,”  but  some  of  this  change 
represents  a break  in  patient-physician  rela- 
tionship. 

2.  Perhaps  you  have  cogitated  the  increase  of 
pelvic  surgery  as  revealed  in  hospital  list- 
ings despite  chemotherapy,  reduced  birth 
trauma  due  to  improved  obstetrics,  and 
vastly  increased  knowledge  concerning 
functional  changes  in  such  organs  as  the 
ovaries  and  uterus. 

3.  If  you  were  charged  with  the  care  of  civil- 
ians, you  may  have  tried  to  comprehend  the 
capacity  census  for  most  hospitals  during 
the  trying  war  years,  when  operating  sched- 
ules, which  included  pelvic  operations,  rose 
to  a new  high.  Of  course,  this  increase  was 
partly  due  to  insurance  programs  and  to 
high  wages  rendering  long-needed  elective 
operations  possible.  But,  these  factors  do 
not  explain  all  the  wartime  increase. 

4.  Possibly  in  looking  ahead  you  find  cause 
for  concern  over  the  fact  that  we  are  today 
in  the  midst  of  the  greatest  educational  pro- 
gram for  the  development  of  surgical  res- 
idencies that  our  country  has  ever  known. 
I't  would  be  a grave  mistake  if  such  educa- 
tional facilities  were  not  developed  and 
made  available  to  those  willing  and  able  to 
take  advantage  of  such  opportunities.  Yet 
we  would  be  remiss  should  we  fail  to  recog- 


939 


June,  1947 


The  Pennsylvania  Medical  Journal 


nize  that  the  resulting  abundance  of  surg- 
ical talent,  so  created,  must  also  seek  an 
outlet  for  its  skill.  In  the  careful  screening 
of  patients  for  conditions  susceptible  to 
surgery  that  is  certain  to  follow,  it  is  im- 
perative that  there  he  available  reasonable 
agreement  as  to  what  constitutes  surgical 
disease. 

In  speaking  this  way  I am  not  expressing 
pessimism  concerning  the  future.  I am  merely 
choosing  this  means  of  suggesting  that  it  may  be 
timely  for  a re-evaluation  of  some  of  our  long- 
accepted  indications  for  surgery  of  the  female 
generative  organs.  To  this  end  I should  like  to 
review  certain  data  which  appear  to  have  an  im- 
portant bearing  on  the  indications  for  pelvic 
surgery  in  the  female. 

Time  and  space  do  not  permit  consideration  of 
such  therapeutic  colloquialisms  as  the  arguments 
for  and  against  the  surgical  correction  of  simple 
uterine  retrodisplacement,  repair  of  a healed 
laceration  of  the  cervix,  etc.  Instead,  I shall  con- 
fine my  further  remarks  to  the  ovary  and  uterus. 

Following  the  first  ovariotomy  by  Ephraim 
McDowell  one  hundred  and  twenty-four  years 
ago  (October,  1823),  there  gradually  developed  a 
conviction  that  much  of  women’s  trouble  was  due 
to  malfunction  of  the  ovaries,  which,  of  course, 
may  actually  have  been  the  case.  As  a con- 
sequence it  was  only  natural  to  assume  further 
that  oophorectomy  offered  a logical  solution  to 
these  difficulties.  The  literature  of  the  early  20th 
century  is  studded  with  reports  on  ovarian  ex- 
tirpation So  widespread  was  the  belief  in  this 
cause  and  effect  relationship  that  countless  thou- 
sands of  normal  ovaries  were  sacrificed  upon  the 
altar  of  science,  and  along  with  them,  all  too  fre- 
quently, the  health  and  perhaps  happiness  of  ac- 
commodating patients.  While  we  believe  that  we 
have  advanced  a long  way  in  our  scientific  ap- 
proach toward  ovarian  surgery  since  the  turn  of 
the  century,  the  facts  would  seem  to  indicate  that 
there  still  exists  needless  and  abundant  sacrifice 
of  normal  tissue. 

In  1936  Carpenter1  analyzed  1137  separate 
gynecologic  specimens  from  eleven  general  hos- 
pitals. He  found  the  distribution  of  tissue  to  be 
as  follows : 

TABLE  I 

Per  Cent 


Ovary  28.3 

Tube  20.3 

Uterus  19.1 

Cervix  16.9 

Endometrium  15.2 


Changes  noted  in  the  314  excised  ovaries  from 
these  eleven  general  hospitals  were  classified  as 
follows : 

TABLE  II 

No.  of  Cases  Per  Cent 


Follicle  cyst  179  57.0 

Simple  cyst  36  11.1 

Corpus  luteum  cyst  33  10.8 

Chronic  oophoritis  32  10.3 

Hemorrhagic  cyst  16  5.1 

Pseudomucinous  cystadenoma  ..  3 1.0 

Carcinoma  2 0.6 

Krukenberg’s  tumor  2 0.6 

Fibroma  2 0.6 

Dermoid  tumor  2 0.6 

Granulosa  tumor  1 0.3 


Today  we  recognize  that  the  normal  function- 
ing ovary  varies  in  size.  Probably  this  alteration 
in  physiologic  limits  seldom  exceeds  5 centime- 
ters. These  variations  in  size  are  evanescent, 
that  is,  they  come  and  go.  Persistent  enlarge- 
ment beyond  5 cm.  generally  implies  significant 
pathology  and,  of  course,  may  call  for  removal. 

In  1937  Cooke  2 studied  1378  ovarian  cysts  of 
less  than  7.5  cm.  in  diameter  (779  removed  at 
operation,  599  clinically  observed).  He  found 
that  the  majority  were  retention  cysts  and  of  no 
clinical  significance.  Cooke  further  noted  that  in 
most  cases  of  simple  cystic  enlargement  the 
tumescence  disappeared  within  five  months. 

In  a study  of  934 3 enlarged  ovaries  at  the 
University  of  Michigan  Hospital  in  1942,  we 
noted  the  following  distribution  according  to 
size : 

TABLE  III 


No.  of  Cases 

Per  Cent 

Small  (up  to  5 cm.)  

461 

49.3 

Medium  (5  to  10  cm.)  

251 

25.8 

Large  (over  10  cm.)  

222 

24.0 

Analysis  of  the  461  small  ovarian  tumors  re- 

vealed  the  following : 

TABLE 

IV 

No.  of  Cases 

Per  Cent 

Simple  cyst  

447 

96.9 

Serous  cystadenoma  

4 

0.8 

Pseudomucinous  cystadenoma 

1 

0.2 

Parovarian  tumor  

1 

0.2 

2 

0.2 

3 

0.6 

Functioning  tumor  (rare)  ... 

3 

0.6 

Mengert 4 records  that  during  the  years  1939- 
1943  inclusive,  the  department  of  pathology  at 
one  hospital  examined  1320  ovaries.  Of  these, 
993  (practically  75  per  cent)  were  normal  or 
contained  follicular  or  corpus  luteum  cysts. 

The  problem  of  ovarian  conservation  versus 
extirpation  is  important  and  deserves  wide  con- 
sideration. That  universal  comprehension  does 
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not  exist  regarding  physiologic  variation  in 
ovgrian  size  and  the  desirability  of  leaving  nor- 
mal ovarian  tissue  is  reflected  in  the  facts  pre- 
sented above  and  can  be  confirmed  by  patholo- 
gists everywhere,  who  daily  report  normal  ovarian 
tissue  removed  at  the  time  of  pelvic  surgery.  On 
the  basis  of  my  own  experience  and  that  reported 
by  others,  there  would  seem  to  be  little  reason 
for  oophorectomy  because  of  minor  palpable 
cystic  change.  This  attitude,  of  course,  does  not 
apply  to  ovaries  showing  progressive  increase  in 
size  beyond  5 to  7.5  cm.  nor  to  solid  tumors  of 
the  ovary. 

While  it  is  true  that  we  now  have  potent  estro- 
genic substances  available,  it  may  be  stated  that 
helpful  and  useful  as  substitutional  therapy  may 
be,  it  is  not  yet  a complete  and  perfect  substitute 
for  normal  functioning  ovarian  tissue. 

While  oophorectomy  may  be  simple  from  the 
standpoint  of  surgical  technic,  no  surgeon  is 
properly  equipped  to  perform  this  operation  until 
he  has  familiarized  himself  with  knowledge  con- 
cerning normal  physiologic  variations  in  size  and 
the  ovary’s  important  hormonal  function  in 
maintaining  normal  health. 

Removal  of  the  right  ovary  at  the  time  of  ap- 
pendectomy is  proper  if  the  ovary  is  diseased. 
However,  all  too  frequently  the  cystic  change 
noted  falls  within  physiologic  range  and  removal 
simply  means  the  beginning  of  trouble.  This 
seemingly  desirable  procedure  makes  disease  of 
the  remaining  ovary  a major  problem.  Judging 
by  the  number  of  women  who  have  lost  their 
right  ovary,  the  left  appears  to  be  held  in  much 
higher  esteem. 

But  the  ovaries  are  not  the  only  target  organs 
in  the  pelvis  subject  to  unnecessary  extirpation. 
The  uterus  also  suffers  from  surgical  annihila- 
tion. Here  again  failure  to  comprehend  the  full 
physiologic  function  of  the  organ  is  a factor.  In 
part  this  may  be  attributed  to  the  fact  that  the 
physiologic  importance  of  the  uterus  after  the 
child-bearing  years  are  over  lias  not  yet  been 
convincingly  demonstrated.  There  is,  however, 
reason  to  believe  that  the  uterus  serves  both  as 
user  and  stimulator — a sort  of  an  economic  reg- 
ulator as  it  were — of  ovarian  hormones  at  a time 
in  life  when  the  sap  of  youth  is  running  low.  Or, 
to  state  this  in  another  way,  premature  removal 
of  the  normal  uterus  hastens  atrophy  and  func- 
tional inactivity  of  the  ovaries.  Even  though 
future  study  fails  to  prove  such  ovarian  depend- 
ency upon  uterine  existence,  excision  of  the 
uterus  in  the  absence  of  disease  cannot  be  jus- 
tified any  more  than  can  removal  of  the  normal 
breast. 
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I am  aware  of  the  fact  that  physicians  do  not 
always  see  eye  to  eye  either  in  diagnosis  or  with 
respect  to  the  indications  for  surgery.  This  may 
be  a good  thing  and,  like  all  controversy,  can 
contribute  toward  progress.  In  recognizing  the 
desirability  of  controversial  opinion  concerning 
the  indications  for  hysterectomy,  we  must  also 
concede  that  there  exists  no  justification  for  re- 
moval of  the  normal  healthy  organ.  This  granted, 
let  us  review  some  facts  and  see  what  is  happen- 
ing today. 

In  a study  5 of  246  hysterectomies  performed 
during  a period  of  four  months  in  ten  different 
hospitals  in  ten  different  communities  in  three 
Midwestern  states,  we  discovered  a none  too 
happy  picture — one  that  may  hold  true  to  an 
even  greater  or  lesser  extent  in  other  sections  of 
the  country. 

Table  V shows  the  number  of  hysterectomies 
performed  according  to  age  period. 

TABLE  V 

Number  of  Hysterectomies  According  to  Age  Period 


Age  Period  Hysterectomies  Per  Cent 

Under  20  1 0.4 

20  to  29  30  12.1 

30  to  39  78  31.7 

40  to  49  108  43.9 

50  to  59  22  8.9 

60  to  69  6 2.8 

70  to  79  1 0.4 


As  might  be  anticipated,  almost  one-half  were 
performed  between  the  ages  of  40  and  49. 

There  were  four  deaths  or  a mortality  rate  of 
1.6  per  cent.  This  may  be  compared  with  a low 
of  0.6 G and  a high  of  4.6  per  cent.7 

Sixty-six  per  cent  were  subtotal,  29  per  cent 
total,  and  5 per  cent  vaginal  hysterectomies. 

Since  this  represents  the  work  of  many  sur- 
geons, the  preponderance  of  subtotal  hysterec- 
tomies is  interesting  if  not  unexpected.  In  view 
of  the  propaganda  favoring  the  total  operation, 
one  might  have  expected  a higher  incidence  for 
the  complete  extirpation.  Apparently  surgeons 
are  not  yet  familiar  with  the  frequently  voiced 
desirability  of  the  total  operation,  or  else  they 
are  not  impressed  by  the  evidence  so  far  pre- 
sented. If  the  latter  is  the  explanation,  then  I 
find  it  readily  understandable.  For,  taking 
everything  into  consideration,  the  total  operation 
is  more  difficult  than  the  subtotal,  opinions  to  the 
contrary  notwithstanding.  Furthermore,  except 
for  the  obvious  fact  that  future  disease  of  the 
cervix  is  eliminated,  the  other  advantages  some- 
times claimed  for  complete  hysterectomy  still  re- 
main to  be  proved.  When  hysterectomy  is  neces- 
sary, I prefer  the  total  operation  for  the  specific 


941 


Junk,  1947 


The  Pennsylvania  Medical  Journal 


and  obvious  advantage  mentioned  above.  How- 
ever, I am  quite  unimpressed  by  the  evidence 
presuming  to  prove  a lower  mortality  and  mor- 
bidity for  the  total  operation.  Until  thoroughly 
comparable  cases  treated  by  both  methods  have 
been  evaluated,  the  benefits  of  total  over  sub- 
total hysterectomy  will  remain  a much  discussed 
question  with  a single  positive  advantage — elim- 
ination of  the  cervix  in  favor  of  the  total  pro- 
cedure. While  this  advantage  seems  real  and 
sufficient  enough  to  many  of  us,  I question 
whether  it  justifies  the  potential  added  risk  to 
the  patient  entailed  by  forcing  total  hysterectomy 
upon  the  occasional  operator. 

The  symptoms  leading  to  surgical  care  are 
shown  in  Table  VI.  It  will  be  seen  that  bleed- 
ing heads  the  list.  Other  complaints  included 
abdominal  pain  (9.7  per  cent),  pelvic  pain  (7.7 
per  cent),  and  backache  (5.2  per  cent).  Almost 
10  per  cent  (9.2  per  cent)  sought  medical  care 
for  secondary  symptoms.  Under  this  heading  are 
included  fatigue,  irritability,  nervousness,  and 
headache,  complaints  commonly  listed  as  func- 
tional in  character.  Seventeen  and  four-tenths 
per  cent  had  no  complaints,  an  interesting  ob- 
servation, since  most  patients  subjected  to  major 
surgery  usually  have  a reason  for  seeking  med- 
ical care.  Doubtless  this  observation  can  be  part- 
ly explained  on  the  basis  that  routine  pelvic  ex- 
amination revealed  an  asymptomatic  condition 
for  which  operation  was  advisable. 

The  findings  at  the  time  of  pelvic  examination 
are  shown  in  Table  VII. 

The  significant  observation  that  18.6  per  cent, 
almost  one-fifth  of  the  patients  operated  upon, 
were  recorded  as  having  no  palpable  disease 
may,  in  part,  be  explained  on  the  basis  that  trou- 
blesome symptoms  such  as  hypermenorrhea  and 

TABLE  VI 

Complaints  of  Patients 


Symptoms  No.  of  Cases  Per  Cent 


Bleeding  

102 

41.4 

None  given  

43 

17.4 

Abdominal  pain  

24 

9.7 

1 nervousness 

Secondary  \ headaches  

23 

9.3 

1 etc. 

Pelvic  pain  

19 

7.7 

Pelvic  mass  

17 

6.9 

Backache  

13 

5.2 

Bearing  down  and/or  prolapse  . 

11 

4.4 

Dysmenorrhea  

10 

4.0 

Leukorrhea  

9 

3.6 

Abdominal  mass  

6 

2.8 

(Percentages  are  based  on  246  cases. 

Some  patients, 

however. 

complained  of  more  than  one  symptom.) 

TABLE  VII 


Finding  No.  of  Cases  Per  Cent 


Normal  pelvis  46  18.6 

Uterine  fibroids  78  31.7 

Enlarged  uterus  (fibrosis)  45  18.2 

Pelvic  inflammatory  disease  ....  17  6.9 

Retrodisplacement  17  6.9 

Relaxed  pelvic  floor  15  6.0 

Prolapse  14  5.6 

Cervix  disease  13  5.2 

Adhesions  13  5.2 

Pelvic  mass  12  4.8 

Ovarian  tumor  11  4.4 

Carcinoma  of  corpus  luteum  ...  4 1.6 

Polyps  2 0.8 

Carcinoma  of  cervix  1 0.4 

Pregnancy  1 0.4 

Ectopic  pregnancy  1 0.4 

Bowel  obstruction  1 0.4 

Endometriosis  1 0.4 

Degenerated  area  in  uterus  1 0.4 

(Percentages  are  based  on  246  cases.  Some,  however,  had 


more  than  one  diagnosis  on  pelvic  examination.) 


polymenorrhea  existed  without  palpable  disease. 
Even  so,  this  figure  seems  high. 

The  figure  31.7  per  cent  for  uterine  fibroids  is 
somewhat  deceptive  since  many  clinically  sus- 
pected fibroids  were  later  found  to  be  either  non- 
existent or  else  extremely  small. 

The  pathologist’s  findings  are  summarized  in 
Table  VIII. 

TABLE  VIII 


Pathology 

No.  of  Cases  Per  Cent 

Fibroids  

10  7 

43.4 

No  pathology  (or  relaxation)  . . 

76 

30.8 

Endometrial  hvperplasia  

40 

16.2 

Salpingitis  

32 

13.0 

Adenomyosis  

23 

9.3 

Cervicitis  

19 

7.7 

Polyps  

16 

6.5 

Carcinoma  (uterus  or  ovary)  .. 

13 

5.2 

Benign  ovarian  tumors  

7 

2.8 

Endometriosis  

Pregnancy  (or  retained  prod- 

7 

2.8 

ucts ) 

7 

2.8 

Myometrial  hvperplasia  

6 

2.4 

Fibrosis  uteri  

6 

2.4 

Prolapse  

4 

1.6 

(Percentages  are  based  on  246  cases,  but  in  many 
more  than  one  diagnosis  was  made.) 

instances 

It  is  startling  to  note  that  in  76,  or  30.8  per 
cent,  the  extirpated  organs  revealed  no  micro- 
scopic evidence  of  disease.  The  figure  is  espe- 
cially revealing  since  included  as  acceptable  pa- 
thology are  disease  of  the  adnexa,  prolapse,  hyper- 
plasia of  the  endometrium,  and  pelvic  relaxation. 
The  facts  that  17.4  per  cent  of  the  patients  pre- 


942 


The  Pennsylvania  Medical  Journal 


June,  1947 


sented  no  symptoms  and  18.6  per  cent  had  no 
palpable  pelvic  disease  do  not  of  themselves  war- 
rant the  assumption  that  almost  one-fifth  of  the 
patients  in  this  particular  series  had  acute  re- 
munerative or  hip  pocket  hysterectomies.  How- 
ever, the  discovery  that  30.8  per  cent  were  found 
to  have  no  disease  in  the  organs  removed  is 
not  readily  accounted  for.  Further  correlation 
showed  that  41  or  16.6  per  cent  had  neither 
symptoms,  palpable  pelvic  disease,  nor  histo- 
pathology  of  the  removed  organs.  Table  IX 
summarizes  the  correlation  between  clinician’s 
diagnosis  and  pathologist’s  findings. 

TABLE  IX 

No.  of 
Cases 

Clinical  diagnosis  confirmed  by 

pathologist  122 

Clinical  diagnosis  not  confirmed, 

but  operation  justified  43 

No  histopathology  (or  relax- 
ation)   76 

Diagnosis  a contraindication  to 
operation  5 

In  49.6  per  cent  of  patients  the  clinical  diag- 
nosis was  confirmed.  In  17.4  per  cent  the  clinical 
diagnosis  was  not  corroborated,  but  the  oper- 
ation nevertheless  was  considered  justifiable.  In 
32.8  per  cent  there  was  either  no  disease  or  else 
disease  contraindicating  hysterectomy. 

In  evaluating  these  figures  it  must  be  remem- 
bered that  errors  in  diagnosis  are  bound  to  occur. 
No  physician  is  so  good  as  to  never  make  a mis- 
take. But  even  with  the  very  liberal  allowances 
permitted  in  this  study,  we  find  almost  one-third 
of  the  extirpated  organs  free  from  evidence  of 
disease.  If  this  trend  is  borne  out  by  further 
■study,  then  it  is  time  that  we  scrutinize  common- 
ly accepted  indications  for  pelvic  operations, 
especially  oophorectomy  and/or  hysterectomy. 

Some  hospitals  have  already  taken  steps  to 
effect  improvement  through  the  formation  of  tis- 
sue study  committees.  In  others,  preoperative 
consultation  is  required.  Doubtless  both  meas- 
ures will  serve  to  reduce  nonindicated  surgery, 
but  at  the  same  time  both  border  on  regimenta- 
tion and  appear  to  be  poor  substitutes  for  uni- 
versal acceptance  of  sound  surgery  based  on 
careful  preoperative  study  and  diagnosis. 
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ABSTRACT  OF  DISCUSSION 

Edward  A.  Schumann  (Philadelphia)  : I think  we 
owe  Dr.  Miller  our  thanks  for  bringing  this  subject  to 
us,  with  which  I confess  I am  not  in  accord.  In  the 
first  place,  his  tables  were  very  discouraging,  but  the 
table  which  would  have  made  the  paper  meaningful  to 
me  was  not  there,  namely,  the  end  result  table.  Were 
these  women  subject  to  these  unnecessary  operations  in 
better  health  and  happier  and  well  content  to  have  been 
operated  upon,  or  were  they  not?  If  they  were,  I sus- 
pect the  operations  were  not  unnecessary.  If  they 
weren’t,  I would  entirely  agree  that  they  were  unneces- 
sary. 

Now  it  can  be  said  that  patients  not  operated  upon 
get  well  of  themselves,  or  by  appropriate  conservative 
treatment  the  disabilities  are  removed.  That  is  a moot 
point  which  cannot  be  proved  without  some  evidence. 

There  is  another  table  extremely  difficult  to  obtain, 
but  of  great  importance.  How  about  the  number  of 
patients  who  fall  into  the  hands  of  highly  conservative 
gynecologists  and  are  treated  and  managed  for  years  for 
the  relief  of  physiologic  conditions  or  minor  symptoms 
until  they  finally  fall  into  the  hands  of  a surgeon  who 
operates  ? 

Dr.  Miller  is  not  only  one  of  the  foremost  gynecolo- 
gists in  America  but  I may  say,  without  fulsome  praise, 
one  of  the  foremost  gynecologists  in  the  world.  His 
clinic  is  so  admirably  managed  and  its  work  so  beau- 
tifully done  that  I esteem  it  one  of  my  great  privileges 
to  be  able  to  send  my  young  men  there  for  inspiration 
and  instruction  from  time  to  time,  including  preoper- 
ative, operative,  and  postoperative  technic.  But,  I won- 
der if  he  is  not  missing  the  work  he  has  done  himself. 

Instead  of  having  the  attitude  that  a patient  must 
have  very  definite  and  serious  indications  for  major 
surgery,  I myself  am  quite  confident  that  we  will  resort 
more  and  more  to  major  surgery  for  less  and  less  major 
lesions,  because  it  is  now  so  safe  to  do  major  operations, 
they  are  so  unobjectionable  to  the  patient,  the  mortality 
is  so  very  low,  and  the  morbidity  in  clinics  like  Dr. 
Miller’s  almost  negligible.  I myself  would  consent  to 
major  surgery  in  skilled  hands  for  disabilities  which 
could  get  along  very  well  without  surgery,  because  I am 
quite  confident  that  surgery  would  remove  my  discom- 
fort. 

It  chills  me  a little  to  hear  “hip  pocket”  and  “remun- 
erative” surgery  mentioned.  There  may  be  some  scoun- 
drels in  our  profession,  and  doubtless  are,  but  I think 
they  are  very  few.  In  most  of  these  cases,  even  if  the 
operations  were  not  necessary,  I believe  they  wTere  done 
in  good  faith  and  not  with  a purely  financial  aspect. 

Thaddeus  L.  Montgomery  (Philadelphia)  : For 

those  who  endeavor  to  practice  and  teach  conservative 
gynecologic  surgery  it  is  disappointing  to  find  that  in 
various  sections  of  the  country  such  a large  percentage 
of  apparently  unnecessary  operations  are  performed. 
Such  a situation  seems  to  us  in  this  rather  conservative 
old  city  almost  impossible.  One  wonders  whether  there 
might  be  some  points  in  the  collection  of  data  which 
would  make  the  statistics  more  disturbing  than  they 
might  otherwise  be.  For  instance,  in  the  case  of  so- 
called  normal  ovaries,  perhaps  some  of  these  ovaries 
might  have  been  removed  as  an  incidental  procedure  in 
the  treatment  of  other  pathologic  conditions  of  the 
pelvis,  or  perhaps  some  so-called  normal  ovaries  might 
well  have  been  removed  with  other  tissues  after  the 
menopause  and  perhaps  have  been  included  therefore  as 
operations  for  so-called  normal  ovaries.  One  would 
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hope  at  least  that  there  were  such  exceptions  to  the 
general  statistics  presented  by  Dr.  Miller. 

Such  a paper  is  challenging  for  even  the  gynecologist 
who  practices  a conservative  type  of  therapy  and  may 
be  guilty  from  time  to  time  of  sacrificing  tissue  or  func- 
tion which  might  ultimately  be  of  great  significance  to 
the  patient.  I am  thinking  particularly  of  the  per- 
formance of  procedures  which  result  in  future  sterility 
or  the  actual  performance  of  sterilizing  procedures  in 
the  course  of  other  abdominal  or  pelvic  operations 
where  sterilization  does  not  seem  absolutely  essential. 
This,  I think,  is  an  all  too  common  procedure  and  one 
which  reflects  badly  upon  the  profession  and  may  bring 
undue  mental  anxiety  to  the  patient,  the  husband,  or  the 
family  in  the  future.  Too  often  this  procedure  is  done 
after  one  or  two  childbirths.  Since  one  cannot  foresee 
the  future,  one  is  never  certain ; but  the  woman  may 
remarry,  want  to  have  children  by  another  husband,  or 
one  or  more  of  her  children  may  die  in  some  catas- 
trophe and  she  may  very  much  want  to  have  another 
pregnancy.  It  would  seem  to  me  that  the  avoidance  of 
pregnancy  in  such  situations  could  best  be  accomplished 
by  contraceptive  measures  rather  than  the  complete  and 
radical  withdrawal  of  all  possibility  of  conception. 

Actually,  according  to  the  best  legal  advice  that  can 
be  secured  by  the  American  Medical  Association,  there 
are  no  legal  grounds  to  support  the  performance  of 
sterilization  except  in  the  presence  of  disease  which 
would  impair  the  woman’s  life  in  a future  pregnancy. 
Even  where  the  husband  and  wife  consent  in  writing  to 
the  performance  of  sterilization,  there  is  no  legal  ground 
for  such  an  operation  under  other  than  medical  indica- 
tions, and  it  is  doubtful  that  such  a procedure  for  other 
than  medical  indications  would  be  sustained  in  court. 

I feel  very  hopeful  that  with  the  rapidly  developing 
modern  system  of  postgraduate  education  in  obstetrics 
and  gynecology  our  young  men  will  be  trained  not  only 
in  the  technic  of  surgery  but  also  in  conservatism  of 
viewpoint  which  should  accompany  surgical  skill.  The 
combined  field  of  obstetrics  and  gynecology  provides 
plenty  of  patient  material  for  the  young  man  to  devote 
himself,  so  that  there  should  be  neither  economic  pres- 
sure nor  radical  viewpoint  to  lead  him  into  the  type  of 
surgery  which  Dr.  Miller  has  described.  It  has  become 
the  duty  of  teachers,  trained  obstetricians,  and  gyne- 
cologists who  have  contact  with  young  men  in  training 
to  instill  in  them  this  conservative  point  of  view. 

Persis  Straight  Robbins  (Bradford)  : I was  very 
much  interested  in  Dr.  Miller’s  paper  on  operating  un- 
necessarily. But  I kept  thinking  of  the  old  statement 
that  we  must  treat  the  patient  first,  the  disease  second. 
Oftentimes  patients  prefer  to  be  operated  upon ; they 
get  well  quicker  if  an  operation  is  done  which  is  not 
really  necessary.  Their  symptoms  disappear.  I suppose 
it  is  a psychic  thing  that  the  patient  improves  after 
operation. 


I do  a great  deal  of  medical  gynecology.  Naturally 
that  comes  to  a woman.  I always  treat  the  patient 
medically,  if  possible.  But  there  are  some  patients  who 
are,  you  might  say,  “all  set”  for  an  operation.  They 
will  not  get  well  without  an  operation,  no  matter 
whether  they  really  need  it  or  not.  Therefore,  I wish 
to  make  that  point. 

Dr.  Miller  (in  closing)  : Dr.  Schumann’s  discus- 
sion puzzles  me  a little  bit.  The  allowances  that  we 
made  in  the  indications  for  hysterectomy  included  all 
pathology  of  the  uterus,  also  excessive  bleeding,  hyper- 
menorrhea  and  polymenorrhea  and  prolapse.  It  is  not 
clear  in  my  mind  what  could  be  accomplished  by  the 
removal  of  normal  organs,  those  which  reveal  no  pa- 
thology. As  Dr.  Robbins  suggested,  patients  with  pelvic 
symptoms  and  no  pelvic  pathology  may  well  be  helped 
by  consulting  a psychiatrist. 

It  would  be  nice  to  have  tables  of  end  results.  In 
this  connection  it  would  be  especially  interesting  to 
know  what  those  in  the  series  who  had  no  disease  of 
the  removed  organs  would  reveal  in  a follow-up  study. 
After  all,  patients  get  well  from  disease  spontaneously, 
and,  furthermore,  if  the  removed  organs  were  normal 
in  the  first  place,  and  the  patients  of  such  age  as  to  no 
longer  require  these  organs,  they  probably  would  not 
feel  any  different  except  for  the  discomfort  of  the  re- 
covery period. 

Dr.  Montgomery  brought  out  a very  important  point, 
namely,  that  ovaries  removed  as  part  of  some  other 
operative  procedures  should  not  be  judged  in  the  same 
light  as  ovaries  removed  for  specific  ovarian  disease, 
and  I quite  agree  with  him.  In  our  own  ovarian  series 
we  dealt  entirely  with  ovarian  disease,  not  something 
else.  I do  not  recall  the  exact  wording  of  the  other 
reports  mentioned,  but  feel  that  this  factor  was  recog- 
nized in  these  reports  as  well. 

Certainly,  in  the  age  period  between  40  and  50  there 
exists  some  difference  of  opinion  as  to  whether  the 
ovaries  should  be  removed  at  the  time  of,  let  us  say,  a 
hysterectomy. 

Those  of  you  who  are  teachers  have  an  important 
task  in  seeing  that  younger  men  clearly  understand  the 
indications  for  pelvic  surgery. 

Obstetrics  has  just  gone  through  a very  important 
period  in  its  development,  the  period  of  scrutiny  and 
study.  I think  the  time  is  rapidly  approaching  when 
the  spotlight  of  inquiry  will  be  turned  on  the  surgical 
fields  including  gynecology  and  other  surgical  special- 
ties. 

Finally,  I am  afraid  that  physicians  are  not  all  as 
altruistic  as  Dr.  Schumann  implied.  The  thing  that 
precipitated  this  study  was  the  fact  that  we  do  see 
patients  who  have  nothing  wrong  with  their  pelvic 
organs,  at  least  insofar  as  we  are  able  to  determine,  who 
have  been  urged  to  enter  a hospital  for  immediate  oper- 
ation. Perhaps  you  do  not  see  that  here. 
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Seeking  Success  in  Public  Relations 

LESTER  H.  PERRY 
Harrisburg,  Pa. 


ON  JANUARY  24  the  Board  of  Trustees 
assigned  to  me  the  responsibility  for  devel- 
oping an  extended  and  intensified  public  rela- 
tions program  for  the  State  Medical  Society. 

Two  weeks  later  I met  one  of  our  members — 
a friend  of  mine  and  a fine  fellow  who  is  sincere- 
ly interested  in  medical  public  relations.  He  ex- 
pressed satisfaction  regarding  the  action  of  the 
Board  of  Trustees  and  then  asked,  “What  have 
you  been  able  to  accomplish  so  far?’’ 

As  a matter  of  fact,  several  worth-while  things 
have  been  accomplished  recently.  Through  the 
efforts  of  Dr.  Donaldson  and  Mr.  Jansen,  the 
number  of  newspapers  publishing  our  column 
entitled  “Your  Health’’  was  increased  from  181 
to  217,  which  represents  an  increase  in  reader- 
ship  from  2,358,807  to  2,922,117 — an  increase 
of  563,310  readers.  Our  column  today  is  reg- 
ularly reaching  almost  3,000,000  readers  or  ap- 
proximately one-third  the  population  of  the 
State. 

We  have  passed  our  8'OOth  radio  health  broad- 
cast, and  only  one  other  state  society  has  made 
greater  use  of  the  AMA  transcriptions  than  we 
have.  Since  the  first  of  the  year  we  have  begun 
six  new  weekly  programs.  One  of  these — on 
Station  WHGB  in  Harrisburg — is  a so-called 
“live”  program,  during  which  local  physicians 
are  interviewed  on  timely  and  practical  health 
subjects.  This  program  is  being  enthusiastically 
received  by  both  the  profession  and  the  public. 

That,  incidentally,  is  not  an  idle  statement. 
We  have  conducted  a scientific  survey  patterned 
after  the  Crossley  and  Hooper  surveys  and  de- 
signed by  a former  executive  of  Crossley,  Inc. 
The  results  show  that  at  seven-thirty,  Friday 
evening,  37  per  cent  of  the  people  in  the  Harris- 
burg area  are  listening  to  their  radios.  Of  those 
listening,  27  per  cent  listen  to  our  program, 
which  means  that  we  reach  10,000  persons  each 
week.  Considering  that  we  are  competing  with 
Sparkle  Time  (a  dance  band  program)  and 
Those  Websters  (a  comedy  sketch),  we  are 
gratified  with  these  findings. 

Presented  at  the  1947  Conference  of  Secretaries  and  Editors 
of  the  Component  Societies  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  Harrisburg,  March  20-21,  1947. 

Mr.  Perry  is  executive  secretary  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 


An  average  of  40  to  50  news  releases  about 
county  medical  society  meetings  are  prepared 
each  month  and  sent  to  all  newspapers  in  the 
area  concerned.  Recently  two  important  State 
Society  releases  received  widespread  publicity- — ■ 
one  about  the  resolution  passed  by  the  Board  of 
Trustees  urging  increased  state  aid  for  hospitals 
and  the  other  about  the  program  of  our  newly 
created  Committee  on  Public  Health. 

Motion  pictures  and  speakers  are  constantly 
being  secured  for  public  meetings  arranged  by 
county  medical  societies  and  woman’s  auxiliaries, 
and  we  are  planning  to  resume  the  Health  Poster 
Contest  for  school  children  which  was  discon- 
tinued during  the  war.  This  proved  to  be  a pop- 
ular feature  before  the  war  and  resulted  in  a 
generous  amount  of  attractive  publicity  for  the 
Society.  Many  physicians  believe  that  health 
education  should  begin  in  the  first  grade,  and 
nothing  appeals  to  the  juvenile  imagination  more 
than  color  and  drawing  and  the  hope  of  winning 
a cash  award.  Parents  take  pride  in  the  work  of 
their  children,  and  posters  lend  themselves  to 
display  before  the  public. 

Arrangements  are  also  under  way  to  publish 
in  booklet  form  “The  Health  and  Medical  Care 
Program  for  Pennsylvania,”  adopted  by  our 
1946  House  of  Delegates.  It  is  planned  to  dis- 
tribute this  booklet  widely  throughout  the  State, 
and  the  initial  printing  will  probably  total 
100,000  copies. 

Important  as  all  these  activities  are,  however, 
they  are  only  details  in  our  over-all  program. 
Our  main  objective  is  to  develop  a long-range 
program  which  might  take  a year  or  more  to  put 
into  effect.  Consequently,  no  one  should  expect 
an  overnight  revolution  in  our  public  relations 
activities.  The  job  ahead  of  us  is  so  important 
that  it  must  be  done  right  rather  than  quickly. 

The  first  step  in  the  solution  of  any  problem  is 
an  analysis  of  the  problem  itself,  and  we  must 
therefore  break  down  this  problem  of  public  re- 
lations into  its  component  parts  before  we  can 
begin  to  plan  the  program  and  the  organization 
necessary  for  the  accomplishment  of  our  objec- 
tives. 

Public  relations  is  not  a pitched  battle  of 
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propaganda  between  two  determined  and  un- 
yielding forces.  Its  results  are  no  longer  meas- 
ured by  the  number  of  column  inches  of  publicity 
appearing  in  newspapers. 

On  the  contrary,  some  of  the  finest  accomplish- 
ments in  the  field  of  public  relations  consist  of 
new  solutions  to  old  problems  developed  and 
refined  in  the  crucible  of  self-respecting  com- 
promise and  co-operation  between  persons  with 
divergent  views.  Such  results  are  usually 
achieved  without  benefit  of  newspaper  headlines 
or  the  blare  of  human  trumpets.  As  a con- 
sequence, it  often  happens  that  only  the  most 
discerning  recognize  an  outstanding  job  of  pub- 
lic relations  when  they  see  one. 

This  approach,  incidentally,  does  not  mean 
that  we  must  be  tepid  in  our  convictions ; it 
means  only  that  we  must  be  open-minded. 

The  public  relations  program  of  The  Medical 
Society  of  the  State  of  Pennsylvania  is  a com- 
posite made  up  of  the  following  parts : 

1.  Our  relations  with  the  individual  members  of  the 
State  Medical  Society. 

2.  Our  relations  with  county  medical  societies. 

3.  Our  relations  with  other  medical  organizations 
such  as  the  specialty  groups. 

4.  Our  relations  with  allied  groups — dentists,  hos- 
pital administrators,  nurses,  pharmacists- — and 
with  their  respective  organizations. 

5.  Our  relations  with  voluntary  health  agencies  such 
as  the  Cancer  Society,  the  Tuberculosis  Associa- 
tion, and  the  Society  for  Crippled  Children. 

6.  Our  relations  with  governmental  agencies — the 
State  Departments  of  Health,  Welfare,  Public 
Assistance,  Public  Instruction,  and  Labor  and  In- 
dustry, the  Governor’s  Office,  the  State  Board  of 
Medical  Education  and  Licensure,  the  State  Leg- 
islature, and  others. 

7.  Our  relations  with  organizations  such  as  the 
Rotary  and  Kiwanis  Clubs,  parent-teacher  asso- 
ciations, community  chests,  and  women’s  clubs. 

8.  Our  relationship  with  recognized  molders  of 
public  opinion — newspaper  editors,  civic  leaders, 
the  clergy,  school  teachers. 

9.  The  relations  between  physicians  and  their  in- 
dividual patients. 

10.  Our  relations  with  that  elusive  entity  commonly 
referred  to  as  the  general  public. 

This  list  is  not  necessarily  complete,  but  it  is 
detailed  enough  to  illustrate  that  the  public  rela- 
tions of  The  Medical  Society  of  the  State  of 
Pennsylvania  is  by  no  means  a simple  problem. 

In  the  development  of  medical  public  relations, 
one  of  the  first  questions  which  must  be  an- 
swered relates  to  the  part  to  be  played  by  the 
various  organizations  and  individuals  concerned. 
For  example,  what  part  of  the  public  relations 
program  of  American  medicine  should  be  han- 
dled by  the  American  Medical  Association?  By 
the  National  Physicians  Committee?  By  the  spe- 
cialty groups?  By  state  medical  societies?  By 
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county  medical  societies?  By  other  organiza- 
tions? By  individual  doctors  of  medicine? 

From  a dollars-and-cents  point  of  view,  Amer- 
ican medicine  is  big  business.  The  total  value  of 
the  services  rendered  by  the  physicians  of  this 
country  exceeds  the  gross  income  of  any  of  the 
large  corporations  with  the  possible  exception 
of  General  Motors. 

There  are  no  available  figures  on  the  total 
amount  spent  for  public  relations  by  the  phy- 
sicians of  this  country,  but  it  is  evident  that  this 
sum  has  currently  reached  huge  proportions. 

Notice  the  difference,  however,  between  the 
organization  of  the  medical  public  relations  pro- 
gram and  that  of  a corporation  such  as  General 
Motors.  In  the  case  of  corporations,  their  pub- 
lic relations  programs  are  practically  always 
planned,  directed,  financed,  and  controlled  at  the 
national  level  under  the  direction  of  one  individ- 
ual— usually  a vice-president.  By  contrast,  med-  j 
ical  public  relations  is  a hodgepodge  of  effort  that 
is  generally  well  intentioned  and  sometimes  well  ! 
executed  but  almost  never  co-ordinated  with 
similar  endeavors  on  the  part  of  other  medical 
organizations. 

The  very  nature  of  medical  service  itself  makes 
centralized  public  relations  for  the  profession 
both  impossible  and  undesirable.  This  fact,  how-  I 
ever,  must  not  retard  our  efforts  at  co-ordina-  i 
tion  because — without  it — duplication  and  waste  j 
will  flourish  and  important  segments  of  the  prob-  J 
lem  will  be  overlooked. 

As  most  of  you  know,  the  American  Medical 
Association — like  ourselves — is  in  the  process  of 
reorganizing  its  public  relations  program.  I hope 
that  one  of  its  first  objectives  will  be  to  deter-  } 
mine  what  phases  of  the  total  problem  should  be  j 
handled  by  the  AMA  itself.  By  the  NPC.  By  j 
specialty  groups  like  the  American  College  of 
Surgeons  and  the  American  College  of  Phy- 
sicians. By  state  and  county  medical  societies. 
By  private  practitioners  of  medicine. 

This  decision  will  not  be  easy,  nor  will  the 
initial  determination  remain  static.  Constant 
vigilance  will  be  needed  to  make  certain  that  the 
gears  mesh  properly  because  public  relations 
problems  are  fluid  and  the  technics  necessary  to 
cope  with  them  must  be  flexible.  Changes  will 
have  to  be  made  from  time  to  time.  This  is  ad- 
mittedly a tremendous  task,  but  in  my  opinion 
it  is  a price  which  the  AMA  must  pay  for  the 
medical  leadership  of  this  nation.  The  alterna-  ' 
tive  is  chaos  in  medical  public  relations  and  un- 
warranted expense  for  the  members  of  the  pro- 
fession who  must  pay  the  bill  no  matter  who  does 
the  job  or  how  it  is  done. 

A similar  problem  confronts  us  at  the  state 
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level.  I understand  that  those  in  charge  of  public 
relations  at  the  AMA  plan  to  provide  state  med- 
ical societies  with  counsel  and  aid  in  the  develop- 
ment of  state  programs.  Naturally  this  cannot  be 
detailed  or  extensive,  but  certain  patterns  can  be 
developed  nationally  and  modified  to  fit  the  local 
landscape.  We  are  looking  forward  to  this  help 
from  the  AMA. 

Pennsylvania  is  a large  state.  To  effectively 
reach  its  10  million  people  scattered  over  45 
thousand  square  miles  is  no  small  job.  County 
medical  societies  and  individual  physicians  will 
have  to  shoulder  a large  part  of  this  responsibil- 
ity if  the  job  is  to  be  done  well. 

Every  worth-while  article  I have  ever  read  on 
medical  public  relations  has  stressed  the  impor- 
tance of  the  county  medical  society  and  the  in- 
dividual practitioner  of  medicine,  but  very  few  of 
them  have  explained  just  how  and  when  and 
where  a county  society  or  any  individual  phy- 
sician can  do  a good  job  of  public  relations. 

However,  I shall  refrain  from  discussing  that 
phase  of  the  problem  for  three  reasons : 

First,  to  outline  in  detail  the  answers  to 
these  questions  of  how  and  when  and  where 
would  take  more  time  than  I have  available 
this  afternoon. 

Second,  I don’t  know  the  answers  to  all 
these  questions. 

Third,  you  have  already  had  an  excellent 
discussion  of  medical  public  relations  at  the 
county  level. 

I can  assure  you,  however,  that  in  the  months 
to  come  concentrated  attention  will  be  given  to 
the  wrays  and  means  by  which  the  State  Medical 
Society  can  assist  county  medical  societies  in  the 
development  of  improved  public  relations  be- 
cause this  project  has  a high  priority  in  our  cur- 
rent program. 

Let  us  look  at  our  public  relations  problem 
from  another  angle.  Public  relations  is  not  some- 
thing apart  from  the  general  program  of  an  or- 
ganization. It  cannot  be  wrapped  up  in  a pack- 
age and  delivered.  It  is  neither  a cover  for  short- 
comings nor  a substitute  for  good  works.  It 
should  not  be  turned  over  completely  to  a single 
committee  or  a single  individual  in  the  vain  hope 
that,  by  the  use  of  some  magic  formula,  public 
reaction  can  be  suddenly  transformed.  Good 
public  relations,  in  fact,  depends  upon  good 
works.  It  cannot  exist  in  a vacuum.  Therefore, 
our  public  relations  must  be  built  upon  the  pro- 
gram and  the  accomplishments  of  the  State  So- 
ciety. 

What  is  our  program,  'and  what  have  we  ac- 
complished? On  Oct.  8,  1946,  our  House  of 


Delegates  approved  an  admirable  long-range 
health  and  medical  care  program  for  Pennsyl- 
vania, about  which  we  have  received  good  pub- 
licity. In  adopting  this  program,  the  House  of 
Delegates  pledged  “the  active  leadership  and 
support”  of  the  10,500  members  of  the  State 
Medical  Society  in  the  following  fields  of  activ- 
ity : sanitation,  communicable  diseases,  venereal 
disease,  tuberculosis  control,  health  education, 
school  health  programs,  industrial  health,  mater- 
nal and  child  health  services,  cancer  and  chronic 
diseases,  services  of  the  State  Department  of 
Health,  the  mental  disease  program,  recreational 
facilities,  medical  care  for  the  needy,  rehabilita- 
tion of  the  physically  handicapped,  malnutrition, 
economic  improvement,  improved  housing,  pre- 
paid hospital  care  plans,  hospital  facilities,  care 
of  the  disabled  veterans,  rural  health,  medical 
education,  and  prepaid  medical  care  plans. 

The  report  adopted  by  the  House  of  Delegates 
makes  clear  that  these  various  activities  are  to  be 
administered  by  the  State  Departments  of 
Health,  Welfare,  Public  Assistance,  Labor  and 
Industry,  by  local  departments  of  health,  and  by 
various  other  governmental  and  private  agencies. 

“Such  a necessary  and  desirable  program,”  the 
report  continues,  “can  be  established  if  all  groups, 
agencies,  and  individuals  responsible  will  co-or- 
dinate their  efforts  and  resources  and  if  the  people 
of  Pennsylvania  are  willing  to  assume  certain  re- 
sponsibilities— financial  and  otherwise — for  estab- 
lishing and  maintaining  the  program. 

“The  Medical  Society  of  the  State  of  Pennsyl- 
vania pledges  the  active  leadership  and  support  of 
its  membership  to  this  undertaking.  However, 
more  than  lip  service  will  be  required.  The  medical 
profession  of  Pennsylvania  calls  on  the  people  of 
Pennsylvania  to  join  it  in  making  such  a program  a 
reality.” 

This  is  the  finest  and  most  comprehensive 
statement  of  the  health  needs  of  this  Common- 
wealth I have  ever  seen.  We  should  be  proud 
that  it  is  our  program,  but  we  should  not  forget 
our  self-imposed  responsibilities  for  its  develop- 
ment. 

We  have  outlined  the  program.  We  have 
stated  that  the  citizens  of  Pennsylvania  will  en- 
joy good  health  if  it  can  be  established  and  main- 
tained. We  have  expressed  our  desire  to  have 
such  a program.  We  have  pointed  out  that  co- 
ordination among  many  agencies  and  individuals 
is  necessary.  We  have  emphasized  that  it  will 
cost  considerable  money.  We  have  made  clear 
that  more  than  lip  service  will  be  required.  We 
have  called  upon  the  people  of  Pennsylvania  to 
join  us  in  making  the  program  a reality.  And — 
last  and  most  important — we  have  pledged  the 
active  leadership  and  support  of  our  membership 
to  this  undertaking. 
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The  problem  that  concerns  me  is  this:  Just 
how  will  the  State  Medical  Society  exercise  lead- 
ership in  the  development  of  all  phases  of  this 
23-point  program?  To  say  that  leadership 
should  be  assumed  is  easy ; to  assume  leadership 
is  difficult. 

For  example,  under  the  heading  of  “Rural 
Health,”  our  program  states  : 

“Adequate  services  and  facilities  are  not  avail- 
able now  in  many  rural  sections  of  the  State.  Such 
services  and  facilities  should  be  supplied.  Some 
rural  areas  do  not  have  an  adequate  number  of 
physicians.  Increased  efforts  should  be  made  to 
attract  physicians  to  such  areas.” 

A few  days  ago  a representative  of  one  of  the 
press  associations  called  me  on  the  telephone  to 
ask  what  the  Society  had  accomplished  on  the 
problem  of  rural  health. 

I told  him  what  our  program  called  for  and 
explained  that  we  were  conducting  some  surveys 
— one  in  connection  with  Pennsylvania  State 
College. 

“I  know  about  your  program,”  he  replied, 
“and  the  surveys,  too.  But  last  October  you  peo- 
ple said  that  health  services,  facilities,  and  phy- 
sicians themselves  were  inadequate  in  many  rural 
sections  of  the  State.  You  also  pledged  the  lead- 
ership of  your  organization  and  the  support  of 
all  its  members  to  correct  this  situation.  That 
was  five  months  ago.  What  I want  now  is  the 
follow-up.  In  what  sections  of  the  State  has  your 
organization  been  instrumental  in  supplying 
needed  health  facilities  and  services?  How  many 
physicians  have  you  been  able  to  locate  in  rural 
areas  where  their  presence  is  desperately  needed? 
Your  program  is  splendid,  hut  you  yourselves 
said  that  lip  service  alone  meant  nothing.  I write 
a weekly  column  on  rural  affairs  in  Pennsyl- 
vania, and  I’d  like  to  tell  what  you’ve  accom- 
plished. But  your  program  and  the  surveys  you 
mention  are  old  stuff  now.  My  readers  want  to 
hear  about  results.” 

This  young  man,  who  incidentally  is  a good 
reporter,  was  obviously  interpreting  our  program 
quite  literally.  I am  sure  he  realized  the  difficul- 
ties involved  in  completing  this  one  aspect  of  the 
program,  and  I am  confident  that  he  will  not — - 
for  the  present  at  least — criticize  our  Society  for 
its  lack  of  accomplishment.  I personally  know 
one  editor,  however,  who  would  have  made  a 
juicy  story  out  of  that  telephone  conversation 
with  a headline  something  like  this- — -“State 
Medical  Society’s  Program  Bogs  Down — and  a 
lead  along  this  line : 

“Lester  H.  Perry,  Executive  Secretary  of  the 
State  Medical  Society,  admitted  today  that  the 
high-sounding  program  adopted  last  October  by  the 
Society’s  House  of  Delegates  has  thus  far  failed  to 


accomplish  any  improvement  in  rural  health  serv- 
ices.” 

Successful  public  relations  is  always  built  upon 
a tripod.  First,  there  must  he  positive  and  con- 
structive policies ; second,  effective  action  ; and 
third,  adequate  interpretation.  If  any  one  of 
these  three  legs  is  weak  or  missing,  the  public 
relations  program  will  topple. 

Recently  I heard  a nationally  known  public 
relations  consultant  say  that  the  trouble  with  the 
medical  profession  is  that  they  are  excellent  reso- 
luters  and  motion-passers  but  poor  workers  at 
putting  their  programs  across.  It  is  easy,  he 
said,  to  pass  motions  galore  with  no  more  effort 
than  a full-throated  “aye,”  but  it  is  something 
else  again  to  put  ideas  on  wheels  and  push  them 
through  to  completion. 

As  I study  and  restudy  our  “Health  and  Med- 
ical Care  Program,”  I wonder  just  how  we  are 
going  to  exercise  the  active  leadership,  to  which 
we  have  pledged  ourselves,  in  the  implementation 
of  the  23  aspects  of  this  program.  What,  for  ex- 
ample, are  we  going  to  do  to  supply  adequate 
health  services  and  facilities  to  the  rural  areas  of 
this  state?  What  are  we  going  to  do  to  attract 
physicians  to  such  areas  ? 

Rural  health  is  only  one  small  part  of  our  pro- 
gram. We  have  acknowledged  our  responsibil- 
ities ; but  until  we  are  able  to  show  concrete  re- 
sults, the  program  itself  is  public  relations  dyna- 
mite. Without  results,  an  unfriendly  newspaper 
editor  can  make  us  look  foolish.  And  there  is 
little  a public  relations  department  can  do  about 
the  situation  until  the  third  leg  of  the  tripod — 
effective  action — is  made  strong. 

Public  relations,  above  all  else,  must  be  hon- 
est. Reporters  and  editors  are  entitled  to  com- 
plete and  truthful  answers  to  every  reasonable 
question  whether  the  facts  are  favorable  or  un- 
favorable. Otherwise,  the  confidence  of  the  press 
is  lost,  and  so  is  your  public  relations  program. 

I can  visualize  a conscientious  employee  of  the 
State  Medical  Society  working  full  time  day  after 
day  for  a year  on  the  problem  of  rural  health  in 
Pennsylvania  without  scratching  the  surface.  By 
the  same  token,  I cannot  see  how  active  leader- 
ship in  this  field  or  in  any  other  field  can  be 
achieved  by  referring  the  problem  to  one  of  our 
committees,  composed  of  busy  practitioners  of 
medicine  who  must  sacrifice  a part  of  their  live- 
lihood every  day  they  spend  working  on  the 
problem,  unless  such  a committee  is  provided 
with  competent  assistance  to  follow  through  the 
vast  amount  of  detail  which  must  be  handled  if 
concrete  results  are  to  be  accomplished. 

That  applies,  of  course,  not  only  to  the  prob- 
lem of  rural  health  but  also  to  every  other  prob- 
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Icm  in  the  solution  of  which  the  State  Medical 
Society  desires  to  exercise  active  leadership, 
whether  it  he  sanitation,  cancer  control,  indus- 
trial health,  mental  hygiene,  or  the  care  of  dis- 
abled veterans. 

In  the  personnel  of  our  committees  we  have  a 
remarkable  pooling  of  the  best  medical  talent  in 
the  State.  Through  their  expert  services,  gen- 
erously contributed,  effective  solutions  to  im- 
1 ortant  health  problems  can  be  achieved  which 
would  he  impossible  for  employees  alone  or  in- 
dividual members  working  separately  to  ap- 
proach. Our  committees  are  the  workshops  in 
which  our  basic  policies  are  forged  into  concrete 
programs.  I salute  the  busy  practitioners  who 
bring  to  our  committee  endeavors  a quality  of 
service  that  could  not  be  purchased  at  any  price. 
But  I think  it  is  utterly  unfair  to  expect  that 
they  can  solve  the  important  and  complex  prob- 
lems referred  to  them  without  the  assistance  of 
paid  employees. 

On  the  basis,  therefore,  that  the  primary  ob- 
jective of  public  relations,  namely,  the  improve- 
ment of  our  position  in  society,  can  never  be 
achieved  until  we  have  first  improved  ourselves, 
I am  making  the  following  specific  recommenda- 
tions to  the  Board  of  Trustees,  all  of  which  have 
been  unanimously  approved  by  the  Co-ordinating 
Committee  on  Public  Relations: 

1.  That  the  American  Medical  Association  be  urged 
to  analyze  the  problem  of  medical  public  relations 
from  a national  point  of  view  to  the  end  that  co- 
ordination of  the  present  unrelated  efforts  be 
achieved. 

2.  That  approval  be  given  to  our  efforts  to  accom- 
plish this  same  result  at  the  state  level. 

3.  That  authorization  be  granted  for  a page  in  the 
Journal  every  month  to  be  devoted  to  the  pub- 
lic relations  of  the  individual  physician  with  his 
own  patients. 

4.  That  authorization  be  granted  for  a newsletter  on 
public  relations  to  be  sent  to  the  proper  officials 
of  county  medical  societies  at  regular  intervals. 

5.  That  at  least  one  additional  staff  member  be  em- 
ployed and  assigned  to  one  or  more  of  our  im- 
portant committees  to  serve  them  in  the  same  man- 
ner that  the  Secretary  or  Executive  Secretary 
serves  the  Board  of  Trustees. 

6.  That  a field  representative  be  employed  to  con- 
tact county  society  officers,  committee  men,  and 
individual  members  of  the  Society  for  the  pur- 
pose of  furthering  our  public  relations  program  at 
the  local  level. 

7.  That  consideration  be  given  to  the  financial  sub- 
sidization of  county  medical  societies  whose  pub- 
lic relations  programs  meet  a high  standard  of 
performance,  the  criteria  to  be  determined  by  the 
Public  Relations  Committee  of  the  State  Medical 
Society. 

S.  That  we  promptly  seek  official  representation 
from  the  State  Medical  Society  on  the  governing 
boards  or  the  medical  advisory  committees  of  vol- 
untary health  agencies  such  as  the  Cancer  and 
Tuberculosis  Societies,  these  representatives  to  be 


suggested  by  the  Board  of  Trustees  of  the  State 
Medical  Society.  Many  physicians  are  presently 
serving  on  such  boards,  but  they  do  not  officially 
represent  the  State  Medical  Society. 

9.  That  county  medical  societies  be  urged  and  helped 
to  secure  such  official  representation  at  the  local 
level. 

10.  That  two  awards  be  presented  annually  by  the 
State  Medical  Society — one  to  the  layman  who 
has  contributed  most  to  the  health  of  the  people 
of  Pennsylvania  during  the  year,  and  one  to  the 
non-medical  organization  which  has  contributed 
most  to  the  health  of  the  people  of  Pennsylvania 
during  the  year. 

11.  That  the  State  Medical  Society  present  compli- 
mentary subscriptions  for  Hygeia  to  all  state  sen- 
ators and  representatives  in  the  General  Assem- 
bly of  this  State  and  to  any  other  individuals  or 
institutions  considered  desirable  by  the  Public 
Relations  Committee. 

12.  That  authorization  be  granted  for  dinner  meet- 
ings to  be  held  in  all  of  the  larger  cities  of  the 
State  to  which  representatives  of  the  press  would 
be  invited  for  an  informal  discussion  of  health 
problems  and  our  efforts  to  solve  them. 

13.  That  authorization  be  granted  to  the  Co-ordinat- 
ing Committee  on  Public  Relations  to  engage  the 
services  of  outside  public  relations  counsel  for 
consultation  as  the  occasion  requires  and  for  the 
objective  appraisal  of  our  results  in  order  to  pre- 
vent any  of  us  from  getting  into  the  proverbial 
rut. 

In  such  a maelstrom  of  contending  social 
forces  as  exists  today,  we  must  remember  above 
all  else  that — regardless  of  whether  their  decision 
is  right  or  wrong — ultimately  the  voice  of  the 
people  will  prevail.  Consequently,  in  matters  of 
health  it  behooves  organized  medicine  to  guide 
the  public  to  a sane  conclusion.  As  the  initial 
step  in  this  direction,  public  confidence  must  be 
secured. 

The  medical  profession,  however,  cannot  hope 
to  get  very  close  to  the  soul  of  the  heterogeneous 
American  public  by  national  or  state  activities 
alone.  Together,  these  form  an  excellent  founda- 
tion ; but  the  superstructure  must  be  built  to  fit 
into  the  local  landscape. 

Even  the  most  casual  reader  of  medical  his- 
tory must  be  impressed  by  the  glorious  achieve- 
ments of  the  profession  in  its  conquest  of  baffling 
scientific  problems.  He  must  be  particularly 
thrilled  when  he  discovers,  upon  looking  more 
closely,  that  the  brilliance  which  shines  through 
almost  every  page  of  the  history  of  medicine  is 
but  the  reflection  of  an  unparalleled  devotion  to 
the  duties  of  humanitarian  service  on  the  part  of 
countless  thousands  of  individual  physicians. 

Worth-while  progress  in  the  field  of  medical 
public  relations  will  be  achieved  once  we  have 
applied  that  traditional  devotion  to  duty,  which 
characterized  the  attack  upon  the  scientific  front, 
to  the  problems  of  social  philosophy  and  human 
relationships. 
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THE  subject  assigned  to  me  is  “Preventive 
Medicine — Facts  and  Fancies”  and  I pre- 
sume it  is  expected  that  my  discussion  shall  re- 
flect impressions  collected  in  the  Washington 
office  from  association  with  congressmen  and 
members  of  government  bureaus. 

First,  may  I say  it  seems  to  be  a fact  more  or 
less  obvious  that  in  Congress  interest  is  swing- 
ing from  curative  medical  care  to  preventive 
measures.  There  are  three  times  as  many  bills 
pending  that  would  authorize  the  expenditure  of 
funds  in  research  as  would  provide  for  treat- 
ment. It  is  almost  certain  that  the  creation  of  a 
National  Scientific  Foundation  will  be  author- 
ized, and  one  of  the  five  divisions  of  activity  un- 
der it  will  be  medical  research.  The  cancer  bills, 
of  which  there  are  five,  authorize  large  sums  for 
discovery  of  the  cause  and  prevention  of  cancer ; 
some  provision  for  treatment  is  included,  but  it 
is  primarily  for  the  scientific  observation  of  the 
effectiveness  of  different  methods  of  treatment. 
The  House  Appropriations  Committee,  of  its 
own  initiative,  increased  the  allotment  to  the  Na- 
tional Cancer  Institute  of  the  Public  Health 
Service  by  $6,000,000,  so  that  it  might  extend 
and  increase  its  grants  to  medical  schools  and 
other  scientific  laboratories. 

The  last  Congress  readily  gave  the  Children’s 
Bureau  an  increase  of  funds  for  use  in  aiding 
states  to  provide  maternal  and  child  welfare  pro- 
grams, and  this  Congress,  impressed  by  the  pre- 
ventive character  of  the  program,  approved  the 
full  budget  request  for  1948. 

The  preceding  Congress  authorized  the  sev- 
eral government  departments  to  provide  medical 
advisory  services  for  their  employees  while  at 
work.  Only  emergency  or  first-aid  treatment  is 
to  be  furnished,  but  the  United  States  Public 
Health  Service,  in  helping  to  plan  for  the  work, 
includes  extensive  physical  examination  and 
diagnostic  services.  Congress  wished  to  provide 
the  employees  with  services  similar  to  what  are 
furnished  by  large  industries  and  did  not  intend 
to  create  a complete  medical  service,  but  in  light 

Read  at  the  Seventh  Councilor  District  meeting,  Lycoming 
Hotel,  Williamsport,  May  9,  1947. 

Dr.  Lawrence  is  director  of  the  Washington  Office,  Council 
on  Medical  Service,  American  Medical  Association. 


of  what  the  U.  S.  Public  Health  Service  seems 
to  be  planning,  there  may  be  some  doubt  as  to 
whether  it  can  be  conducted  for  any  great  length 
of  time  without  developing  into  a treatment  pro- 
gram which  will  also  eventually  extend  to  the 
employees’  dependents. 

Advocates  of  compulsory  government  medical 
service  invariably  forecast  that  it  will  augment 
preventive  measures  in  spite  of  the  experience  to 
the  contrary  reported  by  those  countries  where 
the  system  is  established.  For  preventive  meas- 
ures to  thrive  it  seems  they  must  be  differenti- 
ated from  curative  practices. 

“Preventive  medicine”  is  a term  admitting 
various  interpretations.  It  is  almost  as  difficult 
to  define  as  “socialized  medicine.”  It  carries  a 
negative  aspect  and  therefore  might  be  aban- 
doned in  favor  of  a constructive  term  such  as 
“well  being”  or  “healthful  living.” 

Preventive  programs  may  be  roughly  grouped 
under  two  headings — “public  or  mass”  and 
“private  or  individual.”  Mention  of  the  term 
“preventive”  immediately  suggests  the  public 
program  and  well  it  may,  for  since  the  establish- 
ment of  the  bacterial  origin  of  diseases,  the  pub- 
lic has  accomplished  miracles  by  the  removal  of 
sources  of  infection  and  by  control  of  carriers  of 
infection.  So  effective  have  public  measures  of 
prevention  and  control  proved  that  in  civil  life 
the  authority  of  the  health  officer  is  supreme  in 
the  enforcement  of  health  laws  or  regulations 
and  in  promulgating  regulatory  measures  for 
emergency  health  situations.  People  readily  ac- 
cept regulatory  measures  for  emergency  health 
situations.  They  readily  accept  regulations  that 
are  intended  to  guarantee  protection  against  un- 
healthy living  conditions,  contaminated  food, 
water  or  milk  supplies,  and  the  free  circulation 
of  persons  infected  with  contagious  diseases. 
Public  preventive  programs,  led  and  directed  by 
the  health  officers  and  carried  out  by  the  private 
practitioners,  have  accomplished  such  obvious 
benefits  with  which  the  public  is  so  thoroughly 
familiar  that  recently  the  entire  populace  of  our 
largest  city,  when  asked  to  do  so,  had  itself  vac- 
cinated against  smallpox  when  it  was  announced 
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that  two  cases  had  been  discovered  in  the  city. 
Contagious  diseases  of  childhood  have  almost 
been  eradicated,  which  is  the  principal  factor  in 
lowering  our  infant  death  rate.  The  public  has 
learned  through  bitter  experience  the  disastrous 
effects  of  epidemics  and,  cheerfully  and  with  lit- 
tle discrimination,  gives  financial  support  to  all 
advertised  programs  set  up  to  prevent  their  oc- 
currence and  to  treat  their  victims  early. 

In  legislative  areas  prevention  is  being  ex- 
pressed today  largely  in  treatment  and  curative 
programs.  All  government  medical  programs 
stress  prevention  in  their  publicity  and  pream- 
bles, but  devote  their  greatest  resources  to  diag- 
nosis and  treatment.  This  attitude  may  be  large- 
ly due  to  the  activities  of  certain  pressure  groups 
who  want  to  place  greater  financial  responsibil- 
ity on  the  government.  They  contend  that  good 
health  and  medical  care  are  “rights”  which  the 
government  should  observe.  Opponents  contend 
that  if  government  assistance  is  indicated,  it 
should  be  on  the  state  or  community  level  in- 
stead of  the  federal  level.  They  also  assert  that 
good  health  is  a privilege  to  be  enjoyed  by  the 
deserving  rather  than  a right  to  be  squandered 
by  uncooperative  persons. 

There  is  another  myth  which  those  favoring 
government  control  proclaim  loudly  and  that  is 
that  there  should  be  national  equalization  of 
medical  services.  The  resident,  no  matter  where 
located  or  under  what  conditions  he  may  have 
chosen  to  live,  should  be  guaranteed  medical 
services  the  equal  of  those  provided  any  other 
citizen,  they  say.  This  is  their  main  argument 
for  federal  legislation.  But  equalization  is  impos- 
sible or  impracticable  even  on  a state  or  county 
basis,  and  until  we  unify  or  equalize  all  the  con- 
ditions surrounding  or  incident  to  the  living  of 
all  individuals,  we  cannot  absolutely  equalize 
their  medical  care.  We  can,  however,  and  should 
provide  relatively  the  same  opportunities  for 
adequate  medical  care  to  all,  regardless  of  race, 
color,  or  place  of  residence. 

Laudable  but  Complex 

Congress  enacted  a hospital  construction  law 
with  the  laudable  objective  of  providing  residents 
of  rural  districts  hospital  and  medical  services  the 
equal  of  those  available  to  the  city  resident,  but 
the  difficulty  of  such  equalization  is  obvious.  A 
state  finds  it  impossible  to  furnish  equal  services 
in  education  to  all  of  its  rural  and  urban  citizens, 
it  is  being  stated ; therefore,  how  much  more 
difficult  would  it  be  to  provide  equal  medical 
services.  It  is  possible,  however,  to  develop  a 
general  over-all  program  which,  implemented  by 
local  enthusiasm,  can  accomplish  wonders  in  spe- 
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cific  cases.  In  some  areas  physicians  are  devel- 
oping local  programs  with  widespread  interest 
by  inviting  the  representative  elected  officials  of 
the  community,  leaders  in  industry,  commerce, 
civic  life,  and  social  life  into  conference  where 
they  (the  physicians)  outline  the  important  med- 
ical and  public  health  needs  of  the  community 
and  argue  for  the  adoption  of  a proposed  reme- 
dial program.  If  such  conferences  are  properly 
conducted  and  repeated  at  not  too  long  inter- 
vals, the  physicians  can  share  their  responsibil- 
ities with  the  community  and  develop  most 
valuable  co-operative  public  opinion.  After  all, 
without  the  support  of  public  opinion,  little  last- 
ing progress  can  be  made. 

Programs  of  preventive  methods  to  be  em- 
ployed by  individuals  for  their  personal  benefit 
have  not  been  so  fruitful.  The  average  individ- 
ual will  realize  the  necessity  for  early  discovery 
of  the  presence  in  the  community  of  a contagious 
disease  or  an  unsanitary  condition  which  might 
become  the  cause  of  disease,  but  seems  unable 
or  unwilling  to  make  the  application  to  himself. 
He  will  have  many  excuses  and  explanations  as 
to  why  he  should  not  or  could  not  see  the  doctor 
more  often,  all  of  which  result  in  procrastination. 
It  is  not  always  the  lack  of  funds  that  prevents 
him  from  having  a periodic  physical  checkup.  It 
may  be  unwillingness  to  pay  the  fees,  but  more 
likely  it  is  lack  of  interest  due  to  ignorance  of 
the  seriousness  of  neglect.  The  delay  in  seeking 
medical  advice  prevails  to  approximately  the 
same  extent  among  people  regardless  of  avail- 
able resources.  A decade  or  two  ago  the  Amer- 
ican Medical  Association  inaugurated  a nation- 
wide campaign  for  periodic  physical  examina- 
tions. Insurance  companies  sold  policies,  includ- 
ing in  the  contract  the  privilege  of  having  an 
annual  physical  examination,  and  industry 
sought  to  give  each  employee  an  examination 
when  employed  and  at  intervals  thereafter. 
None  of  these  efforts  met  with  much  success, 
probably  because  the  people  felt  that  as  long  as 
they  were  enjoying  apparently  reasonably  good 
health,  they  did  not  want  to  know  of  their  po- 
tential weaknesses. 

The  Proper  Approach 

At  this  point  it  would  seem  that  the  medical 
profession,  especially  the  practicing  physicians, 
have  a responsibility  for  stirring  the  individuals 
out  of  their  dreams  of  false  security.  The  public- 
ity given  to  the  physical  defects  discovered  by 
the  draft  boards  has  been  widely  spread  and  is 
freely  quoted  as  a reason  that  physical  examina- 
tions should  be  sought  more  frequently.  Un- 
fortunately, these  reports  make  little  attempt  to 
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analyze  the  defects  or  to  tell  the  public  which 
defects  could  have  been  prevented  or  corrected 
and  when  such  measures  should  have  been 
taken.  The  figures  are  appalling  but  have  been 
publicized  unintelligently.  Point  (2)  of  the 
AMA’s  National  Health  Program  states:  “The 
provision  of  preventive  medical  services,  through 
professionally  competent  health  departments  with 
sufficient  staff  and  equipment  to  meet  community 
needs,  is  recognized  as  essential  in  a health  pro- 
gram.” Here  is  a field  in  which  the  government 
and  philanthropic  agencies  can  be  particularly 
effective.  The  American  Medical  Association, 
through  its  Bureau  of  Health  Education,  has 
been  doing  a wonderful  job  of  educating  the  peo- 
ple in  facts  of  health  and  well-being.  This  is  the 
proper  approach  to  preventive  medicine. 

Some  take  comfort  in  the  statistical  fact  that 
life  expectancy  has  increased  about  twenty  years 
since  the  turn  of  the  century,  but  few  realize  that 
the  increase  is  due  to  the  saving  of  lives  in  the 
first  twenty  years  of  life  and  that  little  progress 
has  been  made  to  eliminate  or  to  control  the  de- 
generative conditions  incident  to  advancing  age. 
It  requires  no  stretch  of  the  imagination  to  say 
that  life  expectancy  can  be  extended  to  one  hun- 
dred years  or  more  when  diseases  of  adult  life 
are  controlled  as  effectively  as  are  those  of  the 
infant  and  child.  Members  of  Congress  are  con- 
cerned over  the  need  for  research  and  study  of 
disabling  conditions  that  destroy  or  interfere 
with  a person  at  the  point  of  his  greatest  useful- 
ness. 

In  advocating  government-provided  medicine, 
it  is  often  said  that  “illness  is  unpredictable  and 
the  economic  burden  is  also  unpredictable,”  but 
this  is  largely  true  because  too  little  effort  is 
made  to  discover  the  onset  or  imminence  of 
catastrophe  before  it  occurs  and,  of  course,  its 
seemingly  sudden  appearance  is  devastating. 
Careful  periodic  physical  examinations  would  re- 
veal the  presence  of  many  conditions  that,  if  neg- 
lected, might  grow  to  be  disastrous,  and  it  would 
also  give  due  warning  of  the  presence  and  ad- 
vance of  other  harmful  agencies  in  time  for  the 
patient  to  make  such  preparation  for  their  cor- 
rection or  elimination  as  might  be  necessary. 
Likewise,  the  economic  burden  might  be  roughly 
estimated  if  the  condition  were  intelligently 
handled. 

So  little  work  has  been  done  in  this  field  except 
among  children  that  it  is  almost  virgin  territory. 
There  are  several  more  or  less  obvious  reasons 
for  the  escape  of  the  older  people.  First,  children 
can  be  disciplined  and  their  activities  controlled 
more  effectively  than  in  the  case  of  adults.  Sec- 
ond, children  can  be  persuaded  to  co-operate 
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with  enthusiasm.  Third,  physicians  will  talk 
more  freely  with  parents  concerning  their  chil- 
dren than  they  will  with  adults  concerning  their 
own  lives.  Other  factors  have  a bearing,  namely, 
children’s  medical  problems  are  generally  exog- 
enous with  pronounced  recognizable  symptoms 
and  the  child’s  vitality  is  in  its  ascendency,  mak- 
ing success  of  remedial  measures  much  more 
probable  than  may  be  expected  in  the  case  of 
adults.  Here  the  disabling  conditions  are  more 
likely  to  be  of  endogenous  origin,  subtly  existing 
or  advancing  with  few  or  vague  symptoms,  and 
vitality  diminishing  through  senescence,  thus 
making  effective  treatment  difficult,  especially  if 
the  patient  declines  to  give  full  co-operation. 

The  annual  increase  in  the  proportion  of  the 
aged  is  likely  to  continue,  thus  emphasizing 
the  necessity  for  physicians  to  familiarize 
themselves  with  the  health  problems  classed  as 
geriatrics.  Preventive  methods  in  this  group 
must  be  individualized  and  the  advice  and  guid- 
ance must  be  given  by  a physician  who  has  made 
a careful  inventory  of  the  physical  condition, 
work,  recreational,  dietary,  and  mental  habits 
and  characteristics  of  the  patient.  Our  medical 
schools  should  make  a greater  effort  to  train  stu- 
dents in  the  conditions  incident  to  advancing  age 
so  that  they  may  be  competent  to  make  such  in- 
ventory and  properly  evaluate  and  interpret  their 
findings.  Postponement  of  senescence  and  of 
disintegration  will  require  the  full,  intelligent  co- 
operation of  the  patient,  and  he  must  be  taught 
how  to  realize  what  he  should  expect  as  good 
health  and  how  to  adjust  his  way  of  living  so  as 
to  achieve  and  maintain  such  good  health. 

Much  scientific  research  remains  to  be  done 
before  physicians  will  be  able  to  give  helpful  in- 
struction to  all  patients.  The  physician  is  really 
helping  a patient  to  reconstruct  himself  and  is 
not  just  treating  a case.  Complete  recovery  in 
every  instance  is  not  to  be  expected  and  im- 
provement will  be  tedious  and  relative.  An  effec- 
tive constructive  program  requires  periodic 
checks  and  adjustments  of  treatment  and  advice, 
and  these  should  grow  more  frequent  as  age  ad- 
vances, regardless  of  the  fact  that  the  patient 
may  experience  little  change  or  be  unaware  of 
any  distressing  symptoms.  It  might  be  necessary 
and  helpful  for  the  physician  and  patient  to  have 
a mutually  satisfactory  financial  arrangement 
agreed  upon  early  in  the  course  of  treatment. 
Some  physicians  make  a contract  with  those  pa- 
tients they  have  carried  through  a severe  illness 
to  have  them  return  at  intervals  of  several 
months,  gradually  stretching  to  six  months  or  a 
year,  for  observation  and  advice  on  their  re- 
cuperation. Thus,  in  time,  those  physicians  can 
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reduce  the  number  of  new  patients  taken  on  be- 
cause of  the  increasing  amount  of  their  time 
given  over  to  the  constructive  guidance  of  their 
regular  patients. 

It  should  not  be  too  much  to  expect  that  an 
outgrowth  of  the  prepaid  medical  programs  re- 
ceiving popular  approval  may  be  an  aroused  in- 
terest in  patients  for  more  knowledge  of  the 
etiology  and  development  of  the  disabling  condi- 
tions for  which  they  seek  treatment.  They  may 
request  the  creation  of  clinics  where  they  may 
seek  advice  and  suggestion  in  their  efforts  to 
maintain  their  well-being.  Some  of  the  things 
they  should  definitely  be  informed  about  are 
rest,  diet,  exercise,  and  recreation,  use  of 
tobacco  and  liquor,  and  sexual  habits.  Those 


having  recognized  conditions  such  as  diabetes, 
cardiopathy,  cancer,  tuberculosis,  arthritis,  or 
arteriosclerosis  should  be  encouraged  to  make 
regular,  continued  use  of  such  clinical  services. 
Geriatric  clinics  should  duplicate  in  a measure 
the  success  achieved  by  the  well-baby  clinics. 

That  there  is  a growing  public  demand  for 
more  earnest  effort  to  solve  the  problems  of 
health  encountered  with  advancing  age  is  con- 
vincingly manifested  by  tbe  interest  shown  by 
legislators,  by  industrialists,  by  laborers,  and  by 
people  in  general.  It  is  not  enough  to  create  wel- 
fare funds  and  to  make  their  benefits  available ; 
tbe  beneficiaries  must  be  taught  how  and  when 
to  profit  by  them  and,  of  all  directors,  doctors  of 
medicine  are  best  qualified. 


THE  TAFT  BILL 

The  Taft  Bill  (S.  545),  which  was  introduced  on 
Feb.  10,  1947,  is  meeting  with  considerable  approval 
and  support  from  organized  medicine.  The  Massachu- 
setts Medical  Society  has  endorsed  many  of  the  stated 
objectives  of  previously  proposed  national  health  legis- 
lation but  has  opposed  revolutionary  trends.  It  consid- 
ers universal  compulsory  insurance  undesirable  and  un- 
necessary, since  the  American  public,  physicians,  and 
governmental  agencies  are  not  ready  for  it.  It  believes 
that  present  progress  is  satisfactory  and  should  be  con- 
tinued, instead  of  making  a reckless  leap  into  the  realms 
of  medical  bureaucracy.  Even  if  compulsory  insurance 
eventually  proves  to  be  necessary,  there  should  be  an 
evolutionary  change. 

Organized  medicine  makes  no  claim  that  present 
medical  care  is  adequate : it  is  still  far  short  of  meet- 
ing the  needs  of  all  the  people.  But  the  medical  profes- 
sion is  trying  to  preserve  values,  and  it  appears  that  a 
good  beginning  has  been  made.  Voluntary  health  in- 
surance is  rapidly  expanding.  The  Blue  Cross  now  has 
a membership  approaching  30,000,000  in  the  Nation 
and  about  2,000,000  in  Massachusetts.  The  revised  June 
contracts  of  the  Massachusetts  Blue  Cross  will  provide 
comprehensive  coverage  of  all  hospital  charges.  The 
Massachusetts  Blue  Shield  is  also  doing  well,  with  a 
membership  greater  than  500,000.  Rapid  expansion  is 
anticipated  after  the  adoption  of  the  revised  June  sched- 
ule, which  will  give  complete  surgical  and  obstetric 
care  outside  the  hospital,  as  well  as  medical  and  sur- 
gical care  in  the  hospital.  To  the  few  in  the  medical 
profession  who  have  thus  far  failed  to  support  this 
voluntary  insurance  program,  it  can  only  be  pointed 
out  that  the  definite  trend  toward  one  of  two  schools 
of  thought — compulsory  and  voluntary — will  eventually 
necessitate  a decision  to  co-operate. 

The  Taft  Bill  aims  to  preserve  and  foster  existing 
agencies  and  to  ensure  the  continued  independence  of 
the  American  people  and  the  medical  profession.  Brief- 
ly, it  plans  to  bring  together  all  the  scattered  federal 
health  activities  into  a single  national  health  agency, 
headed  by  an  outstanding  physician.  It  would  provide 


grants-in-aid  to  states  for  the  extension  of  medical  care 
to  people  unable  to  pay  for  it,  amounting  to  $200,000,000 
a year  for  general  surgical  and  medical  services  and  to 
$20,000,000  a year  for  dental  services,  the  states  to 
match  these  grants-in-aid  on  a variable  basis.  It  aims 
to  encourage  voluntary  prepayment  plans  and  to  extend 
federal  grants  to  pay  the  subscriptions  of  indigents,  and 
it  allows  federal  employees,  through  individual  choice, 
to  join  voluntary  health-insurance  plans  by  payroll  de- 
ductions. It  would  determine  actual  medical  needs  by 
requiring  state  surveys  financed  with  federal  subsidies, 
and  it  would  provide  grants-in-aid  for  research,  espe- 
cially in  neuropsychiatry  and  dental  health.  It  would 
also  require  states  to  have  periodic  medical  and  dental 
examinations  of  school  children,  'if  the  parents  cannot 
afford  such  services. 

The  objective  of  adequate  medical  care  is  to  make  it 
available  to  all  the  people  regardless  of  financial  status. 
Actually  the  Taft  Bill  is  designed  to  reach,  in  par- 
ticular, the  low-income  group.  This  is  a special  need. 
For  those  who  can  afford  it,  direct  payment  or  coverage 
by  a voluntary  prepayment  plan  is  the  responsibility  of 
the  individual.  The  indigent  group  is  now  taken  care 
of,  after  a fashion,  by  local  welfare  agencies  or  private 
charity.  Subsidy  from  some  tax  source  will  probably 
be  needed  to  provide  unusual  diagnostic  costs  and  to 
meet  the  expenses  of  catastrophic  illness  in  this  group. 

The  attainment  of  adequate  medical  care  for  all  the 
people  should  follow  an  evolutionary  process  over  a 
long  period,  with  co-operation  of  all  concerned.  The 
Taft  Bill  seems  to  be,  at  least  so  far,  the  best  frame- 
work on  which  to  build  the  kind  of  health  legislation 
that  the  country  needs.  It  is  to  be  hoped  that,  after 
conflicting  groups  have  made  the  necessary  compromises 
that  are  a proper  mechanism  for  forging  laws  in  a 
democracy,  the  foundation  of  a broad  progressive  sys- 
tem of  medical  care  will  be  evolved.  In  the  meantime, 
this  bill  warrants  the  attention  and  study  of  every  phy- 
sician who  is  interested  in  his  own  future,  the  future  of 
organized  medicine,  and  the  health  of  the  people  of  the 
United  States. — Editorial,  The  Nczv  England  Journal 
of  Medicine,  May  1,  1947. 
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Chronic  Traumatic  Osteomyelitis  and  Chronic  Infected 

Wounds 


Plastic  Procedures  in  Treatment 

ALBERT  BEHREND,  M.D.,  M.S.  (Surg.) 
Philadelphia,  Pa. 


CHRONIC  wounds  infected  by  pyogenic  or- 
ganisms exhibit  a normal  tendency  to  heal. 
Healing  may  be  delayed  by  repeated  trauma,  the 
presence  of  foreign  bodies,  circulatory  defi- 
ciencies, and  injudicious  treatment.  The  length 
of  time  required  for  healing  of  a chronic  infected 
wound  depends  on  many  factors,  among  which 
may  he  mentioned  the  degree  of  rest  of  the  part, 
the  amount  and  type  of  surgical  care  given,  the 
state  of  health  and  nutrition  of  the  patient,  and 
the  type  of  organism  and  degree  of  resistance  of 
the  patient.  Remarkable  differences  in  the  rate 
of  healing  for  comparable  wounds  in  different 
individuals  are  commonly  noted  and  depend  on 
the  factors  just  enumerated.  That  wounds  will 
heal,  if  given  sufficient  time,  has  been  demon- 
strated repeatedly.  In  the  past  wTe  have  tended 
to  accept  the  fact  that  the  normal,  healing 
process  is  a slow  and  gradual  one  and  that  the 
patient  generally  will  recover  in  time  with  care 
and  attention.  Howrever,  the  mental  and  physical 
trauma  that  accompanies  repeated  dressings  of  a 
chronically  infected  area  may  be  great.  Such 
dressings,  in  addition  to  being  painful,  are  ac- 
companied by  repeated  loss  of  blood,  and  an  im- 
portant amount  of  protein  can  be  lost  in  the  sup- 
purative process.  This  amount  in  itself  may  be 
so  great  as  to  hinder  wound  healing.  Therefore, 
consideration  should  be  given  to  the  use  of  the 
several  types  of  skin  graft  as  adjuncts  to  this 
process. 

A chronic  focus  of  infection  in  any  part  of  the 
body  affects  the  function  of  other  organs.  It  has 
been  shown  that  the  patient  with  long-standing 
chronic  osteomyelitis,  for  example,  is  a poor 
anesthetic  and  surgical  risk.1  Whenever  possible, 
I feel  that  large  wounds,  whether  clean  or  in- 
fected, should  be  covered  with  skin  as  soon  as 
possible,  if  other  methods  of  treatment  do  not 
result  in  a satisfactory  response. 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 


Classification  of  Wounds 

For  purposes  of  discussion,  wounds  may  he 
divided  into  those  of  the  first  degree,  second  de- 
gree, and  third  degree. 

Wounds  of  the  first  degree  are  those  which  in- 
volve only  the  epidermis.  Wounds  of  the  second 
degree  are  those  which  involve  the  epidermis, 
corium,  and  subcutaneous  fat.  Wounds  of  the 
third  degree  involve  skin,  subcutaneous  fat,  mus- 
cle and  bone  or  viscera. 

Treatment 

Wounds  of  the  first  degree,  although  painful, 
do  not  require  skin  grafting.  When  such  wounds 


Fig.  1.  Extensive  third-degree  shrapnel  wound  of  the  ankle 
joint  involving  skin,  subcutaneous  tissue,  and  bones.  This 
wound  was  so  exquisitely  painful  that  redressing  was  a horror, 
and  one-quarter  grain  of  morphine  sulfate  hypodermically  re- 
lieved pain  for  only  a half  hour.  Patient  was  haggard  because 
of  sleeplessness  and  loss  of  appetite. 
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Fig.  2.  Exuberant  granulation  and  bony  sequestral  tissue  have 
been  removed  and  the  area  covered  with  a split  thickness  skin 
graft  obtained  with  a Padgett  dermatome.  This  graft  resulted 
in  an  85  per  cent  successful  take.  Relief  of  pain  was  immediate, 
dramatic,  and  complete.  The  patient  required  no  further  hypo- 
dermic injections  of  morphine  after  skin  graft.  Appetite  and 
general  well-being  improved  immediately.  Patient  was  ambula- 
tory on  crutches  ten  days  after  operation. 

are  the  result  of  burns  or  scalds,  the  treatment  of 
choice,  at  present,  is  the  application  of  a sterile 
film  of  petrolatum  and  the  application  of  a pres- 
sure bandage  consisting  of  fluffed  gauze  and  cot- 
ton waste  held  in  place  by  a cotton  elastic  band- 
age. These  wounds  should  not  be  redressed  for 
seven  days  unless  drainage  is  profuse  and  evi- 
dences of  infection  are  noted.  Prevention  and 
control  of  infection  are  aided  by  the  administra- 
tion of  sulfonamides  by  mouth  and  antibiotics  by 
injection  and  local  application.2 

Extensive  wounds  of  the  second  degree  may 
follow  burns  or  other  trauma.  Chronic  ulcers, 
such  as  those  associated  with  varicose  veins,  also 
fall  into  this  group.  In  the  military  service  sec- 
ond-degree wounds  were  commonly  caused  by 
burns  and  missiles.  Local  treatment  of  the  more 
severe  burns  is  similar  to  that  of  superficial 
burns,  but  additional  attention  to  chemical  and 
serum  protein  balance  may  be  required.  In  from 
five  to  seven  days  these  wounds  should  be  ready 
for  the  “skin  dressing.”  Depending  on  the  size 
of  the  wound,  skin  is  obtained  for  this  purpose 
by  means  of  the  free-cutting  skin  graft  knife  of 


Blair,  or  by  use  of  the  Padgett  dermatome  for 
skin  grafts  of  larger  area. 

Varicose  ulcers  are  chronic  wounds,  usually 
with  indolent  granulation  tissue  at  the  base. 
These  wounds  are  commonly  infected  and  before 
skin  grafting  is  attempted  they  should  be  treated 
locally  with  wet  compresses.  We  have  found  wet 
dressings  of  tyrothricin  or  penicillin  of  value.  At 
times,  alternate  use  of  the  two  solutions  for  sev- 
eral days  each  is  beneficial.  Before  skin-grafting 
these  areas,  the  varicose  veins  should  be  treated 
by  high  ligation  and  injection  of  the  saphenous 
vein  and  its  tributaries. 

War  wounds  of  the  second  degree  were  treated 
with  skin  grafts  of  the  split  thickness  variety  if 
they  appeared  relatively  clean.  The  area  to  be 
grafted  was  prepared  with  wet  compresses  of 
saline  or  aqueous  zephiran  chloride  for  several 
days  before  operation.  Organisms  of  various 
types  were  cultured  from  these  wounds,  but  with 
a combination  of  preoperative  local  therapy  and 
systemic  penicillin,  preoperatively  and  postoper- 
atively,  a remarkably  high  percentage  of  takes 
was  obtained.  Areas  in  which  contraction  of 
scar  tissue  might  cause  limitation  in  range  of 


Fig.  3.  Extensive  wound  of  the  upper  third  of  the  tibia  caus- 
ing chronic  osteomyelitis.  The  defect  in  the  tibia  has  been  cov- 
ered with  a split  thickness  graft  obtained  by  a Padgett  der- 
matome, which  extends  down  to  the  bone  without  tension.  A 
pressure  dressing  of  vaseline  gauze  and  cotton  waste  is  now 
applied  over  the  skin  graft.  One  week  prior  to  this  stage,  ex- 
tensive sequestrectomy  and  saucerization  of  the  bone  had  been 
carried  out,  followed  by  immobilization  until  just  prior  to  the 
skin  graft  procedure. 


June,  1947 


The  Pennsylvania  Medical  Journal 


Fig.  4.  Extensive  wound  of  the  knee  joint  involving  condyles 
of  the  femur  and  the  upper  third  of  the  tibia.  This  wound  was 
extremely  painful  and  required  redressing  three  times  a day 
because  of  profuse  drainage  despite  local  and  systemic  penicillin 
therapy.  Several  sequestrectomies  had  been  performed  with  only 
temporary  benefit.  The  patient  was  discouraged,  was  losing 
weight  because  of  poor  appetite,  and  had  requested  amputation. 

motion  or  disfiguration  were  grafted  without  de- 
lay. Such  areas  are  those  about  the  chin  and 
antecubital  space,  axilla,  and  popliteal  space. 

Remarkable  results  were  obtained  with  the  use 
of  skin  grafts  in  the  treatment  of  wounds  of  the 
third  degree  as  seen  following  trauma  by  war 
missiles.  Wounds  of  such  severity  are  seldom 
encountered  in  civil  practice.  The  type  of  graft 
required  for  a given  wound  must  be  selected 
with  care.  For  example,  split  thickness  grafts 
cannot  be  used  to  cover  an  area  where  sub- 
sequent bone  graft  surgery  is  required,  for  this 
type  of  graft  does  not  tolerate  incision  or  suture, 
nor  do  split  thickness  grafts  stand  repeated 
trauma  such  as  would  be  received  if  they  were 
placed  on  the  sole  of  the  foot.  Split  thickness 
grafts  have  an  enormous  field  of  usefulness  how- 
ever when  used  as  a temporary  skin  dressing  to 
allay  pain,  to  combat  infection,  or  to  prepare  the 
area  for  a full  thickness  graft  (Figs.  1 and  2). 
The  advantage  of  this  method  is  that  an  infected, 
draining,  painful  wound  may  be  converted  into  a 
dry  clean  area  which  is  ready  to  receive  a full 
thickness  skin  graft.  The  viability  of  full  thick- 
ness grafts  is  jeopardized  when  they  are  trans- 
planted to  an  infected  area. 

Every  type  of  skin  graft  procedure  found  some 
usefulness  in  the  treatment  of  war  wounds.  The 
pinch  graft  was  valuable  in  helping  to  cover  de- 
fects where  other  types  of  graft  were  only  par- 
tially successful.  Full  thickness  sliding  grafts 
were  frequently  employed  to  cover  adjacent 
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areas  of  exposed  muscle  or  bone,  and  the  area 
from  which  the  graft  was  lifted  was  immediately 
covered  with  a split  thickness  graft.  In  many 
cases,  wounds  of  the  extremities  were  covered 
with  full  thickness  flap  grafts  raised  from  the 
opposite  extremity  for  transfer  to  the  wounded 
area.  This  method  was  frequently  used  in  cov- 
ering pretibial  defects.  The  difficulties  encoun- 
tered in  this  procedure  were  those  which  arose 
from  the  length  of  time  required  to  mobilize  the 
flap  so  as  to  insure  a proper  circulation,  and  the 
discomfort  attendant  upon  the  immobilization  re- 
quired at  the  time  the  flap  was  transferred  to  the 
opposite  extremity.  On  the  other  hand,  flap 
grafts  were  frequently  raised  from  the  skin  of  the 
abdomen  and  applied  directly  to  the  upper  ex- 
tremities without  delaying  operations.3  At  times 
the  use  of  the  pedicle  tube  graft  was  unavoidable 
when  it  was  necessary  to  apply  skin  available  on 
the  abdomen,  chest,  or  back  to  an  area  where 
good  skin  was  lacking  in  adjacent  structures. 
Sometimes  a flap  was  fashioned  at  one  end  of  the 
tube,  and  at  other  times  this  was  unnecessary  be- 
cause the  tube  itself  could  be  spread  open  and 
used  as  the  graft. 


Fig.  5.  The  same  wound  as  Fig.  4 two  weeks  after  applica- 
tion of  split  thickness  skin.  The  first  dressing  showed  a 100  per 
cent  take.  The  wound  was  absolutely  dry,  and  the  patient  smiled 
for  the  first  time  in  three  months  when  he  saw  the  result.  Note 
that  the  extent  of  the  wound  area  has  apparently  shrunk  after 
being  covered  with  skin.  This  is  a characteristic  finding  in 
chronic  osteomyelitis  wounds  that  are  covered  by  split  thickness 
skin  grafts. 
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Chronic  Traumatic  Osteomyelitis 

Following  World  War  I,  great  interest  was 
revived  in  the  treatment  of  chronic  traumatic 
osteomyelitis.  It  soon  became  apparent  that  the 
method  of  packing  with  vaseline  gauze  and  fre- 
quent redressings  was  not  too  satisfactory  be- 
cause reoperation  was  often  required,  and  also 
because  dressings  were  painful.  Orr  i advocated 
the  method  of  thorough  debridement  and  drain- 
age, and  packing  the  wounds  with  vaseline  gauze, 
followed  by  plaster  of  paris  encasement  of  the 
extremity.  The  plaster  of  paris  dressing  was  al- 
lowed to  remain  in  place  for  weeks,  and  was  an 
improvement  on  previous  methods,  but  it  had  the 
disadvantage  of  long  immobilization  causing 
muscle  atrophy  and  stiffness  of  the  joints,  and 
the  odor  arising  from  the  dressing  became  dif- 
ficult to  live  with  after  a week  or  more.  In  an 
effort  to  prevent  the  reoperations  required  by 
the  open  packing  method  of  treatment  with  its 
repeated  removal  of  necrotic  bone  and  infected 
soft  tissue,  and  the  long  immobilization  of  a limb 
in  an  odorous  cast,  the  use  of  split  thickness 
grafts  in  large  wounds  with  underlying  traumatic 
osteomyelitis  was  undertaken  to  stop  the  vicious 
circle  of  infection.5  Most  of  these  cases  were  pa- 
tients who  did  not  respond  to  penicillin  therapy 
or  were  unable  to  take  it  because  of  sensitivity 
reactions. 

The  technic  employed  was  generally  as  fol- 
lows : Thorough  debridement  of  all  devitalized 
soft  tissue  and  thorough  saucerization  of  the  bone 
were  performed  to  eliminate  deep  pockets.  Un- 
healthy granulation  tissue  was  removed  by  curet. 
The  depths  of  the  wound  down  to  the  bone  were 
lightly  packed  with  fluffed  gauze  soaked  with 
aqueous  zephiran  chloride.  No  sutures  were 
used  in  the  skin.  Gauze  and  sterile  cotton  waste 
dressing  was  applied  and  the  extremity  encased 
in  plaster  of  paris.  The  cast  and  dressings  were 
removed  on  the  eighth  postoperative  day. 

The  usual  finding  at  this  time  in  those  cases  in 
which  sequestrectomy  and  saucerization  were 
adequate  was  a thin  film  of  healthy  pink  granula- 
tion tissue  covering  the  bone.  Sterile  saline 
dressings  were  reapplied  for  forty-eight  hours,  at 
which  time  the  patient  was  returned  to  the  oper- 
ating room  for  application  of  a split  thickness 
graft  obtained  with  the  Padgett  dermatome  (Fig. 
3).  The  graft  was  placed  so  that  it  covered  by 
contact  the  deepest  parts  of  the  wound  and  its 
edges  were  sutured  to  the  edges  of  the  wound. 
Vaseline  gauze  was  then  placed  on  top  of  the 
split  thickness  graft  to  completely  fill  the  wound 
cavity,  and  this  in  turn  was  covered  by  dry 
gauze,  sterile  cotton  waste,  and  a cotton  elastic 


bandage.  This  dressing  was  undisturbed  for 
seven  days,  at  which  time  it  was  removed.  Sel- 
dom did  removal  of  this  dressing  fail  to  give  us 
a pleasant  surprise.  Where  formerly  there  had 
been  a large  painful  discharging  wound,  there 
now  appeared  a dry  wound  which  drained  little 
or  not  at  all  and  was  painless. 

Despite  the  fact  that  preoperative  cultures  of 
these  wounds  usually  showed  hemolytic  strepto- 
coccus, staphylococcus,  pyocyaneous,  and  other 
common  contaminating  organisms,  the  percent- 
age of  takes  of  split  thickness  skin  was  high.  In 
a few  instances  the  graft  was  100  per  cent  suc- 
cessful, and  a large  draining  wound  was  con- 
verted to  a completely  dry  one  by  a single  appli- 
cation of  skin  (Figs.  4 and  5).  Usually  about  85 
per  cent  of  the  skin  graft  was  successful  and  the 
remaining  area  would  be  covered  by  extension 
of  epithelium  within  six  weeks,  although  occa- 
sionally it  was  necessary  to  aid  this  process  by 
the  use  of  several  pinch  grafts. 

In  some  instances  the  use  of  this  type  of  graft 
in  the  treatment  of  chronic  osteomyelitis  could 
be  considered  as  final  and  definitive.  In  others  it 
only  provided  a step  toward  final  operation, 
which  consisted  of  preparation  of  a full  thickness 
graft  from  an  adjacent  part  of  the  body  and  the 
filling  of  the  bone  defect  with  cancellous  bone 
chips  from  the  ilium,  bone  grafts,  or  muscle 
pedicle  grafts. 

Summary  and  Conclusions 

1.  Wounds  may  be  classified  according  to 
severity  as  of  the  first,  second,  or  third  degree. 

2.  The  value  of  the  skin  dressing  for  certain 
types  of  wounds  is  great.  The  type  of  skin  graft 
employed  depends  on  the  position  of  the  wound, 
its  local  characteristics,  and  the  possible  need  for 
further  surgical  work  in  the  affected  area. 

3.  Several  types  of  valuable  skin  graft  technics 
have  been  illustrated. 

4.  Infections  causing  chronic  traumatic  osteo- 
myelitis resistant  to  penicillin  therapy  frequently 
responded  dramatically  to  skin  grafting  by  the 
method  outlined. 
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The  Committee  on  Graduate  Education 

Announces 


*7<4e  tf-istii  Annual  Gaun.&e  in  Q'uuHuate  Medicine 


Sponsored  by 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


Realizing  the  importance  of  graduate  educa- 
tion, our  committee  has  outlined  this  year  a pro- 
gram which  we  believe  will  present  a compre- 
hensive review  of  all  recent  advances  that  have 
been  made  in  medical  education  over  the  past 
four  or  five  years.  We  feel  that  a refresher 
course  of  this  type  is  of  first  importance,  espe- 
cially to  the  general  practitioners  who  have  not 
had  an  opportunity  to  take  graduate  courses  be- 
cause of  the  stress  and  strain  of  the  war  years. 

In  order  to  better  serve  the  members  of  our 
Society,  we  plan  to  present  this  course  in  six 
different  centers  throughout  the  State.  The 
course  will  be  given  in  Allentown,  Harrisburg, 
Wilkes-Barre,  Williamsport,  Johnstown  and  Oil 
City ; and  it  will  run  one  day  a week,  rather 
than  continuously,  for  a period  of  five  or  ten 
days.  Five  sessions  will  be  presented  in  the  fall 
and  five  sessions  in  the  spring.  The  graduate 
education  centers  have  been  located  so  that  no 
one  will  have  to  travel  a prohibitive  distance. 

Each  day  of  instruction  will  consist  of  eight 
hours  so  that  at  the  end  of  the  course  of  ten 
weeks  each  person  will  have  received  eighty 
hours  of  comprehensive  graduate  training. 

The  faculty  presenting  this  course  will  con- 
sist of  well-qualified  teachers,  and  the  subject 
material  will  include  the  basic  fundamentals. 
Stress  will  be  placed  upon  physiologic  and  phar- 
macologic reactions  wherever  possible. 

It  is  the  plan  that  this  program  of  graduate 
education  shall  be  a more  or  less  continuous  one 
over  a period  of  years.  At  the  end  of  three  years’ 


time,  any  physician  who  has  attended  for  three 
successive  years  will  be  awarded  a certificate  by 
the  State  Medical  Society  recognizing  the  fact 
that  he  has  received  a given  number  of  hours  of 
graduate  instruction. 

In  this  first  year  the  following  subjects  will 
be  covered : 

Neuropsychiatry 

Respiratory  diseases  and  anesthesiology 

Gastro-intestinal  diseases 

Genito-urinary  diseases,  gynecology,  and 

obstetrics 

Cardiovascular  diseases 
Skeletal  and  muscular  diseases 
Nutritional  and  skin  diseases 
Blood  and  metabolic  diseases 
Febrile  and  endocrine  diseases 
Modern  therapy. 

The  course  will  be  open  to  any  graduate  in 
medicine.  Members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  be  required  to 
post  a $25  registration  fee.  Non-members  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  charged  a $50  registration  fee. 

In  the  near  future,  a brochure  outlining  the 
details  of  this  course  will  be  mailed  to  every 
member  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  Further  details  may  be  obtained 
at  the  present  time  by  writing  to  the  Committee 
on  Graduate  Education,  The  Medical  Society  of 
the  State  of  Pennsylvania,  230  State  St.,  Har- 
risburg, Pa. 


The  Committee  on  Graduate  Education 

Charles  Wm.  Smith,  Harrisburg,  Chairman 
William  Bates,  Philadelphia  Donald  Guthrie,  Sayre 

William  A.  Bradshaw,  Pittsburgh  Catherine  B.  Hess,  Philadelphia 

Robin  C.  Buerki,  Philadelphia  Robert  A.  Matthews,  Philadelphia 

Thomas  M.  Durant,  Philadelphia  H.  Malcolm  Read,  York 

Harold  L.  Foss,  Danville  Stanley  P.  Reimann,  Philadelphia 

Francis  C.  Wood,  Haverford 
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EDITORIALS 


FERTILE  FIELD  FOR  IMPROVED 
PUBLIC  RELATIONS 

Several  county  medical  societies  in  Pennsyl- 
vania have  recently  had  up  for  discussion  the 
complaint  from  reliable  sources  that  it  is  fre- 
quently impossible  to  get  a physician  to  make 
emergency  calls,  more  especially  at  night.  In 
Allegheny  County  this  fact  was  forcibly  brought 
to  attention  by  the  representatives  of  organized 
labor.  We  read  in  the  April  issue  of  the  Bulletin 
of  Laurence  County  Medical  Society  that  the 
society  recently  devoted  an  evening  to  discussion 
of  the  subject,  during  which  it  was  admitted  that 
“it  is  a major  problem  for  a newcomer  in  our 
community  to  get  a doctor  to  his  home  in  a 
hurry.” 

Among  the  reasons  alleged  to  be  responsible 

for  this  condition  were  the  following : 

• 

“Many  of  our  older  physicians  are  easing  up  on  the 
amount  of  work  accepted;  many  limit  their  practice  to 
a specialty ; too  often  if  the  doctor  does  not  respond 
promptly,  he  arrives  at  the  home  only  to  find  that  an- 
other physician  has  been  called ; too  often  people  are 
inclined  to  call  for  emergency  professional  service  when 
a true  emergency  does  not  exist,  and,  not  infrequently, 
when  the  doctor  does  respond  in  the  wee  small  hours 
of  the  morning,  he  finds  that  there  was  plenty  of  jus- 
tification for  having  called  a doctor  twelve  or  eighteen 
hours  previously ; too  many  people  assume  that  med- 
ical personnel  should  respond  to  home  calls  in  the  same 
manner  as  would  the  police  force  or  the  fire  depart- 
ment when  called. 


“There  may  be  many  reasons  why  a given  doctor 
may  not  be  able  to  respond  immediately  to  a home  call 
when  he  is  beckoned. 

“No  matter  how  many  good  reasons  or  fair  excuses 
might  pile  up  for  not  responding  individually  to  phone 
calls  for  our  services,  it  is  certain  that  the  public  atti- 
tude becomes  indignant  in  proportion  to  the  length  of 
time  elapsing  and  the  number  of  calls  that  must  be 
made  to  doctors  before  the  patient  can  secure  one.  . . . 
Therefore,  co-operation  will  have  to  be  achieved  on  an 
organized  basis  since,  for  reasons  given  above,  securing 
any  individual  physician  may  run  into  many  obstacles. 

“It  is  our  opinion  that  our  county  medical  society 
should  advertise  to  the  public  and  prepare  for  action  a 
method  whereby  a physician  may  be  obtained  with  as 
little  effort  as  possible  when  a person  is  faced  with  the 
dilemma  of  wanting  a doctor  and  not  knowing  whom  to 
call,  or  when  the  patient  has  called  for  his  own  phy- 
sician and  finds  that  he  is  unavailable  for  service. 

“The  method  that  occurs  to  us  is  that  a panel  should 
be  prepared  of  physicians  willing  to  accept  house  calls 
when  patients  are  in  a quandary  as  to  how  to  secure  a 
physician.  A list  of  these  physicians  should  be  in  each 
hospital.  By  newspaper  and  radio  advertising  the  pub- 
lic should  be  informed  that  by  calling  either  hospital 
the  names  of  the  available  physicians  can  be  secured 
and  after  the  patient  makes  his  choice  from  the  names 
available,  the  hospital  operator  can  place  the  call  to  the 
doctor.  All  doctors  on  such  a panel  would  have  to 
agree  to  accept  a call  when  it  was  given  to  them  in 
this  method.  To  be  practical  the  panel  would  have  to 
contain  enough  physicians  so  that  any  given  physician 
might  have  the  privilege  of  signing  off  the  panel  for 
any  brief  period  in  the  event  he  would  be  out  of  town 
or  out  of  the  line  of  duty  for  a stated  length  of  time. 

“If  we  do  not  have  enough  doctors  who  are  willing 
to  volunteer  for  such  a proposition,  then  it  looks  as  if 
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wc  should  impose  a draft  upon  our  membership  so  that 
this  plan  can  properly  be  carried  out.” 

We  devote  considerable  space  here  to  this 
study  made  by  representatives  of  the  Lawrence 
County  (Pa.)  Medical  Society  because  we  have 
heard  of  no  other  plan  which  is  dependent,  as  it 
should  be,  upon  the  organized  medical  profes- 
sion within  a given  district.  With  the  liberal 
provisions  in  Pennsylvania  by  the  Department 
of  Public  Assistance  for  the  medical  care,  on  an 
individual  selection  basis,  of  the  department’s 
“recipients,”  there  should  remain  but  few  per- 
sons in  each  community  who  would  he  unable  or 
unwilling  to  pay  for  the  emergency  professional 
service  under  discussion. 

Another  and  much  less  significant  complaint 
regarding  availability  of  medical  service  in  pri- 
vate practice  is  frequently  voiced  by  persons  who 
object  to  waiting  for  hours  in  a physician’s  re- 
ception room  because  the  physician  has  failed  to 
keep  his  stated  office  hours  and  finds  himself 
unable  to  see  the  patient  at  the  appointed  hour, 
thereby  wasting  the  patient’s  time,  during  which 
he  might  have  been  gainfully  employed.  Doctors 
who  make  appointments  with  patients  at  clinics 
or  hospitals  are  too  often  guilty  of  delay  and  ap- 
parent indifference  to  the  value  to  the  patient  of 
his  or  her  own  time. 

These  may  seem  like  trivial  complaints  to  the 
busy  doctor  whose  own  daily  schedule  leaves  him 
little  if  any  time  for  personal  interests  or  relax- 
ation. Nevertheless,  these  are  among  the  types 
of  complaints  which  give  the  student  of  public 
relations  the  freedom  to  say  that,  after  all,  the 
individual  practitioner  of  medicine  is  more  re- 
sponsible for  the  development  and  the  main- 
tenance of  improved  public  relations  than  any 
medical  organization  to  which  the  physician  may 
belong. 

Editor’s  Note  : The  following  came  to  at- 
tention since  this  editorial  was  prepared : 

Medical  Society  Tells  of  Twenty-four  Hour 
Service 

The  Dauphin  County  Medical  Society  today  reminded 
residents  of  Harrisburg  and  vicinity  that  medical  serv- 
ice is  available  to  them  on  a twenty-four  hour  basis. 

Persons  unable  to  locate  a physician  may  contact  the 
Medical  Bureau  of  Harrisburg,  200  Calder  Building, 
Market  Square,  or  telephone  that  office,  4-0165.  Im- 
mediate help  and  advice  will  be  given,  the  society 
announced.  If  a physician  does  not  answer  his  tele- 
phone, the  call  automatically  goes  into  the  bureau’s 
headquarters,  where  twenty-four  hour  switchboard  serv- 
ice is  maintained. 

Albert  S.  Cobb,  manager  of  the  bureau,  said  there 
always  are  several  doctors  on  the  office  list  who  will 
take  emergency  calls  regardless  of  the  hour. — Harris- 
burg Evening  News,  May  22,  1947. 


CENTENNIAL  CELEBRATIONS 

The  centennial  celebrations  of  county,  state, 
and  national  medical  organizations  already  an- 
nounced to  be  held  in  the  years  1947  and  1948 
will  doubtless  tend  to  arouse  in  the  minds  of 
many  practicing  physicians  interest  in  a subject 
that  has  too  long  been  neglected  by  most  busy 
doctors,  namely,  the  history  of  medicine.  The 
American  Medical  Association  celebrates  its  cen- 
tennial in  the  month  of  June,  1947,  and  in  Octo- 
ber, 1948,  The  Medical  Society  of  the  State  of 
Pennsylvania  will  observe  its  one  hundredth  an- 
niversary in  Philadelphia.  Chairman  Park  A. 
Deckard  of  the  Board  of  Trustees  has  appointed 
as  the  Centennial  Celebration  Committee  to  ar- 
range for  its  proper  observance  Drs.  Edward  L. 
Bortz,  Philadelphia,  chairman,  Edgar  S.  Buyers, 
Norristown,  Gilson  C.  Engel,  Philadelphia,  Har- 
old B.  Gardner,  Pittsburgh,  Thomas  R.  Gagion, 
Pittston,  George  S.  Klump,  Williamsport,  and 
Howard  K.  Petry,  Harrisburg;  and  ex  officio, 
Drs.  William  L.  Estes,  Bethlehem,  past  pres- 
ident, Elmer  Hess,  Erie,  president-elect,  and 
Walter  F.  Donaldson,  secretary-treasurer.  This 
committee  will  co-operate  closely  with  the  1948 
Committee  on  Scientific  Work  and  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Lycoming  and  Bucks  County  (Pa.)  Medical 
Societies  will  also  observe  their  one  hundredth 
anniversaries  in  1948. 

On  May  14,  1947,  Montgomery  County  (Pa.) 
Medical  Society  celebrated  its  one  hundredth  an- 
niversary. Speakers  on  this  occasion  included 
former  Supreme  Court  Justice  Owen  Roberts 
and  Judges  of  Common  Pleas  Court  William  F. 
Dannehower  and  Harold  G.  Knight.  Dr.  El- 
wood  T.  Quinn,  a member  of  that  society,  who 
has  represented  it  in  the  House  of  Delegates  of 
the  State  Medical  Society  for  many  years,  read 
a carefully  prepared  and  interesting  historical 
sketch  of  the  Montgomery  County  Medical  So- 
ciety, from  which  we  are  pleased  to  quote  as  fol- 
lows : 

“Reviewing  tl\p  history  of  the  medical  group,  which 
has  grown  from  5 to  320  members  in  one  hundred  years, 
Dr.  Quinn  revealed  that  the  following  were  present  at 
the  organization  session : Dr.  George  W.  Thompson, 

of  Norristown;  Dr.  Hiram  Corson,  of  Plymouth  Meet- 
ing; his  brother,  Dr.  William  Corson;  Dr.  John  C. 
Foulk,  and  Dr.  Washington  C.  Nuget.  It  was  ascer- 
tained that  there  were  64  practicing  physicians  in  the 
county. 

“Two  important  resolutions  were  passed  at  this  meet- 
ing. They  were : 

“ ‘Resolved,  That  at  each  annual  meeting  of  this  so- 
ciety the  president  shall  appoint  the  following  commit- 
tees : one  on  Practical  Medicine,  one  on  Practical  Sur- 
gery, one  on  Physiology,  one  on  Anatomy,  one  on  Ob- 
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stetrics,  and  one  on  Chemistry,  whose  duty  it  shall  be 
to  collect  facts  and  principles  appertaining  to  their  re- 
spective branches,  and  report  the  same  in  writing  at 
each  meeting.’ 

“ ‘Resolved,  That  each  member  be  required  to  keep 
notes  of  all  epidemics  that  may  occur  in  his  region,  their 
manner  of  diffusion,  their  character,  whether  malignant 
or  otherwise,  with  the  mode  of  treatment  and  rate  of 
mortality,  and  report  the  same  at  the  next  meeting.’ 

“The  society  unanimously  concurred  with  the  Amer- 
ican Medical  Association  in  recommending  an  extension 
of  lectures  in  all  medical  schools  from  four  to  six 
months. 

“In  1848  the  county  society  went  on  record  to  co-op- 
erate in  the  formation  of  a State  Medical  Society. 

“Much  discussion  centered  around  charges,  and  in 
order  that  they  should  be  uniform,  a fee  bill  was  deter- 
mined in  1850,  to  continue  for  ten  years. 

“The  fees  established  were : for  visit  to  an  ordinary 
case,  $1.00;  mileage,  exceeding  four  miles,  for  every 
additional  mile,  25  cents ; for  vaccination,  if  successful, 
$2.00 ; for  ordinary  obstetrical  case,  $5.00. 

“In  1860  the  society  adopted  a resolution  by  Dr. 
Hiram  Corson  permitting  the  admission  of  female  phy- 
sicians into  the  society. 

“In  1883  the  society,  in  collaboration  with  the  Pitts- 
burgh Medical  Society,  approved  an  appeal  to  the  Penn- 
sylvania State  Legislature  for  a bill  desiring  the  estab- 
lishment of  a State  Board  of  Health. 

“One  hundred  years  ago,  dues  for  membership  in  the 
society  were  $1.00  per  year.  In  1869  they  were  raised 
to  $2.00,  and  in  1896  they  were  increased  another  dol- 
lar. In  1928  each  member  was  taxed  $15  a year,  while 
today  membership  dues  are  $25  a year. 

“In  his  closing  remarks,  Dr.  Quinn  said : ‘Many  of 
our  members  have  done  outstanding  work,  both  as  out- 
standing physicians  and  citizens.  Three  of  our  secre- 
taries deserve  notice,  two  having  served  us  faithfully 
for  half  a century,  Dr.  Edgar  S.  Buyers  and  Dr.  H.  H. 
Whitcomb,  while  Dr.  Stein  has  served  us  for  the  past 
eleven  years.’  ” 


THE  PREPARATION  OF  NURSES 
TODAY 

The  professional  nurses  of  Pennsylvania  re- 
gard with  mixed  emotions  the  stories  they  read 
in  newspapers,  magazines,  and  professional  jour- 
nals about  nurses  and  nursing. 

For  a hundred  years  nurses  have  worked  for 
doctors  and  with  doctors.  The  exact  nature  of 
their  working  relationship  depends  on  the  in- 
dividual doctor  and  the  individual  nurse.  To  use 
Victorian  phraseology,  nurses  are  frequently 
called  the  “handmaidens”  of  the  doctor.  The 
term  “nurse”  (or  its  British  equivalent  “sister”) 
is  a dignified  and  honorable  title.  Nurses  are 
proud  of  it — and  justifiably  so — just  as  the  doc- 
tor is  rightly  proud  of  his  title  that  traditionally 
implies  learning  and  skill.  Truly  the  nurse 
works  with  the  doctor — and  for  the  patient,  as 

This  editorial  was  prepared  on  invitation.  See  communication 
under  “Letters,”  page  914. 
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does  the  doctor  himself.  Her  relationship  with 
the  patient  is  often  a closer,  friendlier,  and 
warmer  one  than  the  doctor’s.  It  is  she  who 
answers  the  patient’s  hourly  call  for  help ; it  is 
she  who  learns  (if  she  is  a real  nurse)  when  the 
patient  is  merely  asking  for  sympathy  and  when 
he  is  in  need  of  medical  attention.  In  many  cases 
she  makes  the  decision  to  call  the  doctor  in  the 
middle  of  the  night,  or  from  his  daytime  rounds, 
because  she  recognizes  symptoms  in  the  patient 
that  require  the  doctor’s  expert  attention.  In 
such  cases  she  is  more  than  a handmaiden-;  in 
a literal  sense  she  is  the  doctor’s  teammate.  She 
is  a full-fledged  member  of  the  larger  family  of 
medicine  that  today  includes  not  only  the  prac- 
ticing physician  but  also  the  chemist,  the  biolo- 
gist, the  pharmacist,  the  laboratory  technician, 
and,  in  very  recent  months,  even  the  nuclear 
physicist. 

Medicine  has  come  a long  way  since  Pasteur’s 
time.  And  nursing  has  come  a long  way  since 
Florence  Nightingale’s  time.  The  doctor  of  a 
hundred  years  ago  usually  knew  far  more  Latin 
and  Greek  than  he  did  of  biochemistry.  How 
different  is  the  preparation  of  today’s  doctor ! 

Florence  Nightingale  probably  knew  enough 
about  anatomy  for  adequate  and  efficient  nursing 
in  her  day.  But,  skilled  as  she  was  in  the  art  of 
bedside  care,  how  lost  she  would  be  today  in  a 
modern  hospital  ward — and  what  kind  of  a 
teammate  would  she  make  for  today’s  doctor? 

The  ideals  and  the  fundamental  objectives  of 
medicine  and  of  nursing  are  the  same  today  as 
they  were  a hundred  years  ago — giving  the  best 
possible  care  to  the  patient.  But  the  practice  of 
medicine  and  the  practice  of  nursing  have 
changed  greatly.  Today’s  nurse  needs  far  great- 
er technical  knowledge  than  did  Florence  Night- 
ingale, and  the  only  way  for  her  to  acquire  that 
knowledge  is  to  spend  many  hours  in  the  class- 
room. There  are  no  short  cuts  to  learning 
whether  the  field  is  medicine,  nursing,  engineer- 
ing, or  accounting.  Any  suggestions  that  the 
student  in  the  school  of  nursing  has  too  much 
theory  are  made,  of  course,  without  realization 
that  the  nurse  must  keep  abreast  with  modern 
technics  if  she  is  to  capably  assist  the  doctor  in 
the  care  of  the  patient.  She  must  learn  the 
theory  of  these  technics  in  preparation  for  prac- 
ticing them. 

We — nurses,  doctors,  and  the  general  public — 
are  beset  today  by  an  emergency  problem,  or  to 
be  more  precise,  a group  of  interrelated  emer- 
gency problems ; ( 1 ) more  people  than  ever  be- 
fore are  using  hospital  services;  (2)  more 
nurses  than  ever  before  are  leaving  the  profes- 
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sion  for  other  employment;  and  (3)  fewer  stu- 
dents are  entering  the  nursing  schools.  This  is 
more  than  a nurse’s  problem,  or  a hospital  ad- 
ministrator’s problem,  or  a doctor’s  problem.  It 
is  John  Q.  Citizen’s  problem,  too.  And  we  must 
all  work  together  to  find  the  best  solution  for  it, 
lest  it  assume  the  proportions  of  a national  emer- 
gency. It  would  he  obviously  shortsighted  to  let 
the  pressure  of  today,  and  those  inherited  from 
the  war  years,  becloud  our  thinking  regarding 
the  objectives  of  nursing  education. 

During  the  war  years  nurses,  like  doctors,  had 
to  resort  to  emergency  measures  to  deal  with  an 
emergency  problem.  Thousands  of  Pennsyl- 
vania’s qualified  and  experienced  nurses,  in  the 
prime  of  their  professional  careers,  entered  the 
armed  services,  leaving  a shortage  in  the  ranks 
of  qualified  supervisors  and  instructors.  The 
nursing  course,  planned  for  thirty-six  months, 
had  to  he  “telescoped”  to  thirty  months.  At  the 
same  time,  the  increased  hospital  load  forced 
supervisors  and  instructors  to  relax  their  normal 
standards  of  teaching  in  both  theory  and  bed- 
side care.  High  pressure  student  recruitment 
methods  brought  in  many  students  who  were  un- 
suited by  temperament  and  scholastic  ability  for 
the  nursing  profession,  hut  quotas  had  to  be  met, 
and  we  did  less  screening  of  new  recruits  prior 
to  admission  and  during  the  first  year. 

Today  the  ever-increasing  hospital  load  is  still 
with  us,  and  our  standards  are  still  relaxed.  Too 
often  ward  practice  has  become  the  reverse  of 
what  we  teach  in  the  classroom.  Because  the 
student  has  more  patients  than  she  can  care  for 
adequately,  she  experiences  the  discouragement 
of  not  being  able  to  give  the  good  nursing  serv- 
ice that  she  hears  about  in  the  classroom. 

According  to  the  records  of  the  Pennsylvania 
State  Board  of  Examiners  for  Registration  of 
Nurses,  the  student  during  her  preclinical  period 
(which  represents  the  first  four  to  six  months 
of  the  course)  spends  570  hours  in  the  classroom 
and  240  hours  in  study,  which,  of  course,  per- 
mits only  a limited  amount  of  time  on  the  wards ; 
but  from  the  end  of  her  preclinical  period  until 
graduation  the  student  spends  less  than  200 
hours  in  the  classroom  and  in  study.  Consider- 
ing her  entire  record  during  the  training  course, 
she  spends  a total  of  1108  hours  in  classroom 
and  study  and  a total  of  5900  hours  in  ward 
practice.  This  represents  15.8  per  cent  of  the 
total  time  devoted  to  classroom  and  study ; and 
if  this  study  time  were  to  be  cut  in  half,  it  still 
would  not  do  much  to  help  the  nursing  shortage. 

Let’s  consider  the  student  nurse  herself. 
What  does  she  expect  of  nursing  education  and 
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the  nursing  profession?  Certainly  if  she  is  the 
kind  of  student  who  will  develop  into  a good  j 
nurse,  she  expects  a careful  preparation  in  her 
profession,  including  both  theory  and  practice, 
with  competent  instruction  and  supervision,  > 
And  upon  graduation  she  naturally  expects  to 
secure  legal  status  through  a licensing  examina- 
tion, and  the  opportunity  to  practice  her  profes-  ti 
sion  according  to  the  field  of  her  particular  in- 
terest. She  devotes  time  and  money,  not  to  men- 
tion many  hours  of  study  and  work,  during  her  | 
“apprenticeship”  period,  and  upon  completion  of 
it  she  expects  reasonable  income  and  working 
conditions  that  are  not  inferior  to  those  of  other 
women.  Nursing  is,  indeed,  a proud  profession  ; 
and  it  is  filled  with  inspiration  and  satisfactions. 

It  is  thrilling  to  work  with  skilled  practitioners 
and  to  be  able  to  assist  patients  to  recovery  from 
illness.  The  nurse  wants  to  be  a competent  i 
teammate  for  the  doctor,  and  most  people  recog- 
nize the  importance  of  careful  preparation  to  : 
this  end. 

We  cannot  have  nurses  tomorrow  unless  we 
prepare  students  today.  Something  must  be 
done  to  make  nursing  more  attractive  to  high 
school  graduates,  as  well  as  to  those  older,  ex- 
perienced nurses  who  are  leaving  their  profes- 
sion for  other  jobs. 

In  the  final  analysis  it  is  a simple  economic 
problem,  this  matter  of  relieving  the  nursing 
shortage.  We  cannot  limit  the  number  of  peo-  t 
pie  who  become  ill  and  require  medical  and  nurs-  • 
ing  care,  but  we  can  do  something  about  holding  ■ 
on  to  nurses  that  are  already  educated,  and  we 
can  do  something  constructive  to  recruit  new  i 
students.  That’s  a big  job,  and  it’s  a job  that 
we  must  all  tackle  together — doctors,  nurses,  and 
laymen. 


HELP  FOR  POLIOMYELITIS  VICTIMS 

Again  during  these  summer  months  outbreaks 
of  poliomyelitis  are  making  their  appearance  in 
many  sections  of  the  country.  Last  year  25,191 
cases  occurred  in  the  nation,  287  of  them  within 
this  state.  No  one  can  forecast  how  many  cases 
will  occur  this  year  or  how  badly  the  commu- 
nities in  this  area  will  be  affected.  Medical 
science,  unfortunately,  cannot  as  yet  prevent  an 
epidemic  or  even  one  case. 

Physicians  in  this  area,  as  well  as  elsewhere, 
are  aware  of  the  multitude  of  problems  that 
poliomyelitis  presents.  Treatment  of  the  disease 
is  apt  to  be  prolonged  and  extremely  costly,  re- 
quiring the  services  of  many  specialists.  Too 
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often  the  patient’s  family  looks  to  the  physician 
for  advice  and  guidance  far  beyond  the  imme- 
diate problem  of  medical  care. 

In  times  such  as  these  it  is  helpful  to  phy- 
sicians to  know  that  thfere  are  others  prepared 
to  share  these  troublesome  burdens.  In  addition 
to  making  possible  epidemic  aid,  education,  and 
scientific  research,  the  National  Foundation  for 
Infantile  Paralysis  is  pledged  to  assist  financially 
those  patients  who  require  such  help.  Through 
their  generous  contributions  to  the  March  of 
Dimes,  the  American  people  have  made  this  pos- 
sible. Hospital  bills,  salaries  for  physical  ther- 
apists and  nurses,  purchase  of  special  equipment, 
and  the  many  other  charges  which  may  comprise 
the  essentials  of  good  medical  care  may  be  paid 
for  by  the  chapters  of  the  National  Foundation 
when  necessary.  Local  chapters  of  the  National 
Foundation  are  scattered  throughout  the  United 
States.  There  is  one  in  or  near  your  own  com- 
munity. Your  local  health  department  can  fur- 
nish you  with  the  address  of  the  chapter  nearest 
you. 

Physicians  serve  on  the  local  chapter’s  Med- 
ical Advisory  Committee,  guiding  the  chapter  in 
developing  medical  care  programs  and  solving 
allied  problems.  The  Journal  urges  you  to  co- 
operate with  National  Foundation  chapters  in 
furthering  their  programs  of  medical  care.  No- 
tify the  local  chapter  when  a poliomyelitis  pa- 
tient comes  under  your  supervision.  Make  cer- 
tain that  the  family  of  your  patient  knows  of  the 
chapter’s  existence  and  willingness  to  assist.  By 
so  doing  you  will  be  performing  an  essential 
service  to  your  patient  and  relieving  yourself  of 
many  unnecessary  burdens. 

L.  H.  P. 


THE  GLAUCOMA  PATIENT 

The  successful  treatment  of  glaucoma  is  a 
mutual  responsibility  of  both  the  patient  and  the 
physician. 

The  diagnosis  of  noninflammatory  glaucoma, 
to  be  of  maximum  benefit  to  the  patient,  must  be 
made  and  treatment  begun  before  damage  has 
been  done  to  the  vision. 

When  early  glaucoma  is  diagnosed,  the  pa- 
tient must  realize  that  he  has  an  important  part 
in  preserving  his  vision.  He  must  be  convinced 


— this  is  the  doctor’s  duty — that  he  has  a serious 
disease.  Blindness  is  the  price  of  neglect. 

It  is  negligent  not  to  report  for  periodic  ex- 
aminations to  the  doctor  who  studies  tension, 
central  and  peripheral  field  of  vision.  The  doc- 
tor in  charge  should  set  definite  dates  for  the 
examinations  and  insist  that  the  patient  report 
as  requested.  Failure  on  the  part  of  the  patient 
— without  good  excuse — is  sufficient  justifica- 
tion for  the  physician  to  discontinue  his  connec- 
tion with  the  case.  The  patient  should  not  fail 
to  report  periods  of  blurring  or  other  unusual 
eye  symptoms  which  may  indicate  inadequate 
medication. 

The  patient  should  be  informed  that  certain 
general  conditions  may  cause  increase  of  tension 
and  thereby  decrease  his  vision.  A complete 
physical  examination  is  essential  and  corrective 
measures  must  be  instituted  if  needed. 

Worry,  fatigue,  and  sudden  changes  of  tem- 
perature should  be  avoided  if  possible.  The 
patient  must  be  impressed  with  the  importance 
of  using  eye  drops  as  ordered,  not  an  hour  later 
or  an  hour  earlier,  as  it  has  been  determined  by 
the  doctor’s  study  of  the  tension  curve  just  when 
the  drops  are  needed  to  keep  the  tension  from 
reaching  a damaging  high  point. 

If  there  is  good  teamwork,  the  medical  treat- 
ment of  glaucoma  can  be  successful ; but  if  fail- 
ure is  evident— as  will  be  determined  by  re- 
peated examinations — -operation  should  not  be 
delayed.  Good  central  vision  is  no  justification 
for  believing  that  all  is  well.  It  is  misleading  to 
the  patient  and  is  often  given  as  the  reason  for 
not  reporting  for  examination.  At  the  risk  of 
scaring  the  patient  it  is  the  doctor’s  duty  to  in- 
sist that  these  examinations  be  made.  Blindness 
can  creep  upon  a patient  with  normal  tension 
and  good  central  vision.  On  the  other  hand, 
fairly  good  peripheral  vision  can  be  maintained 
with  paracentral  scotomas  which  would  not  be 
recognized  without  a careful  study  of  the  para- 
central field.  By  careful  observation  on  the  part 
of  the  physician  and  with  total  co-operation  from 
the  patient,  in  a reasonable  length  of  time  it  can 
be  determined  whether  medical  treatment  alone 
is  best  or  should  be  combined  with  operation. 

Finally,  a glaucoma  patient  should  never  be 
without  proper  supervision  whether  treated 
medically  or  surgically. 

John  B.  McMurray,  M.D. 
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MAKE  YOUR  HOTEL  RESERVATIONS  EARLY 

97th  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
September  15,  16,  17  and  18,  1947,  Pittsburgh,  Pa. 

Hotel  rooms  are  still  at  a premium,  but  the  Pittsburgh  hotels,  in  co-operation  with  the 
Convention  Bureau  of  the  Pittsburgh  Chamber  of  Commerce,  have  assured  us  that  there  will  be 
available  ample  rooms  for  those  attending  our  annual  meeting  if  the  reservations  are  made  now. 
Make  your  plans  now  to  attend  the  whole  session  and  write  directly  to  the  hotel  of  your  choice 
for  reservations  today. 


HOTEL  WILLIAM  PENN — General  Headquarters 


William  Penn  Place 

Single  rooms  $4.25  $5.00  $6.00  $7.00 

Double  rooms  6.25  7.00  7.50  8.50 

Twin  rooms  7.00  8.25  9.50  11.00 

Suites  14.00  17.00  19.00  21.00 

(Additional  persons  in  room — $2.50) 

ROOSEVELT  HOTEL — Woman’s  Auxiliary  Headquarters 
607  Penn  Avenue 

Single  rooms  $3.75  $4.50  $5.00  $5.50 

Double  rooms  5.50  6.00  6.50 

Twin  rooms  7.00  7.50  8.00  12.50 

PITTSBURGHER  HOTEL 
428  Diamond  Street 

Single  rooms  $3.50  $4.00  $4.50  $5.00 

Double  rooms  5.00  5.50  6.00 

Twin  rooms  6.50  7.00 

Suites  12.00  14.00 

FORT  PITT  HOTEL 
Tenth  Street  and  Penn  Avenue. 

Single  rooms  $3.00  $3.25  $4.25  $5.25 

Double  rooms  4.75  5.25  6.25 

Twin  rooms  6.25  7.00  8.00 

KEYSTONE  HOTEL 
212  Wood  Street 

Single  rooms  $3.25  $4.00 

Double  rooms  4.75  6.00 

Twin  rooms  7.00  8.00 

(Additional  persons  in  room — $1.50) 

HOTEL  HENRY 
417  Fifth  Avenue 

Single  rooms  $3.25  $3.50  $4.00  $4.75 

Double  rooms  5.25  5.50  6.00  7.25 

Twin  rooms  6.00  6.25  7.00  7.25 

WEBSTER  HALL  HOTEL 
4415  Fifth  Avenue 

Single  rooms  $4.00  $5.00 

Double  rooms  6.00  7.00 

Twin  rooms  6.00  7.70 

SCHENLEY  HOTEL 
Bigelow  Boulevard  and  Fifth  Avenue 

Single  rooms  $4.25  $5.00 

Twin  rooms  7.00  8.00 

(All  rooms  have  twin  beds) 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


IT  IS  often  overlooked  that  the  ultimate  control  of  tuberculosis  will  depend  upon  the  effec- 
tiveness of  the  training  given  to  the  infected  individual.  Case  finding  in  tuberculosis  is 
of  little  value  unless  it  is  followed  by  treatment;  to  go  to  a sanatorium  is  not  as  important  as 
to  remain  there  until  the  disease  is  arrested;  the  permanence  of  the  arrest  in  any  case  of 
tuberculosis  is  always  a matter  of  personal  discipline  and  vigilance.  At  every  step  of  the  road 
the  physician  must  keep  the  conscious  active  co-operation  of  the  patient.  This  comes  about 
only  when  continuous  education  of  the  patient  is  carried  on  by  the  physician  and  those  asso- 
ciated with  him. 


THE  CARE  AND  EDUCATION  OF  THE  TUBERCULOUS  PATIENT  IN  THE 

HOSPITAL 


The  care  of  a patient  in  any  institution  is 
dependent  upon  the  physical  facilities  of  the  hos- 
pital or  sanatorium,  the  proper  balance  of  staff, 
and  the  quality  of  the  staff.  An  adequate  budget 
is  necessary,  but  money  is  not  the  entire  answer. 
A well-equipped  sanatorium  may  still  be  a cold, 
unsympathetic  place.  There  must  be  an  esprit  de 
corps  that  starts  at  the  top  and  carries  through 
to  every  worker  in  the  place. 

The  importance  of  a proper  balance  of  staff  is 
self-apparent.  There  must  be  enough  physicians, 
enough  nurses,  a satisfactory  dietetic  service, 
enough  social  workers,  enough  rehabilitation 
workers,  and  enough  accessory  attendants  to 
carry  on  the  work  properly. 

The  quality  of  the  staff  will  depend  upon  the 
training,  the  experience,  and  the  personal  inter- 
est of  every  person  who  takes  part.  Adequate 
salaries  are  necessary  to  attract  and  hold  com- 
petent personnel. 

Pre-employment  training  and  experience  are 
desirable,  and  training  should  be  continued 
throughout  the  period  of  employment.  There 
should  be  frequent  and  regular  staff  conferences, 
not  for  the  physician  alone  but  for  the  entire 
administrative  group,  the  nurses,  social  workers, 
and  rehabilitation  workers.  Not  only  medical 
and  surgical  treatment  but  problems  of  dis- 
cipline, emotional  instability,  and  psychologic 
approaches  should  be  discussed.  The  staff 


should  all  learn  to  think  as  a unit.  As  a result, 
when  a physician  advises  a patient  and  the  pa- 
tient asks  the  same  question  of  the  nurse  or  the 
social  worker,  there  will  be  agreement  among 
them.  Some  may  feel  that  only  a doctor  should 
discuss  medical  subjects,  and  that  nurses,  social 
workers,  and  others  should  always  refer  such 
questions  to  the  doctor.  That  is  true  if  the  an- 
swers are  difficult,  but  no  doctor  ever  loses  pres- 
tige when  his  staff  gives  him  informed  backing 
and  support. 

In  the  treatment  of  tuberculosis  the  work  of 
the  doctor,  the  nurse,  the  social  worker,  and  the 
rehabilitation  worker  so  dovetail  that  they  are 
frequently  helping  with  the  same  thing.  All  four 
“practice  medicine”  in  some  way,  whether  it  be 
in  treatment,  care,  or  maintaining  the  proper 
mental  equilibrium  of  the  patient.  All  four  do  a 
certain  amount  of  nursing  service.  All  four  may 
be  drawn  into  the  domestic  problems  usually 
handled  through  the  social  worker.  And  all  four 
take  a part  in  rehabilitation.  The  direction  and 
supervision  of  the  work  should  be  clean-cut, 
but  the  better  the  understanding,  the  more  effec- 
tive will  be  the  co-operation  between  staff  mem- 
bers. 

The  care  of  the  patient,  then,  does  not  depend 
upon  physical  facilities  alone ; it  depends  pri- 
marily upon  the  sympathetic  understanding  and 
co-operation  of  every  person  involved.  This  can 
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only  exist  in  a harmonious,  well-trained,  well- 
informed,  interested,  and  intelligent  staff. 

The  other  half  of  the  work  is  the  education  of 
the  patient,  which  is  carried  on  through  personal 
contacts  of  the  staff,  talks  and  lectures,  books 
and  periodicals  on  tuberculosis,  sanatorium  pub- 
lications, and  visual  aids  of  all  kinds.  The  edu- 
cation of  the  patient  starts  with  the  day  that  the 
diagnosis  is  made.  Then  the  first  shock  is  re- 
ceived, and  the  patient’s  little  world  crumbles 
around  him.  Often  he  loses  everything  for  which 
he  has  worked,  saved,  and  planned.  Usually  he 
enters  the  sanatorium  in  a condition  of  mental 
chaos. 

It  is  the  job  of  every  person  who  is  in  touch 
with  this  patient  to  sympathize,  to  help,  to  en- 
courage, and  to  gain  his  confidence.  The  hope 
and  assurance  of  recovery  must  be  instilled,  his 
family  problems  must  be  met,  and  his  rehabilita- 
tion started  at  this  time. 

At  first  the  patient  is  too  stunned  to  appreciate 
or  understand  the  rules  of  the  game,  but  his  edu- 
cation must  start  right  at  the  beginning.  It  is 
important  that  the  attitude  of  every  staff  member 
should  be  that  of  a teacher,  giving  the  patient  the 
hints  and  the  rules  which  will  be  short-cuts  to 
recovery.  Optimism  should  be  the  keynote. 

When  the  first  shock  has  worn  off,  the  patient 
is  in  the  mood  to  be  a pupil  in  our  school  for 
tuberculosis.  He  will  listen  to  other  patients  and 
get  distorted  ideas;  he  will  listen  to  anyone  and 
everyone.  It  is  important,  therefore,  that  his  in- 
formation be  authentic.  The  lectures  given,  the 
books  furnished,  and  the  sanatorium  publications 
all  play  an  important  part.  If  the  staff  is  well 
trained,  the  questions  can  be  intelligently  an- 
swered. Each  department  head  should  take  part 
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of  the  responsibility  for  delivering  talks  and  lec- 
tures. 

The  patient  should  be  taught  how  tuberculosis 
develops,  how  it  is  diagnosed,  and  how  it  can  be 
prevented.  He  should  understand  the  different 
types  of  treatment  and  the  objective  of  these 
treatments.  He  should  be  made  to  realize  that  his 
cure  is  within  himself.  He  should  be  taught  how 
the  disease  is  spread  and  how  to  protect  others. 
When  this  is  done,  we  have  reduced  the  hazard 
nearly  90  per  cent.  The  patient  should  realize 
the  importance  of  follow-up  examinations  long 
after  discharge.  He  should  know  the  length  of 
time  that  it  takes  before  he  will  be  well,  even 
after  returning  to  a productive  life.  Too  often 
the  patient  is  discharged  with  a good  prognosis 
from  an  institution,  but  because  his  education 
has  been  incomplete,  he  becomes  careless  and,  as 
a result,  his  tuberculosis  recurs. 

The  responsibility  for  patient  education  does 
not  belong  to  doctors  alone.  It  is  the  responsibil- 
ity of  every  nurse,  every  social  worker,  and 
every  rehabilitation  worker  who  comes  in  con- 
tact with  the  patient.  The  sanatorium  should 
not  be  a jail,  but  it  should  be  a school  for  the 
education  of  the  patient,  and  discipline  is  just  as 
important  as  medication  and  treatment.  A well- 
educated  patient  who  leaves  the  sanatorium  with 
consent,  and  is  well  on  the  road  to  recovery,  sel- 
dom breaks  down  again.  It  is  the  careless  pa- 
tient who  didn’t  learn  the  lesson  who  comes  back 
to  be  readmitted. 

Let’s  Improve  the  Care  and  Education  of  the 
Tuberculous  Patient  in  the  Hospital,  Howard 
IV.  Bosivorth,  M.D.,  Transactions  of  the  Na- 
tional Tuberculosis  Association,  1946. 


966 


L 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretory 
8104  Jenkins  Arcade 

Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1947  MEETING 

I The  first  meeting  of  the  House  of  Delegates 
! of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Lower  Lobby,  Hotel  William  Penn, 
Pittsburgh,  at  10  a.m.  on  Monday,  Sept.  15, 
1947.  Subsequent  sessions  will  be  held  as  de- 
cided by  the  House,  except  the  session  for  the 
election  of  officers  “on  the  morning  of  the  second 
day  of  the  General  Session”  (By-laws,  Chapter 
IV,  Section  2). 

Notice  concerning  parliamentary  require- 
ments for  consideration  of  amendments  to  the 
Constitution  and  By-laws  of  the  Society  was 
published  in  this  department  of  the  May  Jour- 
nal, page  855. 

Proposed  Amendments  to  By-laws 
(Recommended  by  the  Board  of  Trustees) 

Chapter  V,  Section  7 — Change  the  words 
“manager  of  sessions  and  exhibits”  to  Conven- 
tion Manager  in  this  section  and  wherever  they 
may  appear  in  the  By-laws  (Chapter  VI,  Sec- 
tions 2,  7,  and  8,  etc.). 

(Recommended  by  1946  Reference  Committee 
on  New  Business) 

Chapter  VI,  Section  1 — Add  to  the  list  of 
standing  committees:  A Committee  on  Medical 
Economics. 

(Recommended  by  Chester  County  Medical  Society) 

Chapter  VIII,  Section  8 — Change  to  read : 
At  some  meeting  at  least  sixty  days  in  advance 
of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a dele- 
gate and  two  alternates  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  the  pro- 
portion of  one  delegate  and  two  alternates  to 
each  one  hundred  of  its  members  and  for  each 
fraction  thereof  in  good  standing  on  July  1 pre- 
ceding the  session.  The  secretary  of  the  com- 


ponent county  medical  society  shall  send  a list 
of  such  delegates  to  the  Secretary  of  this  Society 
immediately  after  their  election.  Officers  and 
salaried  employees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  shall  not  be  eligible  for 
election  to  the  House  of  Delegates  of  the  State 
Society. 


1947  ANNUAL  SESSION 

The  ninety-seventh  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  at  the  Hotel  William  Penn,  Pitts- 
burgh, on  Sept.  15  to  18,  1947. 

The  Committee  on  Scientific  Work,  under  the 
chairmanship  of  John  A.  O’Donnell,  M.D., 
Pittsburgh,  has  prepared  a program  that  will 
give  the  members  of  the  Society  excellent  post- 
graduate instruction. 

The  eleven  scientific  sections  will  present  a 
total  of  nineteen  sessions.  The  program  is  such 
that  both  the  general  practitioner  and  the  special- 
ist will  benefit.  Featured  will  be  the  three  newly 
created  sections — General  Practice  of  Medicine, 
Nervous  and  Mental  Diseases,  and  Public 
Health  and  Preventive  Medicine. 

Sixty-three  reliable  firms  have  purchased 
space  in  the  technical  exhibit.  These  companies 
will  offer  the  physician  their  products  and  tech- 
nics in  an  impressive  and  dramatic  way,  with 
skilled  technicians  and  researchists  in  attend- 
ance. A visit  to  each  booth  will  be  well  worth 
while. 

The  highlights  of  the  scientific  program  will 
be  published  in  the  Journal  prior  to  the  date  of 
the  meeting.  Given  below  are  descriptions  of  the 
Sections  on  Surgery,  Public  Health  and  Preven- 
tive Medicine,  and  Obstetrics  and  Gynecology. 

Section  on  Surgery 

This  section  will  hold  two  sessions — Wednes- 
day, September  17,  and  Thursday,  September 
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18.  There  will  be  four  papers  presented  by 
members  of  the  Society  and  one  by  a guest 
speaker  each  afternoon.  The  papers  are  to  be 
fifteen  minutes  in  length  and  the  discussion 
opened  by  a scheduled  discussor  who  will  be 
limited  to  five  minutes. 

Two  outstanding  guest  speakers  have  been 
obtained  for  these  sessions.  Samuel  F.  Marshall, 
M.D.,  of  the  Lahey  Clinic,  in  Boston,  Mass.,  will 
speak  on  “Gastric  Carcinoma,”  and  James  T. 
Priestley,  M.D.,  of  Rochester,  Minn.,  will  speak 
on  “The  Treatment  of  Jejunal  Ulcers  Including 
a Discussion  of  Vagotomy.” 

Twenty-eight  papers  were  submitted  to  the 
committee  to  be  presented  at  the  meeting  and  the 
titles  of  those  selected  are  as  follows : “The  Sur- 
gical Relief  of  Pain  in  the  Shoulder  and  Upper 
Extremity,”  “Some  Recent  Advances  in  Anes- 
thesiology,” “The  Problem  of  Phlebothrom- 
bosis,”  “Chronic  Granulomatous  Thyroiditis,” 
“Repair  of  Cicatricial  Deformities,”  “Surgical 
Thoracic  Tumors,”  “Surgical  Treatment  of 
Peripheral  Nerve  Injuries  in  Civilian  Hos- 
pitals,” and  “Internal  Fixation  of  Trochanteric 
Fractures.” 

Section  on  Public  Health  and  Preventive 
Medicine 

The  Section  on  Public  Health  and  Preventive 
Medicine  is  planning  an  interesting  program  for 
the  1947  session  of  the  State  Society,  to  be  held 
on  Tuesday  afternoon,  September  16.  This  will 
be  the  initial  program  along  the  lines  of  preven- 
tive medicine  and  public  health  for  The  Medical 
Society  of  the  State  of  Pennsylvania.  The  pro- 
gram is  being  carefully  drawn  up  to  provide  gen- 
eral interest  for  all  practitioners  of  medicine,  and 
on  this  first  program  emphasis  will  be  placed  on 
preventive  medicine.  The  guest  speaker  will  be 
Ashley  W.  Oughterson,  M.D.,  medical  and 
scientific  director  of  the  American  Cancer  So- 
ciety, who  will  speak  on  “Research  in  Cancer.” 

In  addition,  there  will  be  four  fifteen-minute 
papers  by  members  of  the  Society.  The  program 
of  the  new  Commission  on  Public  Health  and 
Preventive  Medicine  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  be  discussed.  A 
program  for  “Preventive  Medicine  in  Hospital 
Practice”  will  include  certain  suggestions  for 
hospital  groups  to  follow  regarding  the  applica- 
tion of  preventive  medicine  in  the  protection  of 
hospital  patients,  nurses,  hospital  employees,  and 
the  staff.  “The  Preventive  Aspects,  Diagnosis, 
and  Treatment  of  Brucellosis”  will  be  consid- 
ered. A timely  discussion  of  the  problems  of 
“Tuberculosis  Control  in  the  State  of  Pennsyl- 
vania” will  be  presented. 


Section  on  Obstetrics  and  Gynecology 

The  Section  on  Obstetrics  and  Gynecology 
has  prepared  nine  interesting  topics  for  its  two 
morning  sessions  on  September  17  and  18. 

The  obstetrical  guest  speaker  will  be  Edward 
G.  Waters,  M.D.,  of  Jersey  City,  N.  J.,  who  will 
present  a paper  on  “Extraperitoneal  Cesarean 
Section,”  comparing  the  different  types  and 
modifications.  A motion  picture  of  Water’s 
operation  will  be  shown  after  the  morning’s 
schedule.  The  gynecologic  speaker  will  be  an- 
nounced at  a later  date. 

There  will  be  correlating  presentations  on  the 
problem  of  the  premature  infant — one  on  “The 
Management  of  Premature  Labor”  and  one  on 
“The  Immediate  Care  of  the  Premature  Infant.” 

In  a paper  on  “Abnormal  Uterine  Bleeding” 
there  will  be  presented  important  aspects  from 
the  diagnostic  as  well  as  the  therapeutic  angle. 

“Continuous  Spinal  Anesthesia  in  Gynecol- 
ogy” will  be  thoroughly  covered.  Another  paper 
on  “Circular  Prolapse  of  the  Urethra”  should 
prove  of  interest,  as  will  one  on  “Primary  Dys- 
menorrhea.” 

The  question  of  “Hysterectomy  for  Benign 
Uterine  Disease”  will  be  ably  reviewed  in  a crit- 
ical analysis  of  600  consecutive  cases. 

An  analysis  of  all  puerperal  deaths  in  Phila- 
delphia for  unrecognized  cases  of  the  crush  syn- 
drome will  be  highly  instructive. 

“The  Treatment  of  Cervical  Carcinoma  by 
Combined  Radiation  and  Surgery”  should  at- 
tract an  attentive  audience. 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETING 

March  21,  1947 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  board  room  of  the  headquarters’  building,  230 
State  St.,  Harrisburg,  on  Friday,  March  21,  1947,  at 
12 : 30  p.m. 

The  meeting  was  called  to  order  by  the  chairman, 
Park  A.  Deckard,  M.D.  (5th  District).  Other  trustees 
and  officers  in  attendance  were  Drs.  Gilson  Colby  Engel 
(1st),  John  J.  Sweeney  (2nd),  Francis  J.  Conahan 
(3d),  Charles  V.  Hogan  (4th),  Walter  Orthner  (6th), 
George  S.  Klump  (7th),  Herman  H.  Walker  (8th), 
Frank  A.  Lorenzo  (9th),  James  L.  Whitehill  (10th), 
Leard  R.  Altemus  (11th),  Howard  K.  Petry,  president, 
and  William  L.  Estes,  Jr.,  past  president.  Also  present 
were  Drs.  Louis  W.  Jones,  C.  L.  Palmer,  and  Francis 
F.  Borzell,  chairmen,  respectively,  of  the  Committees  on 
Medical  Economics,  Public  Health  Legislation,  and  Ad- 
visory Council  on  Medical  Service;  Mr.  Lester  H. 
Perry,  executive  secretary.  Ida  L.  Little,  Roy  Jansen, 
A.  H.  Stewart,  Jr.,  of  MSSP,  and  Frederic  W.  Fagler, 
executive  secretary,  Allegheny  County  Medical  Society. 
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The  minutes  of  the  meetings  held  on  Jan.  23  and  24, 
1947,  were  approved  as  corrected.  A motion  was  unan- 
imously carried  that  written  reports  which  are  not 
distributed  prior  to  the  meeting  be  attached  to  the  min- 
utes as  appendices. 

No  medical  defense  cases  were  reported. 

The  report  of  the  Finance  Committee  of  the  board 
was  received  and  accepted. 

On  a motion  seconded  and  unanimously  carried,  the 
Building  Maintenance  Committee  and  the  executive  sec- 
retary were  authorized  to  engage  the  architectural  firm 
of  Lawrie  & Green  to  prepare  preliminary  plans  for  the 
remodeling  and  enlargement  of  the  headquarters’  build- 
ing. 

President  Petry  presented  the  results  of  the  ques- 
tionnaire which  had  been  sent  to  all  committees,  giving 
reports  from  the  following  committees : Scientific 

Work,  Physical  Medicine,  Nutrition,  Child  Health, 
Medical  Benevolence,  Public  Health  Legislation,  Men- 
tal Hygiene,  Conservation  of  Vision,  Medical  Eco- 
nomics, Defense  of  Medical  Research,  Workmen’s  Com- 
pensation Laws,  Telephone  Directory  Classification, 
Deafness  Prevention  and  Amelioration,  Advisory  Com- 
mittee to  Woman’s  Auxiliary,  Co-ordinating  Committee 
on  Public  Relations,  Commission  on  Acute  Appendicitis 
Mortality,  and  Commission  on  Industrial  Hbalth  and 
Hygiene. 

President  Petry’s  report  was  adopted  with  the  sincere 
appreciation  of  the  board  for  having  secured  interim  re- 
ports from  the  committees. 

President  Petry  reported  that  it  was  the  intention  of 
Dr.  Joseph  W.  Post  to  resign  not  only  as  chairman  of 
the  Public  Relations  Committee  but  also  as  a member 
of  the  committee.'  He  proposed  Dr.  Samuel  B.  Hadden, 
Philadelphia,  for  appointment  to  the  committee  as  suc- 
cessor to  Dr.  Post,  and  requested  the  board’s  approval 
of  this  appointment.  He  explained  further  that  the  by- 
laws provide  that  the  Public  Relations  Committee  elect 
its  own  chairman. 

On  a motion  seconded  and  unanimously  carried,  the 
resignation  of  Dr.  Joseph  W.  Post  as  a member  of  the 
Public  Relations  Committee  was  accepted,  and  the  ap- 
pointment of  Dr.  Samuel  B.  Hadden  to  membership  on 
the  Public  Relations  Committee  was  approved. 

At  this  point  Dr.  Harrison  H.  Shoulders,  president 
of  the  American  Medical  Association,  arrived,  and  at 
the  request  of  Chairman  Deckard  briefly  addressed  the 
board. 

The  report  of  the  secretary  (attached  to  official  copy 
of  these  minutes  as  Appendix  A)  which  had  been  dis- 
tributed at  the  meeting  was  unanimously  approved  on 
motion  of  Dr.  Klump,  seconded  by  Dr.  Whitehill. 

By  separate  motions,  duly  made,  seconded,  and  unan- 
imously carried,  the  following  recommendations  of  the 
executive  secretary  were  approved : 

1.  That  the  American  Medical  Association  be  urged 
to  analyze  the  problem  of  medical  public  relations 
from  a national  point  of  view  to  the  end  that  co- 
ordination of  the  present  unrelated  efforts  be 
achieved. 

2.  That  approval  be  given  to  our  efforts  to  accomplish 
this  same  result  at  the  state  level. 

3.  That  authorization  be  granted  for  a newsletter  on 
public  relations  to  be  sent  to  the  proper  officials  of 
county  medical  societies  at  regular  intervals. 

4.  That  authorization  be  granted  for  a page  in  the 
Journal  every  month  to  be  devoted  to  the  public 
relations  of  the  individual  physician  with  his  own 
patients. 


5.  That  at  least  one  additional  staff  member  be  em- 
ployed and  assigned  to  one  or  more  of  our  im- 
portant committees  to  serve  them  in  the  same  man- 
ner that  the  secretary  or  executive  secretary  serves 
the  Board  of  Trustees. 

6.  That  a field  representative  be  employed  to  contact 
county  society  officers,  committee  men,  and  individ- 
ual members  of  the  Society  for  the  purpose  of 
furthering  our  public  relations  program  at  the  local 
level. 

7.  That  consideration  be  given  to  the  financial  sub- 
sidization of  county  medical  societies  whose  public 
relations  programs  meet  a high  standard  of  per- 
formance, the  criteria  to  be  determined  by  the  Pub- 
lic Relations  Committee  of  the  State  Medical  So- 
ciety. 

8.  That  we  promptly  seek  official  representation  from 
the  State  Medical  Society  on  the  governing  boards 
or  the  medical  advisory  committees  of  voluntary 
health  agencies  such  as  the  Cancer  and  Tuberculosis 
Societies,  these  representatives  to  be  suggested  by 
the  Board  of  Trustees  of  the  State  Medical  Society. 
Many  physicians  are  presently  serving  on  such 
boards,  but  they  do  not  officially  represent  the  State 
Medical  Society. 

9.  That  county  medical  societies  be  urged  and  helped 
to  secure  such  official  representation  at  the  local 
level. 

10.  That  two  awards  be  presented  annually  by  the  State 
Medical  Society — one  to  the  layman  who  has  con- 
tributed most  to  the  health  of  the  people  of  Penn- 
sylvania during  the  year,  and  one  to  the  non-med- 
ical organization  which  has  contributed  most  to  the 
health  of  the  people  of  Pennsylvania  during  the 
year — the  recipients  to  be  selected  by  the  Board  of 
Trustees. 

11.  That  the  State  Medical  Society  present  complimen- 
tary subscriptions  for  Hygcia  to  all  state  senators 
and  representatives  in  the  General  Assembly  of  this 
State,  and  to  any  other  individuals  or  institutions 
considered  desirable  by  the  Public  Relations  Com- 
mittee. 

12.  That  authorization  be  granted  for  dinner  meetings 
to  be  held  in  all  of  the  larger  cities  of  the  State  to 
which  representatives  of  the  press  would  be  invited 
for  an  informal  discussion  of  health  problems  and 
our  efforts  to  solve  them. 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  Klump, 
and  unanimously  carried  that  the  executive  secretary 
write  to  Dr.  George  F.  Lull,  secretary  of  the  American 
Medical  Association,  with  regard  to  recommendation 
No.  1,  incorporating  in  the  letter  the  explanation  which 
he  presented  to  the  board. 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  White- 
hill,  and  unanimously  carried  that  the  executive  secre- 
tary be  authorized  to  employ  an  additional  staff  mem- 
ber in  accordance  with  recommendation  No.  5 at  a 
salary  not  to  exceed  $3,000  for  the  first  year,  and  a 
secretary  to  that  staff  member  at  a salary  not  to  ex- 
ceed $1,800  for  the  first  year,  these  salaries  to  be 
charged  against  the  general  budget  rather  than  the 
budget  for  public  relations  activities. 

It  was  moved  by  Dr.  Orthner,  seconded  by  Dr. 
Klump,  and  unanimously  carried  that  the  executive  sec- 
retary be  authorized  to  employ  a field  representative  in 
accordance  with  recommendation  No.  6,  at  a starting 
salary  not  to  exceed  $4,000  per  year. 

In  consideration  of  his  appointment  as  Director  of 
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Public  Relations,  Mr.  Perry  presented  his  resignation 
as  managing  editor  of  The  Pennsylvania  Medical 
Journal,  and  recommended  the  promotion  of  Alexander 
H.  Stewart,  Jr.,  assistant  managing  editor,  to  the  posi- 
tion of  managing  editor. 

On  motion  of  Dr.  Sweeney,  seconded  by  Dr.  Hogan, 
and  unanimously  carried,  the  board  accepted  the  resig- 
nation of  Mr.  Perry  as  managing  editor  of  The  Penn- 
sylvania Medical  Journal,  and  elected  Mr.  Stewart 
to  this  position. 

As  representative  of  the  board  on  the  Advisory  Coun- 
cil on  Medical  Service,  Dr.  Klump  presented  the  fol- 
lowing report: 

Under  date  of  March  4,  1947,  a release  from  the 
offices  of  the  Society  listed  a number  of  committees 
which  have  met  at  least  once  each  at  230  State  St., 
Harrisburg,  in  the  last  four  months.  This  list  in- 
cluded the  Advisory  Council  on  Medical  Service. 

There  has  been  no  meeting  of  the  Advisory 
Council.  The  Board  of  Trustees  authorized  its 
chairman,  Dr.  Francis  F.  Borzell,  to  attend  the 
43rd  Congress  on  Medical  Education  and  Licensure 
in  Chicago,  Feb.  9 to  11,  1947.  His  report  has  not 
been  received. 

On  motion  duly  made,  seconded,  and  unanimously 
carried,  Dr.  Klump’s  report  was  accepted. 

As  chairman  of  the  Advisory  Council  on  Medical 
Service,  Dr.  Borzell  presented  a brief  oral  report. 

Dr.  Borzell  also  reported  for  the  Liaison  Committee 
with  the  Hospital  Association  of  Pennsylvania  and  read 
from  a letter  he  had  received  from  Roger  A.  Green, 
chairman  of  the  Government  Relations  Committee  of 
the  Hospital  Association  of  Pennsylvania,  as  follows : 

“When  I picked  up  the  Philadelphia  papers  and 
saw  the  fine  article  originating  with  the  Pennsyl- 
vania Medical  Society  in  which  they  urged  all  of 
the  doctors  to  help  support  the  Hospital  Associa- 
tion’s plea  to  the  Legislature  for  a tremendous  in- 
crease in  appropriations,  I was  very  pleased,  and 
it  was  also  very  clear  to  me  that  our  Liaison  Com- 
mittee was  very  much  worth  while.” 

In  reporting  on  a meeting  of  the  Congress  on  Med- 
ical Education  sponsored  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  As- 
sociation, Dr.  Borzell  presented  the  following : 

Promotion  in  the  Medical  Corps 

The  capacity,  training,  and  experience  of  a doc- 
tor should  represent  the  criteria  for  determination 
of  his  military  rank.  As  an  officer  gains  in  knowl- 
edge and  value  professionally,  these  facts  should 
serve  as  the  basis  for  advancement.  Medical  pro- 
ficiency and  rank  should  go  hand  in  hand.  Cer- 
tification in  the  various  specialties  was  recognized 
during  the  last  war.  Unfortunately,  well-qualified 
clinicians,  by  virtue  of  age  and  years  of  experience, 
were  often  removed  from  clinical  duties  and  given 
administrative  assignments  purely  on  the  basis  of 
military  rank.  This  problem  should  offer  little  dif- 
ficulty when  properly  recognized  by  the  policy- 
making board  responsible  for  the  creation  of  an 
efficient  and  modern  medical  corps. 

Doctors  in  special  fields,  when  maintained  in 
their  chosen  work,  should  have  expanding  oppor- 
tunities for  extending  the  frontiers  of  medical 
science.  In  this  way  the  medical  service  of  the 
armed  forces  would  soon  have  research  programs 
equal  in  excellence  to  those  of  civilian  organiza- 


tions. This  principle  should  be  encouraged  by  ade- 
quate recognition  when  rank  is  assigned. 

Dr.  Borzell  stated  that  one  of  the  high  spots  of  this 
meeting  was  a paper  presented  by  Dr.  Edward  L. 
Bortz,  chairman  of  the  AMA  Committee  on  National 
Emergency  Medical  Service,  entitled  “Medicine  and 
National  Security.”  Dr.  Borzell  then  read  the  conclu- 
sion of  this  paper  and  explained  that  it  contained  some 
suggestions  which  he  was  presenting  to  the  board  for 
consideration  and  possible  implementation.  The  conclu- 
sion follows : 

Conclusion 

In  conclusion,  the  principal  medical  needs  for  na- 
tional security  may  be  summarized  as  follows : 

1.  An  over-all  medical  program  for  all  groups  of  the 
population. 

2.  A Secretary  of  Health  in  the  President’s  cabinet. 

3.  A medical  council  with  representatives  from  the  med- 
ical schools,  professional  organizations,  and  military 
officials. 

4.  Guarantee  of  a continuing  supply  of  medical  officers. 

5.  Appointment  of  doctors  on  the  basis  of  ability  rather 
than  military  rank. 

6.  The  creation  of  opportunities  in  the  medical  corps 
for  graduate  training  and  research. 

7.  Organization  of  an  energetic  medical  reserve  corps. 

If  these  principles  are  utilized  in  the  formula- 
tion of  the  national  policy  for  health  and  medical 
care,  the  benefits  of  modern  medical  science  will 
be  extended  to  the  entire  population  of  our  great 
land. 

Dr.  Borzell  reported  that  the  New  York  State  Med- 
ical Society  has  already  seen  fit,  in  co-operation  with 
the  state  authorities,  to  set  up  a committee  to  lay  plans 
for  organizing  the  medical  forces  of  the  state — both 
civilian  and  military — so  that  they  can  be  of  assistance 
to  the  proper  military  authorities.  It  would  seem,  he 
added,  that  it  is  time  for  The  Medical  Society  of  the 
State  of  Pennsylvania  to  take  the  initiative  in  setting 
up  a commission  on  organized  medicine  to  take  part  in 
preparing  Pennsylvania  for  the  future  program  so  that 
we  will  be  better  prepared  than  we  were  the  last  time. 

Dr.  Palmer  commented  upon  certain  features  of  the 
report  of  the  Committee  on  Public  Health  Legislation 
(attached  to  official  copy  of  these  minutes  as  Appendix 
B),  which  had  been  previously  distributed,  following 
which  it  was  moved,  seconded,  and  unanimously  carried 
that  this  report  be  accepted. 

Dr.  Jones  presented  the  report  of  the  Committee  on 
Medical  Economics  (attached  to  official  copy  of  these 
minutes  as  Appendix  C),  and  on  separate  motions  duly 
made,  seconded,  and  unanimously  carried,  the  various 
sections  of  the  report  of  the  Committee  on  Medical 
Economics  were  approved. 

Mr.  Perry,  reporting  for  the  Co-ordinating  Commit- 
tee on  Public  Relations,  presented  the  following  report : 

1.  That  the  committee  plans  to  publish  in  booklet  form 
the  Health  and  Medical  Care  Program  adopted  by 
the  1946  House  of  Delegates. 

2.  That  the  committee  requests  authorization  to  change 
the  phraseology  of  this  program,  when  published  in 
booklet  form,  in  order  to  make  it  more  readable  for 
the  public. 

3.  That  the  committee  recommends  to  the  Board  of 
Trustees  that  the  Society  pay  Mr.  Perry’s  member- 
ship dues  in  certain  organizations  approved  by  the 
committee. 


970 


The  Pennsylvania  Medical  Journal 


Junk,  1947 


In  separate  motions  duly  made,  seconded,  and  car- 
ried, the  various  recommendations  of  the  Co-ordinat- 
ing Committee  were  approved. 

Mr.  Perry  presented  a letter  from  Walter  S.  Cornell, 
M.D.  (attached  to  official  copy  of  these  minutes  as  Ap- 
pendix D),  which  on  motion  of  Dr.  Engel,  seconded  by 
Dr.  Lorenzo,  and  unanimously  carried,  was  referred  to 
the  Advisory  Council  on  Medical  Service. 

Mr.  Perry  read  a letter  from  Stanley  P.  Reimann, 
M.D.  (attached  to  official  copy  of  these  minutes  as  Ap- 
pendix E),  after  which  it  was  moved  by  Dr.  Hogan, 
seconded  by  Dr.  Altemus,  and  unanimously  carried  that 
Dr.  Reimann  be  advised  to  try  to  arrange  with  the 
State  Department  of  Health  to  send  out  the  cancer 
booklets  to  the  physicians  of  the  State. 

Mr.  Perry  read  a letter  from  Mr.  George  E.  Reimer, 
executive  director  of  the  Pennsylvania  Society  for  Crip- 
pled Children,  Inc.  (attached  to  official  copy  of  these 
minutes  as  Appendix  F). 

It  was  the  consensus  of  opinion  that  action  on  this 
matter  be  delayed  until  the  end  of  the  present  fiscal 
year  of  the  Pennsylvania  Society  for  Crippled  Children, 
Inc. 

Mr.  Perry  read  a letter  from  Clair  G.  Spangler, 
M.D.,  secretary  of  the  Berks  County  Medical  Society 
(attached  to  official  copy  of  these  minutes  as  Appendix 
G). 

It  was  moved  by  Dr.  Engel,  seconded  by  Dr.  Hogan, 
and  unanimously  carried  that  the  dues  not  be  refunded. 

The  following  councilor  district  meetings  were  an- 
nounced: Fifth  District  (Dr.  Deckard),  May  8,  at 
York;  Sixth  District  (Dr.  Orthner),  May  22,  at  Al- 
toona; Seventh  District  (Dr.  Klump),  May  9,  at  Wil- 
liamsport; Eighth  District  (Dr.  Walker),’ June  25,  at 
Erie;  Ninth  District  (Dr.  Lorenzo),  June  20,  at  Oil 
City;  Tenth  District  (Dr.  Whitehill),  May  15,  at 
Pittsburgh;  Eleventh  District  (Dr.  Altemus),  April 
10,  at  Johnstown. 

It  was  moved  by  Dr.  Lorenzo,  seconded  by  Dr. 
Sweeney,  and  unanimously  carried  that  the  meeting  be 
adjourned,  and  that  the  next  meeting  of  the  Board  of 
Trustees  be  scheduled  for  9:30  a.m.,  Friday,  May  16, 
1947,  in  the  board  room  at  the  headquarters’  building, 
230  State  St.,  Harrisburg,  Pa. 

The  meeting  was  adjourned  at  4 p.m. 

Park  A.  Deckard,  M.D.,  Chairman, 
Lester  H.  Perry,  Secretary  pro  tem. 


INCREASED  INTEREST  IN  PACKAGE 
LIBRARY  SERVICE 

Returning  medical  veterans  are  taking  full  ad- 
vantage of  the  facilities  offered  by  the  package 
library  service  of  The  Medical  Society  of  the 
State  of  Pennsylvania  as  the  increase  in  requests 
indicates. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  and  in  1946  there 
were  703  requests. 

The  reprint  library  now  has  82,668  reprints 
classified  according  to  the  Quarterly  Cumulative 
Index  Medicus.  A total  of  34,690  reprints  have 


been  discarded  as  newer  material  has  been  re- 
ceived. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
to  cover  postage  and  handling.  Address  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  men- 
tioning the  subject  in  which  you  are  interested. 

Subjects  requested  between  April  1 and  April 
30  were : 


pain 


Paget’s  disease 
Medical  care 
Mechanism  of 
Urobilinogen 
Rh  factor 
Chylothorax 
Rh  factor  in  pregnancy 
Silicosis 
Cerebral  palsy 
Dermatitis 
Cycloplegia 
Geriatrics 

Trichomonas  vaginalis 
Monilia 

Cerebral  hemorrhage 


Effects  of  alcoholism 
Pain 

Causes  of  edema 
Sella  turcica 
Allergies 
Public  health 
Retroperitoneal  tumors 
Cancer  of  the  colon 
Insomnia 
Speech  defects 
Maternal  mortality 
Early  ambulation 
Mongolism 
Pathology 
Otosclerosis 
Rheumatic  heart  disease 
Treatment  of  acute  and  chronic  prostatitis 
Carcinoma  of  the  prostate 
Calcium  and  phosphorus  metabolism 
Psychosomatic  aspects  of  skin  disorders 
Skin  diseases  associated  with  the  eye 
Socialized  medicine  (10) 

Use  of  thiamine  chloride  in  peripheral  vascular 
diseases  and  neuritis 

Cystic  disease  of  the  lung 
Etiology  and  treatment  of  peptic  ulcer 
Treatment  of  hyperthyroidism 
Use  of  endocrines  in  pre-eclampsia  and  eclamp- 
sia states 

Use  of  ultraviolet  lamps  in  cross-infections 
Treatment  of  multiple  sclerosis 
Rehabilitation  of  the  tuberculous 
Stellate  ganglion  block  in  peripheral  vascular 
diseases 

Penicillin  aerosol  therapy  for  sinusitis 

Hereditary  aspects  of  xanthomatosis 

Hereditary  aspects  of  epiloia 

Control  of  communicable  diseases 

Venereal  disease  and  its  relation  to  genetics 

Principles  of  medical  ethics 

Vitamin  C therapy  in  rheumatoid  arthritis 

Penicillin  aerosol  therapy  in  various  conditions 

Streptomycin  in  the  treatment  of  tuberculosis 

Role  of  vitamin  C in  wound  healing 

Clinical  value  of  gastric  analysis 

Feminizing  mesenchyma  of  the  ovary 

Hypertension  in  young  people 

Treatment  of  uremia  by  peritoneal  irrigation 

Therapy  of  hypertension 

Beryllium  compound  hazards 

Diseases  of  the  eye 

Therapy  of  congestive  heart  failure 

Visual  fields  in  glaucoma 

Capillary  fragility  test 

Prognosis  of  multiple  sclerosis 

Approved  internships  in  ophthalmology 
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CONTRIBUTIONS  TO  MTDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  medical  benevolence  fund : 

Woman’s  Auxiliary,  Luzerne  County  $125.00 

Woman’s  Auxiliary,  Westmoreland  County  . . 200.00 

Woman’s  Auxiliary,  Medical  Club,  Delaware 

County  20.00 

Woman’s  Auxiliary,  Lawrence  County  50.00 

Elmer  Hess,  M.D.,  Erie  County  257.85 

Previously  reported  1,586.82 


$2,239.67 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  March  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 


Society  numbers. 

April  3 

Beaver 

136 

7490 

$15.00 

Mercer 

73-77 

7491-7495 

75.00 

Tioga 

18-21 

7496-7499 

60.00 

Venango 

31-46 

7500-7515 

240.00 

Fayette 

86-87 

7516-7517 

30.00 

Potter 

1-6 

7518-7523 

90.00 

Berks 

236-243 

7524-7531 

120.00 

Dauphin 

199-235 

7532-7567 

550.00 

4 

Carbon 

29 

7568 

15.00 

Montgomery 

301-305 

7569-7573 

75.00 

Jefferson 

56 

7574 

15.00 

5 

Clarion 

15 

7575 

15.00 

Centre 

31-33 

7576-7578 

45.00 

7 

Northumberland 

6W70 

7579-7580 

30.00 

Northampton 

129 

7581 

15.00 

Perry 

11 

7582 

15.00 

York 

142-143 

7583-7584 

30.00 

Somerset 

35-36 

7585-7586 

30.00 

8 

Indiana 

45 

7587 

1 5.00 

Allegheny  1202-1426 

7588-7812 

3,375.00 

9 

W estmoreland 

73-139 

7813-7879 

1,005.00 

10 

Lackawanna 

223-225 

7880-7882 

45.00 

Mercer 

78-79 

7883-7884 

30.00 

Fayette 

88-89 

7885-7886 

30.00 

11 

Delaware 

250 

7887 

15.00 

Erie 

154 

7888 

15.00 

Lancaster 

226-227 

7889-7890 

30.00 

Mercer 

80-81 

7891-7892 

30.00 

Delaware 

251 

7893 

15.00 

Chester 

103-108 

7894-7899 

90.00 

Tioga 

22-23 

7900-7901 

30.00 

Bucks 

82-84 

7902-7904 

45.00 

Clearfield 

47-49 

7905-7907 

45.00 

Montour 

21-28 

7908-7915 

120.00 

Dauphin 

236 

7916 

15.00 

15 

Northumberland 

65,  72 

7917-7918 

30.00 

Cambria 

168-170 

7919-7921 

45.00 

Montgomery 

306 

7922 

15.00 

Potter 

7 

7923 

15.00 

16 

Crawford 

50-52 

7924-7926 

45.00 

17 

Lawrence 

76-84 

7927-7935 

135.00 

18 

Greene 

15-21 

7936-7942 

105.00 

Fayette 

90-91 

7943-7944 

30.00 

Washington 

134 

7945 

15.00 

The  Pennsylvania 

Medical 

Journal 

April  19 

Somerset 

37 

7946 

$15.00 

Huntingdon 

31 

7947 

15.00 

21 

Columbia 

45 

7948 

15.00 

Lycoming 

115-116 

7949-7950 

30.00 

Fayette 

92 

7951 

15.00 

Allegheny 

1427-1435 

7952-7960 

135.00 

22 

Lackawanna 

226-228 

7961-796 3 

45.00 

Blair 

105-114 

7964-7973 

150.00 

Luzerne  (1945 

dues) 

10.00 

Luzerne 

267-272, 

274-281, 

283-323 

7974-8028 

825.00 

23 

Bucks 

85 

8029 

15.00 

Luzerne 

357-360 

8030-8033 

60.00 

Schuylkill 

125-134, 

137-142 

8034-8049 

240.00 

24 

Westmoreland 

146-153 

8056-8057 

100.00 

28 

Jefferson 

57 

8058 

15.00 

Clinton 

24, 26 

8059-8060 

30.00 

Washington 

35 

8061 

15.00 

30 

Potter 

8 

8062' 

15.00 

Bucks 

86 

8063 

15.00 

Wyoming 

12 

8064 

15.00 

Lehigh 

206-208 

8065-8067 

45.00 

Blair 

115 

8068 

15.00 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (69)  and  Reinstated  (1)  Members 

Allegheny  County  : Caesar  O.  Aldisert,  Robert  F. 
Botkin,  Daniel  E.  Di  Iaconi,  Richard  C.  McCloskey, 
Donald  H.  Rice,  Robert  M.  Rylands,  William  J.  Schaaf, 
Robert  A.  Schein,  Harry  Seltzer,  Frederick  L.  Weniger, 
Pittsburgh ; Arthur  P.  Keller,  McKeesport. 

Beaver  County:  (Reinstated)  Harry  C.  McCarter, 
Beaver  Falls. 

Bradford  County:  Earl  E.  Newhart,  Towanda. 

Bucks  County:  Russell  P.  Green,  Buckingham; 

Albert  E.  White,  Morrisville. 

Clearfield  County  : John  F.  Shoff,  Madera. 

Clinton  County  : Robert  F.  Dickey,  Philadelphia ; 
Ronald  D.  Price,  Lock  Haven. 

Dauphin  County:  Webster  W.  Bennett,  Harris- 
burg; Lewis  A.  Hoffman,  Jr.,  Lykens ; John  K.  Kitz- 
miller,  Harrisburg. 

Delaware  County  : William  J.  Padgett,  Chester. 

Fayette  County:  Bruno  L.  Bonucci,  Star  Junction; 
Mark  R.  Montgomery,  Fairchance. 

Franklin  County  : John  A.  Learn,  Chambersburg. 

Jefferson  County:  Oscar  McKinley,  Brookville. 

Lackawanna  County:  Caesar  A.  De  Leo,  Dun- 
more;  Frank  T.  O’Brien,  Scranton. 

Luzerne  County:  Robert  J.  Grancey,  Forty  Fort; 
Joseph  S.  Kristoff  and  Stanley  J.  Sutula,  Hazleton; 
Camilla  R.  Tuthill  and  John  J.  Yankevitch,  Jr.,  Wilkes- 
Barre. 

McKean  County  : Richard  C.  Lyons,  Port  Alle- 
gany. 
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Montgomery  County  : Collins  F.  Hall,  Phoenix- 

ville. 

Northumberland  County:  Eugene  J.  Hamborszky, 
McClure. 

Philadelphia  County:  O.  Eugene  Baum,  Benjamin 
Calesnick,  A.  Reynolds  Crane,  Samuel  L.  Cresson,  J. 
M.  Danish,  Robert  J.  Derham,  Sidney  L.  Franklin, 
William  W.  L.  Glenn,  Paul  L.  Johnson,  Morton  M. 
Kligerman,  George  M.  Knoll,  Leonard  E.  Leeks,  Sam- 
uel S.  Leiter,  Alexander  Lieberman,  Jr.,  P.  Ralph 
Meloro,  David  S.  Marshall,  James  W.  Nellen,  Bern- 
ard H.  Pastor,  Clifton  L.  Portnoff,  William  S.  Robbins, 
Harold  Rosen,  Thomas  A.  Schroth,  John  P.  Scully, 
Robert  A.  Straughn,  Gordon  P.  Van  Buskirk,  Court- 
land  Van  Deusen,  Frank  J.  Veve,  Clarkson  Wentz, 
Arthur  J.  Winham,  Morris  L.  Yoder,  Jr.,  Dale  E. 
York,  William  J.  Zintl. 

Potter  County:  James  M.  Georgetson,  Galeton ; 

William  J.  McGee,  Austin. 

Transfers  (9),  Resignations  (15),  Deaths  (12) 

Allegheny  : Resignations — Russell  A.  Barnhardt, 

Parlin,  N.  J. ; Lester  A.  Halley,  San  Marino,  Calif. ; 
George  F.  Hieber,  St.  Petersburg,  Fla. ; Elmer  P. 
Sauer,  Dayton,  O. ; Robert  C.  Tisherman  and  LeRoy 
E.  Wible,  Albuquerque,  N.  M.  Deaths — Bernhard  A. 
Goldmann,  Pittsburgh  (Univ.  Md.  ’22),  April  7,  aged 
52;  Harry  Markowitz,  Bellevue  (Jeff.  Med.  Coll.  ’24), 
March  20,  aged  51  ; Clark  W.  Wakefield,  Pittsburgh 
(Jeff.  Med.  Coll.  ’17),  April  23,  aged  52. 

Beaver:  Death — Joseph  Pore,  Ambridge  (Maryland 
Med.  Coll,  ’ll),  April  27,  aged  65. 

Bradford:  Transfer — William  F.  Brehm,  Towanda, 

from  Venango  County  Society. 

Bucks  : Resignation — Alvina  Looram,  Arizona. 

Carbon:  Transfer — Marvin  Evans,  Lansford,  from 
Schuylkill  County  Society. 


Clarion:  Transfer—  George  P.  Davey,  Rimersburg, 
from  Butler  County  Society. 

Clearfield:  Death- — Gillespie  B.  Yeaney,  Clearfield 
(Univ.  Pgh.  ’03),  January  31,  aged  67. 

Delaware:  Resignation — William  L.  Nute,  St. 

Louis,  Mo.  Death — John  E.  Smaltz,  Media  (Univ.  Pa. 
’29),  April  18,  aged  46. 

Lancaster:  Death — John  A.  Boyd,  Santa  Barbara, 
Calif.  (Univ.  Pgh.  ’03),  April  16,  aged  69. 

Luzerne:  Transfer — Mario  S.  Sindaco,  Wilkes- 

Barre,  from  Northumberland  County  Society.  Death — ■ 
Malcolm  C.  Guthrie,  Kingston  (Univ.  Pa.  ’07),  April 
14,  aged  65. 

Mercer:  Transfer — M.  Wilson  Snyder,  Sharon, 

from  Philadelphia  County  Society. 

Monroe:  Resignation — David  H.  Keller,  Strouds- 

burg. 

Montgomery  : Death — Herman  Kessler,  Hatboro 

(Hahn.  Med.  Coll.  ’39),  January  10,  aged  38. 

Northampton  : Resignations — Donald  C.  Schlotter, 
Rochester,  Minn. ; Clayton  P.  Struthers,  Raubsville. 

Perry:  Transfer — Samuel  E.  Edmunds,  Ickesburg, 

from  Washington  County  Society. 

Philadelphia:  Transfers — Lewis  K.  Dean,  Phila- 

delphia, from  Lancaster  County  Society ; William  P. 
McKnight,  Philadelphia,  from  Adams  County  Society ; 
George  F.  Shugert,  Philadelphia,  from  Indiana  County 
Society.  Resignations — August  H.  Groeschel,  New 
York  City;  Joseph  Lomax,  Miami,  Fla.;  Harry 
Pariser,  Norfolk,  Va. ; J.  Ray  Van  Meter,  Palo  Alto, 
Calif.  Death — Boyden  W.  Kowalski,  Philadelphia 

(Hahn.  Med.  Coll.  ’28),  April  9,  aged  44. 

Wayne-Pike:  Death — Walter  R.  Shannon,  Milford 
(Balt.  Univ.  Sch.  Med.  ’97),  April  7,  aged  71. 

Westmoreland:  Death — John  S.  Anderson,  Greens- 
burg  (Univ.  Pgh.  ’13),  December  22,  aged  61. 


ARMY  MEDICAL  LIBRARY  MICROFILM 
SERVICE 

During  the  war  the  Army  Medical  Library,  through 
its  photoduplication  services,  supplied  millions  of  pages 
of  microfilmed  medical  articles  to  the  armed  services 
and  other  research  agencies.  The  principle  of  imme- 
diate aid  direct  to  the  user,  wherever  he  might  be, 
introduced  a new  technic  to  assist  medical  research. 

This  service  is  now  generally  available  for  civilian 
physicians,  institutions,  and  research  workers  on  a cost 
basis.  This  means  direct  access  to  the  Library’s  enor- 
mous resources  of  medical  literature. 

A fee  of  50  cents  is  charged  for  filming  any  periodical 
article  in  a single  volume,  regardless  of  length.  Micro- 
filming from  monographs  is  furnished  at  50  cents  for 
50  pages  or  fraction  thereof.  Photostats  are  also  avail- 
able at  a charge  of  50  cents  per  10  pages  or  fraction 
thereof.  Material  filmed  is  not  for  reproduction  with- 
out permission  of  the  copyright  owner. 

For  convenience  and  to  keep  bookkeeping  costs  down, 
a coupon  system  has  been  established.  Users  may  buy 


any  quantity  of  photoduplication  coupons  at  50  cents 
each.  Order  blanks  are  available  upon  request.  Checks 
should  be  made  payable  to  the  Treasurer  of  the  United 
States,  and  sent  to  the  Army  Medical  Library,  7th  St. 
& Independence  Ave.,  S.  W.,  Washington  25,  D.  C. 


OCCUPATIONAL  THERAPY  AND  THE 
AGING  PERSON 

(L.  J.  Haas,  West  Virginia  M.  /.,  January,  1946, 
via  Occupational  Medicine) 

Haas  thinks  that  some  time  in  the  near  future  phy- 
sicians and  therapeutists  will  demonstrate  that  carefully 
adapted  activities  may  be  prescribed  and  used  to  aid  all 
aging  persons.  Such  activities  will  furnish  new  sustain- 
ing interests  designed  to  neutralize  the  demoralizing 
frustrations  that  frequently  accompany  growing  older 
and  retiring  from  more  active  life. 

Occupational  therapy  has  already  contributed  to  the 
mental  and  physical  health  of  a number  .of  older  per- 
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sons,  especially  those  found  in  hospitals  treating  chronic 
diseases  and  in  the  well-organized  homes  for  the  aged. 
In  large  cities  organizations  aid  the  homebound,  both 
young  and  old,  by  furnishing  new  sustaining  interests, 
trained  workers  visit  the  individual  in  his  home,  stim- 
ulate his  interest,  plan  his  activity,  aid  him  in  procur- 
ing materials,  and  furnish  him  instruction.  The  “you- 
need-a-hobby”  prescription  will  do  little  good  until  it  is 
prepared  to  meet  personal  needs. 

The  occupation  may  be  any  activity  which  objectifies 
interest,  commands  concentration,  gives  satisfaction,  and 
permits  such  graded  modification  of  technic  as  can  guar- 
antee successful  performance  by  the  most  inexperienced 
and  timid  novice.  The  treatment  designed  to  neutralize 
frustration  must  eliminate  all  chance  of  an  initial  fail- 
ure. The  most  valuable  activities  also  meet  varying 
levels  of  co-ordination,  intelligent  co-operation,  energy, 
time  and  funds,  and  still  give  a satisfying  sense  of 
achievement.  The  previous  vocation  may  be  a clue  to 
the  potential  likes  and  dislikes  to  be  considered  in  pre- 
scribing hobby  activities.  While  all  have  the  creative 
urge,  some  enjoy  fine  detail;  others  enjoy  broad,  plain 
surfaces,  and  still  others  get  satisfaction  from  large 
muscular  movements. 

Self-expression  through  creating  and  producing  some- 
thing out  of  raw  material,  using  only  the  simplest  hand 
tools,  is  preferred  to  crafts  requiring  machine  tools  or 
to  the  various  collecting  hobbies.  Satisfaction  in  both  of 
the  latter,  especially  the  collecting  hobbies,  is  too  often 
measured  by  what  may  be  spent.  The  satisfaction  de- 
rived from  developing  manual  skill  is  nourished  by  time 
and  interest.  As  the  sense  of  achievement  pyramids 


when  simple  hand  tools  are  used,  the  cost  declines  until 
the  vanishing  point  is  approached.  The  creative  urge  is 
more  primitive  than  the  machine  age.  The  pleasure 
derived  from  a highly  mechanized  hobby  is  largely 
vicarious. 

Limiting  the  time  spent  each  day  may  be  indicated  by 
the  patient’s  physical  condition.  In  other  instances  this 
may  be  left  to  the  patient’s  developing  enthusiasm. 

The  prescription  can  be  filled  through  organized  and 
sympathetic  class  or  private  instruction,  or  self-instruc- 
tion craft  books.  Older  persons  often  are  painfully 
aware  that  they  are  not  as  receptive  or  alert  as  younger 
students.  Therefore  some  may  hesitate,  while  others 
will  refuse  to  enroll  in  a class,  and  many  who  do  enroll 
soon  feel  embarrassed  and  drop  out.  Some  books  are 
especially  designed  for  the  occupational  therapeutist, 
patient,  and  self-taught  craftsman. 

From  his  office  library  the  physician  could  select  a 
“craft  text  prescription,”  indicate  the  first  project,  give 
any  directions  desired,  advise  sources  of  supplies  and, 
in  arranging  the  next  office  visit,  could  indicate  that  he 
desired  to  see  the  work  in  progress  or  the  completed 
proj  ect. 

Follow-up  office  visits  are  essential  to  the  success  of 
this  treatment.  Before  the  patient  can  safely  ground 
his  enthusiasm  in  the  satisfaction  found  in  achievement, 
the  difficulties  of  making  the  first  few  projects  must  be 
overcome.  During  these  office  visits  the  patient  may  be 
observed  wavering  between  continuing  or  discontinuing 
the  program.  He  can  be  given  the  inspirational  boost 
needed  to  throw  the  scales  in  the  right  direction. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 

During  a recent  conference  of  physicians  who  operate  venereal  disease  clinics  for  the  Pennsylvania  Depart- 
ment of  Health,  Joseph  F.  Ziemba,  M.D.,  Washington,  D.  C.,  reported  on  “A  Preliminary  Survey  on  the  Out- 
patient Treatment  of  Early  Syphilis  with  POB  for  Five  Days”  conducted  at  the  Gallinger  Hospital  Rapid  Treat- 
ment Center,  Washington. 

Cases  were  chosen  on  an  outpatient  basis.  Each  patient  was  given  2 cc.  of  amorphous  calcium  penicillin  in 
peanut  oil  and  beeswax,  each  cc.  containing  300,000  units  of  penicillin.  The  preparation  was  given  in  one  depot 
deep  into  the  gluteus  muscle.  Patients  were  treated  each  day  for  a period  of  five  days.  If  the  treatment  was 
started  on  Monday,  patients  were  given  five  consecutive  treatments.  Otherwise,  there  was  an  interruption  in  the 
treatment,  namely,  Saturday  and  Sunday.  Each  patient  in  Dr.  Ziemba’s  survey  was  given  a total  of  3,000,000 
units  of  penicillin. 

There  was  a total  of  34  patients  treated  in  this  manner.  In  all  cases  open  syphilitic  lesions  healed  rapidly. 
Dr.  Ziemba  stated : “Herxheimer  reactions  were  seen  in  7 cases  and  were  manifested  by  fever  ranging  from 
100  to  103  F.” 

There  were  8 cases  of  primary,  15  cases  of  secondary,  and  11  cases  of  early  latent  syphilis  treated. 

Dr.  Ziemba’s  summary  of  results  follows : 

Eight  cases  of  primary  syphilis  have  showed  excellent  results  and  all  except  one  have  attained  seronegativ- 
ity  within  two  months. 

Fifteen  cases  of  secondary  syphilis  have  shown  striking  improvement  serologically. 

Of  the  11  cases  of  early  latent  syphilis,  four  are  progressing  favorably  toward  seronegativity,  three  have 
reached  seronegativity,  and  the  progress  in  the  remaining  four  is  dubitable. 

At  the  same  conference  Howard  P.  Steiger,  M.D.,  of  the  Institute  for  the  Study  of  Venereal  Disease,  Uni- 
versity of  Pennsylvania,  spoke  on  the  use  of  POB  in  the  treatment  of  early  syphilis.  Dr.  Steiger  suggested  that 
600,000  units  of  POB  be  given  daily  for  a period  of  eight  days,  making  a total  of  4,800,000  units  administered 

within  that  period.  In  view  of  the  paucity  of  cases  treated  with  POB,  and  in  order  to  be  more  nearly  sure  of 

the  efficacy  of  such  treatment,  the  State  Department  of  Health  recommends  to  its  clinics  that  the  latter  treat- 

ment be  given,  namely,  600,000  units  each  day  for  a period  of  eight  days. 
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in  Ulcer  Management... 


"Constipation  is  not  an  important  symptom  of  ulcer,  but  is  often  the  outstanding 
complaint.  Many  patients  either  disregard  the  ‘indigestion,’  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture.” 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1944,  p.  199. 


Without  disturbing  the  healing  process  or  precipitating  complications, 
‘‘smoothage,”  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


METAMUCIL..  . is  the  highly  refined  mucilloid  of  Plantago 

ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  December,  1946 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 
La  aiub 

Heart 

Disease 

Cancer 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

35 

2 

5 

0 

6 

9 

6 

2 

i 

0 

39 

Allegheny  * 

1365 

88 

93 

3 

457 

184 

140 

64 

61 

Armstrong  

57 

3 

10 

0 

18 

6 

9 

3 

4 

1 

Beaver  

136 

4 

16 

3 

36 

18 

13 

5 

10 

3 

Bedford  

33 

4 

2 

0 

10 

4 

1 

2 

0 

Berks  * 

219 

5 

ii 

0 

80 

31 

20 

14 

5 

Blair  * 

125 

14 

16 

0 

41 

17 

10 

10 

4 

1 

Bradford  

60 

2 

2 

0 

26 

7 

5 

3 

4 

2 

Bucks  

81 

6 

5 

0 

27 

8 

12 

3 

3 

i 

Butler* 

83 

1 

6 

0 

30 

9 

12 

5 

2 

0 

Cambria*  

162 

12 

18 

;) 

59 

20 

10 

8 

4 

5 

( lameron  

6 

0 

0 

0 

3 

1 

0 

1 

0 

0 

Carbon  

39 

0 

3 

0 

19 

5 

1 

2 

2 

0 

Centre  

63 

5 

6 

0 

21 

9 

6 

3 

i 

1 

Chester*  

150 

5 

13 

0 

44 

17 

15 

13 

6 

3 

Clarion  

27 

0 

3 

0 

7 

4 

5 

3 

2 

0 

Clearfield  

72 

i 

6 

0 

22 

1 1 

11 

4 

i 

2 

Clinton  

26 

4 

5 

0 

4 

5 

3 

0 

i 

0 

Columbia  

63 

0 

0 

0 

27 

7 

5 

5 

3 

3 

Crawford  

74 

2 

4 

0 

31 

10 

5 

i 

4 

1 

Cumberland*  

72 

0 

0 

0 

32 

4 

10 

6 

2 

3 

Dauphin*  

207 

5 

18 

0 

64 

29 

21 

17 

4 

5 

Delaware  

290 

1 1 

23 

0 

99 

47 

20 

21 

12 

9 

Elk  

23 

V> 

3 

0 

7 

3 

3 

3 

0 

0 

Erie*  

212 

12 

24 

0 

75 

28 

17 

8 

12 

5 

Fayette  

160 

14 

15 

0 

46 

22 

16 

9 

17 

i 

Forest  

4 

0 

0 

0 

1 

1 

0 

. 1 

0 

0 

Franklin*  

82 

7 

7 

1 

29 

1 

5 

11 

4 

0 

Fulton  

7 

2 

0 

0 

5 

1 

0 

0 

1 

0 

Greene  

36 

i 

2 

0 

13 

6 

3 

6 

0 

0 

Huntingdon  

35 

i 

3 

0 

9 

5 

5 

1 

2 

1 

Indiana  

49 

7 

3 

0 

14 

7 

4 

5 

1 

1 

Jefferson  

35 

2 

6 

0 

9 

2 

2 

4 

1 

0 

Juniata  

12 

i 

0 

0 

3 

2 

0 

3 

1 

0 

Lackawanna  

287 

16 

19 

0 

93 

41 

28 

1 1 

10 

9 

Lancaster  

205 

12 

14 

0 

74 

33 

28 

10 

t 

5 

Lawrence  

77 

7 

8 

0 

24 

8 

6 

2 

8 

i 

Lebanon  

73 

3 

5 

0 

33 

8 

5 

8 

2 

i 

Lehigh*  

187 

20 

16 

0 

54 

32 

23 

13 

4 

6 

Luzerne  

377 

10 

28 

0 

124 

48 

24 

28 

22 

16 

Lycoming  

115 

2 

5 

0 

43 

13 

13 

5 

3 

0 

McKean  

61 

3 

3 

0 

15 

11 

8 

5 

1 

1 

Mercer  

84 

5 

6 

0 

34 

8 

13 

3 

2 

2 

Mifflin  

44 

i 

4 

0 

15 

5 

2 

2 

2 

0 

Monroe  

38 

0 

0 

0 

12 

5 

4 

2 

i 

1 

Montgomery*  

264 

12 

28 

3 

90 

39 

22 

14 

n 

4 

Montour*  

26 

3 

2 

0 

10 

5 

i 

1 

i 

1 

Northampton  

136 

3 

10 

0 

50 

14 

14 

7 

5 

3 

Northumberland  .... 

97 

2 

4 

0 

41 

10 

12 

5 

4 

2 

Perry  

16 

0 

0 

0 

4 

0 

5 

3 

0 

i 

Philadelphia*  

2184 

85 

134 

2 

779 

321 

160 

132 

74 

S9 

Pike  

10 

0 

0 

0 

5 

1 

0 

3 

o 

0 

Potter  

20 

1 

2 

0 

6 

3 

1 

0 

1 

0 

Schuylkill  

213 

12 

14 

1 

79 

16 

19 

11 

6 

5 

Snyder*  

14 

1 

1 

0 

7 

1 

0 

0 

1 

0 

Somerset  * 

71 

2 

10 

0 

27 

4 

4 

3 

6 

1 

Sullivan  

4 

0 

0 

0 

3 

0 

1 

0 

0 

0 

Susquehanna  

24 

1 

0 

0 

8 

6 

0 

0 

1 

I 

Tioga  

35 

0 

3 

0 

11 

5 

7 

1 

2 

0 

Union  

18 

1 

1 

0 

5 

2 

4 

1 

i 

2 

Venango  * 

59 

2 

6 

1 

28 

5 

5 

4 

4 

0 

Warren  * 

40 

2 

2 

0 

11 

9 

7 

3 

0 

0 

Washington  

172 

23 

16 

0 

47 

21 

21 

8 

16 

o 

Wayne  * 

31 

2 

2 

0 

14 

5 

2 

2 

2 

1 

Westmoreland* 

228 

n 

18 

7S 

21 

33 

n 

7 

2 

Wyoming  

10 

0 

0 

0 

t 

3 

1 

i 

0 

0 

York  

State  and  Federal 

168 

5 

12 

0 

71 

14 

26 

6 

3 

3 

institutions  

319 

0 

0 

0 

96 

16 

25 

5 

25 

61 

State  totals  .... 

9816 

47G 

707 

16 

3372 

1279 

921 

561 

409 

314 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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COUNTY  SOCIETY  REPORTS 


BLAIR 

Feb.  25,  1947 

The  regular  monthly  meeting  of  the  society  was  held 
at  9 p.m.  at  Jaffa  Mosque,  Altoona. 

Following  the  regular  business  meeting,  Augustus  S. 
Kech,  M.D.,  introduced  the  speaker,  Joseph  H.  Barach, 
M.D.,  of  the  Falk  Clinic,  Pittsburgh,  who  spoke  on  the 
results  of  a ten-year  survey  of  diabetes  in  this  country. 
Dr.  Barach  gave  a talk  which  was  so  simple,  clear-cut, 
and  emphatic  that  it  was  easily  understood  and  remem- 
bered by  every  physician  who  was  present. 

Dr.  Barach  settled  some  controversial  matters  re- 
garding diet  by  clearly  demonstrating  that  the  high 
carbohydrate,  low  fat,  and  minimal  protein  diet  has 
proven  itself  the  best.  He  stated  that  a high  carbohy- 
drate diet  requires  no  more  insulin  than  a lower  one, 
and  that  ketosis  is  easily  avoided  by  a high  carbohy- 
drate diet.  He  also  called  attention  to  the  unfortunate 
incidence  of  arteriosclerosis  in  diabetics,  with  tables  to 
illustrate  his  points. 

The  management  of  pregnancy  in  diabetics  was  dis- 
cussed, and  it  was  pointed  out  that  the  diet  demands  of 
pregnancy  require  a higher  protein  consumption.  A 
strong  plea  was  made  for  cesarean  section  in  pregnant 
women  with  severe  diabetes. 

The  use  of  ether  with  normal  saline  administered  in- 
travenously in  cases  of  intractable  pain  from  actual  or 
threatened  gangrene  of  the  extremities  was  strongly 
recommended  by  Dr.  Barach  for  its  beneficial  effects 
in  relieving  pain  and  for  giving  a sense  of  well-being 
to  the  patient.  This  is  new  work  which  has  been  under- 
way for  only  six  or  eight  months  and  promises  to  be 
very  valuable. 

Regarding  the  use  of  alcohol  intravenously  for  the 
same  purpose,  Dr.  Barach  remarked  that  it  is  not  neces- 
sary to  give  it  intravenously,  as  it  is  just  as  effective 
by  mouth.  It  is  particularly  valuable  in  older  diabetics, 
but  the  young  ones  like  it,  too. 

A plea  was  made  for  low  amputation  almost  exclu- 
sively in  diabetic  gangrene.  Tables  shown  revealed  that 
high  amputation  has  a mortality  rate  of  45  to  80  per 
cent,  whereas  low  amputation  has  a mortality  rate  of 
only  10  per  cent.  Dr.  Barach  also  made  the  surprising 
statement  that  only  10  per  cent  of  diabetics  are  able  to 
wear  artificial  limbs  following  amputation. 

In  the  discussion  which  followed,  keen  interest  was 
exhibited  and  all  the  questions  were  answered  with  en- 
thusiasm and  eagerness  by  Dr.  Barach. 


COLUMBIA-MONTOUR 

April  23,  1947 

The  Columbia  and  the  Montour  County  Medical  So- 
cieties held  a joint  meeting,  with  the  Montour  Society 
as  host,  at  the  Geisinger  Hospital  Nurses’  Lecture 
Room  in  Danville. 

The  first  of  four  subjects  presented  was  “Basic  Con- 
cepts of  Psychosomatic  Medicine”  by  Peter  O.  Kwiter- 
ovich,  M.D.,  illustrated  by  lantern  slides  and  charts, 
from  which  the  speaker  endeavored  to  point  out  some 
pitfalls  in  diagnosis  and  his  treatment  of  psychosomatic 
problems.  Dr.  Kwiterovich  urged  that  attending  phy- 


sicians not  sidetrack  the  issue  at  hand  and  prescribe 
various  medications  for  a patient’s  symptoms  without 
corning  to  an  accurate  diagnosis  and  accepting  the  situa- 
tion as  it  exists,  for  the  problem  may  be  mainly  mental 
rather  than  a physical  disability. 

Dr.  Kwiterovich  illustrated  his  talk  with  case  rec- 
ords from  his  own  experience  in  which  patients  had  re- 
ceived upwards  of  twenty  different  types  of  treatment 
and  medication  for  purely  psychoneurotic  tendencies, 
the  therapy  ranging  from  the  various  forms  of  cardiac 
medication  through  menopausal  substitution  therapy  and 
the  various  analgesic  medications.  He  urged  attending 
physicians  to  take  complete  and  accurate  histories,  as 
many  times  the  problem  is  easily  identified  in  the  com- 
plete history.  The  more  complex  problems  have  to  be 
treated  by  psychiatrists,  but  many  of  the  simpler  ones 
can  be  managed  by  the  general  practitioner  if  complete 
histories  are  taken  and  more  time  is  allotted  to  the 
interview  and  examination  of  the  patient. 

The  second  subject  was  “Streptomycin  Treatment  of 
Tuberculosis”  by  John  S.  Packard,  M.D.,  of  Devitt’s 
Camp.  This  was  a preliminary  report  of  actual  expe- 
riences of  physicians  at  Devitt’s  Camp  using  streptomy- 
cin therapy  in  tuberculosis  over  the  past  four  months 
in  some  one  hundred  patients.  X-ray  films  illustrated 
the  progress  made  and  improvement  shown  in  various 
complications  of  pulmonary  tuberculosis.  A more  com- 
plete and  detailed  report  will  be  given  later  by  these 
physicians  when  their  therapy  can  be  fully  evaluated. 

The  third  speaker  was  Wendell  J.  Stainsby,  M.D., 
who  gave  “Some  Recent  Therapeutic  Impressions.” 
Dr.  Stainsby  mentioned  the  uses,  indications,  contra- 
indications, and  his  own  personal  experience  with 
the  newer  medications.  He  also  discussed  briefly  the 
antihistaminic  drugs,  including  benadryl  and  pyri- 
benzamine,  and  the  value  of  rutin.  In  addition,  he 
mentioned  the  use  of  streptomycin  in  the  various  in- 
fectious diseases,  especially  its  value  and  use  in  treat- 
ing Hemophilus  influenzae  bacillus  meningitis  as  well 
as  urinary  tract  infections. 

Howard  T.  Fiedler,  M.D.,  presented  a motion  pic- 
ture film  by  members  of  the  Danville  State  Hospital 
staff  on  “Treatment  of  Mental  Disorders.”  It  depicted 
the  various  forms  of  therapy  used,  including  metrazol 
shock  treatment. 

Edith  E.  Nicholls,  M.D.,  president  of  Montour  Coun- 
ty Medical  Society,  presided,  and  the  program  was  ar- 
ranged by  the  program  chairman,  Francis  W.  Davison, 
M.D. 

James  A.  Collins,  Jr.,  M.D.,  Reporter. 

LYCOMING 

April  9,  1947 

Editor’s  note:  We  publish  herewith  the  report  of 
an  “indoctrination”  meeting  held  by  the  Lycoming 
County  Medical  Society.  Would  that  many  other  coun- 
ty medical  societies  might  be  persuaded  to  hold  similar 
meetings  during  this  lush  year  when  so  many  young 
physicians  are  uniting  with  these  societies.  The  Med- 
ical Society  of  the  State  of  Pennsylvania  enrolled  334 
new  members  during  the  first  four  months  of  the  year 
1947. 
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THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


The  accumulated  unpaid  patients’  bills 
remain  dormant  until  the  statute  of  limita- 
tions erases  them  as  an  asset.  If  you  wish 
to  have  those  accounts  collected  without 
offending  the  patient,  write. 

National  Discount  & Audit  Co. 


Herald  Tribune  Bldg. 


New  York  18,  N.  Y. 


! To  discourage  thumb-sucking 
jl\  and  nail  biting 

RECOMMEND 

Kiwi  applied  like  I h u n 

\*  inun  \\»  nail  polish  ■ ■ 


VI 

l\\  \\] 


Confains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50^  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


Adding  to  this  1046  new  members  enrolled  in  the 
year  1946,  some  idea  may  be  had  of  the  number  of 
members  of  our  State  Society  who  probably  never  read 
or  heard  much  emphasis  placed  upon  the  importance  of 
knowledge  and  observance  of  the  Principles  of  Medical 
Ethics. 

* * * 

The  indoctrination  meeting  for  new  members  was 
held  at  the  Lycoming  Hotel,  Williamsport,  at  6:  30  p.m. 
The  get-together  started  with  a buffet  supper  attended 
by  twenty-five  of  the  newer  members  of  the  society. 

Following  the  supper  John  P.  Harley,  M.D.,  who 
had  organized  the  meeting,  led  off  with  general  re- 
marks concerning  the  development  of  organized  med- 
icine in  this  county  and  the  advances  and  advantages 
that  have  accrued  during  this  time.  His  experience,  re- 
viewed in  retrospect,  was  the  basis  for  certain  philo- 
sophical conclusions.  He  gave  consideration  to  certain 
phases  of  the  doctor’s  life  for  the  future,  notably  that 
of  moral  and  physical  fitness  for  the  arduous  tasks  in 
store  for  the  new  members.  He  commented  on  what 
could  properly  be  called  success  and  what  it  takes  to 
accomplish  it. 

LaRue  M.  Hoffman,  M.D.,  was  then  called  on  to  re- 
view the  first  half  of  “Economics  and  the  Ethics  of 
Medicine”  published  by  the  American  Medical  Asso- 
ciation. He  started  with  the  Hippocratic  oath  and  fol- 
lowed through  with  a discussion  of  professional  secrecy 
and  the  physician’s  responsibility  and  reliability  to  his 
community.  It  was  emphasized  that  service  must  al- 
ways supersede  financial  reward  if  high  medical  stand- 
ards are  to  endure.  Groups  and  clinics  were  discussed. 
Matters  of  delicacy,  such  as  those  requiring  confidence 
of  individual  or  family,  were  touched  upon.  The  rela- 
tion of  the  doctor  to  the  syphilitic  and  the  connection 
with  industry  and  society  were  discussed.  Competition 
between  members  of  the  profession  for  industrial  con- 
nections, overzealous  advertisement  of  medical  services 
to  industry  or  certain  insurance  carriers  received  treat- 
ment. How  to  handle  cases  with  a poor  prognosis,  pro- 
fessional attentiveness  in  general,  dignity,  honor  and 
deportment  of  members  were  discussed.  Unethical  forms 
of  advertising  by  individuals,  institutions,  or  commercial 
firms  in  the  press  or  on  the  air  were  duly  condemned. 
Patients,  secret  remedies  and  formulas  were  considered. 
Professional  services  of  physicians  to  each  other  or 
their  families  were  explained. 

In  order  to  relieve  the  group  from  the  monotony  of 
the  didactic,  Reynolds  M.  Grieco,  M.D.,  took  over  from 
here  and  conducted  a question  and  answer  forum,  call- 
ing on  the  men  individually  for  expressions  of  opinion. 

(Turn  to  page  980.) 


THE  OICKMAN  LABORATORIES 

ALBERT  DICKMAN,  M.S.,  Ph.D.,  Director 

Approved  PREMARITAL  TESTS  RUN  DAILY.  PREGNANCY  TESTS. 
URINALYSIS.  BLOOD  CHEMISTRY.  MALARIAL  STUDIES. 

Mailing  containers  with  adequate  preservatives  for  all  tests  furnished  on  request 

1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 
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REMEMBER  THIS  SEAL 


• • * 


It  is  the  newly  designed  Seal  of 
Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS” 

is  an  androgenic  preparation  which  meets  the 
requirements  of  the  Council,  and  is  the  only  brand 
which  bears  this  Seal  of  Acceptance.  When 
parenteral  androgenic  therapy  is  indicated,  specify: 
TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS”. 

Obtainable  from  your  usual  source  of  supply  in 
1 cc.  ampules,  5 mg.,  10  mg.,  and  25  mg.;  in  boxes 
of  3,  6,  and  50. 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS" 

RARE  CHEMICALS,  INC.,  HARRISON,  N.  i.  • West  Coast  Distributors:  GALEN  COMPANY,  Richmond,  California 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

e . . ihe  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 

Take 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


COUNTY  SOCIETY  REPORTS — Concluded. 

This  phase  of  the  meeting  created  a lively  discussion 
and  a great  deal  of  interest  was  shown  by  those  pres- 
ent. Many  drew  froni  actual  experience  in  dealing  with 
problems  they  had  faced.  The  younger  men  seemed  to 
welcome  this  change  in  the  conduct  of  the  meeting ; to 
some  it  was  entirely  new. 

Dr.  Grieco  outlined  the  duties  of  the  physician  in 
consultation  and  stressed  that  consultations  are  held  for 
the  patient’s  benefit.  Punctuality,  calling  a specialist, 
discussions  between  consultants  and  how  to  report  the 
results  to  the  family  were  discussed.  What  to  do  in 
case  of  an  honest  disagreement  between  consultants  and 
the  post-consultation  relationship  between  the  doctors 
were  explained. 

Duties  of  physicians  in  cases  of  interference  in  the 
conduct  of  a case  were  reviewed.  The  practice  of 
maliciously  criticizing  a fellow  practitioner  so  as  to 
weaken  confidence,  social  calls  on  another  doctor’s  pa- 
tient, the  proper  handling  of  emergency  cases  in  the 
absence  of  the  regular  physician,  and  what  to  do  if 
several  doctors  arrive  on  the  scene  at  about  the  same 
time  in  response  to  an  urgent  call  were  considered. 
Treating  a colleague’s  patients  while  he  is  ill  or  on 
vacation  and  substituting  in  obstetric  work  were  ener- 
getically discussed.  Some  phases  of  this  were  lightened 
with  humor. 

These  and  many  other  practical  issues  were  talked 
over  in  an  atmosphere  of  harmony  and  forthrightness 
which  was  beneficial  and  enjoyable  to  all  in  attendance. 

Opinions  expressed  by  individuals  after  the  meeting 
and  on  the  floor  of  the  subsequent  society  meeting  were 
universally  complimentary.  The  consensus  of  opinion 
was  that  by  this  maneuver  the  new  men  were  made  to 
feel  at  home  in  our  midst  and  brought  much  closer  than 
with  other  more  formal  methods  of  introduction.  Copies 
of  “Economics  and  Ethics  of  Medicine”  together  with 
other  literature  were  given  to  the  men  for  future  ref-  | 
erence. 

We  feel  that  we  of  the  Lycoming  County  Medical 
Society  are  unique  in  this  effort.  So  far  as  we  know  ; 
the  only  previous  program  of  the  sort  was  put  on  in 
Los  Angeles,  from  whom  we  got  the  idea. 

It  is  hoped  that  other  county  societies  may  follow  j 
suit.  We  believe  that  we  can  recommend  it.  We  feel 
that  it  will  pay  dividends. — The  Medical  Bulletin, 
Lycoming  County  Medical  Society. 


PHOTOGRAPH  FILE  FOR  STATE  SOCIETY 

Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  may  soon  receive  a visit  from  Mr.  Joseph 
Merante,  who  has  taken  photographs  of  all  the  officers, 
trustees,  and  many  of  the  members  for  the  Society’s 
files.  The  Society  is  anxious  to  secure  the  photographs 
of  all  members  so  that  they  will  be  available  for  making 
cuts  when  needed  in  the  various  activities  of  the  So- 
ciety and  for  use  in  the  Journal.  There  will  be  no 
charge  to  the  physician  for  the  single  photograph  taken 
for  the  Society’s  file,  nor  will  there  be  any  obligation 
to  purchase  photographs  for  personal  use  from  Mr. 
Merante.  The  services  of  Mr.  Merante  will  also  be 
available  at  the  annual  session  in  Pittsburgh  from  Sep- 
tember 15  to  18  and  it  is  hoped  that  a large  number  of 
members  will  have  their  photographs  made  at  that  time. 
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C°UlMBUS,  INDIANA.  U 5 A 

SHE  PI»T 


^bohyd,.,,,  Syrup  lor  Su|>plcr.H-ii:mX 

F°R  infant  fkeping 


CONTAINING 

"•Umin  b 

' Wr ' 


waltose  - DEXTRObS 

rom  Pure  search  providing  ’ 

absorption,  uniform  compos' 

"~a  her  rom  irritating  impurities 
'rme«<  seal  of  high  vacuum. 
T''»'t<,bi„p0ci„t  cq<Jol  „ui d ov«*- 

’ 20  tolonei  per  fluid  ounce1 


FLEXIBILITY 


Pediatricians  recognize  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formula  preparation  with 

CARTOSE*  is  simple,  rapid,  and  accurate. 


CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  In  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  B com- 
plex is  indicated,  KINNEY  S YEAST 


EXTRACT*  is  suggested  for  routine  incorpora- 
tion in  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


KINNEY'S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 

CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

*The  words  CARTOSE  and  KINNEY  S YEAST  EXTRACT  are 
registered  trademarks  of  H.  W.  Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


— ( 


trademark 


COLUMBUS,  INDIANA 
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Luziers 

Fine  Cosmetics  and  Perfumes 


Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


HELEN  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 


HILDA  M.  CUNNINGHAM 


444  TIOGA  ST. 
Johnstown,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


RUTH  HOPKINS 
262  Mabrick  Ave. 
Pittsburgh  1 6,  Pa. 


GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 


ARDELE  BROWN 
1 023  Jancey  St. 
Pittsburgh  6,  Pa. 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 


BETTY  MAROHNIC 
3 617  East  St. 
Pittsburgh,  Pa. 


GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 


MR.  AND  MRS.  WM.  F.  EVANS 
R.  D.  1 


Eighty  Four,  Pa. 


MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 


MR.  AND  MRS.  CHESTER  STEFFY 
9 South  St.,  Van  Buren  Homes 
Beaver,  Pa. 


HAZEL  K.  NELSON 


South  Park 
Library,  Pa. 
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THE  WOMAN'S  AUXILIARY 


MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PUBLIC  RELATIONS 

The  Woman’s  Auxiliary  to  the  medical  pro- 
fession is  united  for  the  purpose  of  serving  both 
humanity  and  the  medical  profession.  Every  act 
and  every  word  of  an  Auxiliary  member  is  a 
form  of  public  relations.  No  physician’s  wife 
can  go  abroad  without  influencing  in  some  way 
some  one.  When  she  takes  part  in  the  affairs 
of  her  community,  when  the  public  knows  her 
physician  husband  through  her,  she  is  serving. 
She  can  help  to  interpret  the  medical  profession 
to  the  public  in  her  small  way. 

More  and  more  the  Woman’s  Auxiliary 
should  be  aware  of  what  there  is  at  hand  in  the 
way  of  clubs,  parent-teacher  associations,  etc., 
in  a community  to  accomplish  the  ideals  of  the 
American  Medical  Association  which  are  “to 
promote  the  science  and  art  of  medicine  and  the 
betterment  of  health.”  It  is  essential  to  approach 
each  organization  in  the  community  diplomat- 
ically, thoroughly,  and  in  a businesslike  manner 
with  an  outline  or  program  for  the  education  of 
the  public  along  health  lines.  The  advisory  com- 
mittee of  each  auxiliary  should  be  consulted 
every  time  health  information  is  to  be  dissem- 
inated in  any  form.  Education  must  be  a part 
of  every  worth-while  undertaking  and  the  Aux- 
iliary is  no  exception.  Education  of  both  the  in- 
dividual Auxiliary  member  and  the  layman  is 
necessary. 

The  appointment  of  a public  Gelations  chair- 
man should  be  considered  with  great  care.  She 
should  be  someone  actually  and  actively  inter- 
ested in  public  relations  work.  She  should  be 
alert  to  local  health  needs  and  conditions.  Any 
Auxiliary  member  can  educate  herself  to  meet 
the  above  requirements. 

Health  Days  and  health  meetings  have  been 
emphasized  especially  in  Pennsylvania.  Through 
these,  health  information  in  different  phases  can 
be  presented  to  the  public  and  service  be  ren- 
dered to  them.  A larger  and  more  varied  cross- 
section  of  the  public  can  be  reached  when  clubs, 
parent-teacher  associations,  and  civic  organiza- 
tions co-operate  in  sponsoring  these  Health 
Days.  The  programs  at  such  meetings  are,  of 
course,  in  the  hands  of  the  medical  profession. 


Through  them  authentic  health  information, 
authentic  interpretation  of  health  problems,  and 
the  solutions  to  health  problems  will  reach  the 
public. 

The  field  in  which  public  relations  can  func- 
tion is  unlimited.  Almost  every  other  committee 
in  each  auxiliary  is  linked  up  with  the  Public 
Relations  Committee.  Though  the  public  rela- 
tions within  the  Auxiliary  and  the  bringing  to- 
gether of  physicians’  families  is  important,  it  is 
imperative  that  the  programs  planned  by  the 
national  and  state  chairmen  be  relayed  to  the 
public.  And  not  Only  the  adults  in  a community 
are  to  be  considered  but  the  children  and  all 
phases  of  their  health  and  well-being  must  be 
included  in  any  public  relations  program.  When 
we  have  served  our  children,  we  have  served  the 
future. 

Mrs.  Harry  B.  Jones,  Sr.. 

Public  Relations  Chairman. 


CONGRATULATIONS,  YORK 
COUNTY! 

Reading  with  keen  interest  each  month  of  the 
charitable  work  the  York  County  Auxiliary  re- 
ported doing  for  the  children’s  ward  of  the 
York  Hospital,  your  publicity  chairman  re- 
quested detailed  information  from  Mrs.  Charles 
H.  May,  the  county  publicity  chairman. 

Thinking  other  counties  might  be  interested  in 
projects  similar  in  nature,  I should  like  to  pass 
this  information  on  to  you. 

In  planning  the  year’s  activities,  the  York 
County  Auxiliary  selected  as  its  particular  proj- 
ect the  children’s  ward  of  the  York  Hospital. 
At  Christmas  a committee  was  appointed  to 
decorate  the  ward  and  trim  a tree.  Each  mem- 
ber was  requested  to  give  a fifty  cent  gift  for  the 
children.  On  February  14  Valentines  were  dis- 
tributed. In  January  a card  party  held  at  the 
Nurses’  Home  netted  $110,  which  sum  was  pre- 
sented to  the  hospital  to  buy  necessities  for  the 
children’s  ward. 

This  auxiliary,  with  a membership  of  65,  is 
contributing  $100  to  the  State  Society’s  Medical 
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Confirmed 


/CONFIRMATION  ofame- 
'C  dicinal  product  is  earned 
by  demonstration  of  iis  depend- 
ability in  clinical  use. 

Specify  VALE  for: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 
TABLETS  SULFADIAZINE  0.5  Gm. 
TABLETS  PHENOBARBITAL 

16  mg.  ('4  gr.),  32  mg.  ( V3  gr.),  and 
0.1  Gm.  (1 54  gr.) 

TABLETS  NIACINAMIDE  so  mg. 

TABLETS  MENADIONE  2 mg. 

TABLETS  AMINOPHYLLINE 

0.1  Gm.  ( l 54  gr.) 

0.1  Gm.  (1)4  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 

INCORPORATED 


Pharmaceuticals 

ALLENTOWN  PENNSYLVANIA 


Benevolence  Fund  this  year.  Co-operating  with 
the  State  Auxiliary  and  aiding  in  the  achieve- 
ment of  its  goals,  plus  this  county  project,  is 
most  noteworthy  of  this  group.  Congratula- 
tions, York  County! 

In  these  columns  occasionally  we  shall  en- 
deavor to  bring  you  news  of  projects  in  which 
other  auxiliaries  are  engaged.  An  active  and 
successful  auxiliary  must  have  work  to  keep  its 
members  interested.  A worth-while  project  for 
your  state  or  county  will  do  just  that.  Try  it! 


HEALTH  DAY  IN  PHILADELPHIA 

For  the  seventeenth  year  Health  Day  was  observed 
in  Philadelphia.  This  year  the  Woman’s  Auxiliary 
held  a “Health  Institute”  on  April  8 at  the  County 
Medical  Society  Building.  The  meetings  started  in  the 
morning  at  ten-thirty  and  continued  until  noon.  Lunch- 
eon was  served  in  the  Grille  by  the  Hospitality  Com- 
mittee to  more  than  seventy  persons.  The  afternoon 
session  started  at  two  o’clock  and  ended  at  four.  Fifty- 
one  local  and  state  civic,  educational,  and  medical 
agencies  sent  representatives  or  delegates  to  the  insti- 
tute. 

On  behalf  of  the  society,  T.  Grier  Miller,  M.D., 
president  of  the  Philadelphia  County  Medical  Society, 
paid  tribute  to  the  notable  accomplishments  of  various 
organizations  in  promoting  public  welfare  during  the 
past  year,  and  outlined  the  society’s  many  committee 
activities  in  the  interest  of  public  health. 

“But  let  it  not  be  forgotten  that  even  more  important 
in  this  respect  are  the  services  rendered  in  the  routine 
course  of  his  practice  by  the  average  family  doctor,” 
Dr.  Miller  said.  “After  all,  only  so  long  as  he  backs 
up  the  programs  laid  down  by  the  leaders  in  the  public 
health  field  will  they  be  effective.  Through  him  alone 
will  the  great  mass  of  the  public  learn  better  and  better 
how  to  preserve  its  health,  to  detect  the  incipient  signs 
of  disease,  and  to  seek  proper  aid  when  it  will  be  effec- 
tive. 

“I  am  not  unmindful  of  the  fact  that  public  health, 
as  now  conceived,  spreads  laterally  far  beyond  the  med- 
ical profession  itself.  It  involves  all  the  biological  and 
social  sciences,  Religion,  engineering,  even  politics  and 
business.  It  calls  also  for  the  work  of  laymen  who 
have  the  best  interests  of  their  fellowmen  at  heart.  It 
particularly  appeals  to  the  wives  of  physicians  who,  bet- 
ter than  other  lay  people,  understand  its  problems  and 
are  in  a position  to  render  aid  where  it  is  needed.” 

Pascal  F.  Lucchesi,  M.D.,  medical  director  and 
superintendent  of  the  Philadelphia  General  Hospital, 
was  the  next  speaker.  He  outlined  plans  now  under 
way  to  give  Philadelphia  a medical  center  worthy  of 
its  high  rank  in  the  world  of  medicine. 

“The  Horoscope  of  Medicine”  was  the  topic  of 
Francis  F.  Borzell,  M.D.,  vice-speaker  of  the  House  of 
Delegates  of  the  American  Medical  Association.  “It  is 
more  important  than  ever  that  a strong  medical  profes- 
sion be  maintained  and  greatly  expanded  in  this  coun- 
try,” Dr.  Borzell  emphasized,  “for  the  health  of  almost 
every  nation  in  the  world  is  today  dependent  on  Amer- 
ican medicine.”  Dr.  Borzell  forecast  a bright  future 
provided  the  medical  profession  of  America  can  remain 
free  and  unfettered  by  totalitarianism  or  shackling 
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bureaucracy;  provided  government,  the  public,  and  the 
profession  are  in  complete  mutual  understanding  and 
accord ; also  provided  full  emphasis  is  placed  on  all 
factors  entering  into  a sound  national  health  program. 

In  the  afternoon  the  complicated  problem  of  carrying 
health  education  to  the  rural  districts  was  graphically 
outlined  by  Mrs.  Edna  M.  Kech,  director  of  the  Divis- 
ion of  Health  Education  of  the  State  Department  of 
Health.  “A  tremendous  effort  will  have  to  be  made  to 
have  sound  health  principles  taught  in  the  rural 
schools,”  Mrs.  Kech  explained.  “At  present,  few  teach- 
ers are  equipped  to  teach  them.  Sixty  per  cent  of  the 
rural  area  teachers  have  approximately  two  years  of 
normal  school  training  and  10  per  cent  are  high  school 
graduates  only.  Most  of  these  teachers  have  more  than 
one  grade,  some  five  grades  in  their  one-room  school 
house.  They  are  facing  the  impact  of  public  opinion 
demanding  that  they  teach  health.  They  write  us  fran- 
tic letters  asking  us  to  help  them.  They  ask  for  mate- 
rial on  disease.  Instead  of  teaching  positive  health, 
personal  hygiene,  and  proper  nutrition,  they  are  at- 
tempting to  teach  diseases.” 

A discussion  of  the  control  of  tuberculosis  by  M. 
Clay  Stayer,  M.D.,  director  of  the  Bureau  of  Tuber- 
culosis Control  of  the  State  Department  of  Health,  and 
an  outline  of  Pennsylvania’s  program  of  clean  streams 
by  J.  Moore  Campbell,  M.D.,  deputy  secretary  of 
health  of  Pennsylvania,  followed  Mrs.  Kech.  There  was 
also  a most  enlightening  talk  on  the  early  recognition 
of  cancer  and  the  importance  of  immediate  medical  at- 
tention being  given  to  any  persistent  swelling  which 
may  appear  in  the  bodies  of  children  as  well  as  adults, 
as  only  in  this  way  can  the  physician  cure  in  the  early 


stages  and,  many  times,  arrest  the  growth  and  develop- 
ment of  cancer. 

The  discussion  of  cancer  coincided  with  the  national 
cancer  campaign  and  rounded  out  our  program  for  the 
day. 

A question  and  answer  period  followed  both  the 
morning  and  afternoon  sessions. 

We  feel  that  this  institute  was  a great  success,  espe- 
cially since  the  program  will  reach  many  more  people 
than  those  in  actual  attendance  when  the  fifty-one  dele- 
gates and  representatives  report  to  their  respective 
organizations. 


COUNTY  AUXILIARY  REPORTS 

Bradford. — The  auxiliary  met  on  March  26  in  the 
Nurses’  Home  of  the  Robert  Packer  Hospital,  Sayre, 
following  dinner  with  the  doctors  at  the  Silver  Grill, 
South  Waverly.  Mrs.  John  Howorth,  councilor  of  the 
Twelfth  District,  discussed  auxiliary  projects  and  pre- 
sented Mrs.  Rufus  M.  Bierly,  president-elect  of  the 
State  Auxiliary.  In  her  customarily  charming  way, 
Mrs.  Bierly  recited  some  of  the  privileges  and  respon- 
sibilities we  acquire  from  our  relations  with  the  med- 
ical society.  We  must  be  ever  alert  and  tactful  in  guid- 
ing the  public’s  attitude  on  health  insurance  and  social- 
ized medicine.  The  MSAP  or  Blue  Shield  plan  is  the 
most  satisfactory  yet  offered.  We  must  familiarize  our- 
selves with  its  details,  so  that  we  can  explain  it  to 
others  and  encourage  its  growth  among  laymen. 

(Turn  to  page  986.) 
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Clmitest  is  a copper  reduction  test  with  re- 
agents compressed  in  a single  tablet.  Heat 
is  generated  by  the  reaction  of  the  tablet 
dropped  in  a fixed  amount  of  diluted  specimen. 


No.  2106  Clinitest  Plastic  Set  contains  necessary  appa- 
ratus and  36  tablets  for  determining  sugar  in  urtne. 
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The  election  of  officers  followed.  Mrs.  Philip  H. 
Schwartz,  Towanda,  is  president-elect;  Airs.  Henry  D. 
Rentschler,  Sayre,  secretary;  Mrs.  John  Coughlin, 
Athens,  treasurer.  Gratitude  was  expressed  for  the 
faithful  services  rendered  by  Mrs.  Stanley  D.  Conklin 
and  Mrs.  Willis  A.  Redding  as  secretary  and  treasurer, 
respectively,  during  the  past  years. 

Cambria. — The  auxiliary  held  its  regular  monthly 
meeting  on  April  10  in  the  Pine  Room  of  the 
Y.  M.  C.  A.,  Johnstown,  with  seventeen  members  and 
one  guest  present.  Dinner  was  served  at  6 : 30  p.m. 

The  meeting  was  called  to  order  by  Mrs.  Paul  W. 
Riddles,  president.  The  minutes  of  the  March  meeting 
were  read  and  approved.  Mrs.  Riddles  announced  the 
councilor  district  meeting  to  be  held  in  Pittsburgh  on 
May  15,  and  asked  that  our  auxiliary  be  well  repre- 
sented. 

The  names  of  Mrs.  Thaddeus  J.  Nigborowicz  and 
Mrs.  William  N.  Wesner  were  proposed  for  mem- 
bership in  the  auxiliary  and  a cordial  welcome  was 
extended  to  both. 

The  report  of  the  nominating  committee  was  read 
and  the  following  members  were  elected : president, 

Mrs.  Albert  F.  Doyle;  president-elect,  Mrs.  Philip 
Ashman;  vice-president,  Mrs.  Robert  S.  Ideson ; treas- 
urer, Mrs.  Joseph  C.  Hatch;  secretary,  Mrs.  Charles 
P.  Jones;  assistant  secretary,  Mrs.  George  H.  Hudson. 

After  the  business  session,  the  remainder  of  the 
evening  was  spent  in  playing  bridge.  The  door  prize 
was  won  by  Mrs.  Riddles,  and  the  bridge  award  was 
won  by  Mrs.  Edward  Pardoe.  Hostesses  for  the  eve- 
ning were  Mrs.  Rosalie  Hagins,  Mrs.  Harold  M.  Grif- 
fith, Mrs.  Eugene  E.  Raymond,  and  Mrs.  Joseph  W. 
Raymond. 


Dauphin.-  -The  auxiliary  held  its  annual  Health 
Day  and  public  relations  meeting  on  Tuesday  after- 
noon, April  1,  in  Boyd  Hall  of  the  Harrisburg 
Y.  W.  C.  A.  Mrs.  David  E.  Hoff,  public  relations 
chairman,  presided  along  with  the  president,  Mrs.  Carl 

L.  Schwab. 

A young  student  at  Penn  State  College  gave  vocal 
selections,  followed  by  Dr.  A.  Harvey  Simmons’  intro- 
duction of  the  speaker  of  the  day,  Malcolm  W.  Miller, 

M. D.,  head  of  the  Department  of  Allergy  at  the  Uni- 
versity of  Pennsylvania.  Dr.  Miller  gave  an  enlighten- 
ing talk  on  various  types  of  allergy,  naming  the  condi- 
tion “altered  reactivity.”  He  cited  many  illustrative 
cases  to  the  audience  of  over  one  hundred  members  and 
guests  representing  about  ten  different  organizations. 

A dramatic  skit  was  staged  by  the  Harrisburg  Com- 
munity Theater,  and  Mr.  Carl  E.  Donley,  district  man- 
ager of  the  Medical  Service  Association  of  Pennsyl- 
vania, gave  a short  informative  talk  on  the  association’s 
Blue  Shield  plan  of  health  insurance. 

Tea  followed  the  meeting  with  Mrs.  Ross  K.  Child- 
erhose  the  hostess  chairman. 

Delaware.— The  auxiliary  held  its  stated  meeting  on 
Thursday  evening,  April  10,  at  the  Howard  Johnson 
Restaurant,  Media.  The  president,  Mrs.  George  B. 
Sickel,  presided  at  a short  business  meeting. 

A collector  of  coins,  Mr.  Arthur  Sipe,  was  introduced 
and  spoke  in  an  interesting  manner  on  “Silver  Dollars 
of  North  and  South  America.”  Mr.  Sipe’s  collection  of 
silver  dollars  was  displayed  and  viewed  with  enjoyment 
by  the  audience. 

At  an  executive  board  meeting  held  April  21  in  the 
(Turn  to  page  988.) 
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the  Marshall  square  sanitarium 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
110  Beds 


For  Chronic  Diseases 
and  Psychiatric  Patients 


EVERETT  SPERRY  BA 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 


RR.  M.D.,  DIRECTOR 


I.  M.  WAGGONER,  M.D.,  MEDICAL  DIRECTOR 
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. . the  physiological  state  of  the  patient  affects  the  mortality 
and  morbidity  of  surgical  practice  as  much  or  more  than  the 
correctness  or  skillfulness  of  that  practice.”1  For  that  reason 
the  fork  must  share  with  the  scalpel  the  responsibility  of  favor- 
able prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
avitaminosis  make  surgery  more  hazardous  and  impede  re- 
covery. For  pre-  or  postoperative  supplementation  and  therapy, 
Upjohn  vitamins  afford  a full  range  of  high -potency  oral  and 

1.  Surg.,  Gynec.  and  Obst 

74 390  (Feb  16)  1942.  parenteral  formulas. 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY— T wo  Weeks’  Intensive  Course  in  Surgical 
technique  starting  July  21,  August  18,  September  22. 
Four  Weeks’  Course  in  General  Surgery  starting  July 
7,  August  4,  September  8,  October  6. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  July  21,  August  18,  September  22. 
One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  September  15  and  November  3. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY — Two 

Weeks’  Intensive  Course  starting  June  16,  October  6. 
GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
September  22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  September  15,  October  13. 
OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  6. 

Two  Weeks’  Course  in  Gastro-enterology  starting 
October  20. 

One  Week  Course  in  Hematology  starting  September 
29. 

One  Month  Course  in  Electrocardiography  and  Heart 
Disease  starting  June  16,  September  15. 

Two  Weeks’  Intensive  Course  in  Electrocardiography 
and  Heart  Disease  starting  August  4. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks’ 
Course  starting  June  16,  October  20. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street , 

Chicago  12,  Illinois 
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home  of  Mrs.  Sickel,  arrangements  were  made  for  a 
tea  to  honor  new  members,  to  be  held  on  the  afternoon 
of  April  30  in  the  home  of  Mrs.  E.  W.  Sipple,  Walling- 
ford. At  the  same  time  arrangements  were  completed 
for  the  reciprocity  luncheon  on  May  9 at  the  Rolling 
Green  Golf  Club,  Springfield.  Mrs.  George  L.  Arm- 
itage,  hospitality  chairman,  was  in  charge  of  the  ar- 
rangements for  these  two  meetings. 

Erie. — The  April  15  meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  T.  Palmer  Tredway  in  Erie. 

Mrs.  Irwin  C.  Krueger  presided  over  the  business 
meeting,  after  which  Mrs.  Lawrence  N.  Breene,  coun- 
cilor of  the  Eighth  District,  spoke  to  the  members. 
Mrs.  Breene  introduced  Mrs.  Jay  G.  Linn,  the  state 
president,  who  also  addressed  the  group. 

Mrs.  Herbert  E.  Spaulding  gave  the  members  an  in- 
teresting talk  on  “Socialized  Medicine.” 

At  the  close  of  the  meeting,  tea  was  served  to  the 
forty-five  members  and  guests  in  attendance. 

Huntingdon. — On  April  10  the  auxiliary  met  at  the 
Nurses’  Home  of  the  J.  C.  Blair  Memorial  Hospital  in 
Huntingdon.  Mrs.  Charles  R.  Reiners,  president,  pre- 
sided at  the  business  session  at  which  routine  business 
was  transacted. 

Mrs.  William  A.  Doebele,  public  relations  chairman, 
reported  that  arrangements  had  been  completed  for 
health  broadcasts  over  Huntingdon  County’s  new  radio 
station,  WHUN.  There  are  to  be  two  broadcasts  week- 
ly for  thirteen  weeks,  “Time  Out,”  a musical  program 
and  health  hints,  and  “Live  and  Like  It,”  small  play- 
(Turn  to  page  990.) 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  retarded  and 
epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational  therapy 
programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  super- 
vision of  skilled  personnel.  Catalogue  on  request. 

G.  H.  MARQUARDT,  M.  D.  BARCLAY  J.  MscGREGOR 

Medical  Director  Registrar 

31  GENEVA  ROAD,  WHEATON,  ILLINOIS 
(NEAR  CHICAGO) 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , , 

Address 

J.  A.  McKAY,  M.D.,  Medical  Director 


FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


For  patient  of  intermediate 
or  stocky  type-of-build. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY -Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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lets  on  health.  Films  on  tuberculosis  and  the  heart 
were  shown  to  the  children  in  the  Mount  Union  and 
Huntingdon  schools. 

Mrs.  John  M.  Keichline,  Ilygcia  chairman,  reported 
that  20  subscriptions  to  this  health  magazine  had  been 
secured. 

The  speaker  of  the  evening  was  Miss  Kaylor,  a reg- 
istered nurse  of  the  State  Nutrition  Department,  who 
showed  two  interesting  films  on  nutrition. 

Nine  members  and  four  guests  were  present. 


this  community  by  the  Lebanon  County  Branch  of  the 
Pennsylvania  Cancer  Society. 

Mrs.  John  E.  Marshall  read  a report  on  the  Hygeia 
contest  and  awards,  while  Mrs.  A.  Mader  Hauer,  pres- 
ident-elect, gave  a report  on  the  state  conference  and 
luncheon  which  she  and  Mrs.  Groh  attended  at  the 
Penn-Harris  Hotel,  in  Harrisburg,  May  14. 

An  invitation  was  received  from  the  Woman’s  Aux- 
iliary of  Lancaster  County  to  a bridge  tea  in  honor  of 
the  auxiliaries  of  the  Fifth  Councilor  District,  May  15. 

One  new  member  was  received,  Mrs.  Joseph  J. 
Wunsch,  of  Jonestown. 


Lebanon. — Mrs.  Theodore  K.  Long  and  Mrs.  Herb- 
ert C.  McClelland  entertained  the  auxiliary  at  a St. 
Patrick’s  party  at  the  Quentin  Riding  Club,  March  10. 
Twenty  members  were  present.  The  president.  Mrs. 
John  B.  Groh,  conducted  the  business  meeting  and  read 
“thank  you”  notes  from  the  state  president,  Mrs.  Jay 
G.  Linn,  of  Pittsburgh,  and  the  district  councilor,  Mrs. 
John  M.  Ranck,  of  Leola,  Lancaster  County,  who 
visited  us  February  10. 

Mrs.  Harold  Krohn,  a psychologist,  gave  an  interest- 
ing presentation  on  “Antivivisection  vs.  Animal  Exper- 
imentation.” Bridge  was  played  following  the  meeting 
and  prizes  were  awarded  to  the  high  scorers. 

Eighteen  members  were  in  attendance  April  14  when 
Mrs.  A.  Henry  Heisey  and  Mrs.  John  G.  Mengel  were 
hostesses  at  a luncheon  held  at  the  Fireside  Inn,  Avon. 
A white  elephant  sale  was  held  prior  to  the  business 
meeting  for  the  benefit  of  the  Medical  Benevolence 
Fund,  while  the  absent  members  sent  contributions  in 
money.  Mrs.  Groh  presided  during  the  business  session. 
The  group  agreed  to  make  a donation  of  $50  to  the 
drive  for  cancer  research  funds  now  being  conducted  in 


Lehigh. — The  auxiliary  had  a joint  health  meeting 
with  the  medical  society  at  the  Woman’s  Club  in  Allen- 
town on  April  8 at  9 p.m. 

The  meeting  was  open  to  the  public  and  about  450 
attended.  The  speakers  were  Stanley  P.  Reimann, 
M.D.,  chairman  of  the  State  Society  Cancer  Commis- 
sion, who  spoke  on  “The  Cause  and  Early  Diagnosis 
of  Cancer,”  and  Damon  B.  Pfeiffer,  M.D.,  surgeon  at 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  whose  subject  was  “The  Modern  Treat- 
ment of  Cancer.” 

A reception  for  guests,  physicians,  and  the  laity  was 
held  after  the  meeting,  the  auxiliary  serving  refresh- 
ments in  the  club  dining  room.  Mrs.  Elmer  H.  Bausch 
was  chairman  of  the  meeting,,  with  Mrs.  Frank  J. 
DiLeo,  hospitality  chairman. 

Luzerne. — On  March  26  the  auxiliary  held  its  reg- 
ular bimonthly  meeting  in  the  Medical  Society  Build- 
ing, Wilkes-Barre.  The  president,  Mrs.  Xavier  K.  Coll- 
mann,  conducted  a short  business  session,  at  which  there 
(Turn  to  page  992.) 


PLAN  NOW  TO  ATTEND 


THE  THIRD  AMERICAN  CONGRESS 
On  OBSTETRICS  and  GYNECOLOGY 

St.  Louis  Municipal  Auditorium , September  8-12 1947 


FRED  L.  ADAIR  M.D..  CHAIRMAN 


THE  PROFESSIONAL  GROUPS  REPRESENTED  INCLUDE: 


MEDICAL 

General  Practioners 
Specialists 
Medical  Educators 


NURSING  AND 
PUBLIC  HEALTH 

Nurses 

Administrators 
Nursing  Educators 
Public  Health  Nurses 


INSTITUTIONAL 

ADMINISTRATIVE 

Hospital 

Out-patient 

Educational 


Send  $5.00  Advance  Registration  Fee  To 

24  WEST  OHIO  STREET,  CHICAGO  10,  ILLINOIS 
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meets  all  requirements  for  Bottle-fed  Infants 


When  you  prescribe  Baker’s  Modified  Milk  you 
can  be  sure  that  in  most  cases  no  change  in  the 
formula  will  be  necessary.  Baker’s  is  well  supplied 
with  the  nutritive  elements  for  normal  growth  and 
is  fortified  with  seven  dietary  essentials,  including 
liberal  protein  content  (60%  more  than  human 
milk).  As  the  baby  grows  older,  quantity  of  feeding 
is  increased. 


4i.v:rar 


Start  with  either  and  change  from  one 
to  the  other,  to  suit  individual  require- 
ments. Powder  form  is  especially  con- 
venient when  traveling. 


<3Emnr 


Doctors,  hospital  nurses  and  mothers  are  delighted 
by  the  continuous  effectiveness  of  Baker’s  Modified 
Milk  either  complemental  to  or  entirely  in  place  of 
mothers  milk,  starting  at  birth  and  continuing 
through  the  bottle-feeding  period.  When  you  pre- 
scribe Baker’s,  you  reduce  the  possibility  of  error — 
only  one  simple  operation  is  required:  dilute  with 
water,  previously  boiled. 

Baker’s  Modified  Milk  is  a completely  prepared 
infant  food  that  closely  conforms  to  human  milk  in 
nutritional  results. 

...  is  well  tolerated  hy  both  premature  and  full-term 
infants  . . . 

. . . may  be  used  either  complemental  to  or  entirely 
in  place  of  human  milk  . . . 

. . . may  be  prescribed  at  any  period — at  birth  or 
when  mother’s  milk  fails  . . . 

...  is  helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 

Just  leave  instructions  at  the  hospital.  The  obstet- 
rical supervisor  will  be  glad  to  put  your  next  bottle- 
fed  infant  on  Baker’s  Modified  Milk. 


• Baker's  Modified  Milk  is  made  from  tuberculin-tested  cows'  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A.  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicans  on  request. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  * SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  intra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . \ . 

Joseph  Scattergood,  Tr.,  M.D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


(- 'Belle  ^ista.  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  ot>  request 

Chestnut  Hill  1600 
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was  a reading  of  proposed  revisions  in  the  organiza- 
tion’s by-laws  which  will  come  up  for  final  action  at 
the  next  meeting.  A nominating  committee  was  ap- 
pointed and  included  the  following  members:  Mrs. 

Ambrose  V.  Sloan,  chairman,  Mrs.  Bennet  J.  McGuire, 
Mrs.  Gordon  E.  Baker,  Mrs.  Robert  S.  Strieker,  and 
Mrs.  Marianne  Fischer  Mangan. 

Mrs.  Charles  L.  Shafer,  chairman  of  the  State  Aux- 
iliary Committee  on  Legislation,  as  the  speaker  of  the 
evening,  gave  an  excellent  account  of  the  amazingly 
numerous  and  varied  measures  awaiting  consideration 
by  both  the  General  Assembly  and  Congress.  She  em- 
phasized the  ones  which  are  of  particular  interest  to 
the  medical  profession,  such  as  the  Mental  Health  Bill, 
which  would  do  much  to  alleviate  the  need  for  more 
and  better  care  for  the  mentally  ill,  and  Federal  Bill 
S-545.  This  measure,  introduced  by  Senator  Smith  of 
New  Jersey,  would  provide  medical  care  for  those  who 
cannot  obtain  it  for  themselves,  but  would  establish  it 
under  the  direction  of  a health  department  rather  than 
a politically  controlled  Social  Security  Administration. 
Mrs.  Shafer  concluded  her  talk  with  a plea  to  her 
audience  to  keep  informed  on  legislative  trends. 

Mrs.  Robert  S.  Woehrle  displayed  two  scrapbooks  of 
pictures  and  clippings  covering  the  history  of  the  local 
organization. 

Refreshments  were  served  to  sixteen  members  by 
Mrs.  Russell  A.  Stevens  and  her  committee. 

Luzerne  (Hazleton  Branch). — The  regular  month- 
ly meeting  of  the  auxiliary  was  held  April  22  at  8 p.m. 
in  Genetti’s  Luncheonette,  Hazleton.  The  president, 
Mrs.  Otto  C.  Reiche,  presided  at  a brief  business  ses- 
sion. 

Mrs.  Fayette  C.  Eshelman  presented  a report  on  the 
spring  dance,  the  proceeds  being  $209.  It  was  indeed  a 
success  and  the  highlight  of  our  social  activities,  with 
many  thanks  to  Mrs.  Eshelman  and  her  splendid  com- 
mittee. 

The  final  installment  of  our  pledge  of  $1,000  to  the 
new  St.  Joseph’s  Hospital  fund  was  authorized  to  be 
paid.  We  are  very  proud  and  happy  to  have  had  the 
privilege  of  aiding  this  noble  cause. 

A telegram  of  protest  concerning  the  moving  of  the 
anthracite  laboratory  from  Hazleton  was  sent  to  Rep- 
resentative Jenkins. 

Miss  Mary  Corrigan,  one  of  our  members,  assisted  by 
Miss  Naomi  Jaffee,  presented  information  and  charts 
on  the  teachers’  salary  schedule. 

This  being  cancer  month,  we  had  the  privilege  of 
hearing  Stanley  F.  Druckenmiller,  M.D.,  a prominent 
physician  of  Carbon  County  and  chairman  of  the  cancer 
campaign,  discuss  the  Cancer  and  Health  Detection 
Clinic  which  is  conducted  every  Tuesday  at  the  Coal- 
dale  Hospital,  Coaldale. 

Lycoming. — With  twenty-four  members  and  one 
guest  attending,  the  auxiliary  held  a luncheon  meeting 
at  the  Milton  Hotel,  Milton,  April  11. 

Mrs.  Albert  F.  Hardt,  president,  presided  at  the 
business  session,  when  reports  were  given  by  standing 
committee  chairmen.  Mrs.  William  Gehron,  of  Wil- 
liamsport, and  Mrs.  Neal  Williamson,  of  Jersey  Shore, 
were  welcomed  as  new  members. 

Announcement  was  made  of  the  Seventh  Councilor 
District  meeting  to  be  held  at  the  Lycoming  Hotel  in 
Williamsport  on  May  9,  beginning  at  10 : 30  a.m.  Mrs. 

(Turn  to  page  994.) 
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WITHIN  THE  YEAR:  50,000  new  diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC. WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74%  l1-2 

Control  with  but  one  injection  a day  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

I.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  However,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
variable  dosage  is  thereby  minimized. 

' Wellcome ' Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry , American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories , Tuckahoe, 
New  York.  U.S.  Patent  No.  2,/6/,/98. 

I.  Spiegelman,  M.,  and  Marks,  H.  H.:  Am.  J.  Pub.  Health  36: 26 
(Jan.)  1946.2.  Statistical  Bull.,Met.  Life  Ins.  Co.  27:6  (Feb.)  1946. 

' Wellcome ' Trademark  Registered 


2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relatively  uniform  blood  sugar  level. 


WELLCOME 


Qlobm  hsulin 


r 


WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y 
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Harry  W.  Buzzerd  was  appointed  executive  assistant 
to  Mrs.  John  H.  Page,  the  district  councilor. 

Plans  were  made  to  entertain  the  state  president, 
Mrs.  Jay  G.  Linn,  of  Pittsburgh,  on  May  23. 

Donations  were  made  to  the  Red  Cross,  Crippled 
Children’s  Society,  and  the  Medical  Benevolence  Fund. 

Mrs.  Edward  Lyon,  Sr.,  gave  a report  on  a state 
conference  of  county  presidents,  presidents-elect,  and 
chairmen  of  standing  committees  held  in  March  at 
Harrisburg. 

After  the  business  meeting  the  group  adjourned  to 
the  home  of  Mrs.  Charles  S.  Tomlinson,  where  a recital 
was  given  by  the  Milton  Quartet. 

Mercer. — The  auxiliary  held  its  regular  monthly 
meeting  on  April  9 at  the  Perm-Grove  Hotel,  Grove 
City.  Dinner  was  served  at  6 : 30  p.m.  to  sixty  mem- 
bers of  the  medical  society  and  auxiliary. 

Following  the  dinner,  the  doctors  and  auxiliary  mem- 
bers were  entertained  by  the  George  Junior  Republic 
Chapel  Choir  of  Grove  City.  There  were  forty-five 
voices  of  boys  aged  10  to  20  years  who,  under  the 
capable  direction  of  Mrs.  Gertrude  McCandless  and  ac- 
companied at  the  piano  by  Miss  Miriam  Shellito,  both 
of  Grove  City,  presented  a most  delightful  program  of 
songs  by  the  old  masters  intermingled  with  selections 
by  contemporary  composers. 

The  auxiliary  members  were  invited  to  listen  to  the 


doctors’  scientific  program  which  was  presented  by 
John  A.  McKay,  M.D.,  medical  director  of  Mercer 
Sanitarium,  whose  subject  was  ‘‘The  Alcohol  Prob- 
lem,” and  Mr.  Neil  Kennedy,  executive  secretary  of 
the  Youngstown  Committee  on  Alcoholism,  who  used 
for  his  subject  ‘‘New  Attitudes  Toward  Alcoholism.” 
Both  men  were  well  informed  on  their  subjects  and 
presented  them  in  an  intensely  interesting  way.  An 
open  forum  followed  during  which  many  points  of  in- 
terest were  clarified. 

On  April  16  Mrs.  Jay  G.  Linn,  of  Pittsburgh,  pres- 
ident of  the  State  Auxiliary,  and  Mrs.  Lawrence  N. 
Breene,  of  Sharon,  councilor  of  the  Eighth  District, 
were  entertained  by  the  auxiliary  at  a luncheon  in  the 
Sharon  Country  Club.  Mrs.  Robert  E.  Lartz  was  the 
capable  chairman  of  the  Committee  on  Arrangements. 
Spring  flowers  adorned  the  tables  and  orchids  were 
given  to  Mrs.  Linn,  Mrs.  Breene,  and  Mrs.  Roy  R. 
Norton,  our  county  president.  A red  rose  marked  the 
place  of  each  member. 

Mrs.  Breene  discussed  the  councilor  district  meeting 
to  be  held  June  25  in  Erie.  Two  subjects  will  be  pre- 
sented^— ‘‘Animal  Experimentation,”  and  “The  Medical- 
Surgical-Maternity  Service  Plan,”  the  latter  by  a rep- 
resentative of  the  Medical  Service  Association  of  Penn- 
sylvania. Mrs.  Breene  urged  all  members  to  attend  this 
meeting.  She  also  detailed  some  of  the  activities  of 
(Turn  to  page  996.) 
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WOMAN’S  AUXILIARY — Continued. 

other  counties  in  her  district  and  encouraged  us  to  con- 
tinue our  good  auxiliary  work. 

Mrs.  Linn  stressed  the  importance  of  completely 
understanding  the  bill  on  animal  experimentation,  and 
urged  us  to  increase  our  membership  and  keep  our 
organization  on  a friendly  working  basis.  She  asked 
us  to  promote  health  programs  and  to  plan  ways  and 
means  of  increasing  our  Medical  Benevolence  Fund 
donation.  Upon  questioning,  Mrs.  Linn  explained  the 
functions  of  this  fund,  and  her  enlightening  remarks 
should  encourage  us  to  extend  our  efforts  in  this  worthy 
endeavor.  She  also  advised  the  Public  Relations  Com- 
mittee to  keep  the  contacts  with  our  civic  organizations 
on  a congenial  basis  by  working  with  them  on  civic 
undertakings  and  attending  community  activities. 

Montgomery. — Officers  for  the  coming  year  were 
elected  on  April  2,  when  the  auxiliary  held  its  meeting 
at  the  Medical  Society  Building,  Norristown.  Mrs. 
Arthur  P.  Noyes  presided. 

Mrs.  Frank  C.  Parker,  Mrs.  David  Nathan,  and  Mrs. 
H.  Ernest  Tompkins,  chairman,  represented  the  nom- 
inating committee,  and  the  following  officers  and  direc- 
tors were  elected : Mrs.  Saul  Steinberg,  president ; 

Mrs.  Paul  G.  Atkinson,  president-elect ; Mrs.  George 
Hoffman,  first  vice-president;  Mrs.  Wallace  W.  Dill, 
second  vice-president;  Mrs.  William  C.  Bown,  secre- 
tary; Mrs.  W.  Gilbert  Frick,  treasurer;  Mrs.  James 
A.  MacNeill  and  Mrs.  Perry  W.  McLaughlin,  direc- 
tors for  one  year;  and  Mrs.  Arthur  P.  Noyes  and  Mrs. 
Harry  C.  Podall,  directors  for  two  years.  Mrs.  Podall 
was  also  appointed  corresponding  secretary. 

The  president  appointed  Mrs.  Edgar  S.  Buyers  and 
Mrs.  Perry  W.  McLaughlin  to  the  auditing  committee 
to  report  at  the  May  meeting. 

A report  of  the  state  conference  of  county  presidents, 
presidents-elect,  and  chairmen  of  standing  committees 
held  in  Harrisburg  in  March  was  made  by  Mrs.  Noyes. 
Mrs.  Buyers  and  Mrs.  Steinberg  also  attended  the  con- 
ference. 


Mrs.  Buyers  had  entertained  the  sewing  committee 
at  a luncheon  on  March  25,  at  an  all-day  sewing  bee. 
Nine  dresses  and  five  shirts  were  completed  and  dis- 
played at  this  meeting.  These  lovely  dresses  will  be 
sent  to  the  Children’s  Aid  Society.  A social  hour  fol- 
lowed the  meeting  and  tea  and  cakes  were  served  by 
Mrs.  Howard  W.  Hassell  and  her  committee. 

Northampton. — The  auxiliary  held  a luncheon  meet- 
ing on  April  9 in  the  Hotel  Bethlehem,  at  Bethlehem, 
with  Mrs.  T.  H.  Hazlehurst,  of  Allentown,  talking  on 
ceramics.  Mrs.  Stanley  E.  Turel  and  Mrs.  Edward  B. 
Deibert,  Jr.,  acted  as  hostesses. 

It  was  announced  that  a joint  meeting  of  the  North- 
ampton County  Medical  Society  and  the  Woman’s  Aux- 
iliary would  be  held  April  17  in  the  Hotel  Bethlehem 
instead  of  April  18  as  previously  announced.  Howard 
K.  Petry,  M.D.,  president  of  the  State  Medical  Society, 
and  Mrs.  Rufus  M.  Bierly,  president-elect  of  the  State 
Auxiliary,  were  to  be  honored  guests. 

The  Easton  group  planned  a card  party  for  the 
benefit  of  the  Medical  Benevolence  Fund  on  April  30 
in  the  Hotel  Easton,  and  the  Bethlehem  group  planned 
a similar  card  party  on  April  24  in  the  Masonic  Temple. 

Schuylkill. — The  auxiliary  entertained  the  state 
president,  Mrs.  Jay  G.  Linn,  of  Pittsburgh,  at  a lunch- 
eon held  at  the  Necho  Allen  Hotel,  Pottsville.  The 
luncheon  table  was  decorated  with  three  woodland  ar- 
rangements made  by  Mrs.  J.  William  Jones,  of  Potts- 
ville, a member  of  the  auxiliary. 

Mrs.  Linn  gave  an  inspiring  talk  on  the  aims  of  the 
auxiliary  and  what  has  been  accomplished  in  the  past. 
She  discussed  current  legislation  of  interest  to  the  med- 
ical profession  and  urged  the  members  and  laity  to  sign 
a petition  supporting  Senate  Bill  395  concerning  animal 
experimentation.  She  also  gave  the  highlights  of  the 
one  hundredth  anniversary  of  the  American  Medical 
Association  which  will  be  celebrated  June  9 to  13  at 
Atlantic  City. 

(Turn  to  page  998.) 
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One  important  fact  stands  out  in  the  rapidly  expanding  clinical  record 
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school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures  are  finding 
substantial  relief  through  treatment  with  Tridione.  In  one 
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a line  to  Abbott  Laboratories,  North  Chicago,  111. 


Tridione 

REG.  U.  S.  PAT.  OFF. 


(Trimethadione,  Abbott) 
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WOMAN’S  AUXILIARY — Concluded. 

During  the  business  meeting  each  committee  chair- 
man was  asked  to  give  her  annual  report.  Mrs.  Edwin 
E.  Wiesner,  public  relations  chairman,  reported  that 
forty  civic  organizations  in  the  county  including  Rotary, 
Kiwanis,  Lions,  and  women’s  clubs  and  parent-teacher 
associations  were  contacted  and  asked  to  have  a health 
program  during  the  year.  The  response  has  been  very 
gratifying. 

Thirty-one  toys  were  sent  to  the  children  of  war- 
torn  Europe  for  Christmas.  Ten  scrapbooks  were  made 
by  members  of  the  auxiliary  and  given  to  orphanages 
and  children’s  homes  in  the  county.  School  board 
directors  of  two  townships  in  the  county  were  contacted 
and  asked  to  provide  paper  cups  and  paper  toweling  to 
the  pupils  of  twenty  rural  schools  as  a sanitary  measure. 

The  annual  health  program  consisted  of  a talk  on 
“Psychosomatic  Medicine”  by  the  president-elect  of  the 
county  medical  society  to  225  students  of  a high  school, 
also  the  showing  of  the  picture  “A  Criminal  Is  Born” 
sent  out  by  the  State  Medical  Society. 

Mrs.  J.  Edward  McDowell  reported  on  new  drugs 
and  instruments.  Experiments  are  in  progress  to  deter- 
mine if  cosmic  radiation  aggravates  cancer. 

The  county  medical  society  appointed  the  following  as 
advisors  to  the  auxiliary : Drs.  James  J.  Monahan, 

Shenandoah,  Charles  E.  Peach,  Pine  Grove,  and  Walter 
A.  Bacon,  Pottsville. 

Mrs.  McDowell  then  demonstrated  to  the  members 
a jar  lifter  used  in  canning  foods,  which  was  invented 
by  Margaret  T.  Sturr  of  Haddon  Heights,  N.  J.,  the 
wife  of  a physician. 

Warren. — On  April  14  the  auxiliary  had  as  its 
guests  Mrs.  Jay  G.  Linn,  of  Pittsburgh,  state  president, 
and  Mrs.  Lawrence  N.  Breene,  of  Sharon,  district 
councilor.  Mrs.  Quay  A.  McCune  and  her  committee, 
Mrs.  Jacob  F.  Crane,  Mrs.  Ralph  H.  Knapp,  and  Mrs. 
John  E.  Thompson,  had  arranged  for  a one  o’clock 
luncheon  at  the  Carver  House,  Warren.  Mrs.  Linn 
gave  a report  of  the  midyear  conference  of  the  State 
Auxiliary  held  in  Harrisburg,  and  also  offered  us  some 
stimulating  and  helpful  suggestions  for  program  plan- 
ning. 

Mrs.  William  L.  Ball  gave  a resume  of  the  program 
activities  of  the  closing  season.  The  plans  for  local 
participation  in  the  cancer  control  campaign  were  dis- 
cussed and  the  election  of  officers  announced  for  the 
May  meeting. 

York. — Mr.  Carl  E.  Donley,  of  Harrisburg,  district 
manager  of  the  Medical  Service  Association  of  Penn- 
sylvania, described  the  association’s  medical  service 
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plan,  April  8,  before  the  auxiliary,  which  held  its  meet- 
ing at  the  Old  York  House  in  York.  Mr.  Donley 
stressed  the  point  of  low  cost  for  an  individual  and  the 
benefits  to  be  derived  from  membership  in  the  plan.  If 
a subscriber  is  hospitalized,  the  association  pays  the 
doctor’s  fee  for  surgical,  medical,  and  obstetric  care. 
The  plan  at  present  is  only  for  employed  groups  and 
members  of  associations. 

Mrs.  George  E.  Lentz  presided  at  the  business  ses- 
sion. There  were  thirty-two  members  and  one  guest 
present. 


LOCAL  PRACTITIONERS  REPORT  ON 
MENTAL  HOSPITALS 

Several  months  have  elapsed  since  the  Com-  ; 
mittee  on  Mental  Hygiene  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  requested  each 
of  its  component  county  medical  societies  to  in- 
spect and  report  to  the  state  society  committee 
on  the  facilities  currently  available  for  the  care 
of  mental  patients  in  the  state  institutions  to 
which  local  patients  are  normally  sent.  The  ob- 
jective of  these  surveys  was  to  provide  informa-  j 
tion  for  the  1947  Pennsylvania  lawmakers  sad- 
dled with  the  great  and  pressing  responsibility 
of  providing  adequate  facilities  for  the  care  of 
thousands  of  mental  patients  who  might  readily 
be  restored  to  health  if  treated  early  and  prop-  • 
erly. 

We  have  not  seen  the  report  of  the  Allegheny  I 
County  Medical  Society’s  committee  on  our  local 
mental  institutions,  but  a few  such  reports  are  > 
beginning  to  appear  in  other  county  medical  so-  - 
ciety  publications.  We  quote  from  two  of  these.  I 

The  report  of  the  special  committee  of  the  . 
Montgomery  County  Medical  Society  on  the  l 
Norristown  State  Hospital  includes  the  follow-  I 
ing: 

The  committee  of  this  society  has  made  its  inspection  I 
and  studied  the  reports  of  the  Norristown  State  Hos-  1 
pital  under  the  guidance  of  Dr.  Arthur  P.  Noyes,  the  t 
superintendent.  The  report  has  been  submitted  to  the  r' 
(Turn  to  page  1000.) 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES : 

FROM  $45  TO  $100  WEEKLY 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


Vi  oz.  of  Ovaltine  and  8 oz. 

of  whole  milk,* 

provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

. ..  . 417  I.U. 

IRON 

COPPER 

*Based  on  average  reported  values  for  milk. 
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State  Society  on  the  questionnaire  form  provided  for 
the  purpose. 

The  Norristown  State  Hospital  was  found  to  be  quite 
overcrowded.  There  are  at  present  about  4300  patients 
packed  into  facilities  adequate  for  only  3000.  This 
means  that  corridors  and  alcoves  needed  for  daytime 
accommodation  of  patients  must  be  filled  with  beds  and 
that  the  regular  sleeping  wards  are  overcrowded. 

Facilities  for  the  care  of  physically  ill  patients  are 
quite  inadequate  and  much  of  the  equipment  designed 
for  the  treatment  of  mental  illnesses  cannot  be  used 
because  of  shortage  of  properly  trained  employees.  At 
the  present  time  there  are  268  vacancies  in  the  author- 
ized quota  of  777  employees ; 220  vacancies  are  in  the 
quota  of  nurses  and  attendants. 

The  salaries  of  doctors  and  nurses  are  reasonably 
adequate,  but  those  of  the  attendants  and  technicians, 
and  especially  social  workers,  are  much  below  the  levels 
necessary  if  competent  help  is  to  be  secured. 

Living  conditions  for  resident  employees,  especially 
doctors,  are  very  poor  and  will  have  to  be  bettered  in 
order  to  secure  and  retain  competent  help. 

In  the  field  of  treatment  for  mental  illness,  efforts 
are  apparently  being  made  to  apply  modern  therapeutic 
methods  so  far  as  facilities  and  personnel  will  permit, 
especially  in  the  case  of  new  admissions  presenting  con- 
ditions which  are  likely  to  be  amenable  to  treatment. 
In  order  to  apply  modern  knowledge  of  the  treatment 
of  mental  disease  to  all  cases,  the  operating  budget 
would  have  to  be  increased  considerably.  . . . 

It  is  apparent  that  extensive  building  construction 
and  improvement  are  necessary  to  relieve  overcrowd- 
ing, to  provide  adequate  treatment  facilities,  to  modern- 
ize mechanical  and  utility  services,  and  to  provide  suit- 


able living  accommodations  for  physicians  and  other 
employees.  Increased  salaries  will  certainly  be  neces- 
sary before  the  authorized  quota  of  employees  can  be 
filled.  The  re-establishment  of  community  clinics,  the 
need  for  which  is  greatly  felt,  is  also  dependent  upon 
the  employment  of  suitable  personnel. 

Notes  and  comments  following  recent  visit  of 
members  of  the  Lancaster  County  Medical  So- 
ciety to  Harrisburg  State  Hospital : 

Approximately  750  acres  of  ground  are  included  in 
the  boundaries  of  the  Harrisburg  State  Hospital. 

The  hospital  serves  12  counties,  which  have  a total 
population  of  900,000  persons.  The  bed  capacity  of  the 
hospital  is  2019.  Its  present  census  is  2439.  The  wait- 
ing list  on  April  17  extended  through  April  27. 

One  to  three  nurses  are  on  duty  in  one  “disturbed” 
ward.  This  ward  carries  far  more  patients  than  it  did 
formerly  when  there  were  12  nurses  on  duty. 

The  disturbed  ward  is  the  most  overcrowded.  Its 
capacity  is  150.  Its  present  census  is  260.  Beds  are 
placed  in  the  halls  to  care  for  the  patients  for  sleeping 
and  are  removed  in  the  daytime  in  order  to  furnish 
“daytime  space.”  There  are  112  attendants.  The  desired 
number  of  attendants  is  198. 

An  attendant  receives  a salary  of  $130  per  month, 
without  maintenance.  A charge  attendant  receives  $150 
monthly.  A nurse’s  salary  is  $2,500,  minus  $48  per 
month  for  maintenance. 

A physician  receives  $3,900  per  year,  minus  $100  per 
month  for  maintenance,  and  the  physicians’  salaries  in- 
crease up  to  $6,900  with  maintenance  for  the  assistant 
superintendent. 

(Turn  to  page  1002.) 


Easily  calculated. . . quickly  pre- 
pared. 1 jl.  oz.  Biolac  to  V/2  Jl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
^according  to  the  physician’s  directions.  The  simplicity  of 
preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 

Biolac 

"BABY  TALK"  FOB  A GOOD  SQUAB  E MEAL 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  B\,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 

.and  sterilized.  Biolac  is  available  in  13  jl.  oz.  cans  at  all  drug  stores. 
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Hydrotherapy  is  inadequate  admittedly.  There  is  in- 
sufficient room  for  occupational  therapy.  No  insulin 
shock  is  being  given  at  present  because  of  insufficient 
help.  J his  makes  for  poor  results  among  the  praecox 
group,  in  which  this  form  of  treatment  is  of  the  great- 
est value. 

The  hospital  operated  last  year  on  a budget  of  $.94 
per  day  per  patient.  This  has  probably  increased  to 
$1.30  per  day  per  patient  in  the  past  year  due  to  rise  in 
costs.  (A  desirable  appropriation  for  the  budget  would 
be  a total  of  $2.00  or  $2.50  per  day  per  patient.) 

The  most  any  patient  can  pay  for  staying  in  this  insti- 
tution is  $9.00  per  week.  If  more  than  this  is  paid,  all 
money  in  excess  of  $9.00  goes  into  the  General  Com- 
monwealth Fund. 

Comparison  of  the  budget  and  overhead  figures  with 
private  institutions  might  be  of  interest.  Friends  Hos- 
pital operates  on  approximately  $52  per  week  per  pa- 
tient. The  reason  for  this  high  level  is  that  smaller 
numbers  of  patients  carry  the  overhead. 

Six  clinics  are  operated  from  this  hospital  as  a base. 

This  hospital  is  the  only  licensed  state  hospital  for 
training  attendants.  Such  training  includes  230  hours 
of  didactic  work  in  the  basic  sciences,  and  such  attend- 
ants are  eligible  for  State  Board  examinations.  (For 
girls  who  desire  to  study  nursing,  a year  or  so  in  this 
institution  will  allow  the  prospective  nurse  to  accum- 
ulate $400  to  $500  which  would  probably  put  her 
through  a general  hospital  training  school  for  nursing 
and  would  also  furnish  her  with  an  excellent  back- 
ground on  which  to  build  nursing  training.) 

Residencies  for  psychiatry  and  specialty  internships 
of  three  months  have  been  recognized  by  the  American 
Board  of  Psychiatry  and  the  State  Board  of  Medical 
Education  and  Licensure. 

The  average  patient  with  involutional  melancholia 
will  return  home  in  two  months  at  the  present  time, 
since  the  institution  of  electric  shock  therapy.  . . . 
Electro-encephalography  and  electrocardiography  are 
both  done  in  the  State  Hospital. 

Many  Prefer  the  Floor 

When  one  walks  through  the  building  allocated  to 
hopeless  dementia  praecox  patients,  it  is  easy  to  see  how 
someone  not  versed  in  the  difficulties  of  psychiatric  care 
could  take  pictures  which  would  reflect  on  the  care  that 
any  institution  gives.  Praecox  patients  are  notorious 
for  sitting  on  the  floor,  preferably  in  a dark  corner,  no 
matter  how  many  chairs  are  in  the  room.  Many  chairs 
are  provided  in  one  hall  that  we  saw,  and  these  were 


all  empty,  while  the  majority  of  the  patients  sat  on  the 
floor. 

The  problem  of  controlling  the  very  disturbed  pa- 
tient is  the  same  no  matter  what  institution  is  inspected. 
It  is  common  to  see  in  any  psychiatric  institution  a few 
patients  who  are  destructive.  One  patient  tore  up  a 
mattress  and  blanket  each  night.  She  would  do  this  be- 
cause there  were  voices  in  the  mattress  which  spoke  to 
her  and  she  was  anxious  to  get  rid  of  them.  This  pa- 
tient was  very  happy  when  she  was  allowed  to  make  a 
bed  out  of  a few  blankets  and  covers  placed  on  the  floor. 
She  would  tolerate  no  furniture  in  the  room.  When  re- 
viewed in  its  true  light,  such  a solution  is  a kind  one. 

Someone  inspecting  such  a room,  however,  who  is  not 
versed  in  the  problems  of  psychiatric  care,  could  point 
the  finger  of  guilt  at  the  administrator  for  providing 
too  scant  accommodations,  but  the  injustice  of  such  an 
accusation  would  be  obvious. 

The  State  Hospital  in  Harrisburg  is  well  run.  Any- 
one going  through  the  institution  cannot  fail  to  pay 
tribute  to  Dr.  Howard  K.  Petry  as  an  administrator, 
and  his  staff,  who  provided  us  with  such  an  institution, 
with  so  little  help  available  to  them.  . . . 

Within  recent  months  the  Lancaster  County  Prison 
has  housed  as  many  as  five  people  at  one  time  who 
really  belonged  in  mental  institutions.  Such  people 
have  been  placed  in  the  Lancaster  County  Prison  on 
charges  of  disturbing  the  peace,  in  order  to  make  it 
possible  for  them  to  be  placed  there  temporarily.  Some 
of  these  persons  have  remained  in  the  prison  for  many 
weeks.  The  reason  for  this,  as  matters  stand  at  present, 
is  that  apparently  there  is  no  other  place  for  them  to 
go  for  custodial  care  until  room  is  provided  in  the  State 
Hospital.  . . . 

Suppose,  for  instance,  that  even  for  a short  time  an 
acute  maniac  is  placed  in  jail.  He  is  destructive,  re- 
sistant, and  atavistic.  Solitary  confinement  is  the  only 
solution.  Such  confinement  will  take  place  in  a part  of 
the  jail  where  the  least  number  of  prisoners  will  be  dis- 
turbed. This  same  portion  of  the  jail  will  probably  be 
visited  relatively  infrequently.  Such  patients  could  do 
much  bodily  harm  to  themselves  in  this  period  of  time. 
If  such  a thing  happens,  who  is  to  be  held  respon- 
sible? . . . 

Over  a year  has  elapsed  since  the  Lancaster  County 
Medical  Society  devoted  several  hours  of  its  meeting 
time  to  consideration  of  this  question.  . . . To  date 
nothing  has  been  done  to  remedy  the  situation.  Possibly 
some  serious  trouble  will  have  to  arise  as  a result  of 
the  present  system  before  a solution  is  proposed. 

(Turn  to  page  1004.) 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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“Jf  you  want  to  know 
the  road  ahead 


inquire  of  one  who 
has  travelled  it. 


S 1 F % 

y<  YOU  WANT  A \ 


— Chinese 
Proverb 


'Detect-  f^ecenclitty  1| 

ELECTROCARDIOGRAPH 
depend  on  a manufacturer 
* with  long  experience  in  producing 


V 


Accurate  STANDARD  'Pen*puz*te*tt  RECORDINGS/ 


CaXduj&icn 


. The  *p0i4t  Successful 

‘Dixeet-  ELECTROCARDIOGRAPH 


The  unexcelled  performance  of  the  direct-recording 
Cardiotron— a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


^tciK*q<zctccied  Sy  SCectna - ^,<z&yui&yUe4,  *) *tc . 

‘Di&tni&uted  <znd<  Serviced  & 2,  l^ecnex 

Repeat****  <U  ELECTRO- PHYSICAL  LABORATORIES.  INC 
and  J0NES  METABOLISM  EQUIPMENT  CO. 


L.  6*  B.  REINER,  139  East  23rd  Street,  New  York  IO,  N.  Y.  PA  6 47 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electro- 
cardiograph. 

Dr 

Address 

City Zone State 
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Is  it  not  apparent  from  the  above  reports  that 
urgent  needs  may  well  be  met  by  the  provision 
of  state  money  sufficient  to  expand  promptly  the 
existing  buildings  and  facilities  and  as  rapidly  as 
possible  to  increase  the  number  of  physicians  and 
other  trained  personnel  essential  to  better  accom- 
modations and  improved  treatment  of  the  mental 
wards  of  the  State? — Pittsburgh  Medical  Bul- 
letin, May  24,  1947. 


SAVE  THE  FAMILY  DOCTOR 

A speaker  at  a conference  on  medical  education  said 
that  90  per  cent  of  medical  students  today  seek  to  join 
clinics  in  order  to  become  specialists.  Such  a figure 
suggests  that  medicine  may  be  getting  too  much  of  a 
good  thing  and  that  the  present  trend,  while  a boon  to 
the  science  of  healing,  may  turn  out  to  be  a little  hard 
on  the  patient. 

Specialization  is  wonderful.  It  has  brought  mankind 
far  along  the  road  from  the  medical  Dark  Ages.  It 
has  conquered  many  killing  diseases,  and  it  will  conquer 
many  more.  It  has  saved  countless  lives. 

It  is  small  wonder,  then,  that  most  doctors  want  to 
specialize.  A professional  lifetime  is  not  too  long  to 
spend  on  many  single  branches  of  medicine  or  surgery. 
This  concentration  leads  to  highly  developed  skills  and 
knowledge. 

As  skills  increase  so  do  the  opportunities  for  a lucra- 
tive practice.  Specialists  tend  to  gravitate  to  the  cities, 
where  there  are  ample  facilities  for  their  work  and 
where  patients  are  likely  to  be  more  prosperous  as  well 


as  more  numerous.  All  this  is  fine  if  it  doesn’t  go  too 
far.  But  the  present  trend  threatens  serious  neglect  of 
one  important  field  in  medicine. 

That  is  the  field  of  general  practice.  Some  effects  of 
overspecialization  are  already  apparent.  Many  rural 
communities  are  experiencing  a shortage,  both  in  quan- 
tity and  quality,  of  medical  assistance.  The  young  men 
specialize  and  go  to  the  city.  The  rural  community’s 
health  becomes  the  responsibility  of  a few  old-timers. 

In  the  cities,  too,  it  is  often  difficult  to  find  a general 
practitioner.  There  are  specialists  galore.  But,  outside 
of  crowded  clinics,  it  is  sometimes  a real  feat  to  get  a 
general  examination  or  treatment  for  a minor  ailment. 

The  problem  extends  beyond  the  tangible  realm  of 
statistics.  For  there  is  a real  need,  in  this  troubled 
world  of  apprehensive  people,  for  a modern  counterpart 
of  the  old-fashioned  family  doctor. 

The  general  practitioner  of  grandfather’s  day  may 
have  been  ill-equipped  in  science.  His  black  bag  may 
have  held  only  primitive  weapons  against  disease.  But, 
if  he  was  a good  doctor,  he  had  something  that  is  lack- 
ing in  many  of  his  learned  successors  today. 

Too  many  specialists  today  offset  the  help  they  give 
by  an  abrupt,  impersonal  manner.  They  become  too 
busy  or  too  absorbed  to  remember  that  the  patient  is  a 
complex  human  being  as  well  as  an  interesting  or 
routine  case.  They  are  inclined  to  forget  that  an  ill- 
ness is  important  to  its  sufferer,  who  benefits  from  a 
little  warmth  on  the  doctor’s  part. 

We  don’t  have  the  prescription  that  will  save  the 
family  doctor  from  threatened  extinction.  Group  prac- 
tice, maybe.  But  we  are  sure  there  is  a real  need  today 
for  the  kind  of  doctor  who  used  to  be  able  to  bring  an 
anxious  household  a feeling  of  reassurance  the  moment 
he  came  in  the  door. — The  Patriot,  Harrisburg,  Pa., 
April  28,  1947. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  976,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Decem- 
ber, 1946.”  The  column  “Maternal  Deaths”  totals  16, 
divided  by  counties  as  follows : Allegheny,  Beaver,  and 
Montgomery,  3 each ; Philadelphia  and  Westmoreland, 
2 each;  Franklin,  Schuylkill,  and  Venango,  1 each.  It 
is  important  that  the  causes  for  these  deaths  were  deter- 
mined and  discussed  by  members  of  the  medical  societies 
in  the  counties  where  such  deaths  occurred. 


The  Veterans  Administration  is  now  operating  32 
former  Army  and  Navy  hospitals,  six  on  a permanent 
basis  and  the  remainder  as  temporary  installations. 


COSMETIC  HAV  FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 
UNSCENTED  AR-EX  Cosmetics  — free  from  all  known 
irritants  and  allergens.  SEND  FOR  FREE  FORMULARY. 


IR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


1004 


'mi 


Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  *'res/'-" 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P, 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


J 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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CLINICAL  INDICATIONS 


STREPTOMYCIN 


Streptomycin  is  effective  in  the  treat- 
ment of: 


Highly  Effective 
Antibacterial  Agent 


URINARY  TRACT  INFECTIONS,  BAC- 
TEREMIA, and  MENINGITIS  due  to 
susceptible  strains  of  the  following 
organisms: 

Esch.  co li  A.  aerogenes 


STREPTOMYCIN 

HYDROCHLORIDE 

MERCK 

c(2outicil  tjrfccefl/ec/ 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

iSllcm ((fac/tt t ii f(  A? 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


Proteus  vulgaris  Ps.  aeruginosa 

(B.  pyocyaneus) 

Klebsiella  pneumoniae 

(Friedldnder' s bacillus) 

TULAREMIA 

ALL  II.  influenzae  INFECTIONS 

Streptomycin  is  a helpful  agent  in 
the  treatment  of  the  following  dis- 
eases, but  its  position  has  not  been 
clearly  defined: 

Peritonitis  due  to  susceptible  or- 
ganisms. 

Pneumonia  due  to  Klebsiella  pneu- 
moniae (Friedldnder' s bacillus). 

Liver  abscess  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 
Cholangitis  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Endocarditis  caused  by  penicillin- 
resistant,  streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic  pulmonary  infections  due 
predominantly  to  streptomycin- 
sensitive,  gram-negative  flora. 

Empyema  due  to  streptomycin- 
sensitive,  gram-negative  or- 
ganisms. 

★ 

Physicians  now  may  obtain  ade- 
quate supplies  of  this  remarkable 
new  antibacterial  agent,  with- 
out restriction,  from  their  local 
pharmacists  and  hospitals. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Samuel  D.  Ui.rich,  of  Harrisburg, 
a daughter,  April  23. 

To  Dr.  and  Mrs.  George  P.  Boiilender,  of  Erie,  a 
daughter,  Janice  Elaine  Boh  lender,  April  2. 

To  Dr.  and  Mrs.  Charles  P.  Borkowski,  of  Phila- 
delphia, a daughter,  Alicia  Borkowski,  May  11. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Charles  C.  Rinard,  Homestead;  Bellevue  Hos- 
pital Medical  College,  New  York,  1898;  aged  72;  died 
March  15,  1947.  Dr.  Rinard  did  postgraduate  work  in 
Europe  in  1920  and  1928.  He  practiced  in  the  Home- 
stead district  for  forty-seven  years,  and  was  associated 
with  the  Braddock  General,  the  Pittsburgh,  and  the 
Homestead  Hospitals.  He  was  a member  of  the  Heal- 
ing Arts  Advisory  Committee  to  the  Pennsylvania  Pub- 
lic Assistance  Department  and  chairman  of  his  county 
society’s  subadvisory  committee  to  the  County  Healing 
Arts  Advisory  Committee.  Dr.  Rinard  had  served  on 
the  State  Society’s  Council  on  Medical  Service  and 
Public  Relations,  and  in  its  House  of  Delegates.  He 
was  a captain  in  the  Medical  Corps  of  the  U.  S.  Army 
during  World  War  I.  Surviving  are  his  widow  and 
one  daughter. 

O John  E.  Smaltz,  Media;  University  of  Pennsyl- 
vania School  of  Medicine,  1929;  aged  47;  was  found 
dead  in  his  office  April  28,  1947.  He  was  associated 
with  the  staffs  of  Chester,  Crozer,  and  Media  Hos- 
pitals. During  World  War  II,  Dr.  Smaltz  served  over- 
seas in  the  Medical  Corps  of  the  U.  S.  Army  for  three 
years.  Stationed  in  England,  he  went  over  with  the  in- 
vading forces  and  landed  in  France  on  D-Day.  He 
commanded  an  evacuation  hospital  in  France  and  served 
in  Europe  until  his  discharge  in  September,  1945.  He 
held  the  rank  of  lieutenant  colonel.  Surviving  are  his 
widow,  two  children,  his  mother,  two  sisters,  and  two 
brothers. 

O Harold  T.  Antrim,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1917 ; aged  54 ; died 
April  28,  1947.  Appointed  police  surgeon  in  1920,  Dr. 
Antrim  resigned  from  that  position  Jan.  1,  1946.  He 
served  on  the  surgical  staff  at  Stetson  Hospital  for  the 
past  three  years,  and  from  1937  to  1941  he  was  a mem- 
ber of  the  staff  at  Episcopal  Hospital.  He  was  recog- 
nized as  an  authority  on  medical  matters  related  to 
casualty  insurance.  During  World  War  I,  Dr.  Antrim 
served  in  France  with  the  Army  Ambulance  Corps.  He 
was  demobilized  as  a captain.  Surviving  are  his  widow 
and  a son. 

O E.  Sherman  Clouting,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1896;  aged  76;  died 
April  29,  1947.  Dr.  Clouting  was  committing  psy- 
chiatrist at  Philadelphia  General  Hospital  since  1907. 
He  was  also  consultant  for  several  institutions  includ- 
ing the  Fairview  Nursing  Home  and  the  Highland 
Sanitarium.  Recently  he  was  honored  by  the  State 
Medical  Society  for  having  completed  fifty  years  of 
medical  service.  He  is  survived  by  his  widow  and  three 
sons. 

O Oscar  I.  Polk,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1911;  aged  59;  died  May  8, 
1947.  Dr.  Polk  was  a former  chief  of  the  Braddock 
General  Hospital  and  practiced  medicine  in  Braddock 


for  more  than  thirty  years.  He  was  a director  of  the 
Braddock  schools  and  a founder  of  the  Braddock  Com- 
munity Center.  He  is  survived  by  his  widow,  a son,  and 
a daughter. 

O Burg  Chadwick,  Smethport ; University  of  Buf- 
falo School  of  Medicine,  1887,  and  Jefferson  Medical 
College  of  Philadelphia,  1888;  aged  80;  died  May  8, 
1947.  Dr.  Chadwick  had  practiced  medicine  for  fifty- 
nine  years,  and  also  had  a fifty-year  pin  from  the  Penn- 
sylvania Railroad  Surgeons  Association.  He  is  sur- 
vived by  his  widow,  one  daughter,  and  one  sister. 

Russell  H.  King,  I Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1904;  aged  68;  died  April 
24,  1947,  after  a long  illness.  Dr.  King  served  overseas 
as  a major  in  World  War  I,  and  in  the  recent  war  was 
a medical  examiner  in  Pittsburgh  schools.  He  is  sur- 
vived by  his  widow,  a daughter,  and  three  sisters. 

O Irving  W.  Hollingshead,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1894;  aged 
75;  died  April  23,  1947,  after  a brief  illness.  Dr.  Hol- 
lingshead specialized  in  internal  medicine  and  was  a 
member  of  the  staff  of  Methodist  Hospital.  He  is  sur- 
vived by  his  widow,  a brother,  and  a sister. 

O Harry  Markowitz,  Bellevue;  Jefferson  Medical 
College  of  Philadelphia,  1924;  aged  50;  died  March 
20,  1947.  Dr.  Markowitz  served  as  resident  physician 
and  pathologist  at  Suburban  General  Hospital,  Bellevue, 
for  twenty-one  years.  He  is  survived  by  a brother  and 
two  sisters. 

M.  Ellsworth  Sayre,  Wilkinsburg;  Temple  Uni- 
versity School  of  Medicine,  Philadelphia,  1918,  and  Jef- 
ferson Medical  College,  1921;  aged  62;  died  Dec.  19, 
1946.  He  was  a surgeon  for  the  Pennsylvania  Railroad 
in  Pittsburgh  and  Philadelphia.  His  widow  and  a step- 
son survive. 

Russell  W.  Chidsey,  Easton;  University  of  Penn- 
sylvania School  of  Medicine,  1890;  aged  78;  was  found 
dead  from  exposure  in  a quarry  near  Blue  Ball,  Lan- 
caster County,  April  28.  He  was  a veteran  of  the  Span- 
ish-American  War.  Surviving  are  a brother  and  a 
sister. 

Linda  B.  Lange,  Philadelphia;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  1911;  aged  65; 
died  April  24,  1947.  Dr.  Lange  was  professor  of  bac- 
teriology at  Woman’s  Medical  College  of  Pennsylvania 
until  her  retirement  in  1939. 

OVere  Treichler,  Elizabethtown;  Jefferson  Med- 
ical College  of  Philadelphia,  1905;  aged  67;  died  April 
28,  1947,  of  a heart  attack  at  the  Masonic  Homes, 
Elizabethtown,  where  he  had  been  resident  physician 
for  thirty  years. 

O Herman  Kessler,  Hatboro;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1939;  aged  37; 
died  Jan.  10,  1947,  of  carcinomatosis.  Dr.  Kessler  re- 
ceived a military  award  for  his  work  in  the  Selective 
Service  System. 

OJohn  S.  Anderson,  Grccnsburg ; University  of 
Pittsburgh  School  of  Medicine,  1913;  aged  61;  died 
Dec.  22,  1946. 

O Clark  W.  Wakefield,  Pittsburgh;  Jefferson 
Medical  College  of  Philadelphia,  1917;  aged  52;  died 
April  23,  1947. 

University  of 
aged  68 ; died 


O Gillespie  B.  Yeaney,  Clearfield; 
Pittsburgh  School  of  Medicine,  1903; 
Jan.  31,  1947. 
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OJohn  A.  Boyd,  Christiana;  University  of  Pitts- 
burgh School  of  Medicine,  1903;  aged  70;  died  April 
9,  1947. 

O Joseph  Pore,  Ambridge;  Maryland  Medical  Col- 
lege, Baltimore,  1911;  aged  65;  died  April  27,  1947. 

Miscellaneous 

J.  Elmer  O’Brien,  M.D.,  of  Erie,  was  recently  ap- 
pointed to  the  Erie  Board  of  Health  to  fill  the  vacancy 
created  by  the  death  of  James  T.  Strimple,  M.D. 


Glen  G.  Gibson,  M.D.,  of  Philadelphia,  associated 
with  the  late  Walter  I.  Lillie,  M.D.,  for  ten  years,  has 
been  appointed  professor  and  head  of  the  Department 
of  Ophthalmology  at  the  Temple  University  Medical 
School  and  Hospital,  succeeding  Dr.  Lillie,  who  died 
suddenly  Feb.  2,  1947. 


A regional  industrial  hygiene  CONFERENCE  was 
held  in  Pittsburgh  at  Mellon  Institute,  May  28  and  29. 
Sponsored  by  the  Bureau  of  Industrial  Hygiene  of  the 
Pennsylvania  Department  of  Health,  the  following  co- 
operated in  the  conference:  U.  S.  Public  Health  Serv- 
ice, and  the  Departments  of  Health  of  Maryland,  New 
Jersey,  Ohio,  and  West  Virginia. 


The  Blair  County  Medical  Society  has  started  a 
new  series  of  radio  broadcasts,  the  program  being 
known  as  “Know  Your  Family  Physician.”  The  first 
four  broadcasts  were  by  the  following  Altoona  phy- 
sicians : George  R.  Good  on  “Smallpox,”  Josiah  F. 
Buzzard  on  “Glaucoma,”  Frank  O.  Keagy  on  “The 
Lay  Press  in  Medicine,”  and  Joseph  M.  Stowell  on 
“Appendicitis.” 


The  thirtieth  Mellon  Lecture,  sponsored  by  the 
Society  for  Biological  Research  of  the  School  of  Med- 
icine of  the  University  of  Pittsburgh,  was  given  in  the 
auditorium  of  Mellon  Institute,  Pittsburgh,  on  May  29 
at  8:30  p.m.  The  lecturer  was  Dr.  Donald  Van  Slyke, 
member  of  the  Rockefeller  Institute  for  Medical  Re- 
search. His  subject  was  “Studies  of  Renal  Physiology.” 


A GOAL  OF  $600,000  FOR  THE  PENNSYLVANIA  DIVI- 
SION of  the  American  Cancer  Society  was  announced 
April  24  for  the  annual  fund  campaign.  Last  year  the 
Pennsylvania  group  received  $374,000  in  contributions, 
all  of  which  went  to  fight  cancer.  If  county  units  fill 
their  quotas  this  year,  about  $1,000,000  will  actually  be 
realized,  campaign  officials  said. 


At  a recent  meeting  of  the  Philadelphia  Laryn- 
Gological  Society,  the  following  officers  were  re-elected 
for  the  coming  year : president,  George  L.  Whelan, 
M.D. ; vice-president,  M.  Valentine  Miller,  M.D. ; 
treasurer,  Thomas  F.  Furlong,  Jr.,  M.D. ; secretary, 
William  J.  Hitschler,  M.D. ; executive  committee — 
Drs.  Austin  T.  Smith,  Benjamin  H.  Shuster,  and  Hor- 
ace J.  Williams. 


Royal  H.  McCutcheon,  M.D.,  of  Bethlehem,  was 
elected  president  of  the  Pennsylvania  Tuberculosis  So- 
ciety at  its  fifty-fifth  annual  conference  held  recently  in 
Harrisburg.  Other  officers  are:  John  E.  Fretz,  M.D., 
Easton,  first  vice-president ; Col.  Henry  W.  Shoemak- 
er, Harrisburg,  second  vice-president;  John  H.  Biddle, 
Huntingdon,  secretary;  and  Milton  D.  Reinhold,  Phila- 
delphia, treasurer. 


The  Pittsburgh  Surgical  Society  held  a meeting 
in  the  auditorium  of  the  Mellon  Institute,  Friday  eve- 
ning, May  16.  All  members  of  the  Allegheny  County 
Medical  Society  and  the  surrounding  county  medical  so- 
cieties were  invited.  The  following  program  was  given : 
“Bronchogenic  Carcinoma”  by  Edward  M.  Kent,  M.D., 
with  discussion  opened  by  Harold  A.  Kipp,  M.D. ; 
“Reparative  Surgery  of  Soft  Part  Wounds”  by  Sam- 
uel P.  Harbison,  M.D.,  with  discussion  opened  by  Sam- 
uel M.  Dupertuis,  M.D. 


Presbyterian  Hospital,  Philadelphia,  is  be- 
queathed $75,000  in  lieu  of  a bequest  of  $20,000  in  the 
original  will  of  Miss  Sarah  C.  McCahan,  who  died  in 
Philadelphia,  April  20.  In  increasing  the  bequest  to 
the  hospital,  she  directed  that  the  money  shall  be  used 
“to  cover  the  cost  of  the  new  chapel  which  is  already 
designed  and  forms  a part  of  the  plans  in  the  proposed 
building  to  be  erected  as  a new  wing  to  the  present  hos- 
pital structure,  and  that  the  chapel  be  known  as  “The 
Sarah  C.  McCahan  Memorial  Chapel.” 


The  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  held  its  annual  meeting  in  Har- 
risburg, April  26-27,  and  elected  the  following  officers : 
president,  Gilbert  L.  Dailey,  M.D.,  Harrisburg;  pres- 
ident-elect, James  J.  Monahan,  M.D.,  Shenandoah; 
first  vice-president,  Josiah  F.  Buzzard,  M.D.,  Altoona; 
second  vice-president,  Daniel  S.  DeStio,  M.D.,  Pitts- 
burgh; secretary,  Benjamin  F.  Souders,  M.D.,  Read- 
ing; treasurer,  Bruce  Grove,  M.D.,  York;  directors, 
three  years,  Thomas  B.  McCullough,  M.D.,  Pittsburgh ; 
two  years,  Samuel  T.  Buckman,  M.D.,  Wilkes-Barre; 
and  one  year,  James  E.  Landis,  M.D.,  Reading. 


By  the  will  of  Linda  B.  Lange,  M.D.,  of  Philadel- 
phia, who  died  April  24,  1947,  three  women  friends  and 
Bryn  Afawr  College,  from  which  she  was  graduated  in 
1903,  will  receive  $30,000  each  from  her  $200,000  estate. 
The  bequest  to  Bryn  Mawr  College  is  to  establish  the 
“Anna  Howard  Shaw  Scholarship,”  income  from  which 
will  be  awarded  to  a graduate  wishing  to  study  med- 
icine. The  three  women  receiving  $30,000  are  Dr.  Flor- 
ence B.  Seibert,  associate  professor  of  biochemistry  at 
the  Henry  Phipps  Institute,  Philadelphia ; Dr.  Bettylee 
Hampil,  a research  chemist  for  Sharp  and  Dohme ; and 
Dr.  Calista  P.  Eliot,  of  Baltimore,  now  in  Brazil  with 
her  husband,  Dr.  John  Causey,  who  is  doing  yellow 
fever  research  work  for  the  Rockefeller  Foundation. 


W.  W.  Norton  & Company  are  again  offering  the 
Norton  Medical  Award  for  book  manuscripts  written 
for  the  lay  public  by  doctors  of  medicine.  Terms  of  the 
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award  have  been  slightly  altered.  The  publishers  now 
set  no  final  closing  date  for  the  submission  of  manu- 
scripts which  may  be  submitted  at  any  time,  the  award 
not  being  limited  to  any  one  year.  The  Norton  Award 
offers  $5,000  as  a guaranteed  advance  against  royalties. 
Either  complete  manuscripts  or  detailed  table  of  con- 
tents together  with  one  hundred  pages  of  manuscript 
may  be  submitted.  A descriptive  folder  giving  full  de- 
tails of  the  terms  of  the  award  may  be  secured  on  re- 
quest from  the  publishers,  W.  W.  Norton  & Co.,  Inc., 
101  Fifth  Avc.,  New  York  3,  N.  Y. 

Books  that  have  previously  won  Norton  Medical 
Awards  are  The  Doctor’s  Job  by  Carl  Binger,  M.D., 
Doctors  East,  Doctors  West  by  Edward  H.  Hume, 
M.D.,  and  A Surgeon’s  Domain  by  Bertram  M.  Bern- 
heim,  M.D.,  published  this  spring. 


BORIC  ACID  POISONING 

Boric  acid  poisoning  has  not  been  entirely  confined 
to  the  nursery,  as  is  evidenced  by  the  recent  revelation 
that  boric  acid  may  be  absorbed  in  toxic  quantities  from 
ointments  applied  to  burned  areas  or  to  wounds  in- 
volving loss  or  damage  to  large  areas  of  the  skin  or 
even  when  5 per  cent  boric  solution  is  used  to  irrigate 
cavities.  It  seems  that  the  favorable  results  obtained  in 
the  treatment  of  the  victims  of  the  Cocoanut  Grove  dis- 
aster, when  boric  acid  ointment  with  white  petrolatum 
was  used  under  pressure  dressings,  resulted  in  an  official 
recommendation  of  its  use  by  the  Subcommittee  on 
Burns  of  the  National  Research  Council.  This  recom- 
mendation was  later  rescinded  when  the  question  of 
boric  acid  toxicity  arose.  The  Navy,  which  had  sum- 
marized this  treatment  in  a circular  letter  to  all  of  its 
medical  officers,  later  became  skeptical  when  Cope,  in 
a report  on  the  care  of  the  victims  of  the  Cocoanut 
Grove  fire  at  the  Massachusetts  General  Hospital,  sug- 
gested that  “too  rapid  absorption  of  boric  acid  might  re- 
sult in  poisoning.”  Because  of  the  growing  tendency  to 
use  boric  acid  ointment,  studies  were  undertaken  at  the 
Naval  Medical  Research  Institute  at  Bethesda,  Mary- 
land, to  determine  possible  toxicity  when  boric  acid  was 
used  in  burns,  and  they  have  revealed  that  it  can  no 
longer  be  regarded  as  the  bland  antiseptic  which  it  has 
always  been  believed  to  be.- — International  Medical 
Digest. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave.,  Pas- 
saic, N.  J. 


Location  Wanted. — Ophthalmologist,  well  trained, 
eligible  for  Boards,  desires  to  assist  in  or  take  over  eye 
practice  in  Philadelphia  area.  Veteran.  Write  Dept. 
110,  Pennsylvania  Medical  Journal. 


Wanted. — Young  physician  with  Pennsylvania  med- 
ical license  to  assist  general  practitioner,  including 
surgery  and  obstetrics,  in  town  of  30,000.  Interview  de- 
sired, at  which  time  salary,  etc.,  can  be  discussed.  Write 
Dept.  113,  Pennsylvania  Medical  Journal. 


For  Rent. — Combination  office  and  apartment.  Phy- 
sician’s location  for  15  years.  Central  location,  all  con- 
veniences. Southeastern  Pennsylvania  town  of  70,000. 
Reasonable  rent.  Write  Dept.  112,  Pennsylvania 
Medical  Journal. 


Wanted. — Physicians  in  eastern  Pennsylvania  state 
mental  institution  which  is  accredited  by  American 
Board  of  Neurology  and  Psychiatry.  Pennsylvania  li- 
cense necessary.  House  and  apartment  available.  Write 
Dept.  105,  Pennsylvania  Medical  Journal. 


Wanted. — Pathologist,  Board  diplomate,  to  direct 
and  reorganize  laboratory  of  135-bed  hospital  with 
$1,000,000  expansion  program.  Applicant  will  be  first 
full-time  pathologist.  Apply  to  Superintendent,  Lewis- 
town  Hospital.  Excellent  financial  opportunity. 


Physician  Wanted. — The  town  of  New  Ringgold, 
Schuylkill  County,  desires  the  services  of  a general  prac- 
titioner. A very  desirable  practice  and  considerable  as- 
sistance is  promised  by  the  town  and  community.  For 
further  information  write  to  Mr.  Norman  D.  Stamm, 
New  Ringgold,  Pa. 


Physicians  Wanted.— -Large  eastern  railroad  needs 
assistant  medical  examiners  for  full-time  employment. 
Good  salary,  excellent  future.  Under  45.  Give  full  in- 
formation as  to  training,  availability,  marital  status,  etc., 
in  reply.  Write  Dept.  108,  Pennsylvania  Medical 
Journal. 


For  Sale. — Well-established,  lucrative  general  prac- 
tice. Northeastern  Pennsylvania  city,  population  45,000. 
Owner  specializing.  Office  equipment  and  building  op- 
tional. Living  quarters  available  if  desired.  Excellent 
opportunity.  Available  September,  1947.  Write  Dept. 
107,  Pennsylvania  Medical  Journal. 


Wanted. — Two  resident  physicians  for  hospital  of 
135  beds.  Excellent  services  of  surgery,  medicine, 
pediatrics,  and  obstetrics.  Good  opportunity  for  con- 
tinued experience  in  hospital  work.  Salary — $200  with 
full  maintenance.  Apply  to  Superintendent,  Lewistown 
Hospital. 


Wanted. — A physician  for  the  borough  of  Hop  Bot- 
tom, in  Susquehanna  County  (northeastern  Pennsyl- 
vania, bordering  New  York  State).  Has  not  had  the 
services  of  a resident  physician  since  former  physician 
entered  military  service  several  years  ago.  Office  and 
living  quarters  available.  For  information  write  Mr. 
K.  L.  Whaite,  Hop  Bottom,  Pa. 


Physician  Wanted. — Citizens  of  Genesee  (Potter 
County)  very  anxious  to  secure  the  services  of  a phy- 
sician. A doctor  locating  in  this  community  of  about 
2500  people  would  have  no  competition.  Good  roads, 
good  schools,  and  a prosperous  community  made  up 
largely  of  successful  farmers.  Living  expenses  not  high. 
Good  income  assured.  Address  E.  F.  Saunders,  Gen- 
esee, Pa. 


Wanted. — Location  to  practice,  Philadelphia  area 
preferred,  by  well-trained  young  internist  who  hopes  to 
develop  teaching  and  research  connections.  Graduate  of 
University  of  Pennsylvania  School  of  Medicine.  In- 
terned at  West  Penn  Hospital,  Pittsburgh.  One  year 
instructorship  in  anatomy  at  University  of  Pennsyl- 
vania. One  year  on  resident  staff  at  University  of 
Louisville.  Two  years  overseas  in  World  War  II. 
Presently  teaching  Junior  and  Senior  students  and  do- 
ing research  which  will  culminate  in  June  1947  in  thesis 
for  Master  of  Science  in  internal  medicine  and  certifica- 
tion by  the  Board.  Write  Dept.  101,  Pennsylvania 
Medical  Journal. 
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METOPON  HYDROCHLORIDE 

(Methyldihydromorphinone  Hydrochloride) 

In  1929  with  the  funds  provided  by  the  Rockefeller 
Foundation  the  National  Research  Council,  through  its 
Committee  on  Drug  Addiction,  undertook  a co-ordi- 
nated program  to  study  drug  addiction  and  search  for 
a nonaddicting  analgesic  comparable  to  morphine.  The 
principal  participating  organizations  were  the  Univer- 
sities of  Virginia  and  Michigan,  the  United  States  Pub- 
lic Health  Service,  the  Treasury  Department’s  Bureau 
of  Narcotics,  and  the  Health  Department  of  the  State 
of  Massachusetts,  which  brought  together  chemical, 
pharmacologic,  and  clinical  facilities  for  the  purposes 
of  the  study.  Metopon  is  one  of  the  many  compounds 
made  and  studied  in  this  co-ordinated  effort. 

Chemically  metopon  is  a morphine  derivative;  phar- 
macologically it  is  qualitatively  like  morphine  even  to 
the  properties  of  tolerance  and  addiction  liability. 
Chemically  metopon  differs  from  morphine  in  three 
particulars : one  double  bond  of  the  phenanthrene 

nucleus  has  been  reduced  by  hydrogenation ; the  alco- 
holic hydroxyl  has  been  replaced  by  oxygen ; and  a 
new  substituent,  a methyl  group,  has  been  attached  to 
the  phenanthrene  nucleus.  Studies  made  thus  far  in- 
dicate that  pharmacologically  metopon  differs  from 
morphine  quantitatively  in  all  of  its  important  actions : 
its  analgesic  effectiveness  is  at  least  double  and  its 
duration  of  action  is  about  equal  to  that  of  morphine ; 
it  is  nearly  devoid  of  emetic  action ; tolerance  to  it 
appears  to  develop  more  slowly  and  to  disappear  more 
quickly  and  physical  dependence  builds  up  more  slowly 
than  with  morphine ; therapeutic  analgesic  doses  pro- 
duce little  or  no  respiratory  depression  and  much  less 
mental  dullness  than  does  morphine ; and  it  is  relatively 
highly  effective  by  oral  administration. 

In  addition  to  animal  experiments  these  differences 
have  been  established  by  extensive  employment  of  the 
drug  in  two  types  of  patients — individuals  addicted  to 
morphine,  and  others  (terminal  malignancies)  needing 
prolonged  pain  relief  but  without  previous  opiate  expe- 
rience. In  morphine  addicts,  metopon  appears  only  par- 
tially to  prevent  the  impending  signs  of  physical  and 
psychical  dependence.  In  terminal  malignancy,  admin- 
istered orally,  it  gives  adequate  pain  relief,  with  very 
little  mental  dulling,  without  nausea  or  vomiting,  and 
with  slow  development  of  tolerance  and  dependence. 

The  high  analgesic  effectivness  of  oral  doses  (with 
the  elimination  of  the  disadvantage  to  the  patient  of 
hypodermic  injection),  the  absence  of  nausea  and  vom- 
iting even  in  patients  who  vomit  with  morphine  or 
other  derivatives,  the  absence  of  mental  dullness,  and 
the  slow  development  of  tolerance  and  dependence  place 
metopon  in  a class  by  itself  for  the  treatment  of  the 
chronic  suffering  of  malignancies,  and  it  is  for  that  pur- 
pose exclusively  that  it  is  being  manufactured  and 
marketed. 

Metopon  will  be  available  only  in  capsule  form  for 
oral  administration.  The  capsules  will  be  put  up  in 
bottles  of  100  and  each  capsule  will  contain  3.0  mg.  of 
metopon  hydrochloride.  They  can  be  obtained  by  phy- 
sicians only  from  Sharp  & Dohme  or  Parke,  Davis  & 
Co.,  on  a regular  official  Narcotic  Order  Form,  which 
must  be  accompanied  by  a signed  statement  supplying 
information  as  to  the  number  of  patients  to  be  treated 


and  the  diagnosis  on  each.  The  drug  will  be  distributed 
for  no  other  purpose  than  oral  administration  for 
chronic  pain  relief  in  cancer  cases. 

The  dose  of  metopon  hydrochloride  is  6.0  to  9.0  mg. 
(two  or  three  capsules),  to  be  repeated  only  on  recur- 
rence of  pain,  avoiding  regular  by-the-clock  administra- 
tion. As  with  morphine,  it  is  most  desirable  to  keep 
the  dose  at  the  lowest  level  compatible  with  adequate 
pain  relief.  Therefore,  administration  should  be  started 
with  two  capsules  per  dose,  increasing  to  three  only  if 
the  analgesic  effect  is  insufficient. 

Tolerance  to  any  narcotic  drug  develops  more  rapidly 
with  excessive  dosage  and  under  regular  by-the-clock 
administration.  Also,  as  a rule,  the  pain  of  cancer 
varies  widely  in  intensity  from  time  to  time.  Pain, 
therefore,  should  be  the  only  guide  to  time  of  admin- 
istration and  dosage  level.  Tolerance  to  metopon  hydro- 
chloride develops  slowly.  It  can  be  delayed  or  inter- 
rupted entirely  by  withholding  the  drug  occasionally 
for  twelve  hours  or  for  as  much  of  that  period  as  the 
incidence  of  pain  will  permit. 

To  each  physician  will  be  sent  a record  card  for  each 
patient  to  whom  metopon  hydrochloride  is  to  be  admin- 
istered. He  will  be  requested  to  fill  out  these  cards  and 
return  them  in  the  addressed  return  envelope.  He  must 
furnish  this  record  of  his  patient  and  his  use  of  metopon 
hydrochloride  if  he  wishes  to  repeat  his  order  for  the 
drug.  The  principal  object  of  this  detailed  report  is  to 
check  the  satisfactoriness  of  metopon  hydrochloride  ad- 
ministration in  general  practice.  The  physician’s  co- 
operation in  making  it  as  complete  as  possible  is  earn- 
estly solicited. 

4s  sfc 

The  limited  use  of  metopon  hydrochloride  as  de- 
scribed above  has  been  recommended  by  the  Drug  Ad- 
diction Committee  of  the  National  Res^rch  Council  and 
the  committee,  with  the  co-operation  of  the  American 
Cancer  Society,  will  supervise  the  distribution  of  the 
drug.  The  committee  is  composed  of  Wm.  Charles 
White,  chairman,  Washington,  D.  C. ; H.  J.  Anslinger, 
Commissioner  of  Narcotics,  United  States  Treasury 
Department,  Washington,  D.  C. ; Lyndon  F.  Small  and 
Nathan  B.  Eddy,  both  of  the  National  Institute  of 
Health,  Washington,  D.  C.  Queries  and  comments  on 
metopon  may  be  directed  to  Dr.  Eddy,  who  will  an- 
swer them  for  the  committee. 
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BOOK  REVIEWS 


THE  DIAGNOSIS  OF  NERVOUS  DISEASES. 
By  Sir  Jambs  Purves-Stewart,  K.C.M.G.,  C.B., 
Knight  of  St.  John  of  Jerusalem,  M.D.  Edin., 
F.R.C.P.,  Consulting  Physician  to  Westminster  Hos- 
pital, to  the  West  End  Hospital  for  Nervous  Dis- 
eases, and  to  the  Royal  National  Orthopedic  Hos- 
pital. Ninth  edition.  A William  Wood  book.  Balti- 
more: The  Williams  & Wilkins  Company,  1945. 

Price,  $11.00. 

The  fact  that  Purves-Stewart  has  finished  nine  edi- 
tions of  this  work  since  1906  speaks  for  its  usefulness. 
As  its  title  indicates,  this  is  a book  stressing  diagnoses 
and  differential  possibilities.  The  present  volume,  like 
its  predecessors,  contains  no  advice  as  to  treatment. 

This  book  contains  material  which  can  be  found 
only  with  difficulty  in  other  places.  It  devotes  space,  for 
instance,  to  such  syndromes  as  writer’s  cramp.  Its 
section  on  aphasias  is  particularly  well  done.  Some 
parts,  such  as  the  few  lines  devoted  to  the  bulbar  type 
of  anterior  poliomyelitis,  may  seem  too  scant  to  Amer- 
ican clinicians,  but  as  Dr.  Stewart  states  in  his  preface, 
the  book  is  written  from  a personal  point  of  view,  which 
must  necessarily  reflect  differences  due  to  incidence  of 
disease  here  and  in  Great  Britain.  The  physiologic 
anatomy  with  which  the  book  opens  is  exceedingly 
valuable  to  the  physician  who  is  not  primarily  a neu- 
rologist, and  serves  as  a good  review  for  the  specialist. 

This  is  primarily  a clinician’s  book.  The  medical 
student  will  find  it  a good  reference,  but  it  is  probably 
too  all-inclusive  to  use  for  a text.  The  general  prac- 
titioner who  is  interested  in  neurologic  syndromes  will 
find  it  of  value,  and  almost  all  specialists  in  the  field  of 
neurology  will  keep  it  on  their  bookshelves.  On  the 
psychiatric  side,  short  discussions  of  psychoses  and 
psychoneuroses,  with  the  more  popular  psychoanalytic 
concepts,  are  included.  A few  pages  on  intelligence  and 
performance  tests  are  also  found.  There  is  even  a sec- 
tion devoted  to  electro-encephalography,  and  tracings 
are  reproduced  so  that  one  may  see  the  expected  re- 
sults in  the  various  diseases. 

The  book  is  well  illustrated,  and  is  printed  on  good 
quality  paper  with  clear  type  so  that  it  is  easily  read. 
The  statements  are  succinct  and  the  explanations  clear. 
It  contains  846  pages,  and  is  replete  with  diagrams  and 
illustrations,  which  serve  to  illustrate  those  things  that 
can  better  be  seen  than  understood  merely  from  the' 
text;  358  such  figures  are  given.  If  any  one  book  can 
cover  satisfactorily  the  entire  fields  of  neuro-anatomy, 
neurophysiology,  clinical  neurology,  and  clinical  psy- 
chiatry, this  book  approaches  that  ideal. 

BACILLARY  DYSENTERY  COLITIS  AND  EN- 
TERITIS. By  Joseph  FelsEn,  B.A.,  M.D.,  Direc- 
tor of  Medical  Research,  Bronx  Hospital,  New  York; 
Director  of  International  and  Pan-American  Dysen- 
tery Registry.  618  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1945.  Price,  $6.00. 

This  monograph  gives  a complete  presentation  of  the 
subject.  The  material  has  been  carefully  selected  and 
well  organized.  The  epidemiologic  aspects  have  been 
emphasized  and  there  are  interesting  sections  on  bac- 
teriology, serology,  and  pathology.  The  illustrations 
are  adequate. 

Clinicians  should  be  particularly  interested  in  the 
sections  on  chronic  ulcerative  colitis  and  chronic  distal 
(regional)  ileitis.  There  is  an  appendix  dealing  with 
technical  methods  used  in  the  diagnosis  of  bacillary 
dysentery.  An  extensive  bibliography  covers  nearly 
100  pages. 


TUTORING  AS  THERAPY.  By  Grace  Arthur, 
Ph.D.,  Psychologist,  St.  Paul,  Minnesota.  New 
York:  The  Commonwealth  Fund,  1946.  Price,  $1.50. 

Are  you  the  parent  of  a child  who  is  maladjusted  and 
failing  in  school?  If  so,  you  will  be  interested  in  Grace 
Arthur’s  discussion  of  how  tutoring  can  help  the  child, 
provided  he  has  enough  intelligence  to  profit  from  in- 
dividual teaching.  A co-ordinated  program  for  school 
children  in  need  of  remedial  help  is  given,  with  the 
necessary  work  of  the  school  authorities,  physician, 
psychiatrist,  psychologist,  and  tutor  carefully  explained. 
There  are  many  illustrative  cases  showing  how  un- 
happy, failing  children  become  successful  and  well  ad- 
justed when  their  special  problems  are  correctly  diag- 
nosed and  treated. 

AN  INTEGRATED  PRACTICE  OF  MEDICINE. 
A complete  general  practice  of  medicine  from  differ- 
ential diagnosis  by  presenting  symptoms  to  specific 
management  of  the  patient.  By  Harold  Thomas 
Hyman,  M.D.  1184  illustrations,  305  in  color,  and 
319  differential  diagnostic  tables.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1946.  Price, 
four  volumes  and  index,  $50.00. 

To  integrate  the  entire  field  of  medicine  is  a monu- 
mental undertaking  which  Dr.  Hyman,  with  the  assist- 
ance of  a group  of  well-qualified  men,  has  done  in  a 
most  satisfactory  and  compact  manner.  The  chief  objec- 
tives, aimed  to  meet  the  requirements  of  the  general 
practitioner,  include  complete  delineation  of  the  broad 
and  diverse  fields  of  general  practice ; arrangement  of 
material  in  the  chronologic  sequence  of  everyday  prac- 
tice; and  integration  of  the  various  subjects  so  that 
each  discussion  focuses  consideration  on  the  human 
patient  as  a biologic  unity. 

The  sections  are  grouped  in  the  following  subdivis- 
ions: Bodily  Injuries  and  Bodily  Responses  to  Injury; 
Disturbances  of  the  Systems  of  Communication  and 
Co-ordination ; Disturbances  of  End  Organ  Systems ; 
The  Technics  of  Medical  Diagnosis  and  Therapy;  and 
Prognosis.  The  sections  are  each  prefaced  by  a brief 
discussion  of  the  involved  anatomy  and  physiology,  fol- 
lowed by  special  methods  of  diagnosis  and  examination 
peculiar  to  the  system  or  specialty  concerned. 

The  general  practitioner  has  been  considered  through- 
out this  four-volume  text  and  his  daily  problems  are 
discussed — obstetrics,  minor  surgery,  internal  medicine, 
pediatrics,  dermatology,  laboratory  procedures,  and 
emergency  major  surgery.  There  are  319  differential 
diagnostic  tables  presenting  symptoms  and  signs  and  a 
thorough  cross  reference,  by  means  of  which  source 
material  may  be  located  without  searching  indexes  or 
chapter  headings. 

Of  particular  interest  are  the  1184  illustrations,  of 
which  305  are  in  color.  There  is  a 200-page  complete 
general  subject  index,  which  includes  an  index  of  illus- 
trations and  of  the  differential  diagnostic  tables. 

ELECTROCARDIOGRAPHY  INCLUDING  AN 
ATLAS  OF  ELECTROCARDIOGRAMS.  By 
Louis  N.  Katz,  A.B.,  M.A.,  M.D.,  F.A.C.P.,  Direc- 
tor of  Cardiovascular  Research,  Michael  Reese  Hos- 
pital, Chicago,  111. ; Professorial  Lecturer  in  Psy- 
siology,  University  of  Chicago.  Second  edition,  thor- 
oughly revised,  illustrated  with  525  engravings,  in- 
cluding 1000  electrocardiograms.  Philadelphia:  Lea 
& Febiger,  1946. 

This  book  is  outstanding  for  its  excellent  electro- 
cardiographic records,  which  are  sharp  and  clear.  Many 
are  serial  tracings  taken  over  a period  of  many  years. 
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The  work  consists  of  approximately  900  pages  and  is 
divided  into  three  major  sections.  The  first  discusses 
the  theory  of  electrocardiography,  the  second  deals  with 
the  electrocardiographic  contours,  and  the  third  de- 
scribes and  discusses  the  arrhythmias. 

The  object  of  the  author  was  to  present  the  subject 
of  electrocardiography  to  the  student  and  uninitiated 
physician  clearly  and  concisely  and  to  emphasize  those 
aspects  which  are  of  practical  application. 

The  book  is  not  easy  reading  and  probably  turns  out 
to  be  more  of  a reference  book  than  was  the  author’s 
intention.  Legends  for  figure  illustrations  sometimes 
are  too  long  and  make  difficult  reading.  At  times  con- 
siderable is  written  but  little  is  said. 

Many  readers  can  profit  from  the  section  discussing 
the  basic  principles  of  the  electrocardiograph,  the  meth- 
ods of  operation,  and  the  various  artifacts  that  may 
appear  on  many  tracings. 

The  writer  in  commenting  on  chest  leads  states  that 
the  leads  Cf2,  Cf4,  and  Cf5  are  labeled  leads  4,  5,  and  6 
on  his  records,  and  thus  he  does  not  follow  the  recom- 
mendations of  the  American  Heart  Association  for  the 
standardization  of  precordial  leads.  Needless  to  say, 
this  may  confuse  many  of  his  readers. 

The  work  emphasizes  that  the  electrocardiograph  is 
not  a substitute  for  a careful  history  and  physical  ex- 
amination. This  fact  must  be  kept  in  mind  by  all  inter- 
ested in  electrocardiography,  for  at  times  hearts  that 
are  diseased  may  show  normal  tracings  and  vice  versa. 

In  the  management  of  coronary  artery  disease,  Dr. 
Katz  believes  that  the  electrocardiograph  has  its  great- 
est usefulness.  Serial  tracings  help  to  give  an  estimate 
of  the  rate  at  which  the  disease  is  progressing  and  thus 
aid  in  prognosis.  This  is  true  to  some  extent ; however, 
many  coronary  cases  give  little  warning  or  prognostic 
signs  that  indicate  a fatal  outcome.  This  is  especially 
so,  even  if  there  has  been  no  change  in  the  cardiac 
rhythm,  no  evident  extension  of  the  infarction,  or  no 
embolic  phenomena.  One  must  certainly  be  conserva- 
tive and  cautious  when  he  bases  a prognosis  to  a large 
extent  on  electrocardiographic  findings. 

In  discussing  heart  patterns  and  other  tracings,  very 
fine  distinctions  are  made.  Some  electrocardiograms 
might  be  considered  normal  by  some  men,  but  are  con- 
sidered abnormal  by  the  author. 

There  are  many  complete  and  serial  electrocardio- 
grams taken  of  infants,  children,  and  others  in  all  age 
groups.  These  are  complete,  in  that  chest  leads  as  well 
as  limb  leads  are  included.  This  affords  many  readers 
opportunities  to  study  tracings  from  infants  and  chil- 
dren, also  to  see  how  tracings  vary  in  the  various  age 
groups. 

A chapter  is  devoted  to  the  conditions  that  may  give 
rise  to  electrocardiograms  simulating  the  coronary  pat- 
tern of  occlusion  or  insufficiency.  Many  of  these  are 
explained  on  the  basis  of  the  various  conditions  causing 
sufficient  alteration  in  the  coronary  blood  supply  to 
produce  alterations  in  heart  muscle  nutrition.  Examples 
of  such  conditions  are  anemia,  shock,  protracted  par- 
oxysmal tachycardia,  and  others. 

Many  readers  may  feel  gratified  to  learn  that  in  the 
author’s  experience  the  classical  electrocardiographic 
pattern  of  acute  cor  pulmonale  occurs  in  only  about 
10  per  cent  of  the  cases  of  pulmonary  embolism.  This 
is  due  to  the  fleeting  nature  of  the  changes  which  may 
last  one  to  two  weeks,  or  less.  The  electrocardiogram 
is  usually  completely  restored  to  its  pre-existing  state 
and  in  this  manner  differs  from  most  electrocardio- 
grams showing  infarction. 

It  is  commendable  that  the  book  contains  many  serial 
electrocardiograms  of  cases  of  valvular  disease  extend- 
ing over  ten  years  or  more,  showing  gradual  changes 


in  the  components  of  the  tracing,  the  development  of 
axis  deviation,  and  the  development  of  arrhythmias. 

The  references  are  excellent  in  that  they  are  com- 
plete and  well  chosen. 

The  book  is  complete  and  represents  an  enormous 
amount  of  detailed  work.  It  has  few  typographical 
errors.  The  author  lacks  the  free  and  easy  style  of 
some  men  in  his  writing.  It  is  possible  that  the  book 
could  be  improved  by  injecting  into  it  more  clinical 
medicine  and  tying  up  the  pathologic  findings  with 
electrocardiographic  patterns. 

EXERCISES  IN  ELECTROCARDIOGRAPHIC 
INTERPRETATION.  By  Louis  N.  Katz,  A.B., 
M.A.,  M.D.,  F.A.C.P.,  Director  of  Cardiovascular 
Research,  Michael  Reese  Hospital,  Chicago,  111.; 
Professorial  Lecturer  in  Physiology,  University  of 
Chicago.  Second  edition,  thoroughly  revised,  illus- 
trated with  141  engravings  containing  166  electro- 
cardiograms. Philadelphia : Lea  & Febiger,  1946. 

This  is  a companion  volume  to  the  author’s  book  on 
electrocardiography.  These  exercises  are  compiled  and 
arranged  in  manual  form.  They  are  intended  to  serve 
as  practice  tracings  for  students  and  general  practition- 
ers who  wish  to  gain  experience  in  reading  and  in- 
terpreting unknown  records.  This,  the  second  edition 
of  the  manual,  presupposes  that  the  reader  has  a “basic 
knowledge  of  the  subject  of  electrocardiography.” 

The  legends  pertaining  to  the  corresponding  figures 
could  be  more  easily  read  and  more  quickly  grasped  by 
the  reader  if  each  succeeding  description  of  the  record 
tabulated  a routine  pertainable  to  all  records.  A sample 
of  such  a routine  might  include  the  following : age  and 
clinical  history  and  findings ; rate ; mechanism ; axis 
deviation,  axis  shift,  or  type  of  heart ; P wave — its 
height,  contours,  etc. ; PR  interval ; QRS  complexes, 
amplitude,  duration,  etc. ; ST  segments — depression, 
elevation,  bowing,  etc.;  T waves,  upright,  diphasic  or 
inverted,  etc. ; chest  leads ; summary  and  interpreta- 
tion, and  clinical  conclusions. 

This  book  supplies  a need  for  many  students  of  elec- 
trocardiography and  the  study  of  heart  disease. 

A TEXTBOOK  OF  GYNECOLOGY.  By  Arthur 
Hale  Curtis,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  North- 
western University  Medical  School ; Chief  of  Gyne- 
cologic Service,  Passavant  Memorial  Hospital,  Chi- 
cago. Fifth  edition.  755  pages  with  455  illustrations, 
chiefly  by  Tom  Jones,  including  36  in  color.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1946. 
Price,  $8.00. 

This  is  a complete  textbook  presenting  diseases,  diag- 
nosis, and  treatment.  It  is  profusely  and  accurately 
illustrated  by  the  artistry  of  Tom  Jones,  placing  before 
the  readers  complete  understanding,  a visual  image  of 
gross  pathology,  with  each  step  of  surgical  procedure 
clearly  outlined.  Varied  methods  of  treatment  are  gone 
into,  office  procedures,  cautery,  x-ray  and  radium. 

The  fifth  edition  is  altered  the  most  extensively  in 
the  sections  on  ovarian  tumors.  Endocrinopathic  dis- 
turbances have  been  brought  up  to  date. 

The  section  on  gonorrheal  infection  with  respect  to 
penicillin  has  been  rewritten.  A new  understanding  of 
sarcomatoid  growth  of  the  endometrial  stroma  and 
hypertrophy  of  the  uterus  has  been  presented.  A large 
number  of  photographs  and  microphotographs  have 
been  added. 

This  book  is  proper  for  the  guidance  of  the  student, 
practitioner,  and  surgeon. 
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Out  of  some  cold  figures,  came  a story 
to  warm  America's  heart 


"X  tot  long  ago,  the  Secretary  of  the  United 
States  Treasury  studied  a figure-covered 
sheet  of  paper. 

The  figures  revealed  a steady,  powerful  up- 
swing in  the  sale  of  U.  S.  Savings  Bonds,  and 
an  equally  steady  decrease  in  Bond  redemp- 
tions. 

But  to  the  Secretary,  they  revealed  a good 
deal  more  than  that,  and  Mr.  Snyder  spoke 
his  mind: 

“After  the  Victory  Loan,  sales  of  U.  S.  Savings 
Bonds  went  down — redemptions  went  up. 
And  that  was  only  natural  and  human. 

“It  was  natural  and  human — but  it  was  also 
dangerous.  For  suppose  this  trend  had  con- 
tinued. Suppose  that,  in  this  period  of  re- 
conversion, some  80  million  Americans  had 
decided  not  only  to  stop  saving,  but  to  spend 
the  $40  billion  which  they  had  already  put 
aside  in  Series  E,  F & G Savings  Bonds.  The 
picture  which  that  conjures  up  is  not  a pretty 
one! 

“But  the  trend  did  NOT  continue. 

“Early  last  fall,  the  magazines  of  this  country 
— nearly  a thousand  of  them,  acting  together 
—started  an  advertising  campaign  on  Bonds. 
This,  added  to  the  continuing  support  of  other 
media  and  advertisers,  gave  the  American 
people  the  facts  . . . told  them  why  it  was  im- 
portant to  buy  and  hold  U.  S.  Savings  Bonds. 

“The  figures  on  this  sheet  tell  how  the  Ameri- 


can people  responded — and  mighty  good 
reading  it  makes. 

“Once  more,  it  has  been  clearly  proved  that 
when  you  give  Americans  the  facts,  you  can 
then  ask  them  for  action — and  you'll  get  it!" 

What  do  the  figures  show? 

On  Mr.  Snyder’s  sheet  were  some  very  interest- 
ing figures. 

They  showed  that  sales  of  Savings  Bonds 
went  from  $494  million  in  last  September  to 
$519  million  in  October  and  kept  climbing 
steadily  until,  in  January  of  this  year,  they 
reached  a new  postwar  high : In  January,  1947, 
Americans  put  nearly  a billion  dollars  in  Savings 
Bonds.  And  that  trend  is  continuing. 

In  the  same  way,  redemptions  have  been 
going  just  as  steadily  downward.  Here,  too, 
the  trend  continues. 

Moreover,  there  has  been,  since  the  first  of 
the  year,  an  increase  not  only  in  the  volume  of 
Bonds  bought  through  Payroll  Savings,  but  in 
the  number  of  buyers. 

How  about  you? 

The  figures  show  that  millions  of  Americans 
have  realized  this  fact : there  is  no  safer,  surer 
way  on  earth  to  get  the  things  you  want  than 
by  buying  U.  S.  Savings  Bonds  regularly. 

They  are  the  safest  investment  in  the  world. 
Buy  them  regularly  through  the  Payroll  Plan,  or 
ask  your  banker  about  the  Bond-a-Month  Plan. 


Save  the  easy,  automatic  way_  with  (J.S.  Savinas  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  lie  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board,  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Parke,  Davis  & Company  believes  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa- 
tional advertisements  — like  the  latest  one, 
reproduced  below  — appear  regularly,  in 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 
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for  juniors 


When  surgery,  injury  or  disease  indicates 
chemically  and  physically  non-irritating 
foods  in  a high-protein,  low-residue  diet. 
Swift’s  Strained  Meats  offer  a highly  palat- 
ablenatural  source  of  proteins,  B vitamins 
and  minerals  in  easily  assimilated  form. 

The  six  kinds  of  Swift’s  Strained  Meats: 
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tients, even  when  normal  appetiteis  impaired. 

Finely  strained  lean  meats — 
prepared  for  infant  feeding 

Designed  to  be  fed  to  young  infants,  these 
all-meat  products  are  soft,  smooth  and  moist 
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enough  to  pass  through  the  nipple  of  a nurs- 
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Each  vacuum-sealed  tin  contains 
3 XA  ounces  of  Strained  Meat. 


Write  for  complete  information 
about  Swift’s  Strained  and  Diced 
Meats  with  samples,  to:  Swift  & 
Company,  Dept.  BF,  Chicago  9,  III. 


All  nutritional  statements  made  in  this  advertisement  are  accepted 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical 
Association. 


SWIFT  & COMPANY 


**«fQlUl  *sS* 

CHICAGO  9,  ILLINOIS 
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the  art  of  eating 


Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
of  filling  the  stomach  to  capacity  three  times  a day.”1  They 
ignore  the  fact  that  "calories  alone  do  not  make  a balanced 
diet.”1  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 

1.  J.  South  Carolina  M.  Assn. 

52:186  Ooiv)  1946.  their  treatment  in  the  practice  of  medicine  and  surgery. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Bruce  N.  Wolff,  Gettysburg 
Theodore  R.  Helmbold,  Pittsburgh 
Cyrus  B.  Slease,  Elderton 
John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 

S.  Paul  Perry,  Sayre 
Bradford  Green,  Buckingham 
A.  A.  Huba,  Butler 

Paul  McCloskey,  Johnstown 
Robert  E.  Mitchell,  East  Mauch 
Chunk 

Eugene  H.  Mateer,  State  College 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Dorothea  F.  McClure,  Clearfield 
Kenneth  S.  Brickley,  Lock  Haven 
Heister  V.  Hower,  Berwick 
John  C.  Davis,  Meadville 
Paul  A.  Cox,  Newville 
Lewis  G.  Crawford,  Harrisburg 
Thomas  J.  Ryan,  Philadelphia 
Norman  R.  Benner,  Johnsonburg 
Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
Daniel  H.  Bee,  Indiana 
James  T.  Carlino,  Reynoldsville 
Stephen  I.  Dodd,  Mifflin 
Walter  J.  Larkin,  Scranton 
Harold  K.  Hogg,  Lancaster 
David  L.  Perry,  New  Castle 
John  D.  Boger,  Lebanon 
John  F.  Dreyer,  Allentown 
Joseph  J.  Kocyan,  Wilkes-Barre 
John  W.  Arbogast,  Lewisburg 
Stearns  Fannin,  Bradford 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
John  E.  Romig,  Duncannon 

T.  Grier  Miller,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,  New  Milford 
Archibald  Laird,  Wellsboro 
James  A.  Welty,  Oil  City 

Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Harry  L.  Masters,  White  Mills 
Irwin  J.  Ober,  Greensburg 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
William  E.  Marsh,  Mt.  Pleasant 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  C/yv^P  Scientific  Supports 


CAMP  litters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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On  the  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  . . . 


IN  TRIBUTE  TO  THE 


a 


. . .rtorsmicos 


devotion,  orjrut  ajmee 


against 


Q sfialf measure 
on  sacrifice? 

Mo  shait assess  tfic  Corig  war 
tfCe jwwerof. ddkatfi? 

Or  set  a sum  ujm  diegift  0fC5fe? 

re  Is  a seance  beyond  the  measure  of  ajee. 

A cause  above  remuneration. 

An  ideal  Jar  which  there  is  no  price. 

'Dus  is  the  service. ..the  cause...the  ideal. ..^f  the  American  doctor 
j-|ow  shall  we  reckon  it,  and  by  whatjormulac? 

How  much  for  tire  laughter  of  a little  child  rescued  out  of  crisis? 
Wluts  the  cost  of  discouragement? 

Who  can  pay  Jora  sleepless  nicjht? 

Name  tlv  price  of  a cure! 
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AMERICAN  DOCTOR. 


imdam. 


V 


sphere  is  no  alyebrajor  it, no  scribble  ^fjiyures,  no  proper  value. 
For  this  is  a service  as  laiye  as  Uje,  aruS  as  manifold. 

It  is  a soldier  cry  try  in  ayony  on  a thousand  battlcjieLSs. 

It  is  the  terrible  wor<S  ’Whg?”uruSer  the  surgeon's  probe. 

It  is  the  eruS  of  pain. 

It  is  Hope. 

It  is  tire  lonely,  uneruSiny  ^lestjbr  knowledge. 

It  is  thejiyht  ayainst  ignorance,  sloth,  superstition. 

It  is  the  <Sumb,  unspeakablcjog  in  the  eyes  of  a parent. 

It  is  the  rock  of  grief. 

It  is  col6  rain  aruS  pouruSing  stoma  aruS  bone-weariness  an*S  die 
new-born  babe  gasping  its  jarst  breath  in  the  yny  .Sawn. 

|t  is  all  this,  aruS  the  £uict  yicry  of  the  Job  bone, 

De<SicateS  to  service — in  the  name  of  Mercy 
An6  the  common  brotherhooi  of  man. 


PHILIP  MORRIS  & COMPANY 


j - PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
' Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  119  Fifth  Ave.,  New  York  3.N.Y. 


1027 


On  the  Plus  Values 
Jn  Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  are  superior.  v 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself. 

All  organ  meats  are  good  sources  of  the  B-complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary — during  disease  as  well  as 
in  health — is  amply  justified. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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excellent  topical  antibiotic! 


"For  topical  application  . . . Tyrothricin  is  an  excellent  agent  , . 

Tyrothricin  is  rapidly  bactericidal — even  in  high  dilutions — and  exerts  pro- 
longed contact  at  the  site  of  application.  Low  surface  tension  permits  penetration 
of  Tyrothricin  into  minute  tissue  crevices.  This  remarkably  effective  antibiotic  is 
relatively  stable  and  possesses  low  toxicity  when  applied  topically.  Tyrothricin  is 
applied  by  instillation,  irrigation,  wet  dressing  or  spray  in  treatment  of  gram- 
positive localized  infections. 

Indications:  Superficial  indolent  ulcers,  abscesses  of  the  skin  ana  soft  tissues; 
chronic  purulent  otitis  media,  mastoiditis,  sinusitis,  empyema,  certain  types  of 
wound  infections. 

Tyrothricin  Concentrate  (For  Human  Use),  Sharp  & Dohme,  is  supplied  as 
follows:  (1)  Package  containing  1-cc.  ampul  of  a concentrated  solution  of 
Tyrothricin,  25  mg.  per  cc.,  and  a vial  containing  49  cc.  of  sterile,  distilled 
water  for  diluting  the  concentrate  before  use;  and,  (2)  10-cc.  and  20-cc.  vials  of 
Tyrothricin  Concentrate,  25  mg.  per  cc.  Sharp  & Dohme,  Philadelphia  1,  Pa. 

*lnt.  Abst.  of  Surg.  83:1-12,  July,  1946 
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a switch  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin,  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 


3.  adjustment  of  DIET:  Simultaneously  adjust 

carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 


I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vz  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  % former  total. 


Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of‘\V ell- 
come’  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome'  Trademark  Registered 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 
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Yes,  experience  is  the  best  teacher  in  smoking  too! 


IT  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  we  don't  tamper  with 
Camel  quality.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel 
way,  are  used  in  Camels, 


According  to  a recent  Nationwide  survey : 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


t/ian  any  ot/ier  cigarette 
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Available  at  all  drug  stores  — complete  information  to  physicians  on  request 

73ordens  prescription  products  division 

350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 


KLIM  ' 


All  prescriptions  bearing  the  recognized  name  of 
“ Borden  ’ ( pioneers  in  the  field  of  nutrition ) con- 
form to  the  highest  standards  of  biologic  require- 
ments, and  are  subject  at  all  times  to  the  most  rigid 
controls  of  quality  and  purity. 

for  infants 

8IOLAC  — a complete  food  (when  vitamin  C 
only  is  added)  — a contribution  to  optimum 
nutrition,  because  of  high-protein,  low  fat,  and 
added  lactose  content  — reinforced  with  vita- 
mins A,  Bi,  B2  and  D,  and  iron. 

VKYCO  — the  high  protein  food,  with  interme- 
diate carbohydrate  content  for  formula  flexi- 
bility, and  low  fat  content  — quickly  soluble  in 
cold  or  warm  water. 

for  adults 

CEftILAC  — a powdered  modified  milk  for  spe- 
cial dietary  uses.  A rich  source  of  essential 
nutritive  elements  for  pre-  and  postoperative 
cases,  convalescence,  pregnancy  and  lactation, 
soft  and  liquid  diets,  and  for  the  aged.  Palata- 
ble and  easily  digested;  only  water  required 
for  dilution. 

for  infants  and  adults 

MULL'S  Or  — for  your  patients  allergic  to  milk 
— a hypoallergenic  soy  concentrate  with  es- 
sential nutritional  values  of  cow’s  milk ; easily 
digestible,  palatable,  well-tolerated. 

SETA  LACTOSE—  milk's  natural  carbohydrate, 
exceptionally  palatable,  highly  soluble  — for 
formula  modification  for  infants,  and  corrective 
therapy  in  constipation  in  adults. 

KLIM*—  spray-dried  whole  milk  with  soft  curd 
properties,  invaluable  when  availability  or 
safety  of  fresh  milk  is  uncertain  — readily  sol- 
uble in  cold  or  warm  water.  For  infant  feeding, 
and  for  peptic  ulcer  and  other  special  adult  diets. 

*The  nutritional  statements  of  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and  Nutri- 
tion of  the  A.M.A. 
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WHY  THIS  PORTABLE  X-RAY  Tj  FOR  YOUR 


OFFICE  PRACTICE? 


The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  mambu- 
lant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- 
pable of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a Model  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


General  Electric  X-Ray  Corporation, 

Dept.  2610,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 

Address 

City 

State c 17' 

GENERAL  ® ELECTRIC 
X-RAY  CORPORATION 
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Some  things  you  would  like  y 

about  Epilepsy 

The  educational  message  on  Epilepsy,  shov 
in  LIFE  and  other  national  magazines  ...  re 
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, . . and  when  you  prefer  a lathering  cake  detergent  for 
routine  use,  prescribe  DERMOLATE,  the  new  non-irritating, 
nonabrasive,  hypoallergenic  skin  cleanser.  May  be  used 
on  all  skins  . . . even  on  infants  . . . for  DERMOLATE  is 
actually  milder  than  the  mildest  castile. 

When  a non-lathering  liquid  skin  detergent  is  desired,  such 
as  for  oily  skin  and  scalp,  and  for  removing  residual  oint- 
ments, ACIDOLATE,  the  companion  product,  will  be  a de- 
tergent of  choice. 


D ERMO  LATE 

Lathering  Cake 
4 oz.  cakes:  boxes  of  3 

ACIDOLATE 

Non-Lathering  Liquid 

8 oz.  and  gallon  bottles 

IUJ.  "Acidolafe"  and  “Dermolate”  Reg.  U.  S.  Pat.  Off. 


Not  advertised 
to  the  laity. 
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“Jf  you  want  to  know  yf*  \ f 

the  road  ahead  / vouwanta  \ 
inquire  of  one  who  jf*  "Di-icct-  ‘R.ecoidiacf  1, 
has  travelled  it...”  S electrocardiograph 

— Chinese  ^ depend  on  a manufacturer 

Proverb wjth  long  experience  in  producing 


/tcccenate  STANDARD  Pvwuwettt  RECORDINGS/ 


Cafulwiuni 

The  "fcA4t  Successful 

Z>iiect-'W'UtUy  ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous , 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


£Cec&ia- Radical  ^<zfovutf<vUeA.  'Ikc. 

"Dcd&u  fKzted  Serviced  dl.  S IB.  ^Reiner 

ELECTRO-PHYSICAL  LABORATORIES,  INC. 
£ ten*  ^ and  J0NES  METABOL|SM  EQUIPMENT  CO. 


L.  £r  B.  REINER,  139  East  23rd  Street,  New  York  IO,  N.  Y.  Pa  17 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electro- 
cardiograph. 

Dr 

Address 

City Zone State 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

• Each  set  contains  a minimum  of  23  vials  of  indi- 
vidual wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

• An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


YONKERS  1 NEW  YORK 


The  Arlington 
Chemical  Company 
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Corbohydrate  for  Suppl«>»>*n,‘n9 
°R  INFANT  feeding 

ih-~~£-£2i 


by 


D^TR|Ns 

'sSSwS  froi1r'  wre  starch 
'K. '^sorption,  uniform  corn**5*1 
W^.from  irritating  impurity 


rr'Ns  - maltose  - dextrose 

'sqJ2J???  from  pure  starch 


EASE  AND  ECONOMY  OF  USE 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextrins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories. 

CARTOSE 

• t&.  U.  S.  *>»».  Off. 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 
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COLUMBUS,  INDIANA 


power 


?r 


Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 
less  nausea  and  vomiting  and  less  urinary  retention  than 
morphine,  and  no  constipation.  The  danger  of  respiratory 
depression  is  also  greatly  reduced  with  Demerol  hydro- 
chloride. Warning:  May  be  habit  forming.  Ampuls  of  2 cc. 
(100  mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 

Write  for  detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecaine) 


DEMEROL,  trademark  Reg  U.S.  Pat.  OH.  & Canado 


CHEMICAL  COMPANY,  INC . 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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DRUGS 

REXALL  FOR  RELIABILITY 


In  medieval  times,  the  dragon  was  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com- 
pounding them. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 
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Hematologic  Reactions  to  Some  Modern  Therapeutic 

Measures 

PAUL  REZNIKOFF,  M.D. 

New  York,  N.  Y. 


'“TREMENDOUS  advances  in 
A physics  and  chemistry  have 
given  physicians  markedly  potent 
weapons  to  combat  disease.  With 
these  blessings  have  come  great 
dangers  because  many  of  our  best 
therapeutic  procedures  may  pro- 
duce in  patients  serious  and  often 
fatal  hematologic  disorders. 

Before  discussing  the  specific  drugs  and  phys- 
ical agents  which  may  cause  untoward  reactions, 
it  is  desirable  to  review  the  various  tissues  and 
cells  which  may  be  injured. 

The  bone  marrow  is  the  most  important 
hematogenic  organ  in  the  body.  Here  are  manu- 
factured the  red  blood  cells  containing  the  hemo- 
globin, the  polymorphonuclear  cells,  eosinophils, 
basophils,  and  the  megakaryocytes  which  form 
platelets.  Lymphocytes  are  produced  in  the 
lymphoid  tissues  throughout  the  body  and  mono- 
cytes are  developed  in  the  reticulo-endothelial 
system.  The  cells  most  commonly  affected  by 
drugs  are  the  red  blood  cells,  the  polymorpho- 
nuclears,  and  the  platelets  and  their  precursors, 
the  megakaryocytes. 

In  this  discussion  only  the  important  ther- 
apeutic agents  affecting  the  blood  will  be  men- 
tioned and  not  isolated  or  exceptional  drugs  or 

Read  before  a General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  10.  1946. 

From  the  New  York  Hospital  and  the  Department  of  Medicine 
of  Cornell  University  Medical  College. 


what  appears  to  be  idiosyncrasies  or  peculiarly 
individual  reactions.  Also  it  must  be  remem- 
bered that  many  substances  affect  other  organs 
and  systems  than  the  hematologic.  These  condi- 
tions are  beyond  the  scope  of  this  report.  Nor 
will  industrial  poisons  be  included. 

One  of  the  most  common  and  serious  accidents 
which  occurs  during  therapy  with  many  drugs  is 
the  condition  known  generally  as  agranulocytosis 
or  granulocytopenia,  but  probably  more  correct- 
ly as  neutropenia.  This  is  characterized  by  an 
acute  onset,  high  fever,  usually  reduction  of  the 
total  white  blood  cell  count,  but  invariably 
marked  reduction  of  the  polymorphonuclears. 
The  other  formed  elements  of  the  blood  are  not 
affected.  The  bone  marrow  usually  shows  matur- 
ation arrest,  but  developmental  defect  has  been 
reported  with  certain  drugs.  In  most  cases  the 
course  of  illness  is  short,  lasting  several  days, 
and  the  patient  is  prostrated  and  has  lesions  of 
the  mucous  membranes  which  may  progress  to 
necrosis.  If  death  does  not  occur,  recovery  is 
complete  although  chronic  cases  have  been  re- 
ported. It  is  generally  agreed  that  penicillin 
therapy  is  the  most  satisfactory  method  of  com- 
bating the  complicating  infections  until  the  pa- 
tient’s bone  marrow  reverts  to  a normal  state. 

Kracke,  in  1931,  was  the  first  to  suggest  that 
benzene  ring  compounds  might  be  responsible 
for  acute  neutropenia,  and  in  1933  Madison  and 
Squier  definitely  incriminated  amidopyrine. 
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In  most  cases  individuals  developing  granulo- 
cytopenia secondary  to  amidopyrine  are,  or  be- 
come, sensitive  to  this  substance  since  a single 
dose  may  produce  the  condition.  Moreover  some 
patients  show  no  reaction  to  the  drug  until  some 
contributing  factor  such  as  fatigue  is  present. 

Organic  arsenicals  also  may  produce  granulo- 
cytopenia and  the  sulfonamides  are  serious  of- 
fenders. Any  of  the  sulfonamides  when  absorbed 
in  sufficient  quantity  may  produce  neutropenia. 
In  the  case  of  this  class  of  drug  the  development 
of  myeloid  depression  probably  depends  upon 
the  duration  of  treatment  and  total  quantity  giv- 
en. Attacks  of  granulocytopenia  may  occur  sud- 
denly as  long  as  three  weeks  after  the  therapy 
has  been  stopped  when  the  patient  is  apparently 
well. 

One  of  the  most  recent  remedies  introduced 
for  the  treatment  of  hyperthyroidism  is  thiouracil 
and  one  of  its  greatest  dangers  is  the  production 
of  granulocytopenia.  In  a report  to  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  published  Feb.  9,  1946, 1 the 
incidence  of  neutropenia  in  5745  cases  in  which 
thiouracil  was  used  was  2.5  per  cent,  and  the  oc- 
currence of  leukopenia  was  4.4  per  cent.  Of  the 
neutropenic  cases,  80  per  cent  developed  within 
twelve  weeks  after  the  beginning  of  thiouracil 
administration,  usually  in  the  early  weeks.  It  is 
generally  believed  that  granulocytopenia,  due  to 
thiouracil,  depends  not  upon  an  allergic  factor 
but  upon  the  quantity  of  drug  given  and  the 
duration  of  therapy.  Also,  there  is  evidence  that 
the  effect  of  this  compound  is  not  due  to  matur- 
ation arrest  of  the  bone  marrow  but  to  a develop- 
mental defect.2, 8 

Many  other  drugs  may  cause  granulocytopenia. 
Some  of  these  are  the  barbiturates,  dinitrophenol, 
gold  salts,  and  most  recently  tridione  used  in 
epilepsy.4 

The  question  naturally  arises — how  can  the 
physician  prevent  the  occurrence  of  this  serious 
complication  ? While  regular  and  frequent  blood 
counts  may  give  the  first  inkling  of  the  beginning 
of  granulocytopenia  and  should  be  performed  in 
all  cases  when  potentially  dangerous  drugs  are 
given,  this  catastrophe  may  occur  with  explosive 
suddenness  in  spite  of  any  precaution.  The 
blood  count  may  be  normal  one  day  and  a 
marked  drop  in  granulocytes  may  occur  the  next. 
Therefore,  the  first  rule  in  prevention  is  not  to 
administer  a dangerous  drug  unless  it  is  in- 
dicated. The  indiscriminate  administration  of 
sulfonamides  for  mild  and  self-limiting  upper 
respiratory  infections  is  contraindicated  and 
courts  disaster.  If  these  potent  remedies  are 


given,  one  must  expect  a certain  number  of  acci- 
dents even  with  the  most  careful  precautions. 

Another  serious  hematologic  condition  pro- 
duced by  various  drugs  and  also  by  radiation 
therapy  is  aplastic  anemia.  While  true  aplastic 
anemia,  characterized  by  a depression  of  the  red 
blood  cells  and  hemoglobin  only,  does  occur,  in 
most  cases  this  is  a misnomer  since  all  the 
formed  elements  of  the  blood  are  involved  and 
we  are  dealing  with  leukopenia  and  thrombo- 
cytopenia as  well  as  anemia.  These  patients 
show  all  the  characteristics  of  anemia,  which 
may  be  marked,  and  because  of  platelet  defi- 
ciency they  usually  bleed  from  the  mucous  mem- 
branes and  have  profuse  purpura.  In  most  cases 
fever  and  prostration  are  striking  and,  in  spite 
of  transfusions,  the  patients  die.  The  bone  mar- 
row may  show  hypoplasia  of  all  the  elements,  but 
in  some  cases  may  be  normal  or  even  hyperplas- 
tic. 

This  condition  may  be  caused  by  organic 
arsenicals  such  as  mapharsen,  sulfonamides 
(these  compounds  sometimes  produce  erythroid 
depression  only),  gold  salts,  and  quinacrine  or 
atabrine.5  Tridione  therapy  also  has  resulted  in 
aplastic  anemia.6  X-ray  therapy  may  result  in 
marked  depression  of  the  marrow. 

The  only  therapy  which  can  help  the  anemia 
is  transfusions,  but  this  is  only  palliative  since 
the  patient’s  own  bone  marrow  must  revert  to 
normal  function  if  recovery  is  to  ensue.  There 
is  no  evidence  that  liver,  iron,  folic  acid,  or 
vitamins  are  effective. 

Thrombocytopenic  purpura  may  result  from 
medications.  Hematologically,  this  condition  is 
characterized  by  a diminution  of  platelets,  pro- 
longed bleeding  time,  positive  tourniquet  test, 
poor  or  absent  clot  retraction  and  a fragile  clot. 
The  bone  marrow  may  show  a diminution  of 
megakaryocytes  or  a normal  or  even  increased 
number.  Purpura  and  profuse  bleeding  are  the 
chief  features  of  this  condition.  The  spleen  is 
not  palpable. 

The  drugs  most  frequently  causing  thrombo- 
cytopenic purpura  are  gold  salts,  sulfonamides, 
organic  arsenicals,  and  in  the  past  a sedative 
called  sedormid.  It  must  be  remembered  that 
occasionally  children  develop  thrombocytopenia 
secondary  to  infection.  In  these  cases  it  is  dif- 
ficult to  determine  whether  the  disease  or  the 
drug  has  caused  the  hemorrhagic  state. 

Thrombocytopenic  purpura  has  been  treated 
by  splenectomy  with  success.  In  children  trans- 
fusions usually  are  curative.  It  has  been  sug- 
gested that  in  thrombocytopenic  purpura  due  to 
toxic  agents  the  percentage  of  eosinophils  in  the 
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bone  marrow  may  determine  the  necessity  for 
splenectomy.  Schwartz  7 states  that  if  the  bone 
marrow  shows  5 or  more  per  cent  eosinophils  in 
the  total  white  blood  cell  count,  recovery  usually 
occurs  without  splenectomy.  It  has  also  been 
suggested  that  the  prognosis  after  splenectomy  is 
better  if  the  bone  marrow  megakaryocyte  count 
is  normal  or  increased. 

Recently  Shapiro  and  his  co-workers  8 found 
that  salicylate  therapy  may  cause  hypoprothrom- 
binemia  and  hemorrhages. 

Hemolytic  anemia  is  to  he  suspected  whenever 
a patient  has  jaundice,  anemia,  normal  stools, 
and  a high  reticulocyte  count.  The  spleen  may 
be  enlarged  and  in  many  cases  hemoglobinuria 
may  be  present.  The  bone  marrow  shows  an  in- 
crease of  normoblasts.  The  absence  of  a family 
history,  previous  episodes,  and  a normal  hypo- 
tonic saline  test  (fragility  test)  rule  out  familial 
hemolytic  jaundice. 

The  drugs  which  cause  hemolytic  anemia  are 
the  sulfonamides,9  the  phenylhydrazines,  and 
possibly  acetanilid.  The  hemolytic  action  of  the 
sulfonamides  usually  occurs  within  a few  days 
after  the  beginning  of  administration  of  the  drug. 

In  this  type  of  hemolysis,  splenectomy  is 
valueless. 

Methemoglobinemia  occurs  with  acetanilid 
and  antipyrine. 

In  considering  therapeutic  procedures  which 
affect  deleteriously  the  hematopoietic  system,  one 
must  place  radiation  therapy  high  on  the  list  of 
dangerous  remedies.  This  is  true  not  only  of 
ordinary  x-ray  therapy  but  also  of  radioactive 
phosphorus.  The  reports  of  the  effects  of  the 
atomic  bombs  give  a vivid  picture  of  the  dangers 
of  radiation.  Hypoplasia  of  the  bone  marrow, 
so-called  aplastic  anemia,  is  the  most  common  re- 
sult of  this  procedure.  But  late  results  may  show 
themselves  as  leukemia. 

Recently  nitrogen  mustards  have  been  intro- 
duced to  treat  lymphoblastomatous  conditions, 
particularly  Hodgkin’s  disease.  These  substances 
have  a profound  depressive  effect  upon  the  bone 
marrow. 

Conclusions 

1.  Many  drugs  and  radiation  therapy  may 
affect  the  hematopoietic  tissues  and  produce  seri- 
ous complications  and  frequently  death. 

2.  The  more  serious  disorders  caused  by  these 
therapeutic  agents  are  acute  neutropenia  (agran- 
ulocytosis), hypoplasia  of  the  bone  marrow 
(aplastic  anemia),  thrombocytopenic  purpura, 
and  hemolytic  anemia. 

3.  These  serious  complications  may  be  re- 
duced in  frequency  if  potentially  dangerous 


drugs  are  administered  only  when  the  indication 
for  their  usage  is  rational  and  if  regular  and  fre- 
quent blood  studies  are  performed  to  determine 
the  earliest  evidence  of  impending  disaster. 

The  remedies  mentioned  can  never  be  made 
entirely  safe  no  matter  how  careful  the  ther- 
apeutist may  be. 
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ABSTRACT  OF  DISCUSSION 

George  J.  Kastlin  (Pittsburgh)  : I was  very  glad 
to  hear  Dr.  Reznikoff  mention  the  chronic  leukopenias. 
I should  like  to  ask  him  whether  he  believes  that  pos- 
sibly, in  more  patients  than  we  have  realized,  a con- 
stitutional defect  with  rather  persistent  decrease  in  the 
total  number  of  granulocytes  might  be  a factor  in  what 
we  have  thus  far  thought  were  drug  reactions  ? I mean 
that  if  patients  who  were  not  recognized  as  being  con- 
stitutionally deficient  in  their  blood  cytologic  levels 
were  given  certain  of  these  drugs,  would  it  not  be  pos- 
sible that  the  blood  defect  might  then  be  recognized 
for  the  first  time?  There  is  some  suspicion  that  in 
arthritics,  had  there  been  an  adequate  review  of  blood 
cytology  before  they  were  given  various  drugs — of 
which  the  gold  salts  are  certainly  the  most  prominent 
— it  might  be  found  in  some  cases  that  the  drug  itself 
was  not  the  sole  offender  in  producing  an  unusual 
hematopoietic  response. 

I should  also  like  to  ask  Dr.  Reznikoff  whether  he 
believes  that  hypersplenism  might  be  a factor  in  some 
of  these  cases. 

Question  : Is  there  danger  in  using  small  doses 

prophylactically  in  cases  of  rheumatic  fever? 

Question  : Is  there  any  particular  length  of  time 
that  the  use  of  x-ray  therapy  is  dangerous?  Also,  is 
there  any  specific  part  of  the  body  where  x-ray  treat- 
ment is  more  dangerous  than  in  others,  and  what  effect 
does  the  dosage  have?  Will  small  amounts  cause  de- 
struction of  the  blood  platelets  ? 

Adolphus  Koenig  (Pittsburgh)  : I was  pleased  to 
hear  Dr.  Reznikoff  speak  a good  word  for  aspirin  and 
bed  rest,  especially  in  acute  infections  of  the  upper 
respiratory  tract.  This  therapy  seems  to  have  lost  some 
of  its  popularity  because  it  is  no  longer  modern. 

I have  seen  just  one  case  of  what  was  thought  to  be 
aplastic  anemia  ending  fatally  after  several  months,  fol- 
lowing sulfonamide  treatment  of  a few  days — not  given 
by  me  I am  glad  to  say.  It  is  a most  depressing  expe- 
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rience  to  go  through.  I give  sulfonamides  cautiously — 
only  as  a second  or  a last  resort — and  stop  their  use  as 
soon  as  possible.  I suppose  most  physicians  no  longer 
continue  giving  a sulfonamide  for  three  days  after  the 
temperature  becomes  normal  because  it  was  found  that 
the  temperature  went  up  to  104  F.  and  stayed  there 
until  the  drug  was  finally  stopped. 

Dr.  Reznikoff  (in  closing)  : I just  used  aspirin  as  a 
mild  treatment.  In  giving  these  remedies  I am  always 
reminded  of  a baseball  man’s  comment  that  he  would 
rather  be  lucky  than  good.  And  there  is  a lot  of  luck 
in  this  use  of  drugs  because  most  of  our  accidents  are 
not  our  fault. 

As  to  whether  there  is  a constitutional  defect  in  some 
of  these  patients,  that  is  very  difficult  to  prove.  We  do 
know  that  many  of  them  who  have  been  studied  before 
receiving  the  drugs  are  normal.  Of  course,  our  tests 
are  not  delicate,  but  I believe  that  certain  patients 
develop  reactions  and  probably  it  is  a question  of  sen- 
sitivity, using  the  word  in  its  broadest  sense. 

As  far  as  hypersplenism  is  concerned,  it  is  a very 
interesting  theory,  but  I am  not  sure  that  all  patients 
fit  this  condition.  I think  that  Doane  has  made  an  im- 
portant contribution. 

The  question  was  asked  about  small  doses  of  sulfon- 
amides in  rheumatic  fever.  I mentioned  that  it  is  the 
opinion  of  many  workers  that  agranulocytosis  is  due  to 
the  amount  given,  yet  you  can  never  get  away  from  the 
question  of  sensitivity.  We  know  that  a patient  with 


an  application  of  sulfonamide  to  the  skin  will  become 
sensitized  to  it  and  may  have  marked  reactions  when 
given  the  drug  later.  If  we  are  confronted  with  this 
dilemma,  shall  we  try  to  prevent  the  recurrence  of 
rheumatic  manifestations  and  take  a chance  on  some 
dangerous  hematologic  disorder?  I am  hoping  that  we 
may  find  a simple  penicillin  product  that  will  not  be 
as  dangerous  as  the  sulfonamide  drugs.  But  again  I 
want  to  point  out  that  it  is  the  quantity  of  sulfonamides, 
as  a rule,  which  makes  their  use  dangerous. 

The  question  asked  about  x-ray  treatment  is  very 
difficult  to  answer  because  it  is  such  an  individual  fac- 
tor. By  and  large,  I would  say  that  effective  x-ray 
therapy  depends  upon  the  total  dosage  and  it  would  not 
make  any  difference  where  the  portal  is  because  the 
radiant  energy  is  pretty  well  distributed  throughout  the 
body.  Often  these  patients  will  show  bad  effects  a long 
time  after  the  x-ray  treatment  is  stopped.  Furth  has 
shown  that  he  can  render  mice  more  susceptible  to 
leukemia  by  preliminary  irradiation.  I presume  the  fair- 
est thing  to  say  is  that  patients  should  receive  x-ray 
therapy  only  up  to  the  point  where  it  is  necessary.  Of 
course,  leukemic  patients  will  show  anemia  developing 
within  a short  time  after  x-ray  therapy  is  given  in  a 
number  of  cases,  in  fact,  during  the  course  of  the  x-ray 
therapy,  but  otherwise  normal  people  who  are  receiving 
x-ray  therapy  for  local  lesions  may  show  bad  effects 
years  later.  There  seems  to  be  a tremendous  individual 
variation. 


PUBLIC  RELATIONS  ROOTS 

Asserting  that  successful  public  relations  for  medicine 
“begin  with  the  individual  physician  and  the  individual 
patient,”  Mr.  H.  Van  Y.  Caldwell,  executive  secretary 
of  the  Academy  of  Medicine  of  Cleveland,  makes  some 
pertinent  observations  on  this  subject  in  the  January 
issue  of  that  organization’s  Bulletin.  By  accomplish- 
ment and  experience,  Mr.  Caldwell  is  in  a position  to 
speak  with  authority ; he  is  one  of  the  senior  group  of 
medicine’s  “hired  men”  in  point  of  service  and  his  work 
in  Cleveland  has  been  outstanding. 

After  reviewing  the  presentations  and  discussions  at 
the  recent  Chicago  Conference  of  State  Secretaries  and 
Editors,  Mr.  Caldwell  remarks  that  he  “sensed  that  a 
most  important  phase  of  public  relations  had  been  left 
untouched  in  the  official  discussions,  namely,  the  part 
the  individual  physician  plays,  consciously  or  uncon- 
sciously, in  building  up  a public  opinion  about  medicine.” 
This  has  been  said  before  but  seldom  with  the  same 
effectiveness  as  in  the  present  instance. 

Continues  Mr.  Caldwell  in  his  article,  “Public  Rela- 
tions Begin  at  Home” : 

“Public  opinion  may  become  a mass  opinion,  directed 
by  propaganda,  by  a startling  public  announcement,  or 
by  an  economic  condition.  But  fundamentally  it  starts 
as  the  opinion  of  an  individual  about  a single  doctor 
who  has  cared  for  him  or  a member  of  his  family. 
Much  of  that  opinion  is  based  on  the  quality  or  effec- 
tiveness of  the  professional  care  given  by  the  physician, 
but  a great  deal  is  also  created  by  extraneous  phases  of 
practice — the  bedside  manner,  the  attractiveness  of  the 
doctor’s  waiting  room,  the  tone  of  the  doctor’s  voice, 
the  method  of  collecting  a bill,  the  attitude  of  the  doc- 
tor’s secretary. 


“An  act  of  great  kindliness  or  an  unwitting  blunder 
in  common  courtesy  is  told  and  retold  by  the  patient  to 
his  friends  until  all  doctors  become  ‘great’  or  the  entire 
profession  is  damned  for  the  action  of  one  man.  Today 
the  ‘damning’  takes  the  threat  of  voting  for  or  calling 
for  ‘state  medicine.’  Those  of  us  in  executive  offices 
who  listen  to  the  complaining  patient  over  the  telephone 
hear  that  threat  once  or  twice  a day.  Every  disagree- 
ment of  a patient  with  a doctor  over  a fee  or  the  method 
of  handling  a case  is  something  to  hang  on  the  peg  of 
‘state  medicine.’ 

“The  pressure  of  a wartime  practice  with  its  short- 
age of  physicians  has  cut  sharply  the  time  a physician 
feels  he  can  spend  with  the  less  seriously  ill.  Much 
conversation,  explanation,  and  even  advice  of  a non- 
professional nature  has  been  relegated  to  the  office  sec- 
retary or  the  nurse.  No  matter  how  effective  the  sub- 
stitute, the  patient  feels  that  he  has  been  cheated  of  his 
rights.  Failure  to  reach  the  doctor  himself  over  the 
telephone  or  in  person  creates  many  individual  resent- 
ments which  build  into  a recognizable  public  resent- 
ment. 

“The  moral  of  this  observation,  if  any,  is  that  public 
relations  begin  with  the  individual  doctor  and  the  in- 
dividual patient.  Nor  can  this  phase  be  delegated  to  the 
secretary  or  even  to  the  medical  society.  The  future 
form  of  medical  practice  as  well  as  its  scientific  quality 
rests  almost  entirely  on  the  practitioner  himself.  In 
both  fields  much  help  can  come  from  the  research  lab- 
oratory, the  medical  school,  and  the  medical  society,  but 
the  individual  physician  is  the  only  person  who  can 
really  mold  public  opinion.” — Bulletin,  Hennepin  Coun- 
ty Medical  Society,  Minnesota. 
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THE  MIDDLE-AGED  CHILD 


BENJAMIN  M.  SPOCK,  M.D. 
Rochester,  Minn. 


BY  THE  middle-aged  child  I 
mean  the  one  between  the 
ages  of  six  and  the  beginning  of 
puberty  development.  The  be- 
ginning of  puberty  development 
is,  of  course,  variable  in  terms  of 
chronologic  age.  The  average 
girl  starts  developing  at  eleven, 
the  average  boy  at  about  thirteen.  But  before 
we  try  to  visualize  the  middle-aged  child,  his 
personality,  and  his  problems  I should  like  to  get 
a running  start  by  discussing  briefly  the  child  be- 
tween birth  and  six  years.  You  will  understand 
that  I am  using  these  age  periods  in  an  over- 
arbitrary  way  for  the  sake  of  simplicity. 

The  infant  in  his  first  months  is  a physically 
helpless,  emotionally  agreeable  baby  doll.  Be- 
tween six  months  and  a year  he  acquires  im- 
portant motor  controls,  but  emotionally  he  is  still 
basically  agreeable,  not  too  opinionated.  Some- 
where in  the  neighborhood  of  a year  this  picture 
begins  to  change  dramatically.  The  child  be- 
comes increasingly  active  and  determined.  He  is 
bored  with  his  play  pen,  wants  to  keep  moving, 
and  exploring  all  the  rooms  in  the  house,  wants 
to  reach  the  highest  handle  of  the  dressing  table, 
feels  the  carving  in  the  woodwork,  climbs  onto 
chairs,  tests  the  size  of  hollow  objects.  He  is 
also  developing  a sense  of  his  own  individuality 
and  will  power.  He  no  longer  always  accepts  his 
mother’s  suggestions  but  insists  on  thinking  up 
and  carrying  out  his  own  ideas.  One  of  the  first 
words  he  learns  is  “No”  and  he  uses  it  wholesale, 
not  only  for  the  things  he  doesn’t  want  to  do  but 
for  the  things  he  really  likes.  It’s  as  if  he  had  to 
flex  his  egotistical  muscles,  just  to  prove  to  his 
mother  and  to  himself  that  he  is  now  a man  with 
a mind  of  his  own. 

As  he  moves  into  the  year  between  two  and 
three  his  contrariness  and  his  ohstinancy  become 
still  more  marked.  He  appears  to  have  argu- 
ments even  with  himself,  has  trouble  making  up 
his  own  mind.  He  gets  set  in  his  ways  about 
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routine.  He  has  to  put  a certain  seven  stuffed 
animals  and  dolls  into  his  crib  before  going  to 
lied  at  night,  not  more  not  less.  He  must  peel 
his  own  hard-boiled  egg  and  flies  into  a temper 
if  his  mother  absent-mindedly  starts  it.  He  will 
stand  for  no  rearrangement  of  his  room. 

An  important  aspect  then  of  the  child’s  emo- 
tional development  between  one  and  three  is  the 
growing  awareness  of  his  individuality,  the  pro- 
test against  parental  dominance,  the  assertion  of 
his  ability  to  decide  things  for  himself.  To  he 
sure  this  is  only  half  the  picture,  because,  while 
at  one  moment  he  is  insisting  on  independence, 
at  the  next  he  shows  his  helpless  dependence  on 
his  mother.  He  must  come  back  to  her  at  fre- 
quent intervals,  and  if  he  is  separated  from  her 
for  long  he  becomes  sad  and  anxious.  This  vacil- 
lation between  love  and  defiance,  between  de- 
pendence and  independence,  is  what  the  psychi- 
atrists call  ambivalence,  and  it  reaches  a peak  be- 
tween two  and  three. 

Between  three  and  six  years  there  is  a funda- 
mental shift  in  the  child’s  emotional  attitude.  He 
seems  to  leave  behind  much  of  his  ambivalence 
and  becomes  predominantly  devoted  to  his  par- 
ents, generally  amenable  to  their  wishes.  I don’t 
pretend  that  the  3 to  6-year-old  is  angelic — there 
are  moments  of  rebellion  in  the  smoothest  of 
families — but  generally  speaking  he  thinks  his 
parents  are  wonderful  people  and  shows  his  ad- 
miration by  patterning  himself  in  their  image. 
The  little  boy  spends  much  of  his  play  imitating 
his  father  (especially  if  his  father  does  something 
more  dramatic  than  just  going  to  the  office).  He 
admires  other  men,  too,  and  plays  at  driving 
trucks  and  planes  and  buses.  The  little  girl  who 
gets  along  reasonably  well  with  her  mother  plays 
at  housework,  doll  care,  and  dressing  up  in  her 
mother’s  clothes.  All  this  is  not  simply  imita- 
tion ; it  is  imitation  because  of  admiration.  It  is 
what  the  psychiatrists  call  identification.  The 
little  boy  is  not  just  copying  men’s  occupations, 
he  is  feeling  like  a man  and  exulting  in  that  feel- 
ing. This  is  the  period  in  which  he  makes  the 
greatest  progress  in  establishing  his  own  manli- 
ness, in  taking  his  place  among  the  male  half  of 
the  race. 
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(The  boy  who  has  no  father  or  other  male 
friends  to  feel  close  to  during  this  formative 
stage,  but  only  a possessive  mother,  may  actually 
come  to  identify  himself  with  her  and  take  on 
womanly  interests  and  manners.) 

In  addition  to  the  close  identification  with  the 
parent  of  the  same  sex,  there  occurs  typically 
also  at  this  age  an  intensification  of  feeling  for 
the  parent  of  the  opposite  sex.  It  is  the  time 
when  the  boy  becomes  romantically  devoted  to 
his  mother  and  declares  that  he  is  going  to  marry 
her  when  he  grows  up.  To  the  little  girl  mar- 
riage to  her  father  seems  the  most  logical  and 
happy  solution.  This  romantic  attachment  to  the 
parent  is  in  part  related  to  the  general  awakening 
of  early  childhood  sexuality  which  Freud  first 
described  but  which  has  since  been  confirmed  by 
many  observers.  The  average  child  between 
three  and  six  becomes  interested  in  his  genitals, 
occasionally  masturbates,  is  apt  to  get  into  light- 
hearted sex  play  with  other  children  unless  he  is 
inhibited  or  watched.  (This  is  one  explanation 
of  the  great  popularity  of  playing  doctor.)  At 
this  age  also  children  feel  a general  enjoyment 
and  fondness  of  each  other. 

To  summarize  then,  the  child  between  three 
and  six  develops  intensely  positive  feelings  to- 
wards his  parents,  identification  with  the  one  of 
the  same  sex,  romantic  devotion  to  the  other, 
learns  what  friendship  with  other  children 
means,  and  acquires  a preliminary  interest  in 
sexuality. 

Now  in  the  period  beginning  about  the  age  of 
six  years  a new  shift  sets  in.  The  child  seems  to 
sense  from  within  that  this  pleasant  adjustment 
to  parents  is  not  enough,  that  the  bigger  job  is 
fitting  into  tbe  outside  world,  particularly  the 
world  of  his  own  contemporaries.  Anthropolo- 
gists believe  that  before  mankind  got  around  to 
living  a communal  life  in  tribes,  he  had  spent 
many  thousands  of  years  living  a strictly  family 
existence.  The  old  man  of  the  family  was  the 
boss  and  told  the  younger  members  what  to  do. 
They  took  the  old  man’s  word  for  it,  assumed 
that  father  or  grandfather  knew  best,  admired 
his  strength  or  his  skill,  did  their  best  to  pattern 
themselves  after  him.  But  in  the  course  of  evolu- 
tion a more  complex  form  of  social  organization 
emerged.  The  larger  community  formed,  made 
up  of  many  families,  in  which  family  lines  of 
authority  were  confused  and  where  the  chief’s 
personal  supervision  was  spread  too  thin  to  reg- 
ulate the  whole  tribe  efficiently.  Now  it  was 
necessary  to  set  up  permanent  rules  and  laws.  It 
was  essential  that  people  be  naturally  co-oper- 
ative, that  they  develop  such  a sense  of  respon- 
sibility to  the  group  that  they  would  automatical- 


ly obey  the  law — most  of  the  time,  even  when 
there  was  no  leader  in  sight.  It  is  just  these 
traits  which  we  can  see  clearly  emerging  in  the 
child  between  six  and  the  beginning  of  puberty. 
And  this  period  in  the  development  of  the  in- 
dividual probably  corresponds  to  that  period  in 
the  evolution  of  the  species — just  as  the  3 to  6- 
y ear-old  phase  of  happy  adjustment  to  family 
probably  corresponds  to  the  earlier  family  stage 
of  human  evolution. 

The  child  from  six  on  is  primarily  concerned 
with  fitting  into  the  outside  group.  He  strives 
to  pick  up  the  language  of  the  children  in  his 
street,  he  wants  to  wear  the  same  kind  of  pants, 
to  have  the  same  kind  of  haircut,  to  play  the 
same  games.  The  rules  of  the  outside  world  do 
not  have  to  be  forced  upon  him,  he  enjoys  con- 
forming to  them.  The  games  that  appeal  now  to 
the  boy  or  girl  are  the  strict  games  abounding  in 
regulations  — mumblety-peg,  hopscotch,  jacks. 
He  tests  his  skill  against  perfection.  When  he 
fails  he  cannot  try  again  at  that  point ; he  must 
penalize  himself,  go  back  to  the  beginning,  and 
start  all  over.  Boys,  particularly,  begin  to  go  in 
for  group  games  such  as  cops  and  robbers,  and 
athletics  in  which  sides  and  leaders  are  chosen 
and  the  play  goes  according  to  the  rules.  This 
is  so  different  from  the  imitative  house  and  train 
play  of  the  previous  period.  This  concern  with 
skill  and  perfection  is  in  part  a manifestation  of 
the  child’s  graduation  from  a primary  interest 
in  the  world  of  familiar  personalities  to  an  inter- 
est in  the  abstract.  It  is  not  a coincidence  that 
formal  schooling  traditionally  begins  at  this  age 
for  now  abstract  concepts  such  as  arithmetic  be- 
gin to  have  real  meaning. 

This  is  the  age  when  clubs  and  gangs  begin.  A 
group  of  boys  who  are  friendly  to  start  with, 
who  feel  the  same  way  about  things,  decide  to 
form  a club.  They  work  like  beavers  electing 
officers,  making  badges,  drawing  up  rules,  decid- 
ing who  will  be  admitted,  finding  a meeting 
place,  deciding  what  the  secret  will  be  and  how 
they  will  preserve  it.  It  may  superficially  appear 
like  a childish  pastime,  but  if  we  look  carefully 
we  can  see  serious,  social  impulses  at  work. 
These  kids  are  proving  to  themselves  that  they 
can  run  a part  of  their  own  life  on  a co-operative 
basis  without  the  supervision  of  adults,  that  they 
can  decide  who  is  and  who  is  not  socially  accept- 
able, on  the  basis  of  their  own  codes  of  behavior. 
These  codes  become  very  strict  indeed.  The 
child  who  provokes  fights  unnecessarily  or  who 
uses  unfair  methods  is  frowned  on,  also  the  child 
who  avoids  a fight  when  fighting  is  the  honorable 
course.  Children  at  this  age  hate  to  be  reminded 
by  adults  of  what  they  ought  to  be  doing  because 
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it  offends  their  sense  that  they  are  now  grown  up 
and  know  themselves  what  they  ought  and  ought 
not  to  do. 

The  individual  child’s  conscience  is  becoming 
strong  within.  He  now  tends  to  inhibit  the  in- 
terest in  sex  which  was  so  spontaneous  at  three, 
four,  and  five.  He  feels  the  need  to  set  in  order, 
to  regulate,  to  systemize  his  affairs.  His  room 
may  be  usually  in  a state  of  complete  confusion, 
but  every  once  in  awhile  he  will  spend  a half  a 
day  arranging  his  comic  books  in  order,  putting 
labels  on  his  desk  drawers,  making  lists  of  what 
he  ought  to  do.  This  is  the  age  for  the  beginning 
of  collections,  whether  it  is  stamps,  grimy  play- 
ing cards,  or  air  corps  insignia.  The  impulse  in 
collecting  is  not  just  to  accumulate  but  to  ar- 
range, systemize,  and  complete. 

I The  boy  particularly  at  this  age  feels  the  need 
to  control  and  make  moral  his  aggressive  in- 

Bstincts.  He  loves  to  dream  of  bold  adventure, 
but  it  must  be  in  the  cause  of  virtue,  it  must  be 
idealized.  Conscientious  parents  are  apt  to  think 
that  the  authors  and  artists  who  make  comic 
books  have  corrupted  children’s  literary  tastes. 
Actually  the  comic  book  people  do  not  think  up 
these  blood  and  thunder  stories  and  then  foist 
them  on  children.  By  trial  and  error  they  have 
found  out  the  typical  daydream  of  the  middle- 
aged  child  and  just  keep  giving  it  to  him. 
Whether  the  hero  uses  a ray  gun  or  jet  propul- 
sion, he  always  triumphs  in  the  end,  and  on  the 
side  of  justice. 

So  far  I have  been  giving  examples  of  the 
child’s  impulses  to  fit  into  the  group,  to  help 
organize  the  group,  to  set  up  group  standards  of 
behavior,  and,  as  an  individual,  to  gain  self-con- 
trol, to  regulate  his  life  and  his  possessions.  In 
these  ways  he  is  seeking  to  establish  himself  as 
a responsible  citizen  of  the  outside  world. 

But  to  accomplish  all  this  it  is  necessary  for 
him  to  break  down  some  of  his  dependence  on 
his  parents,  to  assert  his  independence  of  them. 
He  protests  against  his  parents’  home  standards 
in  many  little  ways.  He  seems  deliberately  to 
throw  over  the  table  manners  that  were  so  well 
formed  during  tbe  earlier  period.  He  would 
rather  die  than  be  caught  using  the  big  grown- 
up words  which  at  four  or  five  he  proudly  but 
inaccurately  borrowed  from  his  parents.  He 
protests  against  his  parents’  choice  of  new 
clothes  for  him.  He  resents  having  to  wash  his 
hands  and  brush  his  hair.  He  is  apt  to  prefer  his 
clothes  to  look  sloppy,  not  because  they  are  more 
comfortable  that  way  but  more  because  his  par- 
ents want  him  neat. 

There  is  not  only  this  rebellion  against  par- 
ental standards,  there  is  a general  coolness  to- 
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wards  adults.  When  1 started  in  as  school  phy- 
sician in  a girls’  school,  I had  the  innocent  am- 
bition of  not  merely  being  the  member  of  the 
school  staff  who  sends  home  the  child  with  chick- 
enpox  or  impetigo.  I thought  that  if  I went  at 
it  in  the  right  way  I could  become  a valuable  and 
constructive  member  of  the  staff  who  helped  chil- 
dren to  solve  various  problems.  My  office  was 
opposite  the  5-year-old  class  and  I was  delighted 
to  see  that  they  became  very  friendly.  When 
their  classroom  rabbit  gave  birth  to  babies  they 
rushed  to  tell  me  the  news  and  dragged  me  in  to 
see  them.  They  made  friendly  jokes  about  me 
and  came  in  to  tease  me  with  them.  They  called 
me  by  nicknames.  I thought  “This  will  be  easy ; 
all  I have  to  do  is  to  stay  around  this  school  long 
enough,  become  firm  friends  with  each  5-year- 
old  group  in  turn,  and  I will  be  the  pal  of  the 
whole  school.”  In  the  next  two  or  three  years 
I was  disillusioned.  As  each  group  got  to  be 
7 or  8 years  old,  they  turned  cool  and  distant, 
treated  me  in  general  as  one  of  the  enemy  camp, 
just  like  the  first  7 and  8-year-olders  I had  seen. 

I would  like  to  dwell  for  a minute  on  physical 
development.  The  human  growth  curve  is  char- 
acterized by  intensely  rapid  growth  in  the  intra- 
uterine and  infantile  period,  a progressive  slow- 
ing during  early  and  middle  childhood,  a spurt 
of  intensified  growth  during  puberty  development 
lasting  about  two  years,  and  ending  with  the  on- 
set of  menstruation  in  the  girl,  then  two  more 
years  of  meager  growth  that  slows  down  almost 
to  zero.  As  we  contemplate  this  pattern,  we  are 
apt  to  be  most  impressed  by  the  dramatically 
rapid  growth  in  the  infantile  and  puberty  pe- 
riods. But  this  is  not  the  remarkable  thing  about 
human  growth.  Other  animals  grow  at  a rapid 
rate  continually,  from  conception  to  maturity. 
Man  alone  has  this  long  childhood  period  of  in- 
hibited growth.  It  must  be  an  integral  factor  in 
the  evolution  of  his  nature  as  a species  and  as  an 
individual.  His  progress  toward  physical,  gland- 
ular, emotional  maturity  is  held  up  for  years 
while  he  develops  the  personality  traits  which 
evolution  has  proved  make  him  as  species  and 
individual  most  likely  to  survive. 

It  is  interesting  to  look  at  this  long  childhood 
period  of  retarded  growth  in  greater  detail. 
With  the  possible  exception  of  a slight  spurt  at 
about  five  years,  the  slowing  is  progressive.  If 
we  take  an  average  girl  who  is  likely  to  begin 
her  puberty  development  at  about  eleven,  we  find 
that  from  age  six  to  nine  she  is  growing  between 
two  and  two  and  a half  inches  a year.  Between 
nine  and  eleven  she  may  slow  down  to  some- 
where between  one  and  a half  and  two  inches  a 
year.  Stoltz  who  did  frequent  measurements  on 
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boys  states  that  in  the  three  months  before  the 
onset  of  the  puberty  spurt  complete  cessation  of 
growth  can  occur.  With  the  beginning  of  the 
puberty  changes,  the  rate  jumps  to  from  two  and 
a half  to  three  and  a half  inches  per  year  for 
girls,  more  for  boys. 

It  helps  me,  in  trying  to  see  as  a whole  the 
meaning  of  this  middle  period  of  childhood,  to 
speculate  (rather  hesitantly,  since  I am  no  an- 
thropologist) on  the  relationship  between  its 
emotional,  physical,  and  anthropologic  aspects. 
It  seems  as  though  the  child’s  inborn  nature, 
which  is  the  accumulation  of  the  evolutionary 
experience  of  the  species,  says  to  him  when 
he  is  about  6 years  old : “Whoa ! you  can- 

not be  trusted  with  a full-grown  body,  with 
full-grown  sexual  and  aggressive  instincts  in 
this  close  community  life  which  man  now  leads, 
until  you  have  spent  years  learning  in  ad- 
vance how  to  control  those  instincts  for  social 
and  idealistic  purposes,  until  you  have  felt  the 
importance  of  getting  along  with,  becoming  close 
to  people  outside  your  family,  conforming  social- 
ly to  their  standards,  co-operating  with  them  in 
the  service  of  the  community,  learning  eagerly 
the  skills  by  which  they  make  a living.  You 
must  also  develop  a strong  conscience  so  that 
you  will  carry  around  with  you  after  you  have 
left  your  parents’  roof  their  moral  teachings,  and 
so  that  you  will  accept  also  the  morals  and  laws 
of  your  tribe  or  nation.  In  order  to  make  this 
adjustment  to  the  outside  world  you  must  free 
yourself  of  some  of  your  dependence  on,  your 
consuming  interest  in  your  parents  and  other 
adults — rebelling  against  them  if  necessary — and 
turn  your  interest  toward  more  abstract  and 
idealistic  things.” 

I think  we  have  now  discussed  sufficiently  the 
various  aspects  of  the  essential  nature  of  the 
middle-aged  child  to  lie  able  to  understand  more 
clearly  some  of  the  emotional  and  physical  prob- 
lems that  are  most  commonly  referred  to  the 
physicians  at  this  age  period.  Let’s  start  with  a 
simple  but  everyday  problem  which  crops  up  in 
the  6 or  7-year-older  each  September.  I am 
thinking  of  the  young  child  first  starting  school 
in  the  fall  who  cannot  eat  his  breakfast.  If  his 
mother  insists,  he  may  vomit  on  the  way  to 
school  or,  worse  disgrace,  vomit  when  he  arrives 
in  the  classroom.  This  is  a picture  in  miniature 
of  the  drama  of  the  middle-aged  period : the 
child  setting  out  for  the  first  time  officially  from 
the  home,  which  has  been  his  only  important 
place  of  belonging,  to  meet  the  challenge  of  the 
outer  world  represented  by  a classroom  full  of 
unfamiliar  faces,  and  the  austere  teacher,  strange, 
remote,  potentially  disapproving.  Whereas  the 


child  who  is  emotionally  unready  to  meet  the 
world  begs  not  to  be  taken  to  school  or  clings 
screaming  when  his  mother  tries  to  leave  him 
there,  the  vomiter  insists  on  meeting  the  chal- 
lenge but  his  internal  anxiety  becomes  focused 
on  his  stomach.  The  parent  can  be  assured  that, 
though  it  is  not  ideal  to  go  to  school  on  an 
empty  stomach,  it  is  better  than  for  him  to  have 
a feeding  problem  ingrafted  on  his  other  trou- 
bles. In  other  words,  it  is  bad  enough  for  the  6- 
year-old  to  wake  in  the  morning  worrying  about 
school,  without  having  to  anticipate  gagging 
through  a breakfast  table  battle  with  his  mother, 
too.  In  some  schools  a heavier  than  usual  mid- 
morning lunch  can  be  arranged  temporarily  until 
the  child’s  stomach  regains  its  security.  More 
constructive  is  for  the  mother,  or  even  better  the 
physician,  to  get  in  touch  with  the  teacher,  ex- 
plain tactfully  how  overawed  the  child  is.  Then 
the  teacher,  if  she  is  understanding,  can  find  an 
occasion  to  show  the  child  that  she  is  really 
friendly  and  human.  Many  educators  feel  that  it 
is  particularly  important  to  have  first  and  sec- 
ond-grade classes  small  and  informal,  so  that 
there  is  a gradual  transition  from  home  or  nurs- 
ery school  to  the  formal  classroom. 

But  most  problems  are  not  as  simple  or  tran- 
sitory as  this.  A common  and  serious  one  is  that 
of  the  child  who  has  difficulty  making  friends. 
At  three  or  four  or  five  years  old  he  may  have 
been  aggressive  with  other  children,  but  they 
would  simply  leave  him  and  he  wrould  play  more 
or  less  happily  by  himself.  If  he  was  easily  tor- 
mented by  other  children,  he  might  seek  solace 
by  running  to  his  mother.  But  after  about  six 
he  can’t  solve  his  difficulties  so  easily.  Now  he 
knows  in  his  bones  that  he  wants  to  get  along, 
that  he  is  meant  to  get  along,  and  his  failure 
makes  him  uneasy.  He  may  try  to  make  excuses 
or  rationalizations,  but  he  senses  that  they  are 
hollow.  Whereas  at  an  earlier  period  he  was 
not  happy  with  other  children,  he  is  now  not 
happy  without  them.  The  symptoms  that  are 
produced  are  quite  variable  depending  on  the 
rest  of  his  make-up.  One  child  turns  against 
school  academically  because  he  feels  a failure 
there  socially,  and  does  poorly  in  his  lessons. 
Another  who  happens  to  he  well  adjusted  to 
adults  becomes  the  teacher’s  pet,  which  further 
alienates  him  from  the  group.  One  child’s  un- 
happiness takes  away  his  appetite  and  his  moth- 
er brings  him  to-tife  physician  because  he  has 
gained  no  weight  for  a year ; another  type, 
strangely  enough,  seems  to  be  able  to  assuage  his 
loneliness  by  a constant  eating  of  sweets  which 
is  apt  to  make  him  obese.  I have  seen  several 
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such  cases  with  the  onset  of  obesity  at  the  age 
of  about  seven. 

It  has  often  been  pointed  out  in  psychiatry 
that  a certain  type  of  stealing,  compulsive  steal- 
ing, in  which  an  individual  repeatedly  takes  ob- 
jects which  have  no  real  value  to  him,  is  an  ex- 
pression of  craving  for  affection.  It  is  in  the  age 
period  around  six,  seven,  and  eight  that  this  type 
of  stealing  occurs  with  fair  frequency.  A child 
from  a responsible  home,  in  which  he  receives 
all  the  conventional  advantages  including  .suf- 
ficient playthings  and  a reasonable  allowance,  is 
first  suspected  and  then  detected  taking  small 
change  from  his  mother’s  purse,  or  trading  cards 
from  another  child’s  locker,  or  the  pen  from  the 
teacher’s  desk.  He  knows  that  he  is  doing  wrong 
and  is  apt  to  hide  his  booty.  The  close  connec- 
tion with  loneliness  is  shown  dramatically  in 
those  other  cases  where  the  child  distributes 
either  the  stolen  nickels  or  the  candy  he  buys 
with  it  to  certain  members  of  his  class.  In  the 
cases  I have  seen  the  teacher  was  always  able  to 
say  unhesitantly,  “This  is  a lonely  child  who  has 
no  real  pals  in  the  class.” 

There  are  at  least  two  reasons  why  the  child 
is  particularly  affected  by  his  loneliness  in  this 
age  period.  First,  his  own  unfolding  emotional 
pattern  keeps  telling  him  that  friendships  are  his 
concern  ; second,  his  nature  is  also  succeeding  in 
detaching  him  emotionally,  to  a degree,  from  the 
parents  whose  closeness  to  him  has  always  pro- 
vided nine-tenths  of  his  security.  Nature,  one 
might  say,  expecting  him  to  conform  to  the  nor- 
mal pattern,  counts  on  the  warmth  of  his  outside 
friendships  to  make  up  for  the  loss  of  the  inti- 
mate dependence  on  parents.  But  since  he  lacks 
for  certain  reasons  the  ability  to  become  thick  as 
thieves  with  his  contemporaries,  he  finds  himself 
in  “No  Man’s  Land.” 

\\  hat  can  be  done?  The  origin  of  his  poor  so- 
cial adjustment  goes  way  back  to  early  childhood 
and  infancy,  to  such  environmental  factors  as 
overdoting,  overprotective  parents,  insufficient 
early  opportunity  to  become  familiar  with  other 
children  and  to  learn  the  joys  of  give  and  take, 
intense  jealousy  of  younger  siblings  which  be- 
comes transferred  to  all  other  children.  He 
needs  what  help  he  can  get  from  home,  school, 
and  in  some  severe  cases  from  a psychiatrist.  It 
will  help  if  his  parents  are  hospitable  to  other 
children,  that  is,  are  willing  to  put  up  with 
shouts  and  wrangling  in  the  backyard,  messes  in 
the  home  on  rainy  days.  It  will  help  if  other 
children  from  the  neighborhood  and  school,  one 
at  a time,  are  invited  in  for  meals,  especially 
when  "super  ’ dishes  are  being  served,  or  are 
taken  along  on  family  excursions  on  Saturdays 


and  Sundays.  In  a sense  this  is  bought  friend- 
ship, at  least  at  first ; but  if  the  lonely  child  has 
appealing  qualities  that  only  need  a chance  to 
show  themselves,  the  bought  friendship  acts  as 
a primer  of  the  pump.  It  is  also  a wedge  to 
crack  open  a clique  which  may  be  excluding  a 
child  more  because  they  are  clannish  than  be- 
cause he  is  unattractive.  1 he  parents  should  cer- 
tainly let  their  child  wear  the  same  clothes,  read 
the  same  comics,  and,  if  reasonable,  have  the 
same  allowance  and  see  the  same  movies  as  his 
schoolmates.  It  is  surprising  to  me  how  often 
well-intentioned  parents  miss  these  points,  frown 
on  the  customs  of  the  neighborhood,  and  try  to 
make  their  child  be  proud  of  the  superior  stand- 
ards of  the  family.  And  the  mother  and  father 
who  are  conscientious  in  providing  week-end  ex- 
cursions for  their  child  think  of  these  in  terms 
of  comradeship  between  themselves  and  the  child 
and  ignore  completely  the  possibility  of  using 
them  also  for  fostering  his  outside  friendships. 

The  school  ideally  can  do  even  more  than  the 
home  in  helping  the  child  become  a part  of  the 
group.  He  not  only  spends  six  to  eight  hours  of 
each  school  day  there  but  it  represents  to  him  the 
outer  world,  just  as  the  job  is  the  outer  world 
to  the  adult.  The  old-fashioned  cut-and-dried 
school  which  conceives  of  its  job  as  making  chil- 
dren sit  still  while  subject  matter  is  poured  down 
their  throats  can  help  very  little  because  each 
child  is  not  meant  to  have  dealings  with  other 
pupils  during  class,  is  responsible  only  to  the 
teacher  for  his  exercises.  The  teacher  who  is 
stern  is  no  help  either.  She  may  even  retard  the 
social  progress  of  the  over-good  child  by  hold- 
ing him  up  as  a fine  example  to  the  more  normal 
children  of  the  class,  who  despise  him  the  more 
because  of  his  success  with  old  “sour  puss." 
Even  the  best  of  teachers  cannot  do  a great  deal 
for  the  individual  if  classes  are  so  large  as  to 
preclude  flexibility  in  teaching.  But  the  school 
which  conceives  of  its  job  as  fostering  the  total 
development  of  each  child  academically,  emo- 
tionally, physically,  socially,  and  which  has  the 
resources,  can  help  tremendously  the  child  who 
has  maladjustments  of  any  kind — and  what  child 
does  not  have  at  least  one  little  problem? 

The  class  is  small,  the  work  of  the  year  is 
centered  about  some  topic  which  is  naturally  in- 
teresting to  children  of  that  age,  which  they 
themselves  have  been  encouraged  to  help  choose. 
A third-grade  class  for  instance  may  devote  the 
year  to  American  Indians,  a fascinating  subject 
at  that  age.  The  reader  is  the  story  of  the  In- 
dians, which  leads  the  children  on  from  page  to 
page  and  from  week  to  week.  They  read  because 
they  want  to  find  out  about  something,  which  is 
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the  only  good  reason  why  anybody  should  want 
to  read.  Arithmetic  is  based  on  how  the  Indians 
counted,  what  they  used  for  money,  and  what 
they  bought  with  it.  Geography  is  not  flat  maps 
and  lists  of  places ; it  is  where  the  Indians  came 
and  went,  and  how  the  plains  are  different  from 
the  forests.  The  children  work  co-operatively  in 
painting  a mural  of  Indian  life,  or  making  a 
model  of  an  Indian  village,  or  making  a relief 
map  of  America.  The  teacher  encourages  them 
to  help  decide  on  the  project,  to  plan  the  steps  in 
accomplishing  it,  to  decide  who  will  work  out  on 
this  part  and  who  on  that.  They  feel  that  it  is 
their  work,  that  it  is  fascinating,  that  they  are 
working  with  each  other  and  for  each  other. 
Actual  experiments  have  shown  that  when  the 
teacher  leaves  such  a room  the  work  goes  on  al- 
most as  efficiently  as  when  she  is  there.  Com- 
pare this  with  the  cut-and-dried,  authoritarian 
type  of  school.  When  the  teacher  leaves  the 
room,  you  know  what  happens.  The  pent-up  re- 
belliousness breaks  loose  and  work  comes  to  a 
standstill,  except  among  a few  “goody-goods.” 
“Why  not?”  the  children  figure.  They  are  work- 
ing for  the  teacher  only  and  not  by  choice. 
When  she  is  away,  there  is  no  need,  no  point  in 
going  on.  Experiments  have  shown  also  that 
when  the  teacher  is  authoritarian,  the  kids  take 
out  the  hostility,  which  is  engendered  in  them  by 
the  handling  they  receive,  upon  each  other  at 
recess  and  after  school.  She  fosters  unfriend- 
liness. 

When  a child  who  is  socially  maladjusted  goes 
into  a third-grade  class  such  as  I have  described, 
the  teacher  is  on  the  lookout  for  his  strong 
points.  If  he  paints  well,  she  sees  to  it  that  he 
gets  a part  in  the  co-operative  group  mural. 
Whatever  he  can  produce  there  makes  him  more 
valuable  to,  more  appreciated  by  the  other  chil- 
dren. They  may  ask  him  to  help  them  in  the 
painting  of  their  parts,  too.  His  acceptance  by 
them  warms  him,  gratifies  him,  makes  him  more 
genial.  Nothing  succeeds  like  success.  The  child 
who  transfers  to  such  a class  with  a reading 
handicap  that  has  made  him  hate  his  old  school 
may  he  skillful  in  working  on  the  relief  map  or 
the  model  village.  As  he  acquires  confidence  in 
himself  at  these  jobs  he  catches  enthusiasm  for 
the  class  work  as  a whole.  In  order  to  he  a bet- 
ter map  and  model  maker,  he  wants  to  be  able  to 
read  the  books,  too.  Take  another  example:  the 
child  who  is  way  ahead  of  his  age  in  reading  will, 
in  a cut-and-dried  type  of  school,  either  be  bored 
with  the  classroom  work  or  have  to  be  skipped 
into  an  older  class.  If  he  happens  to  be  socially 
mature  too,  this  may  not  be  so  bad.  But  if  he  is 
skipped  way  out  of  his  social  and  physical  level 


to  acquire  academic  adjustment,  he  gives  up  so- 
cial adjustment.  In  a flexible  class,  on  the  other 
hand,  the  skillful  reader  is  delegated  by  the  group 
to  go  to  the  library  to  read  the  more  difficult  ref- 
erences. He  is  using  his  superiority  for  the 
benefit  of  the  group,  as  he  would  do  in  a real  life 
situation,  and  they  appreciate  him  the  more  for 
it. 

Many  people  brought  up  in  traditional  schools, 
and  not  having  suffered  too  much  in  the  process, 
have  a prejudice  against  new-fangled  ideas  of 
education  from  what  they  hear.  They  have  never 
been  inside  a sound,  progressive  modern  school. 
They  choose  to  imagine  it  as  a happy-go-lucky 
free-for-all  in  which  the  child  who  happens  to 
like  to  hammer  is  allowed  to  sit  off  in  a corner 
by  himself  all  year  happily  hammering,  and  the 
kids  who  like  to  fight  are  allowed  to  fight  it  out. 
Nothing  could  be  further  from  the  truth.  The 
sound  modern  classroom  may  look  a little  in- 
formal to  the  person  used  to  desks  in  rows  and 
ranks.  One  group  is  working  quietly  in  one 
corner,  another  may  be  sitting  in  a circle  about 
the  teacher,  and  individuals  occasionally  walk 
back  and  forth.  But  there  is  a general  atmos- 
phere of  hard  work,  enthusiasm,  and  responsibil- 
ity. 

You  may  ask  what  the  point  is  of  describing 
an  ideal  school,  when  we  as  physicians  seldom 
have  a choice  of  schools  to  recommend  to  par- 
ents. The  great  majority  of  children  have  only 
one  neighborhood  school,  which  may  be  good  or 
may  be  poor.  I would  answer  that  in  at  least  a 
few  cases  we  do  have  a choice,  and  that  for  those 
few  cases  we  should  know  at  first  hand  what  dif- 
ferent schools  in  the  neighborhood  have  to  offer. 
If  we  are  able  through  our  advice  to  effect  the 
transfer  of  a pupil  in  trouble  from  a mediocre  to 
an  excellent  school,  we  may  be  able  to  effect  a 
cure  as  dramatic  as  any  achieved  by  long  psycho- 
therapy. But  there  is  another  reason  why  phy- 
sicians caring  for  children  should  know  some- 
thing about  educational  methods.  Each  commu- 
nity, by  and  large,  has  the  kind  and  quality  of 
school  which  its  citizens  demand — no  better,  no 
worse.  If  the  citizen  parents  of  a city  have  no 
conception  of  the  contribution  which  good 
schools  can  make  to  the  welfare  of  children,  and 
indirectly  to  the  whole  community,  there  will 
never  be  the  pressure  or  support  for  the  in- 
creased budgets  and  enlightened  school  exec- 
utives which  first-rate  schools  require.  Who  is 
in  a better  strategic  position  than  the  physician 
to  educate  the  parents  of  a community  in  the 
value  of  good  schooling?  If  there  are  good 
schools  in  the  community,  public  or  private, 
you  can  recommend  them,  thus  contributing  to 
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their  financial  and  moral  support ; if  there  are 
none,  you  can  still  tell  parents  how  much  help 
such  schools  would  be,  and  thus  increase  the 
public  awareness  of  the  need.  The  same  prin- 
ciple applies  to  nursery  schools.  I would  tell  a 
parent  “Your  child  would  benefit  tremendously 
from  a good  nursery  school,’’  even  though  I 
knew  that  none  existed  in  the  neighborhood. 
How  else  will  we  get  more  nursery  schools  in  a 
democracy  ? 

There  is  another  group  of  disturbances  com- 
mon in  the  middle-aged  child.  I am  thinking  of 
compulsions,  tics,  restlessness,  and  chorea.  The 
most  frequent  compulsion  at  this  age  is  stepping 
over  cracks  in  the  sidewalk.  I think  well  over 
50  per  cent  of  the  population  stepped  over  cracks 
when  they  were  about  9 years  old.  There  was 
no  sense  to  it ; they  just  felt  they  ought  to.  Oth- 
er common  childhood  compulsions  are  touching 
every  other  post  in  a fence,  trying  to  make  num- 
bers come  out  even,  speaking  a magic  word  be- 
fore going  through  a doorway,  etc.  There  is  a 
childhood  expression  “Step  on  a crack,  break 
your  grandmother’s  back”  which  really  explains 
the  nature  of  a compulsion.  The  child  feels 
guilty  about  some  sinful  thought,  such  as  wish- 
ing harm  to  the  grandmother  who  has  been  irri- 
tating him,  or  telling  a lie,  or  repeating  a dirty 
story,  or  cursing  his  father  under  his  breath. 
Stepping  over  the  crack  is  a kind  of  penance  or 
preventive  magic.  The  reason  that  children  in 
the  middle-aged  period  are  so  prone  to  compul- 
sions is  not  because  they  are  more  wicked  at  this 
age,  but  because  their  consciences  are  becoming 
more  strict.  Compulsions  are  of  all  degrees.  I 
would  not  worry,  and  parents  do  not  worry 
about  an  outgoing,  happy,  successful  child  just 
because  at  times  he  feels  like  touching  fence 
posts.  On  the  other  hand,  the  child  who  has  a 
pronounced  compulsion,  who  has  to  be  contin- 
uously washing  his  hands  all  day  long,  or  who 
has  to  go  through  such  a lengthy  ritual  when 
moving  his  bowels  that  he  is  locked  in  the  bath- 
room half  an  hour  each  morning  needs  the  help 
of  a good  psychiatrist  in  getting  to  the  root  of 
his  wmrry,  particularly  if  he  is  withdrawn  or 
maladjusted  in  other  respects. 

Tics,  restlessness,  and  chorea  are  often  con- 
fused. A tic  is  a nervous  movement  repeated 
over  and  over  again  in  the  same  pattern ; one 
tense  child  keeps  blinking  his  eyes ; another 
clears  his  throat ; another  hitches  his  shoulder. 
A tic  often  starts  from  an  actual  physical  discom- 
fort, blinking  from  conjunctivitis,  dry  coughing 
from  a mild  bronchitis.  The  nervousness  keeps 
the  tic  going  after  the  discomfort  has  ceased.  I 
remember  the  story  of  a boy  wdio  began  to  hitch 


his  shoulder  after  his  mother  changed  him  from 
a suit  which  was  too  tight  to  a new  one  that  was 
so  much  too  big  that  he  had  the  feeling  that  it 
was  slipping  off.  Alarmed  by  the  intensity  of  the 
tic,  she  changed  him  back  into  a tight  suit  two 
hours  later,  but  it  was  too  late.  The  tic  persisted. 
A mother  complains  that  her  child  picked  up  a 
tic  from  playing  with  another  child  who  had  one, 
hut  this  would  not  have  occurred  had  the  nerv- 
ousness not  been  there  waiting  for  expression. 
Other  tics  have  a purely  psychologic  cause,  as  in 
the  case  of  the  soldier  who  has  narrowly  escaped 
death  from  a bomb  and  persistently  glances  over 
his  shoulder.  The  tic  is  obviously  somewhat  re- 
lated to  a compulsion.  There  is  an  uneasiness,  a 
feeling  that  something  must  he  done.  In  a com- 
pulsion the  idea  comes  first  and  is  deliberately 
carried  into  action,  though  the  individual  sees  no 
sense  in  it.  In  the  tic  the  action  comes  automat- 
ically without  thought  and  is  difficult  to  control. 

Mothers  and  teachers  worry  about  tics  be- 
cause they  are  irritating  to  watch,  and  also  be- 
cause they  suggest  St.  Vitus's  dance.  Before  ad- 
vising the  parent  I think  it  is  well  for  the  phy- 
sician to  get  the  tic  in  proper  perspective.  If  the 
child  is  generally  well  adjusted,  the  most  that 
need  be  done  is  to  advise  the  parents  to  be  more 
relaxed  in  their  handling  of  him,  to  put  less  pres- 
sure on  him.  If  the  tic  is  only  one  symptom  in  a 
generally  nervous  child,  psychiatric  help  is  more 
necessary.  Certainly  the  parents  should  be  told 
not  to  call  attention  to  the  tic  or  to  scold  the 
child  for  it  since,  with  the  best  will  in  the  world, 
he  cannot  control  it  for  more  than  fifteen  sec- 
onds, and  since  scolding  and  disapproval  have 
probably  helped  to  cause  the  tic  in  the  first  place. 
I have  never  seen  tics  in  a child  who  had  relaxed, 
easy-going  parents,  and  they  are  commonest 
when  the  mother  is  tense,  perfectionistic,  and 
critical.  I visualize  it  this  way.  The  child  is 
bothered  by  the  constant  parental  disapproval, 
but  he  is  too  well  brought  up  to  take  a swing  at 
his  mother.  He  is  at  an  age  when  he  feels  the 
need  to  control  and  suppress  improper  aggres- 
sive compulsions.  He  is  also  under  considerable 
tension  trying  to  solve  the  other  problems  of  this 
somewhat  difficult  age.  In  a sense  he  is  squeezed 
between  his  inner  tension  and  the  parental  pres- 
sure. The  tension  keeps  exploding  in  an  ineffec- 
tual way  in  the  tic. 

By  restlessness  I mean  the  foot-shuffling, 
chair-squirming,  arm-stretching  contortions  of 
the  child  who  is  just  too  nervous  to  sit  still.  It  is 
common  in  this  period,  and  complained  of  by 
teachers  and  parents.  I think  it  is  caused  by  the 
same  combination  of  parental  and  internal  pres- 
sures that  I discussed  in  tics,  but  find  a different 
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expression.  It  is  sometimes  confused  by  the 
laity  witli  chorea,  but  it  is  apparent  to  the  phy- 
sician that  in  restlessness  the  movements  are 
not  truly  involuntary  as  in  chorea,  but  repre- 
sent voluntary  efforts  to  stretch  tense  limbs,  to 
find  a more  comfortable  position.  The  differ- 
ential diagnosis  between  chorea  and  tics  is  more 
frequently  confused.  In  tics  the  movement  or 
combination  of  movements  is  repeated  day  after 
day  in  exactly  the  same  pattern,  though  the  pat- 
tern may  change  over  a period  of  months.  In 
chorea  no  two  motions  are  ever  the  same,  but 
play  around  in  a haphazard  way  over  the 
affected  parts  of  the  body.  If  there  is  a facial 
grimacing  in  chorea,  it  is  not  symmetrical  and 
no  two  facial  expressions  are  the  same.  When 
the  arms  are  extended  one  wrist  may  writhe,  a 
finger  on  the  opposite  hand  may  flick,  another 
finger  makes  a sudden  lateral  movement.  Though 
chorea  is  generally  considered  to  be  a cerebral 
manifestation  of  rheumatic  fever  and  a strictly 
organic  disease,  there  are  obviously  other  subtle 
factors  in  its  etiology,  for  instance,  the  frequency 
of  a fright  touching  it  off.  Even  more  significant, 
I believe,  is  the  fact  that  chorea  reaches  a peak 
frequency  around  the  age  of  nine,  which  is  also 
the  peak  for  compulsions  and  tics.  I would  guess 
that  the  general  inner  tension  of  this  age  period 
co-operates  with  the  rheumatic  element  to  pro- 
duce the  chorea. 

Before  I go  on  to  my  last  point,  about  puberty 
development,  I should  like  to  make  a general 
suggestion  for  the  physician  who  is  confronted 
by  parents  complaining  about  the  common  be- 
havior disturbances  that  we  have  discussed  so 
far,  whether  its  the  child’s  deterioration  of  table 
manners,  or  bis  messy  appearance,  or  his  rude 
rebelliousness  against  their  demands,  or  tics,  or 
restlessness.  The  physician  can  often  accomplish 
most  by  explaining  the  nature  of  this  age  period, 
the  tension  which  is  produced  by  the  multiple 
pressures  that  the  child  is  experiencing,  to  ad- 
just to  the  group,  to  break  away  from  his  de- 
pendence on  parents,  to  develop  self-control  and 
a strict  conscience.  If  the  parents  can  get  any 
sense  of  what  is  going  on  in  the  child,  it  will  dis- 
pose them  to  some  degree  to  be  less  disapprov- 
ing, at  least  a little  more  tolerant,  to  apply  less 
pressure  of  their  own  from  without.  I would  ex- 
plain that  the  child  has  not  forgotten  his  table 
manners  or  he  wouldn’t  be  so  deliberately  ignor- 
ing them.  His  impulse  to  be  more  independent 
is  not  a sign  that  something  has  gone  wrong  but 
that  be  is  making  normal  progress  in  growing 
up.  To  put  it  in  another  way,  the  inexperienced 
parent  often  has  no  conception  that  a child  is  not 
meant  to  be  docile  and  continuously  devoted  to 


his  parents  right  up  to  the  moment  when  he 
leaves  home  for  good  as  an  adult. 

I want  to  end  with  the  end  of  the  middle-aged 
period,  that  is  to  say,  the  beginning  of  puberty 
development.  But  puberty  development  does  not 
begin  at  any  set  chronologic  age.  The  average 
girl  begins  at  eleven,  the  average  boy  between 
thirteen  and  fourteen.  But  there  are  plenty  of 
girls  who  start  as  early  as  nine  and  as  late  as 
thirteen.  A very  few  start  even  before  eight  or 
after  fourteen.  How  well  a child  accepts  the  be- 
ginning of  puberty  development  depends  on  his 
general  adjustment,  and  specifically  his  readiness 
to  grow  up.  The  girl  who  is  emotionally  imma- 
ture, afraid  of  womanhood,  will  be  particularly 
alarmed  if  she  is  one  of  the  first  in  her  class  to 
begin  shooting  up  and  acquiring  curves.  Equally 
disturbed,  but  for  an  entirely  different  reason,  is 
the  girl  of  fourteen  or  fifteen  who  has  shown  no 
signs  of  developing  while  all  her  classmates  tow- 
er above  her.  I remember  mentioning  her  height 
to  a 14-year-old  girl,  the  daughter  of  a physician, 
I was  examining  in  school,  and  being  taken 
aback  when  she  threw  herself  down  on  the  ex- 
amining table  sobbing,  and  said  “I  don’t  know 
what’s  the  matter  with  me  that  I don’t  grow;  I 
eat  everything  I should  and  I take  all  the  vitamin 
samples  that  father  brings  home  from  the  office.” 
The  boy  of  sixteen  who  is  still  an  undeveloped 
child  in  a class  of  full-size  men  is  even  worse  dis- 
tressed because  size  and  athletic  prowess  are 
particularly  important  to  the  male  ego. 

It  should  be  one  of  the  functions  of  biology 
courses  in  grammar  and  high  school  to  make 
clear  to  young  people  the  wide  variations  in 
puberty  time  tables,  so  that  children  will  not 
have  to  go  through  these  months  and  years  of 
anguish  if  they  are  slow  developers.  But  since 
this  aspect  of  human  biology  is  seldom  referred 
to,  the  physician  should  be  ready  to  step  in, 
either  as  school  or  private  doctor.  I do  not  mean 
that  if  a boy  knows  that  his  slowness  does  not 
imply  abnormality  it  will  solve  all  bis  dissatisfac- 
tions. It  will  not.  But  if  he  knows  that  as  surely 
as  the  sun  will  rise  he  has  eight  to  ten  inches  still 
coming  to  him  from  the  time  his  puberty  devel- 
opment begins,  it  will  at  least  remove  his  alarm 
and  reduce  his  dissatisfaction  to  a minimum. 
Eate  or  early  puberty  development  is  often  a 
family  trait,  and  to  bear  of  his  own  parents’  slow 
but  eventual  growth  will  also  help  to  reassure 
the  child.  The  physician  who  is  aware  of  these 
variations  and  of  children’s  sensitivity  about 
them,  and  who  takes  the  trouble  to  explain  them 
in  a friendly  way  when  occasion  demands,  can 
at  times  be  a real  benefactor. 
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PERNICIOUS  ANEMIA 

Untoward  Therapeutic  Effects  of  Thiamine  or  Niacin 
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THE  clinical  importance  of  the  vitamin  P> 
complex  in  the  pernicious  anemia  syndrome 
is  well  recognized.  The  nature  of  this  relation- 
ship has  been  demonstrated  in  certain  respects. 
The  similarities  in  the  clinical  features  of  per- 
nicious anemia,  pellagra,  sprue,  and  beriberi 
sometimes  present  difficulties  in  differential  diag- 
nosis.1 The  recent  demonstration  2 of  the  ther- 
apeutic effect  of  folic  acid  in  pernicious  anemia, 
nutritional  macrocytic  anemia  and  sprue  has 
added  materially  to  the  understanding  of  this 
relationship.  In  an  effort  to  clarify  this  relation- 
ship, patients  with  the  pernicious  anemia  symp- 
tom complex  were  treated  with  single  factors  of 
the  vitamin  B complex.  When  thiamine  or  niacin 
alone  without  liver  extract  was  administered  to 
such  patients,  certain  striking  untoward  re- 
sponses were  repeatedly  encountered.  The  seri- 
ousness of  imbalance  in  the  supply  of  the  several 
components  of  the  vitamin  B group  has  been 
recognized  in  laboratory  studies,  but  it  has  been 
considered  insufficiently  in  clinical  practice. 

As  illustrations,  the  important  clinical  features 
of  six  cases  will  be  presented.  These  patients 
have  heen  followed  closely  for  periods  of  two  to 
seven  years.  Five  of  these  cases  meet  the  clinical 
and  laboratory  criteria  for  a diagnosis  of  primary 
pernicious  anemia.  Case  4 illustrates  the  ther- 
apeutic effect  in  a patient  with  nutritional  macro- 
cytic anemia. 

Case  Reports 

Case  1. — Mrs.  J.  McD.  (see  Fig.  1),  a white  widow, 
age  58,  came  to  the  outpatient  clinic  in  October,  1939. 
She  had  experienced  progressive  fatigue  and  occasional 
attacks  of  dizziness  for  two  years.  She  had  not  been 
eating  meat  because  of  alleged  high  blood  pressure.  She 
stopped  working  as  a cleaner  in  a public  school  six 
weeks  before  coming  to  the  clinic  because  of  weakness. 
Her  feet  felt  heavy.  She  was  excitable  and  experienced 
crying  spells.  A sensation  of  tightness  in  her  throat 
was  frequent.  Piles  had  been  present  for  thirty  years 
since  the  birth  of  the  first  of  four  children.  In  Scotland 
she  had  suffered  with  severe  asthma,  but  no  attacks  oc- 
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curred  after  coming  to  Philadelphia  forty  years  ago.  A 
brother  died  with  cancer  of  the  stomach.  She  had  been 
taking  iron  for  two  weeks  before  coming  to  the  clinic. 

The  significant  physical  findings  were : no  apparent 
loss  of  weight  (120  pounds),  pallor,  anxious  demeanor, 
upper  false  denture,  no  lower  teeth  or  plate,  internal 
hemorrhoids,  increased  patellar  reflexes,  absent  vibra- 
tory sensation  in  the  legs.  Laboratory  examinations 
revealed:  blood— hemoglobin  10  Gm.  per  100  cc.,  eryth- 
rocytes 2.33  million,  and  leukocytes  4950  per  cu.  mm. ; 
differential  count — neutrophils  61  per  cent  (nonfilament 

9 per  cent,  filament  52  per  cent),  lymphocytes  38  per 
cent,  monocytes  1 per  cent,  color  index  1.3,  mean  cor- 
puscular volume  120  cubic  microns,  anisocytosis  and 
macrocytosis,  Wassermann  reaction  negative;  urine — 
not  abnormal;  gastric  analysis  (histamine) — no  free 
acid.  There  was  no  improvement  in  the  blood  count  or 
symptoms  after  four  weeks  as  a result  of  iron  therapy. 

Thiamine  chloride  was  given  intramuscularly  weekly 
starting  with  30  mg.,  then  20  mg.  for  three  doses,  and 

10  mg.  for  three  doses.  The  day  following  the  first 

dose  she  experienced  severe,  sharp,  shooting  pains  in 
her  legs.  Following  each  dose  thereafter  an  exacerba- 
tion of  the  leg  weakness,  soreness  and  pains,  and  the 
dizziness  were  experienced  for  two  or  three  days,  which 
subsided  before  the  next  injection.  After  the  second 
dose  her  tongue  became  sore,  bright  red,  and  smooth. 
After  the  fourth  dose  she  began  to  have  six  or  seven 
soft  stools  daily ; this  diarrhea  ceased  when  2 cc.  of 
dilute  hydrochloric  acid,  U.  S.  P.  was  administered  with 
her  meals.  Eight  weeks  after  the  first  dose  of  thiamine 
the  blood  examination  had  improved  to : hemoglobin 

12  Gm.,  erythrocytes  4.6  million,  color  index  0.8.  Then 
weekly  intramuscular  injections  of  20  units  of  liver  ex- 
tract, U.  S.  P.  were  started.  One  week  after  the  sec- 
ond dose  of  liver  extract  the  tongue  appeared  normal 
again.  After  five  weeks  the  blood  examination  showed  : 
hemoglobin  14  Gm.,  erythrocytes  4.55  million,  color  in- 
dex 0.98.  At  the  end  of  three  months  of  liver  therapy 
she  felt  fine  and  had  gained  13  pounds. 

Reactions  of  increasing  severity  (erythema,  indura- 
tion, and  eventually  malaise  and  fever)  after  each  bi- 
monthly liver  injection  commenced  on  June  1,  1940,  and 
necessitated  discontinuance  of  this  schedule  of  therapy 
in  September,  1940.  The  red  cell  count  was  4.25  million 
at  this  time  (end  of  chart  in  Fig.  1).  Starting  in  Octo- 
ber, 1940,  she  ingested  20  Gm.  of  brewers’  yeast  powder* 
twice  daily  made  into  a paste  and  suspended  in  tomato 
juice,  milk,  etc.  The  erythrocyte  count  rose  above  4.5 
million  and  she  felt  very  well.  In  February,  1941,  the 
dose  of  yeast  powder  was  decreased  to  20  Gm.  daily. 
During  the  period  on  oral  yeast  therapy,  her  tendency 

* Provided  by  Mead  Johnson  & Company. 


1053 


July,  1947 


The  Pennsylvania  Medical  Journal 


to  constipation  was  replaced  by  two  to  three  soft,  but 
not  liquid,  stools  daily.  In  April,  1941,  she  suffered  an 
acute  episode  of  hemorrhoidal  bleeding.  A severe  upper 
respiratory  infection  occurred  in  May  1941.  Hemor- 
rhoidectomy was  performed  in  August,  1941,  and  was 
followed  by  cystitis  (E.  coli).  Yeast  therapy  was  dis- 
continued in  July,  1941,  and  a mixturef  of  vitamin  B 
factors  (thiamine  chloride  4.5  mg.,  riboflavine  1.8  mg., 
pyridoxine  2 mg.,  nicotinic  acid  27  mg.,  filtrate  factor 
360  Jukes-Leprovsky  units)  daily  was  substituted  for 
four  months.  Another  preparation  of  vitamin  B factors^ 
with  added  thiamine  (thiamine  chloride  16.8  mg.,  ribo- 
flavine 0.75  mg.,  pyridoxine  0.3  mg.,  nicotinic  acid  6 
mg.,  filtrate  factor  150  Jukes-Leprovsky  units)  was  em- 
ployed daily  for  another  three  months.  Following  the 
acute  exacerbation  of  the  hemorrhoidal  condition,  the 
red  blood  cell  count  varied  between  4 and  4.5  million 
instead  of  being  above  4.5  million,  but  she  felt  well  and 
by  March,  1942,  after  eight  months  on  oral  brewers’ 
yeast  and  seven  months  on  mixtures  of  B vitamins  her 
hemoglobin  was  13  Gm.,  red  cells  4.75  million,  and  she 
weighed  127  pounds. 

Because  she  did  not  think  she  felt  as  well  as  she  had 
on  either  yeast  or  liver  therapy,  treatment  was  changed 
to  parenteral  liver  extract  (20  units)  with  thiamine 
chloride  (10  mg.)  in  the  form  of  reticulogen-Lilly  (1 
cc.)  every  two  weeks.  Neither  local  nor  systemic  re- 

t  Syrup  of  Betaplexin,  provided  by  Winthrop  Chemical  Co., 
Inc. 

t Elixir  of  B-Plex,  provided  by  Wyeth,  Inc. 


actions  occurred  in  spite  of  the  previous  untoward  re- 
sponses to  liver  extract.  In  May,  1942,  she  had  a severe 
upper  respiratory  infection  and  asthmatic  bronchitis 
appeared  for  two  months  for  the  first  time  in  fifty  years. 
At  this  time  the  erythrocyte  count  decreased  to  3.6  mil- 
lion, but  this  returned  to  normal  again  without  any 
change  in  the  dose  or  type  of  liver  and  thiamine  therapy, 
which  was  continued  until  December,  1943. 

Starting  in  September,  1942,  there  were  recurrent 
episodes  of  soreness  of  the  inside  of  the  lower  lip,  al- 
though examination  never  revealed  any  abnormality 
of  the  lip  other  than  dryness.  An  uncomfortable  lower 
denture  was  suspected  as  being  responsible,  but  all  the 
efforts  of  several  dentists  were  unavailing.  In  the  fall 
of  1943  the  following  findings  were  persistently  present : 
the  tongue  had  a magenta  color,  the  posterior  third  of 
the  tongue  was  coated,  the  anterior  two-thirds  was 
clean  with  readily  visible  filiform  papillae  and  abnor- 
mally prominent  fungiform  papillae;  the  eyelids  were 
red  and  swollen ; the  fingernails  were  brittle  and 
showed  longitudinal  ridges.  The  blood  examination 
showed:  hemoglobin  13.5  Gm.,  erythrocytes  4.8  mil- 
lion. Wondering  whether  the  thiamine  present  in  the 
reticulogen  preparation  was  related  to  the  development 
of  these  signs  of  ariboflavinosis,  treatment  was  changed 
to  a highly  concentrated  parenteral  liver  extract 
(Lederle)  which  did  not  contain  added  thiamine.  She 
received  100  units  of  this  liver  extract  during  the  three 
months  ending  March  15,  1944,  and  had  no  complaints; 
the  signs  of  ariboflavinosis  disappeared. 
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In  March,  1944,  severe  malaise,  nausea  after  meals, 
regurgitation  of  food,  a diet  restricted  to  soups,  stews, 
and  bread,  constipation,  soreness  of  the  tongue  and  lips, 
and  a loss  of  1(1  pounds  in  weight  appeared.  Anxiety 
due  to  family  problems  was  severe  at  this  time.  In 
May  roentgen  examination  of  the  gastro-intestinal  tract 
with  a barium  meal  demonstrated  a small  diverticulum 
of  the  second  portion  of  the  duodenum  and  rapid  motil- 
ity (one  hour  to  the  mid-ileum,  three  hours  in  the 
proximal  transverse  colon,  four  hours  in  the  lower  de- 
scending colon)  ; a cholecystogram  showed  no  abnor- 
malities. All  liver  therapy  was  discontinued  during 
April  and  Alay.  In  spite  of  therapy  with  ferrous  sulfate, 
U.  S.  P.  (0.2  Gm.  orally  three  times  daily),  the  eryth- 
rocyte count  fell  to  3.6  million  with  12  Gm.  of  hemo- 
globin and  a color  index  of  1.1.  She  noticed  that  nausea 
and  regurgitation  of  food  occurred  only  if  wheat  bread 
was  eaten.  She  tolerated  potato  and  oatmeal  well.  Dur- 
ing this  period  the  tongue  was  red  with  definite  filiform 
and  prominent  fungiform  papillae  on  the  clean  tip  and 
slight  coating  of  the  posterior  portion.  Symptoms  im- 
proved rapidly  on  omission  of  bread  and  the  use  of  15 
units  of  liver  extract  intramuscularly  every  two  weeks. 
The  red  cell  count  rose  to  4.34  million,  the  appearance 
of  the  tongue  returned  to  normal,  she  felt  very  well 
and  gained  weight  during  the  summer  and  fall  of  1944. 
In  spite  of  continuous  liver  therapy,  similar  episodes  of 
gastro-intestinal  dysfunction  recurred  in  the  winter 
months  of  1944-5  and  1945-6  with  relief  during  the 
spring,  summer,  and  fall  months. 

Case  2. — Mr.  A.  A.  was  admitted  to  the  Protestant 
Episcopal  Hospital  (service  of  Dr.  John  H.  Arnett)  in 
August,  1931,  at  the  age  of  50  years.  He  complained  of 
a sore  tongue  for  nine  months  and  yellowish  skin,  palpi- 
tation, dyspnea,  weakness,  and  tingling  of  the  legs  and 
feet  for  six  weeks.  Indigestion  had  been  frequent  for 
ten  years.  In  1919,  while  in  the  Army,  he  had  been 
treated  for  pulmonary  tuberculosis  in  a sanatorium  for 
six  months.  In  1929  he  was  examined  by  the  Veterans 
Administration  and  his  pension  was  decreased  from 
$112  to  $12  per  month.  He  had  been  employed  as  a 
carpenter  but  he  had  not  really  felt  well  since  1921. 
His  wife  and  four  children  were  living  and  well.  Ex- 
amination revealed  a pale  but  well-nourished  man.  The 
sclerae  were  yellow.  There  was  slight  atrophy  of  the 
tongue.  The  spleen  was  just  palpable.  Vibratory  sensa- 
tion was  diminished  in  the  legs  but  sense  of  position 
was  acute.  Urinalysis  and  the  blood  Wassermann  reac- 
tion were  normal.  Gastric  analysis  revealed  achlor- 
hydria. The  blood  hemoglobin  was  38  per  cent,  eryth- 
rocytes 1.77  million,  color  index  1.06,  leukocytes  3300, 
neutrophils  62  per  cent,  and  lymphocytes  36  per  cent. 
Megaloblasts  and  normoblasts  were  observed  in  the 
blood  films.  On  oral  treatment  with  liver  extract  and 
ventriculin,  he  improved  symptomatically  and  the  anemia 
improved.  Since  1925  he  has  shown  the  remittent  course 
characteristic  of  primary  pernicious  anemia. 

Repeated  and  thorough  studies  have  been  carried  out 
on  this  man  in  Temple  University  Hospital  and  Epis- 
copal Hospital  and  he  has  attended  the  outpatient  de- 
partments frequently  over  a period  of  fifteen  >ears.  The 
following  diagnoses  have  been  established : primary 

pernicious  anemia  (achlorhydria  gastrica — after  hista- 
mine, atrophic  gastritis  by  gastroscopy,  hypermotility  of 
the  gastro-intestinal  tract  by  roentgen  observation  of  a 
barium  meal,  subacute  combined  sclerosis  of  the  spinal 
cord  and  peripheral  neuritis,  macrocytic  anemia  with  a 
normal  sternal  bone  marrow  when  he  was  adequately 


treated  with  liver  extract)  ; edentulous,  variable  mal- 
nutrition, moderate  alcoholism  ; angina  pectoris,  coron- 
ary occlusion,  crythromclalgia  and  varicose  veins  of  the 
legs ; obstructing  deviation  of  the  nasal  septum  due  to 
a broken  nose,  a severe  “cold”  each  winter,  chronic 
catarrhal  otitis  media,  multiple  calcifications  (up  to  1 
cm.  in  diameter)  in  the  parenchyma  of  both  lungs ; 
psoriasis  of  knees  and  ankles  in  the  winter  months ; two 
episodes  of  nonthrombopenic  purpura  with  hematuria  of 
unknown  etiology. 

From  May,  1936,  in  relapse  (hemoglobin  11.5  Gm., 
erythrocytes  2.13  million,  mean  corpuscular  volume  121 
cubic  microns)  he  was  maintained  on  5 to  10  units  of 
liver  extract  intramuscularly  weekly  through  Novem- 
ber, 1938  (hemoglobin  13  Gm.,  erythrocytes  4.5  mil- 
lion). During  this  period  his  tongue  was  clean  except 
for  coating  of  the  posterior  third  at  times  and  slightly 
red  and  smooth  except  for  some  papillae  on  the  pos- 
terior third.  On  Dec.  7,  14,  and  28,  1938,  and  Jan.  11, 
1939,  he  was  given  an  injection  of  10  mg.  of  thiamine 
chloride  instead  of  liver  extract  (see  Fig.  2).  At  this 
time  his  diet  consisted  of  1 egg,  potato,  bread,  and  coffee 
daily  (no  fruit,  vegetable,  or  meat).  His  tongue  and 
mouth  became  swollen  and  inflamed,  diarrhea  replaced 
his  usual  constipation,  and  erythema  with  a glossy 
swelling  appeared  on  the  dorsum  of  the  hands,  wrists, 
and  feet.  All  these  manifestations  were  relieved  after 
four  days  of  niacin  (50  mg.  orally  three  times  daily). 
Thiamine  injections  were  repeated  without  any  liver 
extract  on  March  8,  15,  22,  and  29  and  April  5 and  12, 
1939.  The  tongue  again  became  acutely  inflamed. 

After  four  weeks  without  thiamine  or  liver  extract 
the  patient  was  admitted  to  the  ward  "for  study.  At  this 
time  the  tongue  was  pale  and  smooth.  The  soft  tissues 
of  the  legs  and  arms  were  tender.  The  patellar  and 
ankle  reflexes  were  diminished  as  was  also  the  sense  of 
vibration  in  the  legs.  Gastric  analysis  and  gastroscopy 
confirmed  previous  findings.  The  laboratory  reported : 
blood  hemoglobin  13  Gm.,  erythrocytes  3.95  million, 
mean  corpuscular  volume  96  cubic  microns.  He  was 
fed  a diet  containing  450  Gm.  of  carbohydrate  daily 
(this  diet  contained  much  more  protein  than  he  had 
been  using,  although  no  effort  was  made  at  a high  pro- 
tein intake)  ; no  liver  extract  nor  any  member  of  the 
vitamin  B complex  was  used  for  two  weeks.  At  the 
end  of  one  week  he  complained  of  sharp  stabbing  pains 
in  his  arms  and  legs  and  his  muscles  were  very  tender 
on  squeezing.  Then  saline  was  injected  intramuscularly 
daily  as  a placebo.  The  pains  in  the  arms  and  legs  be- 
came even  more  severe  during  this  week,  but  no  diar- 
rhea or  anorexia  was  observed.  He  gained  six  pounds 
in  weight  and  the  blood  count  showed  an  increase  to : 
hemoglobin  15  Gm.,  erythrocytes  4.9  million,  color  index 
0.91.  During  the  third  week,  thiamine  was  employed 
intramuscularly  in  doses  of  20  mg.  twice  daily.  Pains 
were  relieved  in  two  days  despite  the  continuance  of  the 
high  carbohydrate  diet  and  he  lost  9 pounds  in  weight ; 
the  blood  count  was  hemoglobin  12.5  Gm.,  erythrocytes 
4 million,  mean  corpuscular  volume  74  cubic  microns, 
and  no  macrocytes  were  found  in  the  films. 

Except  for  angina  pectoris,  he  felt  well  for  four 
weeks  after  discharge  from  the  hospital  while  receiving 
20  mg.  of  thiamine  intramuscularly  weekly.  Nicotinic 
acid  (niacin)  was  substituted  in  doses  of  30  mg.  intra- 
muscularly weekly  on  June  21,  1939.  On  July  19  the 
blood  examination  showed : hemoglobin  13  Gm.,  eryth- 
rocytes 4.08  million,  and  on  Oct.  4,  1939,  it  was  hemo- 
globin 9 Gm.  and  erythrocytes  2.9  million.  His  weight 
had  dropped  to  137  pounds.  Angina  pectoris  was  severe 
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and  frequent  and  dyspnea  was  uncomfortable.  On  20 
units  of  liver  extract  intramuscularly  weekly  during 
October  and  November  his  weight  increased  to  145 
pounds,  hemoglobin  to  13.5  Gm.,  and  erythrocytes  to  4.12 
million,  and  in  April,  1940,  the  hemoglobin  was  15  Gm. 
and  tbe  red  cells  5.5  million. 

Comment:  On  an  inadequate  diet  this  man  with 

pernicious  anemia  was  able  to  carry  on  light  work 
while  receiving  liver  extract.  When  thiamine  alone  was 
substituted  for  the  injections  of  liver  extract,  tbe  mani- 
festations of  pellagra  developed.  These  manifestations 
disappeared  following  oral  administration  of  niacin,  but 
recurred  when  thiamine  was  continued  and  niacin 
omitted.  On  an  adequate  diet  with  an  excess  of  carbo- 
hydrate, the  manifestations  of  peripheral  neuritis  be- 
came severe;  on  the  same  diet,  injections  of  thiamine 
relieved  the  peripheral  neuritis  and  did  not  cause  the 
previously  induced  manifestations  of  pellagra.  On  a 
less  adequate  diet,  the  substitution  of  niacin  for  the  liver 
extract  injections  was  followed  by  a relapse  of  the 
pernicious  anemia  within  four  months,  whereas  without 
liver  extract,  thiamine,  or  niacin  this  patient  has  gone 
as  long  as  eighteen  months  without  relapse  in  his 
anemia  and  symptoms.  • 

Case  3. — Mrs.  C.  S.,  a white  widow,  age  57,  visited 
the  outpatient  department  in  July,  1934,  complaining  of 
weakness,  dyspnea,  cough,  and  swelling  of  the  ankles. 


For  three  years  a chronic,  nonproductive  cough  had 
been  present  continuously ; two  pillows  were  used  at 
night  to  avoid  coughing.  Shortness  of  breath  followed 
exertion  and  the  ankles  were  swollen  each  evening. 
Nocturia  occurred  two  or  three  times  each  night.  Each 
winter  the  cough  was  exaggerated  and  associated  with 
small  amounts  of  thick,  white  sputum,  lacrimation, 
nasal  obstruction  and  discharge.  Her  hands  and  feet 
felt  cold  and  numb  and  tinnitus  was  continuous.  She 
often  felt  unsteady  and  was  afraid  of  falling  when  walk- 
ing out  of  doors.  During  the  previous  year  weakness 
had  been  progressive  and  she  had  lost  75  pounds  in 
weight.  She  had  been  unable  to  work  and  her  “county 
relief”  income  had  been  inadequate. 

Physical  examination  revealed  an  obese,  deaf,  white 
woman  who  appeared  chronically  ill.  There  v/as  lemon- 
yellow  pallor  of  the  loose  skin.  General  hygiene  was 
poor.  The  nose  was  deviated  sharply  to  the  left  and 
the  left  nostril  was  completely  obstructed  by  the  septal 
deviation ; mucopus  was  present  on  the  posterior 
pharyngeal  wall,  but  there  was  no  redness  of  the 
pharynx.  The  tongue  was  pale  and  clean  with  smooth 
edges.  She  was  edentulous.  Except  for  emphysema,  the 
examination  of  the  heart  and  lungs  was  negative.  There 
was  pitting  edema  of  the  ankles  and  the  shins  were 
tender ; patellar  reflexes  were  decreased.  The  sense  of 
vibration  was  impaired  in  both  arms  and  legs  and  the 
sense  of  position  was  absent  in  the  toes.  The  gait  was 
stiff  and  the  Romberg  test  was  positive. 
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Fig.  2.  Charts  of  patients  with  pernicious  anemia  (Case  2 on  the  left  and  Case  3 on  the  right)  showing  the  pellagrous 
manifestations  induced  by  injections  of  thiamine  in  Case  2 and  the  relapse  of  the  anemia  which  followed  the  use  of  niacin  in 
Cases  2 and  3.  Injections  are  represented  at  the  bottom  of  the  charts  as  follows:  full  lines — thiamine;  dotted  lines — niacin; 

and  broken  lines — liver  extract.  Case  3 was  maintained  satisfactorily  for  a full  year  with  brewers’  yeast  powder  by  mouth. 
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She  did  not  return  to  the  clinic  until  March,  1935, 
when  the  same  symptoms  were  present  with  a marked 
increase  in  the  severity  of  the  weakness,  coryza,  and 
cough.  Pallor  was  marked  and  the  pharynx  was  in- 
flamed. The  blood  examination  showed : hemoglobin 

7.5  Gm.,  red  cells  2 million,  color  index  1.1,  macro- 
cytosis,  and  stippled  erythrocytes.  The  Wassermann 
reaction  was  negative.  Whole  liver  () 4 pound  daily) 
was  prescribed,  but  she  was  unable  to  buy  sufficient 
food  and  she  ate  less  than  1 pound  per  week.  In  May, 
1935,  weakness  became  so  severe  that  she  was  admitted 
to  Philadelphia  General  Hospital  where  she  improved 
on  oral  liver  extract  therapy  and  the  anemia  diminished 
(June,  1935:  hemoglobin  11  Gm.,  erythrocytes  3.85  mil- 
lion, color  index  0.8).  After  discharge  from  the  hos- 
pital she  ate  about  1 pound  of  whole  liver  per  week ; 
nevertheless,  four  months  later  the  hemoglobin  was  12 
Gm.  and  the  erythrocytes  4.53  million.  Gastric  analysis 
with  histamine  revealed  no  free  acid. 

On  Nov.  13,  1935,  intramuscular  liver  extract  therapy 
was  started  and  she  received  about  2 units  per  week 
until  August,  1937.  Upper  respiratory  symptoms  were 
severe  all  winter  each  year  with  incapacitating  episodes. 
In  August,  1937,  the  red  cell  count  was  3.64  million  and 
the  color  index  and  mean  corpuscular  volume  were  ab- 
normally high.  Liver  extract  was  changed  to  a more 
concentrated  type  (2  units  per  1 cc.)  and  she  received 
about  6 units  weekly  (see  Fig.  2)  until  April,  1938, 
when  she  refused  further  injections. 

On  May  18,  1938,  the  hemoglobin  was  13  Gm.,  the  red 
cells  3.67  million,  and  the  color  index  1.1.  Brewers’ 
yeast  powder,*  30  Gm.  twice  daily  by  mouth,  was  pre- 
scribed along  with  4 cc.  of  dilute  hydrochloric  acid, 
U.  S.  P.  in  a glass  of  water  with  each  meal.  There 
was  improvement  in  the  blood  to:  hemoglobin  13  Gm., 
red  cells  5 million,  and  color  index  0.8  in  September, 
1938.  Gastroscopy  performed  at  this  time  revealed  an 
atrophic  gastritis.  The  dose  of  yeast  was  decreased  to 
15  Gm.  twice  daily.  Upper  respiratory  symptoms,  al- 
though requiring  medication,  seemed  less  severe  than 
during  previous  winters  and  she  felt  stronger  and  com- 
plained less  of  paresthesia.  Tibial  tenderness  (never 
any  calf  muscle  tenderness),  pitting  ankle  edema,  and 
diminished  knee  jerks  persisted,  but  vibratory  sensa- 
tion returned  to  the  legs.  In  March,  1939,  the  yeast  was 
decreased  to  15  Gm.  daily.  At  the  end  of  one  year  with 
yeast  instead  of  liver  therapy,  the  blood  showed : hemo- 
globin 13  Gm.,  erythrocytes  4.7  million,  color  index  0.9. 

On  May  31,  1939,  yeast  therapy  was  replaced  by 
niacin  (25  mg.  by  mouth  three  times  daily  after  meals) 
and  continued  until  September,  1939,  when  the  anemia 
returned;  hemoglobin  was  13  Gm.,  erythrocytes  3.28 
million,  color  index  1.1,  and  there  was  macrocytosis  in 
the  blood  films.  Weakness  was  increasing.  She  refused 
further  injections  of  liver  extract  and  left  the  clinic. 
Again,  as  in  Case  2,  it  is  suggested  that  the  use  of 
niacin  alone  speeded  up  the  appearance  of  a relapse  in 
the  pernicious  anemia. 

Case  4. — Mr.  J.  H.,  age  54,  came  to  the  outpatient 
clinic  Jan.  15,  1938,  complaining  of  weakness  and  noc- 
turia. About  one  year  before  this,  he  had  noticed  fatigue 
and  weakness  of  the  legs  in  the  evening.  This  weak- 
ness became  a continuous  sensation,  and,  if  he  walked 
even  one  city  block,  he  became  unsteady.  He  had  lost 
20  pounds  in  weight.  The  nocturia  (two  to  three  times) 
had  been  present  for  three  months.  His  previous  health 
had  been  good.  During  the  previous  year  he  and  his 
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11-year-old  son  had  lived  on  $3.00  per  week  for  food, 
clothing,  and  cigarettes. 

Physical  examination  revealed  an  emaciated,  pale, 
euphoric,  weak,  and  ataxic  white  male.  The  skin  was 
warm,  dry,  and  rough  with  a glossy,  dark  pigmentation 
of  the  glove  area.  The  capillary  pulse  was  striking  in 
the  fingernail  beds.  He  had  varicose  veins  in  both  legs 
and  a reducible  left  indirect  inguinal  hernia.  Saliva  was 
drooling  from  the  corners  of  the  mouth,  but  there  was 
no  recognizable  facial  paralysis.  Only  2 teeth  remained. 
The  tongue  was  smooth,  clean,  glossy,  and  pale.  The 
respiratory  and  cardiovascular  system  seemed  normal 
except  for  moderate  beading  of  the  radial  arteries.  The 
liver  edge  was  felt  2 fingerbreadths,  and  the  spleen  1, 
below  the  costal  margins  on  deep  inspiration.  There 
were  both  internal  and  external  hemorrhoids  and  a re- 
laxed anal  sphincter.  The  reflexes  were  hyperactive  ex- 
cept for  the  achilles,  abdominal,  and  cremasteric,  which 
were  absent.  There  was  ataxia  and  a positive  Romberg 
test.  The  sense  of  position  and  vibration  however, 
seemed  normal.  Urinalysis  was  negative,  as  was  the 
blood  Wassermann  reaction.  There  was  a mild  macro- 
cytic anemia:  hemoglobin  10  Gm.,  erythrocytes  3.14 

million,  color  index  1.17,  mean  corpuscular  volume  114 
cubic  microns,  leukocytes  9900,  and  differential  count 
within  normal  limits.  Gastric  analysis  showed  achlor- 
hydria after  histamine. 

“County  relief”  aid  was  obtained  for  this  man  and, 
with  the  help  of  social  agencies,  the  diet  was  improved 
so  that  he  had  adequate  amounts  of  milk,  butter,  and 
bread,  meat  twice  weekly,  3 eggs  a week,  and  potatoes 
and  asparagus  daily  but  no  fruit.  Thiamine  chloride  (4 
mg.)  and  ascorbic  acid  (100  mg.)  were  ingested  daily. 
During  the  first  and  second  weeks  he  felt  stronger  but 
he  remained  ataxic.  After  three  weeks  he  began  to 
have  six  to  eight  loose  stools  daily  and  was  troubled 
with  soreness  of  the  tongue  and  aphthous  ulcers  in  the 
mouth ; nocturia  decreased  to  once  nightly.  At  the  end 
of  four  weeks  the  ataxia  was  almost  completely  re- 
lieved ; tendon  reflexes  remained  hyperactive ; the 
anemia  had  improved — hemoglobin  12  Gm.,  red  blood 
cells  4 million,  color  index  1.09,  no  anisocytosis.  Re- 
duced iron  was  added  to  the  thiamine  and  ascorbic  acid 
medication.  At  five  weeks,  mild  cellulitis  developed 
around  the  varicosities  of  the  right  calf.  After  eight 
weeks,  the  sore  tongue  persisted  with  recurrent  episodes 
of  diarrhea  while  the  cellulitis  was  improved.  The 
erythrocyte  count  had  risen  to  5.15  million,  but  the 
hemoglobin  remained  at  12  Gm.  and  the  color  index 
(0.85)  and  the  mean  corpuscular  volume  (78  cubic 
microns)  were  now  low.  The  glove  area  of  the  skin 
was  now  shiny  and  red.  The  tendon  reflexes  were  no 
longer  hyperactive,  but  the  other  physical  findings  re- 
mained the  same  as  eight  weeks  before. 

Brewers’  yeast  powder,  5 Gm.  daily,  was  added  to  the 
previous  medication  and  the  varicose  veins  were  in- 
jected with  a sclerosing  solution.  Within  one  week  the 
glossitis  and  diarrhea  were  unchanged,  but  after  two 
weeks  both  were  improved.  Then  200  mg.  of  niacin  was 
given  daily  for  six  days  with  complete  relief  of  the 
pellagrous  manifestations  and  the  cellulitis  around  the 
varicose  veins.  The  capillary  pulse  disappeared  and  the 
pulse  pressure  decreased  to  40  mm.  of  mercury  from 
the  60  on  admission  to  the  clinic. 

Comment:  A malnourished  male  showing  peripheral 
neuropathy,  atrophic  glossitis  and  achylia  gastrica,  mild 
macrocytic  anemia,  and  pigmentation  of  the  hands  was 
treated  with  an  improved  but  still  inadequate  diet  with 
added  thiamine  and  ascorbic  acid.  This  resulted  in 
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marked  improvement  in  the  peripheral  neuropathy  in 
four  weeks,  change  of  the  macrocytic  anemia  to  a 
slight  hypochromic  anemia,  progressive  increase  in  the 
severity  of  the  glossitis  and  dermatitis,  and  the  appear- 
ance of  diarrhea  after  three  weeks.  The  pellagrous  man- 
ifestations persisted  for  six  weeks  until  brewers’  yeast 
powder  and  niacin  were  administered.  Marked  aggra- 
vation of  a mild  stasis  dermatitis  during  thiamine  ther- 
apy was  observed. 

Case  5. — Miss  J.  F.,  age  71,  was  admitted  to  the 
hospital  in  September,  1937,  complaining  of  progres- 
sive weakness,  epigastric  discomfort  after  meals,  an- 
orexia, dyspnea  and  palpitation  on  exertion,  swelling  of 
the  ankles,  vertigo,  and  paresthesia  of  the  extremities 
of  one  year’s  duration.  She  was  an  elderly  white  wom- 
an whose  skin  was  atrophic  and  lemon-yellow  in  color. 
The  entire  tongue  was  pale,  smooth,  and  shiny.  The 
patellar  reflexes  were  hyperactive.  Sense  of  position 
and  vibration  were  almost  absent  in  the  legs  and  the 
Romberg  test  was  positive.  Laboratory  examination 
demonstrated  a macrocytic  anemia  and  achlorhydria 
gastrica  after  histamine  stimulation.  On  gastroscopy, 
atrophic  gastritis  was  observed.  The  blood  hemoglobin 
was  5 Gm.,  the  red  blood  cells  numbered  1.46  million, 
the  color  index  was  1.18,  and  the  mean  corpuscular 
volume  was  123  cubic  microns;  the  leukocyte  count  was 
8100  and  the  differential  count  was  compatible  with  a 
diagnosis  of  pernicious  anemia. 

This  case  has  been  reported  3 in  detail  as  an  example 
of  primary  pernicious  anemia  with  symptoms  of  anemia 
and  senility  predominating  and  only  mild  gastrointes- 
tinal and  neurologic  manifestations.  The  patient  was 
treated  successfully  with  ventriculin  orally  in  the  hos- 
pital and  then  with  6 to  10  units  of  liver  extract  week- 
ly in  the  outpatient  clinic  for  one  and  one-half  years. 
During  this  period  the  tongue  was  pink  and  moist ; the 
anterior  two-thirds  of  the  tongue  was  clean  and  the 
filiform  papillae  appeared  normal ; the  posterior  third 
was  coated ; the  edges  of  the  tongue  were  smooth  and 
there  was  slight  edema  at  times. 

In  March,  1939,  with  hemoglobin  13  Gm.,  erythro- 
cytes 5 million,  and  color  index  0.8,  thiamine  chloride  in 
doses  of  10  mg.  intramuscularly  weekly  was  substi- 
tuted for  the  liver  extract.  After  ten  weeks  there  was 
no  significant  change  in  the  blood  count  or  symptoms. 
She  went  away  for  the  summer  and  took  1 mg.  of 
thiamine  chloride  orally  twice  daily  during  the  next 
ten  weeks.  The  macrocytic  anemia  returned  in  Novem- 
ber, 1939,  with  hemoglobin  11  Gm.,  erythrocytes  2.9 
million,  color  index  1.3.  Although  she  made  no  com- 
plaints, the  tongue  was  now  red  and  clean  with  smooth 
lateral  portions.  After  11  injections  of  10  mg.  of  thia- 
mine chloride  intramuscularly  in  sixteen  weeks,  the 
anemia  was  improved  (hemoglobin  11.5  Gm.,  erythro- 
cytes 3.75  million,  color  index  1),  but  the  tongue  was 
red,  clean,  and  shiny  with  smooth  edges.  After  ten 
weekly  injections  of  20  units  of  liver  extract  the  tongue 
was  clean  and  pink,  but  the  papillae  had  returned ; the 
blood  hemoglobin  was  14  Gm.  and  the  red  cell  count 
3.6  million.  This  woman  never  took  dilute  hydrochloric 
acid  with  her  meals. 

Case  6. — Mr.  G.  K.,  a white,  married  coal  miner, 
age  50,  was  admitted  to  the  hospital  complaining  of 
progressive  weakness  and  fatigue,  anorexia,  and  chronic 
ulcers  on  the  leg.  Two  ulcers  had  appeared  just  above 
the  right  ankle  on  the  anterior  surface  of  his  leg  about 
one  and  one-half  years  before  admission  and  persisted 
for  one  year  until  a transfusion  was  given.  Anorexia, 


constipation,  occipital  headaches  in  the  morning,  vertigo, 
impaired  memory  and  hearing  and  sense  of  smell,  burn- 
ing of  the  tongue  on  occasion,  nervousness,  apprehen- 
sion, and  mild  dyspnea  on  exertion  had  developed.  He 
had  lost  12  pounds  in  weight  and  recently  nocturia 
(three  to  four  times)  had  disturbed  his  sleep.  His  phy- 
sician had  been  unable  to  give  him  injections  of  liver 
extract  because  of  severe  reactions. 

He  was  a well-nourished  and  developed  white  man 
with  a yellowish  pallor.  He  wore  a lower  dental  plate, 
the  upper  teeth  were  carious,  and  the  gums  were  reced- 
ing and  spongy.  There  was  no  inflammation  or  atrophy 
of  the  tongue.  Except  for  enlargement,  examination  of 
the  heart  revealed  nothing  abnormal.  Examination  of 
the  lungs,  abdomen,  tendon  reflexes  and  sensation  was 
entirely  negative.  The  skin  of  the  medial  surface  of  the 
lower  third  of  the  right  leg  and  the  dorsum  of  the  foot 
was  inelastic,  brown  in  color,  and  covered  with  lightly 
adherent  scale-like  crusts.  There  were  varicose  veins  in 
the  right  calf.  The  laboratory  and  special  examinations 
were  characteristic  of  pernicious  anemia : hemoglobin 

8.5  Gm.,  erythrocytes  2 million,  color  index  1.26,  mean 
corpuscular  volume  115  cubic  microns,  leukocytes  4750, 
neutrophils  57  per  cent,  lymphocytes  34  per  cent,  mono- 
cytes 1 per  cent,  eosinophils  8 per  cent,  macrocytosis 
and  basophilia  of  the  red  cells,  platelets  39,960,  achlor- 
hydria gastrica  to  histamine,  atrophic  gastritis  by  gas- 
troscopy, megaloblastic  hyperplasia  of  the  sternal  mar- 
row. 

This  patient  with  primary  pernicious  anemia  showed 
no  evidence  of  malnutrition.  Intravenous  injections  of 
30  mg.  of  thiamine  chloride  were  given  daily  for  eleven 
days ; there  was  a questionable  rise  in  the  red  blood 
cell  count  (1.5  to  2.1  million).  A few  hours  after  the 
first  injection,  the  skin  of  the  right  calf  became  acutely 
inflamed  and  developed  almost  confluent  vesicles  with 
marked  weeping  which  persisted  in  spite  of  local  ther- 
apy with  calamine,  sodium  bicarbonate  soaks,  rest  and 
elevation,  and  applications  of  glycerin  and  of  Lassar’s 
paste.  On  the  twelfth  day,  with  an  erythrocyte  count 
of  1.75  million,  20  mg.  of  thiamine  chloride  and  200  mg. 
of  niacin  were  given  orally  daily  for  six  days  without 
any  change  in  the  blood  count  (1.47  million)  or  der- 
matitis. Then  20  units  of  liver  extract  and  10  mg.  of 
thiamine  chloride  (reticulogen-Lilly)  were  given  intra- 
muscularly. This  was  followed  within  a few  hours  by 
a chill,  fever,  malaise,  dyspnea,  aggravation  of  the 
dermatitis,  and  an  absolute  neutropenia  (leukocytes 
2850,  neutrophils  40  per  cent,  lymphocytes  51  per  cent, 
eosinophils  7 per  cent). 

The  reticulocyte  count  reached  a submaximal  peak  of 

7.5  per  cent  on  the  fourth  day  and  subsided  as  rapidly 
to  normal  again.  Intradermal  injections  of  three  brands 
of  liver  extract  caused  large,  indurated  wheals  with 
long  pseudopods  within  five  minutes.  The  dose  of  re- 
ticulogen  was  repeated  after  one  and  two  weeks.  The 
erythrocyte  count  showed  a satisfactory  and  normal  in- 
crease (1.47  to  3.08  million)  which  averaged  0.8  mil- 
lion erythrocytes  per  cubic  millimeter  of  blood  per  week 
during  the  first  two  weeks  in  spite  of  the  marked  reac- 
tions produced  by  the  liver  extract.  Fortunately  the  re- 
actions following  the  second  and  third  injections  were 
milder ; there  was  no  fever.  The  leukopenia  disap- 
peared and  the  dermatitis  healed  rapidly ; locally  oil  of 
cade  for  two  days  followed  by  an  Unna  boot  for  five 
days  was  applied. 

The  patient  was  discharged  to  his  family  physician 
with  the  suggestion  that  injections  of  concentrated  liver 
extract  be  given  at  least  every  two  weeks  or  that  an 
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extract  of  horse  liver  be  employed.  Through  the  kind- 
ness of  Dr.  Oscar  T.  Wood,  it  was  learned  that  the 
patient  could  not  tolerate  injections  of  liver  and  that  he 
was  given  two  transfusions  six  months  after  his  dis- 
charge from  the  hospital,  but  to  no  avail.  About  nine 
months  after  his  discharge,  he  was  admitted  to  Jeffer- 
son Hospital  with  similar  symptoms,  physical  and  lab- 
oratory findings.  He  responded  to  treatment  with  a 
liver  extract  prepared  from  horse  livers. 

Comment:  This  adequately  nourished  patient  did  not 
develop  the  manifestations  of  pellagra  when  he  was 
treated  with  thiamine  alone.  He  did  show  an  aggrava- 
tion (see  also  Case  4)  of  his  chronic  stasis  and  (prob- 
ably atopic)  dermatitis.  Subsequent  addition  of  niacin 
to  his  therapy  caused  no  recognizable  effect.  The  un- 
toward, pellagrous  effects  of  the  administration  of 
thiamine  alone  seem  to  occur  only  in  those  patients  with 
general  malnutrition  (see  also  Case  2),  either  with  or 
without  the  pernicious  anemia  syndrome. 

Summary 

When  thiamine  alone  was  administered  to 
inadequately  nourished  patients  with  the  per- 
nicious anemia  symptom  complex,  glossitis  be- 
came aggravated,  diarrhea  and  pellagrous  der- 
matitis developed.  A rise  of  the  erythrocyte 
count  to,  or  almost  to,  normal  levels  in  eight  to 
twelve  weeks  without  other  therapy  was  ob- 
served. Transient  aggravation  of  the  manifesta- 


tions of  peripheral  neuropathy  was  observed  fol- 
lowing injections  of  thiamine.  The  manifesta- 
tions of  ariboflavinosis  were  observed  when 
large  doses  of  thiamine  were  combined  with  ade- 
quate doses  of  liver  extract.  The  diet  of  these 
patients  was  persistently  restricted  by  their 
“county  relief”  incomes  and  it  was  high  in  carbo- 
hydrate. With  a relatively  adequate  diet,  this 
pellagrous  effect  of  thiamine  was  not  encoun- 
tered anil  no  rise  in  the  blood  hemoglobin  or 
erythrocyte  count  occurred. 

Subsequently,  niacin  was  administered  with- 
out other  treatment  to  patients  whose  symptoms 
had  been  relieved  and  whose  blood  counts  had 
been  satisfactorily  maintained  with  parenteral 
liver  therapy.  A drop  in  the  red  cell  count  oc- 
curred in  four  to  eight  weeks  with  a recurrence 
of  the  symptoms  of  pernicious  anemia  in  such 
patients.  Relapse  was  much  slower  in  appear- 
ance when  liver  therapy  was  omitted  without  the 
administration  of  niacin. 
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MATERNAL  DEATHS  BY  COUNTIES 

On  page  1118,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Jan- 
uary, 1947.”  The  column  “Maternal  Deaths”  totals  24, 
not  counting  one  institutional  case,  divided  by  counties 
as  follows:  Philadelphia  7;  Mifflin,  3;  Allegheny, 

Dauphin,  Luzerne,  and  Washington,  2 each ; Bucks, 
Lycoming,  Mercer,  Montgomery,  Schuylkill,  and  York, 
1 each.  It  is  important  that  the  causes  for  these  deaths 
were  determined  and  discussed  by  members  of  the  med- 
ical societies  in  the  counties  where  such  deaths  occurred. 


VETERANS  AND  THEIR  FAMILIES  TO 
COMPRISE  43  PER  CENT  OF 
POPULATION 

The  Veterans  Administration  estimates  that  the  num- 
ber of  living  veterans  and  members  of  their  families 
will  reach  a peak  of  43  per  cent  of  the  nation’s  popula- 
tion within  the  next  five  years  and  decline*  in  per- 
centage thereafter. 

VA  presents  the  following  three  estimates  to  show 
the  present  and  anticipated  ratio  of  the  veteran-family 
population  to  the  entire  population  during  the  next 
ten  years:  Jan.  1,  1947 — 32  per  cent;  Jan.  1,  1952 — 43 
per  cent;  Jan.  1,  1957 — 41  per  cent. 

VA  defines  a veteran’s  family  as  a family  unit  living 
together  and  headed  by  a veteran.  The  family  unit  may 


include  a wife,  children,  parents,  and  relatives  by  blood, 
marriage,  or  adoption.  Parents  and  other  relatives 
heading  families  which  include  veterans  are  not  counted, 
although  the  veterans  in  such  cases  are  included  in  the 
figures.  Parents  or  dependents  of  a veteran  not  living  in 
the  same  household  with  him  also  are  excluded.  The 
dependents  of  deceased  veterans  are  not  included  in  the 
tabulation. 

On  the  basis  of  this  definition,  VA  computes  the  fol- 
lowing estimates  of  the  number  of  veterans  and  mem- 
bers of  their  families  for  1947,  1952,  and  1957  : Jan.  1, 
1947—46,000,000;  Jan.  1,  1952—62,300,000;  Jan.  1, 
1957—62,500,000. 

Thus  the  veteran-family  population  is  expected  to 
show  a rapid  growth  in  the  next  five  years,  compared 
to  the  total  population,  and  then  to  level  off  between 
1952  and  1957  while  the  total  population  continues  to 
rise. 

The  net  result  is  that  veterans  and  their  families  will 
comprise  a larger  percentage  of  the  total  population  in 
1952  than  they  do  now  or  than  they  will  ten  years  hence. 

VA  made  the  projections  to  study  the  importance 
of  their  implications  to  various  VA  programs  during 
the  next  ten  years. 

The  figures  are  based  on  separate  estimates  for  four 
categories:  (1)  living  veterans,  (2)  wives  of  living 

veterans,  (3)  children  under  18  of  living  veterans,  and 
(4)  other  relatives  in  homes  of  living  veterans.  These 
components  are  further  distributed  accordingly  as  the 
veterans  served  in  World  War  II  or  served  in  any 
other  war. 
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The  Sedimentation  Rate  in  Myocardial  Infarction 


ADOLPHUS  KOENIG,  M.D.,  and  ELLIS  W.  YOUNG,  M.D. 

Pittsburgh,  Pa. 


CORONARY  occlusion  with  myocardial  in- 
farction has  been  recognized  for  some  time 
as  a cause  for  acceleration  of  the  erythrocyte 
sedimentation  rate.  We  have  been  interested  in 
various  details  of  the  changes  associated  with 
this  acute  cardiac  catastrophe  and  have  made 
studies  on  21  available  cases  in  an  attempt  to  an- 
swer these  questions : 

1.  How  soon  after  a definite  acute  coronary 
thrombosis  with  infarction  does  an  effect  on 
the  sedimentation  rate  appear? 

2.  When  does  the  curve  of  the  accelerated  rate 
reach  its  nadir? 

3.  How  long  is  the  accelerated  rate  maintained 
and  when  will  a return  to  normal  become  ap- 
parent? 

Various  factors  contribute  difficulties  to  the 
approach  to  this  problem.  In  the  first  place,  we 
have  not  seen  many  patients  admitted  to  the  hos- 
pital in  the  desired  period  of  a few  hours  after 
the  acute  attack.  Second,  most  of  those  who 
were  admitted  early  (during  the  first  two  or 
three  days)  were  private  patients,  usually  of 
other  physicians.  However,  co-operation  of  the 
doctor  and  the  patient  or  his  family  was  often 
more  easily  secured  in  these  cases  than  in  the 
less  numerous  and  also  less  intelligent  ward  pa- 
tients. The  argument  of  a careful  observation  of 
the  course  of  the  disease  was  a helpful  point  to 
justify  repeated  venipunctures.  We  wish  to  ac- 
knowledge the  co-operative  spirit  of  those  pa- 
tients and  physicians  who  permitted  the  studies 
here  reported. 

Various  reports  on  the  general  subject  have 
been  made  before,  but  we  have  not  found  specific 
mention  of  all  the  details  enumerated  above. 

Riseman  and  Brown 1 reported  in  1937  that 
“during  the  first  few  days”  after  coronary 
thrombosis  the  sedimentation  rate  “increased 
rapidly.”  In  13  of  37  cases  studied,  the  rate  re- 
turned to  normal  in  fourteen  to  twenty-eight 
days,  and  in  19  cases  the  “index”  was  still 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  10, 
1946. 

From  the  Presbyterian  Hospital,  Pittsburgh,  Pa. 


elevated  at  the  time  of  discharge,  twenty-two  to 
thirty-three  days  after  the  onset  of  the  acute 
symptoms.  The  remaining  five  patients  died  in 
the  hospital  during  the  phase  of  accelerated  rate. 
(The  highly  technical  method  of  Rourke  and 
Ernstene  2 was  used.) 

Rabinowitz,  Shookhoff,  and  Douglas,3  in  1931, 
stated  the  belief  that  the  rapidity  of  return  to  a 
normal  rate  is  probably  related  to  the  speed  of 
healing.  In  1936  the  same  authors  4 noted  that 
the  sedimentation  rate  in  29  cases  became  rapid 
between  the  second  and  the  fifth  days  and  re- 
turned to  normal  between  the  thirteenth  and 
thirty-ninth  days.  They  also  observed  that  an 
abnormal  rate  may  persist  for  as  long  as  four 
weeks  after  the  return  of  temperature  and  leuko- 
cyte count  to  normal  levels.  They  used  the  meth- 
od of  Linzenmeier  5 with  the  time  for  the  column 
of  red  cells  to  fall  18  mm.  as  the  index  of  activity. 

Baer  and  Frankel,6  in  1944,  stated  that  the 
most  rapid  rates  occur  two  to  five  days  after  an 
acute  myocardial  infarction  and  the  rate  returns 
to  normal  within  thirteen  to  thirty-nine  days. 

In  comparing  such  reports  with  our  own  re- 
sults, the  question  of  what  constitutes  a normal 
curve  must  be  considered.  This  is  discussed 
later. 

The  Test 

The  erythrocyte  sedimentation  test  is  de- 
scribed by  Wintrobe  7 as  a nonspecific  reaction 
similar  to  fever  and  leukocytosis,  but  supple- 
menting the  information  given  by  these  because 
it  may  remain  accelerated  when  the  latter  have 
become  normal.  Wintrobe  recommends  a tube 
of  the  Westergren  type 8 modified  to  permit 
other  procedures  including  centrifugation  of  the 
blood.9 

Unfortunately,  no  single  method  seems  to  have 
been  generally  accepted.  In  the  electrocardio- 
graphic laboratory  at  the  Presbyterian  Hospital, 
we  have  perhaps  added  to  the  confusion  by  using 
a combination  of  technics  (a  Cutler  tube  in  a 
Linzenmeier  rack)  which  we  think  best  suits  our 
needs  as  well  as  our  limitations.  We  feel  that 
the  greatest  objection  to  the  method  we  have 
used  is  that  of  time  consumption,  since  we  make 
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curves  based  on  five-minute  readings  for  an 
hour. 

The  actual  technic  is  as  follows : 5 cc.  of  blood 
is  drawn  from  an  arm  vein  into  a dry  syringe 
and  immediately  transferred  to  a large  test  tube 
(about  20  mm.  inside  diameter)  containing  ap- 
proximately 10  mg.  of  dry  potassium  oxalate  (in 
the  office,  1 drop  of  a 20  per  cent  solution  of 
potassium  oxalate  is  used).  The  tube  is  rotated 
in  the  hand  to  mix  blood  and  anticoagulant. 
Usually  within  a half  hour  the  blood  is  well 
agitated  again  with  a minimum  of  frothing  and 
about  1 cc.  transferred  to  the  sedimentation  tube, 
using  a clean  rubber  bulb  pipette  with  a capillary 
tip  long  enough  to  reach  the  end  of  the  sedimen- 
tation tube  (6-7  cm.).  The  tube  used  is  the 


1.  = 44  hr.  2.  = 69  hr.  4.  = 5 days 


Cutler  type,  with  the  lip  flared  so  it  will  hang 
vertically  in  a Linzenmeier  rack. 

The  column  of  blood  is  50  mm.  long  and  the 
tube  is  graduated  in  millimeters  for  30  mm.  be- 
ginning with  zero  at  the  top.  Readings  of  the 
height  of  the  red  cell  column  are  made  every  five 
minutes  for  one  hour  and  plotted  on  a cross-sec- 
tion sheet. 

We  have  continued  to  use  the  dry  oxalate  be- 
cause results  have  been  reasonably  consistent. 
We  believe  that  once  a definite  technic  is  estab- 
lished, the  question  of  the  anticoagulant  used  is 
unimportant,  and  that  deductions  may  be  safely 
made  from  comparisons  of  successive  curves. 
No  significant  superiority  in  consistency  of 
curves  was  noted  when  comparisons  were  made 
using  sodium  citrate  solutions  or  potassium  and 
ammonium  oxalate  mixture  or  heparin.  How- 
ever, oxalated  blood  may  tend  to  show  an  exag- 
gerated rate  and  also  to  maintain  the  original 
rate  of  sedimentation  a shorter  time. 

A more  important  factor  is  that  of  time  which 
elapses  between  drawing  blood  and  beginning 
the  sedimentation  test.  The  maximum  time  al- 
lowable is  probably  about  three  or  four  hours, 
and  one-half  hour  or  less  is  to  be  desired.  It  is 
also  important  to  be  sure  that  blood  cells  and 
serum  are  well  mixed.  Drawing  the  blood  back 
and  forth  in  the  bulb  pipette  automatically  as- 
sists in  this.  We  believe  that  our  technic  has 
accomplished  uniformity  because  we  have  been 
able  to  show  almost  exact  duplicate  chrves  from 
two  sedimentation  tubes  of  the  same  blood,  the 
second  reading  having  been  started  one  hour 
after  the  first. 

The  question  of  the  length  of  sedimentation 
tube  has  provoked  a considerable  amount  of  dis- 
cussion. While  the  longer  Wintrobe  and  Wes- 
tergren  tubes,  using  a 200  mm.  column  of  blood, 
may  give  technically  more  impressive-appearing 
curves,  we  nevertheless  have  felt  that  the  shorter 
Cutler  tube,10’11  with  a 50  mm.  blood  column, 
demonstrates  our  point  with  sufficient  clarity. 

W e have  made  no  effort  to  correct  for  anemia. 
The  value  of  this  procedure  is  another  debated 
point.  In  the  cases  here  reported  it  did  not  seem 
necessary  since  red  cell  count  and  hemoglobin 
were  75  to  100  per  cent  of  normal.  An  excellent 
summary  of  the  numerous  factors  concerned  and 
of  various  opinions  on  their  importance  has  been 
compiled  by  Nichols.12 

Normal  Rate  and  Significance  of  the  Test 

The  normal  rate  of  sedimentation  is  generally 
considered  to  be  1 to  8 mm.  per  hour  for  healthy 
males  and  1 to  10  mm.  per  hour  for  female^. 
However,  there  seems  to  be  a general  misappre- 
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hension  that  18  nun.  per  hour  is  within  normal 
limits.  While  the  Linzenmeier  scale  uses  multi- 
ples of  6 mm.  with  18  mm.  as  the  standard  for 
comparison,  it  is  clearly  stated  that  normal 
values  for  this  level  are  600  minutes  or  over; 
and  for  24  mm.,  800  to  1400  minutes  according 
to  sex  (Rabinowitz  et  al.3  quoting  Bachner  and 
Wassing  and  others).  Yet  in  another  report 4 
the  same  authors  state  that  one  hour  for  18  mm. 
in  a Linzenmeier  tube  is  considered  the  lower 
limit  of  normal.  We  believe  that  a true  normal, 
for  males  at  least,  is  not  more  than  2 mm.  per 
hour  in  a Cutler  tube,  which  has  the  same  inter- 
nal diameter  as  a Linzenmeier  tube. 

An  accelerated  rate  is  believed  to  signify  an 
increase  of  tissue  destruction  or  catabolism.  The 
time  for  beginning  of  sedimentation  and  the  con- 
tour of  the  curve  also  are  significant  and  prob- 
ably diagnostic  of  the  degree  of  acuity  of  the 
pathologic  process. 

Case  Reports 

Case  1. — D.  M.,  a 38-year-old  male,  gave  a history 
of  occasional  short  anginal  pains  during  the  previous 
year.  On  June  1,  1941,  after  a heavy  dinner  he  expe- 
rienced severe  pain  over  the  precordium,  radiating  down 
the  left  arm.  The  systolic  blood  pressure,  previously 
recorded  by  his  family  physician  as  135,  fell  to  120.  On 
admission  to  the  hospital  thirty  hours  later,  it  was 
110/60.  Next  day,  forty-four  hours  after  the  acute  at- 
tack, when  the  first  electrocardiogram  and  sedimenta- 
tion curve  were  made,  the  pressure  was  130/80.  The 
white  blood  count  was  12,300  with  24  per  cent  poly- 
morphonuclears.  The  laboratory  report  of  the  sedimen- 
tation rate  was  an  uninformative  “over  90  minutes”  (for 
18  mm.).  Our  own  sedimentation  curve  indicated  early 
acceleration  to  12  mm.  in  one  hour. 

The  patient’s  clinical  course  was  one  of  steady  im- 
provement. The  temperature  did  not  exceed  99.2  F., 
and  the  white  blood  count  was  10,200  five  days  after 
admission.  The  red  count  and  other  laboratory  reports 
were  normal. 

We  feel  that  the  series  of  sedimentation  curves  is  an 
accurate  index  of  the  state  of  the  myocardium  in  this 
uncomplicated  case  (Figs.  1 and  2).  The  electrocardio- 
grams show  the  changes  of  a probable  small  lesion  of 
the  superficial  bulbo-spinal  muscle 13  which  eventually 
developed,  transiently,  the  pattern  of  a posterior  wall 
infarct.  It  is  significant  that  four  and  five  days  after 
the  acute  attack  the  patient  felt  "fairly  well,”  although 
this  was  in  the  period  of  most  rapid  sedimentation.  The 
relative  mildness  of  the  lesion  is  shown  by  the  prompt 
return  of  the  curve  during  the  second  week  to  a value 
even  less  than  that  near  the  end  of  the  second  day  after 
the  acute  attack.  It  was  this  progressive  improvement 
in  the  sedimentation  rate,  and  not  the  symptomatic  con- 
dition, which  we  felt  justified  discharge  from  the  hos- 
pital two  weeks  after  the  acute  attack.  One  year  later 
the  patient  was  reported  to  have  suffered  another  acute 
nonfatal  anterior  wall  lesion. 

Case  2. — H.  Y.,  a 50-year-old  male,  was  admitted  to 
the  service  of  the  writer  on  April  29,  1942,  five  days 
after  an  episode  of  moderate  circulatory  distress  follow- 
ing unusual  exertion  in  the  garden.  The  blood  pressure 


as  reported  by  the  family  physician  was  138/90  a few 
days  before  the  seizure.  At  the  time  of  admission  to 
the  hospital,  it  was  98/66 ; otherwise  the  patient  was  in 
good  condition  subjectively  and  objectively.  The  hemo- 
globin and  red  count  were  normal.  The  white  count 
was  7200  on  admission  and  8250  and  7300  on  two  sub- 
sequent occasions.  No  increase  in  eosinophils  was  re- 
ported. 

It  is  interesting  to  note  that  the  first  sedimentation 
curve  made  five  days  after  the  acute  attack  is  quite 
similar  to  the  five-day  curve  of  Fig.  1.  However,  the 
onset  of  the  sedimentation  phase  is  somewhat  later,  and 
the  maximum  sedimentation  rate  (M.  S.  R. — Cutler10) 
is  less,  suggesting  a less  acute  process.  The  electro- 
cardiogram shows  the  pattern  characteristic  of  a pos- 
terior wall  (and  septal)  infarct. 

The  sedimentation  curves  in  this  case  as  a group,  cor- 
respond closely  to  those  of  Fig.  2 except  that  the  latter 
represents  a longer  period  for  a comparable  improve- 
ment. The  patient  was  discharged  after  two  weeks  in 
good  condition  with  a blood  pressure  of  106/74.  We 
have  had  no  report  of  subsequent  acute  seizures. 


5.  = 7 days  6.-9  days  7.  = 13  days  8.  = 9lA  mo.J 
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Case  3. — F.  Y.,  a S8-year-okl  male,  experienced  sud- 
den pain  in  the  throat  and  under  the  sternum  an  hour 
after  his  evening  meal.  Later  he  vomited  and  had  signs 
of  circulatory  collapse.  An  hour  later  he  made  a thirty- 
mile  trip  by  ambulance  to  the  hospital  where  he  arrived 
in  good  physical  condition  (Dec.  16,  1941).  The  blood 
pressure  was  recorded  at  130/80;  by  the  next  evening 
it  was  105/70  and  remained  near  this  level  for  the  next 
week.  The  lowest  observed  pressure  was  100/64. 

The  red  blood  count  and  hemoglobin  were  85  per  cent 
of  normal.  The  white  blood  count  was  12,300  the  morn- 
ing after  admission,  18,400  and  11,700  on  the  two  suc- 
ceeding days,  and  4500  on  the  fifth  day  after  the  seizure. 
The  temperature  ranged  to  101  F.  on  the  third  day  and 
returned  to  normal  on  the  sixth  day.  There  was  no 
evidence  of  acute  pulmonary  or  intra-abdominal  disease. 

The  patient  showed  marked  subjective  improvement 
and  insisted  on  going  home  after  one  week  (a  few  days 
before  Christmas).  He  returned  home  by  ambulance 
without  any  reported  ill  effect. 

The  sedimentation  curves  in  this  and  the  previous 
case  might  well  represent  the  acute  and  subsiding 
phases  of  a single  acute  uncomplicated  infarct  in  one 
patient.  However,  the  present  patient  (F.  Y.)  was 
probably  taking  a much  greater  risk  in  leaving  the  hos- 
pital too  soon  than  the  other  patient  (H.  Y.)  took  in 
coming  to  the  hospital  on  the  fifth  day.  A progress  re- 
port a year  later  indicated  that  F.  Y.  suffered  no  harm 
and  was  living  in  reasonable  comfort,  with  only  occa- 
sional anginal  symptoms  due  to  overexertion. 

Case  4. — Mrs.  E.  H.,  a 67-year-old  white  female,  had 
been  under  the  care  of  her  physician  for  several  months 
because  of  symptoms  incident  to  hypertension  and 
anginal  distress.  The  blood  pressure  approximated 
190/100.  An  electrocardiogram  taken  in  February, 
1941,  showed  left  axis  deviation  and  negative  T-waves 
in  IV-F.  For  two  weeks  before  the  acute  attack,  the 
patient  had  periodic  “spells”  of  precordial  distress  with 
pain  and  a sense  of  oppression.  About  1 a.m.  on  May 
19,  1941,  she  woke  with  increased  substernal  pain  and 
pressure;  she  became  nauseated  and  vomited.  Seen  by 
her  physician  at  2 a.m.,  she  was  in  a semi-stuporous 
state.  The  heart  sounds  were  weak  and  often  irreg- 
ular; the  rate  ranged  between  72  and  84.  The  blood 
pressure  was  148/74  and  later  186/116. 

The  patient  was  admitted  to  the  hospital  in  the  morn- 
ing and  electrocardiogram  and  blood  sedimentation  test 
were  made  about  twelve  hours  after  onset  of  acute 
symptoms.  The  electrocardiogram  showed  the  changes 
of  a superficial  bulbo-spinal  infarct ; the  sedimentation 
curve  is  believed  to  represent  the  early  phase  leading  to 
marked  acceleration  in  the  next  few  days. 

The  patient  was  extremely  sick,  so  that  blood  spec- 
imens could  not  be  taken  as  frequently  as  desired.  The 
white  blood  count  showed  a moderate  rise  from  5000 
some  time  before  admission  to  8400,  9400,  11,500,  and 
7700.  The  temperature  rose  to  101  F.  during  the  first 
five  days  and  then  became  normal.  The  blood  pressure 
fell  gradually  to  a low  of  100/60  in  the  first  week  and 
then  became  fairly  stable  at  a level  near  120/70. 

The  patient  showed  moderate  clinical  improvement 
for  two  weeks,  then  developed  congestive  failure  with 
hydrothorax  and  abdominal  ascites  and  died  five  weeks 
after  the  acute  seizure.  While  several  electrocardio- 
grams show  the  changes  of  probable  beginning  repair 
of  an  acute  lesion,  it  will  be  noted  that  even  after 
twenty  days  and  twenty-nine  days,  the  sedimentation 
rate  indicated  an  acute  catabolic  process  without  sig- 


nificant improvement.  As  far  as  we  could  determine, 
there  was  no  other  acute  process  to  confuse  the  picture. 

Case  5. — M.  M.,  a 42-year-old  male,  a produce  brok- 
er, was  seized  with  a sudden  acute  episode  of  vertigo 
and  circulatory  collapse  while  in  his  office  at  8 a.m. 
Moderate  pain  was  present  in  the  axillae  and  left  elbow. 
The  patient  was  seen  by  his  family  physician  within  an 
hour  and  transferred  to  the  hospital  where  an  electro- 
cardiogram was  made  and  blood  drawn  for  sedimenta- 
tion test  five  hours  after  the  acute  attack.  These  ob- 
servations were  repeated  thirteen  hours  after  the  seiz- 
ure. The  sedimentation  curves  showed  the  beginning 
acceleration  and  the  cardiograms  revealed,  first,  A-V 
dissociation  with  a ventricular  rate  of  40  per  minute, 
and  later  a normal  mechanism  with  a rate  of  108.  Con- 
tours of  ventricular  complexes  indicated  a probable 
mixed  infarct  involving  chiefly  the  superficial  bulbo- 
spinal muscle. 

This  patient  was  desperately  sick  for  three  weeks  and 
almost  died  during  the  first  week.  The  blood  pressure 
on  admission  was  80/60  and  later  100/80;  during  sub- 
sequent days  it  ranged  between  90/70  and  70/56.  The 
hemoglobin  and  red  counts  averaged  80  per  cent  of 
normal.  The  white  count  on  admission  was  16,600  and 
in  the  course  of  ten  days  fell  to  9950.  Eosinophils  were 
one  per  cent  or  less.  The  axillary  temperature  in  the 
first  week  was  100  to  102  F.  Later  oral  temperature 
recordings  rose  to  99  or  above  each  day  for  four  weeks. 

There  was  an  interesting  fluctuation  in  the  sedimenta- 
tion rate.  Ten  days  after  the  acute  seizures  there  was 
marked  improvement  in  the  curve,  only  to  be  followed 
by  another  period  of  greater  acceleration  from  which 
recovery  was  slow.  This  variation  was  not  accompanied 
by  definite  exacerbation  of  clinical  signs.  Blood-tinged 
sputum  was  produced  occasionally  during  the  second 
week,  but  definite  signs  of  consolidation  were  not  de- 
tected. (Pulmonary  thrombosis  must  be  considered.) 
This  may  have  been  because  the  patient  was  too  sick  to 
be  subjected  to  a thorough  chest  examination.  How- 
ever, during  the  forth  and  fifth  weeks,  there  was  grad- 
ual improvement  again  in  the  sedimentation  rate  and 
the  patient  was  discharged  to  continue  convalescence  at 
home  forty-seven  days  after  admission.  Other  studies 
made  at  the  office  indicated  the  sedimentation  rate  after 
six  months  was  still  more  rapid  than  it  had  been  on  the 
first  observation  made  five  hours  after  the  acute  attack. 

Case  6. — C.  R.,  a 51-year-old  business  executive,  ex- 
perienced severe  substernal  pain  while  riding  to  his 
office  in  the  morning.  He  was  taken  to  the  office  of  his 
family  physician  where  he  presented  the  picture  of  cir- 
culatory collapse.  He  was  admitted  to  the  hospital 
about  four  hours  after  the  onset  of  acute  symptoms. 
The  blood  pressure  at  this  time  was  134/70.  During  the 
next  five  days,  it  fell  gradually  to  90/64  and  remained 
in  that  range  for  two  weeks  when  it  began  to  rise  to 
an  average  level  of  100/70. 

The  red  blood  count  and  hemoglobin  were  95  per  cent 
of  average  normal.  The  white  count  was  14,900  on  ad- 
mission and  fell  gradually  to  6000  three  weeks  later. 
Eosinophils  were  reported  on  three  occasions  as  6 per 
cent,  3 per  cent,  and  1 per  cent.  The  temperature  rose 
to  100.6  F.  during  the  first  week  and  was  normal  there- 
after. 

This  patient  had  been  in  the  hospital  one  month  pre- 
viously for  rheumatoid  arthritis  which  improved  with 
treatment.  While  a sedimentation  study  had  been  made 
at  another  laboratory  a month  before  the  first  admis- 
sion, none  was  made  at  this  time.  However,  the  course 
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of  his  illness  during  this  second  admission  makes  us 
believe  that  arthritis  contributed  no  significant  part  to 
the  serial  curves. 

This  case  is  the  only  one  in  which  we  have  recent 
records  of  both  electrocardiogram  and  sedimentation 
rate  before  the  acute  myocardial  lesion.  The  sedimenta- 
tion rate,  determined  by  the  technic  described  above, 
was  reported  as  “6  mm.  in  one  hour.”  The  hemoglobin 
and  red  count  of  the  same  blood  were  normal  and  the 
white  blood  count  was  9800.  These  data  were  provided 
by  the  Pittsburgh  Diagnostic  Clinic. 

The  acute  attack  occurred  on  Feb.  26,  1946.  The 
electrocardiogram  of  this  date  showed  the  changes  of 
a deep  sinospiral  lesion  which  later  developed  the  char- 
acteristics of  predominant  anterior  wall  distribution 
with  intraventricular  conduction  defect. 

The  patient  was  clinically  much  less  acutely  ill  than 
the  previous  one  (Case  5).  His  sedimentation  curve 
reached  its  lowest  level  in  four  days  and  began  to  im- 
prove steadily  thereafter.  One  month  after  the  acute 
seizure,  it  was  approximately  the  same  as  it  had  been 
twelve  hours  after  the  attack.  The  patient  was  dis- 
charged at  this  time.  His  sedimentation  rate,  five  and 
one-half  months  after  the  seizure,  appeared  to  be  a true 
“normal.”  The  improvement  is  the  most  pronounced 
that  we  have  seen  in  any  of  our  21  cases. 

Summary 

The  cases  here  presented  illustrate  the  course 
of  sedimentation  curves  taken  at  frequent  inter- 
vals in  cases  of  acute  myocardial  infarction  of 
variable  degrees.  It  appears  probable  that  accel- 
eration of  sedimentation  begins  in  the  first  hours 
after  the  thrombotic  lesion  occurs.  While  the  ac- 
celeration may  not  be  recognizable  from  a single 
observation,  a series  of  daily  curves  for  the  first 
few  days  will  readily  demonstrate  the  presence 
of  an  acute  catabolic  process  regardless  of  the 
patient’s  symptomatic  state. 

The  time  for  beginning  of  sedimentation  is  a 
valuable  criterion  of  the  activity  of  the  process. 
The  most  rapid  phase  appears  four  or  five  days 
after  the  acute  attack  and  is  characterized  not 


only  by  a fall  of  20  or  25  mm.  in  an  hour  but  by 
beginning  of  sedimentation  in  the  second  or  even 
the  first  five-minute  period.  A curve  of  equal 
depth  which  does  not  begin  to  fall  until  the  third 
or  fourth  five-minute  period  indicates  either  the 
preliminary  acute  phase,  or  the  beginning  of  im- 
provement. 

Cases  5 and  6 indicate  that  definite  accelera- 
tion may  persist  for  periods  of  two  to  six  months 
after  the  acute  attack.  It  would  seem  reasonable 
to  make  beginning  improvement  in  the  sedimen- 
tation curve  a prerequisite  for  allowing  the  pa- 
tient to  leave  his  bed.  In  such  cases  the  potential 
dangers  of  too  early  activity  outweigh  those  of 
peripheral  phlebothrombosis. 
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Experience  with  Extraperitoneal  Cesarean  Section 


CLARENCE  C.  BRISCOE,  M D. 
Philadelphia,  Pa. 


TODAY  mortality  from  elective  transperito- 
neal  cesarean  section  in  experienced  hands  is 
almost  negligible,  whereas,  once  the  membranes 
have  ruptured  and  labor  has  begun,  the  danger 
of  subsequent  peritonitis  grows  hourly.  Thus  in 
1931-1940,  in  Philadelphia,  37  per  cent  of  the 
deaths  following  cesarean  sections  were  attrib- 
uted to  sepsis.  So  greatly  feared  is  the  transper- 
itoneal  approach  once  these  unfavorable  factors 
have  been  present  for  twenty-four  hours  or  more 
that  one  large  maternity  hospital  has  outlawed 
all  abdominal  delivery  except  cesarean  hysterec- 
tomy in  these  instances.  Nor  has  the  advent  of 
antibacterial  chemotherapy  and  antibiotics  per- 
mitted us  to  blithely  ignore  the  time  element  pre- 
ceding abdominal  delivery.  Currently  one  wom- 
an succumbs  to  post  cesarean  peritonitis  every 
six  weeks  in  this  city  despite  these  aids. 

To  avoid  soiling  of  the  general  peritoneal  cav- 
ity when  disproportion  exists  in  potentially  or 
grossly  infected  cases,  one  has  recourse  to  : ( 1 ) 
vaginal  delivery,  (2)  cesarean  hysterectomy,  or 
(3)  an  extraperitoneal  approach  to  the  lower 
uterine  segment.  It  is  our  conviction  that  the 
latter  approach  is  the  best  solution  to  this  prob- 
lem. 

Vaginal  delivery  may  spell  an  inordinate  pro- 
longation of  labor,  inviting  death  to  the  child  and 
mother  from  hemorrhage  and  infection.  Crani- 
otomy on  a living  child  is  reprehensible  and  at 
best  traumatic  and  dangerous.  The  mental  and 
physical  exhaustion  of  the  patient  following  such 
a procedure  invites  disaster.  Vaginal  trauma 
may  lead  to  chronic  invalidism.  Even  with  a 
dead  baby  we  would  prefer  extraperitoneal  sec- 
tion for  absolute  feto-pelvic  disproportion  to  the 
danger  of  craniotomy  on  a floating  head  through 
a poorly  dilated  cervix. 

Cesarean  hysterectomy  has  not  proven  to  be 
an  effective  safeguard  against  peritonitis  in  our 
experience.  We,  as  others,  have  found  its  mor- 
tality rate  in  the  presence  of  sepsis  two  to  five 
times  greater  than  that  for  the  extraperitoneal 
operation.  It  necessarily  precludes  future  prog- 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
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eny,  frequently  in  the  nullipara  whose  first-born 
is  stillborn.  Two  recent  patients  present  vivid 
contrasts.  Both  were  infected.  Both  had  had 
two  days  of  labor.  The  one  subjected  to  cesarean 
hysterectomy  lost  her  baby  and  her  uterus.  For 
weeks  she  hovered  near  death  with  a swollen, 
silent  abdomen ; she  was  fed  parenterally.  The 
other,  delivered  by  extraperitoneal  section,  sat 
up  in  bed  eating  breakfast  twenty-four  hours 
later.  Her  abdomen  was  soft ; her  temperature 
103  F.  An  extensive  wound  infection  developed, 
but  she  was  free  from  the  onslaught  of  perito- 
nitis. 

Our  experience  with  the  extraperitoneal  cesar- 
ean section  dates  from  the  introduction  of  the 
supravesical  technic  as  described  by  Waters.  We 
herewith  report  37  such  operations  performed 
during  the  past  seven  years.  This  includes  three 
personal  cases  and  thirty-four  consultation  cases. 
Seven  of  these  were  performed  chiefly  for  the 
purpose  of  instruction  where  the  uterus  was  not 
actually  infected.  The  remaining  thirty  were  for 
patients  with  severe  potential  or  gross  intra- 
uterine infection. 

Twenty-four  patients  had  ruptured  mem- 
branes for  an  average  of  40.1  hours,  the  longest 
being  five  days.  All  had  been  in  labor  for  an 
average  of  39.4  hours,  the  longest  labor  lasting 


Fig.  1.  Trapdoor  approach,  freeing  and  retracting  rectus 
muscle  laterally.  The  distended  bladder  is  shown  through  the 
overlying  perivesical  fascia  and  transversalis  fascia.  The  trans- 
versalis  fascia  has  been  partly  incised  over  the  lower  part  of  the 
bladder. 
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Fig.  2.  T-shaped  incision  in  perivesical  fascia  has  been  made. 
Fascia  separated  laterally  and  over  the  top  of  bladder  fundus. 
The  bladder  is  shown  distended  and  colored  with  methylene  blue 
solution.  The  vesical  vessels  lying  on  the  bladder  muscularis 
identify  the  plane  of  separation  from  the  laminated  perivesical 
fascia. 

three  days.  Frequently  the  membranes  were 
ruptured  and  labor  had  progressed  simultaneous- 
ly for  more  than  forty-eight  hours.  Sixteen  pa- 
tients were  febrile  before  operation,  the  highest 
preoperative  temperature  being  103.2  F.  All  had 
had  at  least  one  vaginal  and  many  rectal  exam- 
inations. Five  had  had  attempted  vaginal  deliv- 
eries; one,  two  attempts ; another  three.  There 
were  no  maternal  deaths.  No  patient  developed 
peritonitis.  Only  one  patient  had  a protracted 
hospital  stay,  necessitated  by  a widespread  pelvic 
thrombophlebitis  following  sixty  hours  of  labor 
with  ruptured  membranes.  Eight  patients  devel- 
oped gross  wound  infection  at  the  drainage  site. 
There  were  five  stillbirths  or  neonatal  deaths. 
One  fetal  death  was  caused  by  a meningocele ; 
another  in  an  elective  teaching  case  was  unex- 


Fig. 3.  The  collapsed  bladder  is  dropped  downward  and 
perivesical  fascia  with  peritoneum  drawn  upward  until  the 
hernia-like  sac  of  the  peritoneal  uterovesical  plica  is  seen  as 
indicated  by  the  finger.  The  finger  rests  on  the  plica  while  a 
small  section  of  the  lower  anterior  portion  of  the  uterus  is  seen 
between  it  and  the  partially  collapsed  bladder.  Beginning  here, 
incision  in  the  vesical  fascia  and  periuterine  fascia  is  made. 


plained.  The  remaining  three  all  followed  very 
prolonged  labors,  one  after  two  attempted  deliv- 
eries per  vaginum. 

The  technic  employed  has  been  fully  described 
by  Waters.  We  have  stained  the  peritoneal  cav- 
ity with  methylene  blue  in  recent  cases  to  ad- 
vantage. Briefly,  the  operation  consists  of  the 
supravesical  dissection  of  a cap  of  perivesical 
fascia  to  which  the  vesico-uterine  peritoneal  re- 
flection is  attached  until  complete  exposure  of 
the  lower  uterine  segment  is  obtained  (Figs.  1 
to  6). 

Blood  must  be  given  freely  to  these  exhausted, 
infected  patients.  Again  we  would  like  to  urge 
the  use  of  small-dose  continuous  spinal  anesthesia 
as  a tremendous  technical  aid  and  safeguard  to 


Fig.  4.  The  finger  is  passed  behind  the  vesical  and  uterine 
fascia,  bluntly  and  easily  separating  the  bladder  from  the  lower 
uterine  segment.  Then  the  finger  is  passed  beneath  the  uteroves- 
ical peritoneal  fold,  lifting  it  upward.  Sharp  knife  dissection  is 
carried  out  between  the  fold  and  the  bladder,  cutting  the  pos- 
terior portion  of  the  perivesical  fascia.  The  bladder  is  seen 
being  held  down,  the  plica  lifted  up,  while  in  the  depth  is  seen 
the  lower  uterine  surface. 

the  baby.  We  give  in  repeated  doses  15  milli- 
grams of  metycaine  or  25  milligrams  of  procaine. 
Nupercaine  or  pontocaine  may  be  used  in  sin- 
gle doses  when  the  apparatus  is  unavailable  for 
continuous  anesthesia.  The  blood  pressure  must 
be  stabilized  before  beginning  the  operation.  The 
operation  is  difficult  but  not  impossible.  The  dis- 
section is  exacting.  Patience  and  gentleness  are 
prime  requisites.  After  a little  experience  the 
procedure  requires  no  more  time  than  the  aver- 
age classical  section.  We  have  nicked  the  per- 
itoneum frequently,  but  it  must  be  clearly  under- 
stood that  opening  the  peritoneum  before  incis- 
ing the  uterus  does  not  detract  from  the  protec- 
tion afforded  by  the  operation,  for  once  this 
opening  is  tied  off  subsequent  spill  is  avoided  and 
the  peritoneal  barrier  is  again  effective. 

The  opinion  has  been  voiced  that  the  need  for 
this  operation  is  slight.  This  is  untrue.  Four  per 
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Fig.  5.  Further  dissection  of  the  peritoneofascial  fold  from 
the  bladder.  The  bladder  is  indicated  as  being  held  downward 
with  the  knife  handle.  The  fingers  hold  up  the  peritoneofascial 
fold.  The  retractor  is  placed  to  demonstrate  the  ever-enlarging 
area  of  lower  uterine  segment. 

cent  of  all  cesareans  performed  in  this  city,  and 
elsewhere  it  is  to  be  sure,  are  performed  in 
neglected  cases.  This  means  that  in  Philadelphia 
at  least  forty  women  risk  death  from  peritonitis 
yearly  and  four  or  five  of  these  forty  die.  These 
are  the  neglected  cases  only. 

Few  are  omniscient  enough  to  weigh  the  mul- 
tiple factors  of  pelvic  architecture,  uterine  con- 
tractility, fetal  position,  fetal  attitude,  and  soft 
tissue  resistance  sufficiently  in  advance  of  labor 
to  always  decree  that  a section  shall  he  per- 
formed before  the  time  of  election  has  slipped  by. 
There  is  an  ever-expanding  field  of  usefulness 
for  this  procedure.  Since  we  can  prevent  post- 
cesarean peritonitis  in  the  presence  of  proven 
preoperative  intra-uterine  infection,  why  not  ex- 


Fig.  6.  Four  retractors  placed,  one  holding  bladder  down,  one 
holding  peritoneofascial  fold  upward,  and  two  placed  laterally 
for  ample  exposure.  The  entire  area  seen  here  is  the  retro- 
peritoneal portion  of  the  lower  anterior  segment  of  the  uterus. 
The  site  of  the  uterine  incision  is  indicated  by  the  initial  central 
nick.  From  this  point  a curved  crescentic  incision  with  apex 
downward  is  carried  laterally  in  either  direction.  The  size  of 
the  baby's  head  determines,  to  a certain  degree,  the  acuteness 
of  the  curve.  The  ends  avoid  the  broad  ligament  veins.  The 
knife  blade  must  be  held  at  right  angles  to  the  uterine  muscle 
surface  curve. 


tend  the  indications  for  this  operation  to  the  sus- 
picious cases  as  well?  In  addition  to  protection 
against  infection,  postoperative  intestinal  ad- 
hesions and  evisceration  are  impossible,  and 
many  a section  may  be  avoided  if  we  have  a little 
more  leeway  in  our  conception  of  a trial  of  labor. 

Surely  one  member  of  each  hospital  staff 
should  perfect  himself  in  the  performance  of  this 
operation  with  facility.  A sufficient  number  of 
clean  cases  will  suffice  the  trained  obstetrical 
operator  to  learn  the  technic.  No  other  oper- 
ator should  perform  any  cesarean  section.  We 
believe  that  most  of  the  deaths  from  sepsis  fol- 
lowing cesarean  section  could  be  prevented  by 
the  adoption  of  this  operation  whenever  any  of 
the  unfavorable  factors  of  prolonged  labor,  rup- 
tured membranes,  or  vaginal  manipulation  is 
present. 

ABSTRACT  OF  DISCUSSION 

Milton  L.  McCall  (Philadelphia)  : For  many  years 
extraperitoneal  cesarean  section  has  been  used  by  very 
few  obstetricians  in  this  country,  but  not  until  the  great 
clarification  and  simplification  of  technic  brought  out 
more  recently,  especially  by  Waters  and  Norton,  has 
there  been  a really  safe  and  sound  means  of  supra- 
pubic extraperitoneal  delivery.  With  the  advent  of 
these  new  approaches  there  has  been  a great  increase  in 
the  number  of  cases  in  which  this  method  has  been  used 
and,  as  might  be  expected,  there  has  been  a great  deal 
of  controversy  over  the  actual  indications  for  this  kind 
of  obstetric  surgery. 

Certainly  most  of  us  do  not  believe,  at  least  at  the 
present  time,  that  this  type  of  cesarean  section  should 
replace  the  transperitoneal  operations  for  elective  cases 
or  for  those  which  have  had  but  a short  labor  or  in 
which  the  membranes  have  been  ruptured  but  a short 
while  and  where  there  is  no  evidence  of  intra-uterine 
infection.  In  such  cases  the  results  from  intraperitoneal 
operations  are  indeed  excellent  in  trained  hands. 

However,  in  the  group  of  cases  which  have  gone  be- 
yond this  stage  and  in  which  there  is  definite  or  very 
likely  intra-uterine  infection  accompanied  by  a living 
fetus,  there  is  a rapidly  growing  sentiment  among  well- 
trained  obstetricians  that  the  extraperitoneal  cesarean 
section  here  finds  a very  definite  and  laudable  place. 
There  is  little  doubt  but  that  there  will  be  an  even 
wider  acceptance  of  this  technic  for  these  cases  in  the 
future. 

There  is  a third  group  in  which  there  is  severe  intra- 
uterine infection  with  pus  under  pressure  and  a dead 
fetus.  These  are  usually  sadly  neglected  cases  which 
often  have  had  many  days  of  ruptured  membranes  and 
ineffectual  labor.  To  be  sure,  such  cases  should  never 
exist  in  this  modern  day,  but  unfortunately  they  still  do 
even  though  they  are  most  unusual  and  often  are  due 
to  the  patient’s  own  procrastination.  The  consensus  of 
opinion  at  the  present  time  is  that  neither  the  trans- 
peritoneal nor  the  extraperitoneal  cesarean  section  is  in- 
dicated in  such  patients,  but  that  an  embryotomy  or  a 
cesarean  hysterectomy  should  be  performed. 

In  the  light  of  recent  experiences,  I am  obliged  to 
disagree  with  this  view  and  am  firmly  convinced  that 
the  scope  of  extraperitoneal  cesarean  section  should 
definitely  be  extended  to  include  the  severely  infected 
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patient  even  though  the  fetus  be  dead.  1 have  been 
confronted  with  a number  of  such  patients,  four  within 
the  past  year,  each  one  of  whom  was  critically  ill  with 
severe  purulent  infection  which  had  caused  death  of  the 
fetus.  Extraperitoneal  section,  using  the  supravesical 
technic  as  described  by  Waters,  was  carried  out  on  all 
of  these  with  prompt  and  complete  recovery  in  each 
case. 

A typical  case  is  that  of  a 36-year-old  primigravida 
who  had  been  in  labor  for  five  days  and  whose  mem- 
branes had  been  ruptured  for  three  days.  When  I saw 
her  the  temperature  was  103.4  F.  and  the  pulse  was 
162/  min.  She  appeared  to  be  almost  in  extremis  and 
was  severely  toxic  and  psychotic.  The  full-term  uterus 
was  very  tense  and  extremely  tender  and  there  was  a 
very  foul  purulent  vaginal  discharge.  There  was  no 
fetal  heart  beat.  Sterile  vaginal  examination  revealed 
the  head  jammed  into  the  superior  strait  of  the  pelvis 
in  right  occipitoposterior  position  and  the  cervix  was 
thick  and  dilated  only  3 cm.  An  extraperitoneal  cesar- 
ean section  was  then  done  under  local  novocaine  anes- 
thesia and  the  dead  fetus  delivered.  When  the  uterus 
was  incised,  the  contained  pus  was  under  such  pres- 
sure that  it  squirted  several  feet  and  its  odor  was  de- 
scribed as  similar  to  that  often  encountered  in  a purulent 
peritonitis  autopsy.  The  placenta  was  mushy  and  pur- 
ulent and  the  entire  uterine  cavity  was  lined  with  a 
thick  grayish  necrotic  layer.  Cultures  of  the  pus  showed 
Streptococcus  hemolyticus  and  Escherichia  coli.  The 
patient  responded  surprisingly  well  following  her  oper- 
ation and,  although  there  was  a low-grade  fever  for  six 
days  and  drainage  of  purulent  material  from  the  drain 
site  for  almost  two  weeks,  she  did  not  develop  perito- 
nitis and  was  discharged  from  the  hospital  in  good  con- 
dition with  her  uterus  involuting  well.  The  other  cases 
were  in  a similar  state. 

I seriously  doubt  whether  in  modern-day  obstetrics  a 
difficult  embryotomy  is  ever  indicated  in  a woman  who 
is  seriously  ill  from  the  effects  of  severe  infection  as 
well  as  a long  enervating  labor,  even  though  the  fetus 
be  dead,  and  certainly  not  when  the  fetus  is  still  alive. 
Cosgrove  has  recently  stated  that  such  a procedure 
“may  involve  considerable  immediate  danger  and  a de- 
gree of  maternal  soft-parts  trauma  inviting  disaster 
just  as  surely  as  would  unsuitable  application  of  trans- 
peritoneal  section.” 

The  only  other  alternative  for  those  who  discredit 
the  extraperitoneal  section  is  cesarean  hysterectomy. 
Here  the  peritoneal  cavity  is  invaded  and  the  uterus 
sacrificed.  In  these  cases  the  badly  infected  stump  or 
partially  dilated  cervix  is  brought  up  through  the  per- 
itoneal cavity  and  there  is  still  danger  that  peritonitis 
might  develop.  Then,  too,  these  patients  are  poor  oper- 
ative risks  and  even  though  the  hysterectomy  be  an  easy 
one,  which  very  often  it  is,  the  manipulation  necessary 
is  much  more  shocking  than  simply  incising  the  uterus 
outside  of  the  peritoneal  cavity. 


In  modern  surgery,  incision  with  drainage  is  one  of 
the  most  frequent  and  beneficial  procedures  practiced 
even  when  fullest  use  is  made  of  the  latest  antibiotics 
and  sulfa  drugs.  In  gynecology  we  are  sometimes  called 
upon  to  treat  patients  seriously  ill  with  severe  pelvic 
inflammation  and  large  tubo-ovarian  masses  filled  with 
highly  infectious  pus.  In  such  cases  we  are  loath  to 
institute  any  operative  procedure  during  the  acute  phase 
unless  it  is  found  possible  to  incise  and  drain  such  a 
mass  extraperitoneally.  In  the  obstinate  cases  in  which 
this  may  be  done,  recovery  is  usually  the  rule.  To  in- 
vade the  peritoneal  cavity  is  quite  another  matter  and 
carries  with  it  a high  mortality.  May  we  not  look  upon 
extraperitoneal  cesarean  section  in  the  severely  infected 
case  as  being  simply  an  incision  and  drainage  of  a large 
abscess  cavity?  After  removal  of  the  baby  the  cervix 
also  allows  an  avenue  for  continuous  drainage,  and  it  is 
most  surprising  how  the  necrotic-walled  uterus  under- 
goes involution. 

Thus  a broader  application  is  made  possible  which 
should  help  to  make  us  cognizant  of  the  fact  that  the 
newer  extraperitoneal  cesarean  technics  truly  rank  high 
among  recent  advances  in  modern  obstetric  art. 

Newlin  F.  Paxson  (Philadelphia)  : I should  like  to 
confirm  and  agree  with  Dr.  Briscoe’s  paper  on  extra- 
peritoneal cesarean  section.  At  the  Hahnemann  Hos- 
pital in  Philadelphia,  we  have  had  17  such  cases,  and 
two  others  by  consultation  elsewhere,  making  a total  of 
nineteen.  We  are  training  our  entire  staff  in  this  field; 
consequently,  these  cesarean  sections  were  done  by  four 
different  surgeons.  Interestingly  enough,  16  of  these 
patients  were  in  labor,  but  three  were  managed  as  elec- 
tive cesarean  sections.  There  was  no  maternal  or  fetal 
mortality. 

One  other  comment  on  the  technic  is  that  we  did  not 
drain  all  of  these  cesarean  sections.  The  technic  de- 
scribed by  Dr.  Waters  includes  the  placing  of  a small 
Penrose  drain  around  the  bladder  and  closing  accord- 
ingly. Actually,  in  our  series,  ten  were  not  drained  and 
eight  were  drained.  We  believe  that  if  a case  has  pro- 
gressed smoothly  and  there  is  no  evidence  of  serious  in- 
fection, one  may  close  the  incision  without  a drain  with 
satisfactory  results.  However,  that  point  is  contro- 
versial and  we  do  not  care  to  offer  more  than  a tempo- 
rary opinion. 

In  addition,  I would  like  to  stress  the  elective  extra- 
peritoneal cesareans.  Dr.  Waters,  of  course,  started  by 
doing  elective  cesareans,  but  we  believe  that  where 
there  is  a contracted  pelvis,  the  baby  is  at  term,  and 
there  is  a well-developed  lower  uterine  segment,  which 
is  of  the  greatest  importance,  one  may  do  an  extra- 
peritoneal cesarean  section  as  easily  as  a transperitoneal 
cesarean  section ; and  since  the  risk  is  diminished  for 
the  extraperitoneal  method,  it  is  an  intelligent  indica- 
tion for  the  selection  of  this  particular  operation. 
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THE  MANAGEMENT  OF  BREAST  TUMORS 


ROSCOE  W.  TEAHAN,  M.D. 
Philadelphia,  Pa. 


HTHE  breast  is  a very  important  site  of  acces- 
sible  cancer.  About  20  per  cent  of  all  cancers 
in  women  arise  there.  Cancer  of  the  breast  ac- 
counts for  over  16,000  deaths  in  the  United 
States  each  year,  only  about  1 per  cent  of  which 
occur  in  men. 

Professional  and  lay  groups  are  doing  much 
to  publicize  the  early  signs  and  symptoms  of  can- 
cer, and  as  a result  more  women  are  seeking  ex- 
amination. 

Women  consult  physicians  about  their  breasts 
because  of  the  presence  of  a lump,  a sore,  a dis- 
charge from  the  nipple,  or  pain.  Any  of  the  fore- 
going may  be  the  initial  sign  either  of  a benign 
or  a malignant  condition,  although  pain  is  rarely 
present  early  in  a breast  containing  cancer. 

Some  benign  breast  lesions  unquestionably 
predispose  to  the  development  of  cancer.  The 
most  dangerous  is  the  intracystic  papilloma. 
Fibro-adenomas  only  very  rarely  become  malig- 
nant, and  cysts  containing  clear  fluid  probably 
never  undergo  malignant  change. 

Our  concern,  then,  in  a patient  with  breast 
symptoms  should  he — whether  cancer  is  present 
or  is  likely  to  develop.  Table  I lists  the  initial 
sign  as  given  by  100  consecutive  patients  who 
were  found  to  have  cancer  of  the  breast. 

It  is  seen  that  a single  painless  lump  is  a sign 
of  great  importance.  Single  lumps  are  frequently 
due  to  fibro-adenomas,  fibromyxomas,  or  cystad- 
enomas.  In  many  instances  these  are  easily  diag- 
nosed. They  are  often  relatively  small,  firm,  and 
well  circumscribed.  They  do  not  invade  the  sur- 
rounding structures.  Many  are  encapsulated 
and,  even  though  they  lie  close  to  the  skin,  the 
latter  can  be  moved  over  them  freely.  More  dif- 
ficult to  diagnose  is  the  nonencapsulated  adeno- 
ma. Here  the  line  of  demarcation  is  not  sharp, 
and  frequently  microscopic  examination  will  be 
needed  to  determine  its  exact  nature. 

A cyst  frequently  presents  itself  as  a single 
lump.  Often  its  wall  is  so  tense  that  it  may  feel 
like  a solid  tumor.  At  other  times,  especially  if 
it  is  large,  fluctuation  can  be  felt.  No  harm  is 


done  by  attempting  to  aspirate  it  with  a relative- 
ly small  needle.  If  clear  fluid  is  obtained  and 
the  cyst  collapses,  nothing  more  need  be  done. 
However,  if  the  fluid  is  brownish,  bloody,  or  if 
an  area  of  induration  persists,  removal  of  the 
area  for  microscopic  examination  is  advisable. 

A carcinoma  presenting  itself  as  a single  lump 
may  be  most  difficult  or  very  easy  to  diagnose. 
The  invasiveness  of  cancer  is  to  be  kept  in  mind  ; 
its  margins  are  ill-defined,  and  no  sharp  line  of 
demarcation  will  be  felt  between  it  and  the  ad- 
jacent breast  tissue.  Cancer  invades  rather  than 
pushes  aside  adjacent  structures.  It  is  prone  to 
attach  itself  to  and  infiltrate  surrounding  struc- 
tures such  as  the  underlying  fascia  or  overlying 
skin.  Cooper’s  ligaments  frequently  are  involved 
quite  early  so  that  dimpling  of  the  skin  over  the 
lump  may  be  detected.  Whenever  this  is  present, 
even  though  it  is  slight,  it  is  a sign  of  great  sig- 
nificance. Skin  attachment  may  be  present  in 
some  inflammatory  conditions,  but  when  it  is, 
other  signs  of  inflammation  generally  are  also 
present.  Dimpling  of  the  skin  is  most  easily  de- 
tected by  using  oblique  lighting  of  the  breast.  As 
the  surface  of  the  breast  is  observed,  it  may  be 
gently  pushed  about  to  change  its  position.  Slow 
arm  movements  by  the  patient  may  also  be  help- 
ful. 

A confusing  picture  is  presented  in  the  so- 
called  inflammatory  cancer  of  the  breast.  Here, 
in  addition  to  a lump  in  the  breast,  one  finds 
redness  of  the  overlying  skin.  Elevation  of  the 
patient’s  temperature  and  local  heat  may  be  pres- 
ent as  well  as  palpable  axillary  nodes.  If  there 
is  a history  of  a lump  having  been  present  in  the 
breast  previously,  and  if  there  seems  to  be  no 
good  reason,  such  as  a cracked  nipple  or  recent 
lactation,  for  such  a patient  to  have  an  inflamed 
breast,  one  should  proceed  most  cautiously.  Ad- 
ministration of  sulfa  medication  and  x-ray  ther- 
apy should  be  carried  out.  Such  a breast  should 
never  be  incised.  Some  patients  progress  satis- 
factorily under  x-ray  therapy  and  later  a radical 
mastectomy  may  be  carried  out. 

Multiple  lumps  are  more  apt  to  be  associated 
with  fibro-adenomas  or  cysts.  Each  lump  should 
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TABLE  I 

Initial  Sign  in  100  Consecutive  Patients 
Subjected  to  Radical  Mastectomy 
for  Cancer 

Number  of 


Intial  Sign  Patients 

Single  painless  lump  85 

Multiple  lumps  2 

Enlargement  of  breast  1 

Pain  in  breast  2 

Lump  and  pain  2 

Sore  on  nipple  3 

Discharge  from  nipple  3 

Retracted  nipple  1 

None  1 


be  individually  examined,  since  one  may  be  can- 
cerous and  the  other  noncancerous.  The  nearer 
the  patient  is  to  the  menopause,  the  greater  is 
the  danger.  In  a group  of  162  patients  who  had 
cancer  of  the  breast,  multiple  lumps  were  palp- 
able in  seven.  In  some,  both  or  all  the  lumps 
represented  separate  cancerous  nodules.  In  oth- 
ers, one  lump  was  malignant  while  the  remainder 
were  cysts  or  fibro-adenomas.  During  the  same 
period,  13  other  patients  were  observed  with 
multiple  lumps,  all  of  which  were  benign,  that  is, 
cystic  disease  or  adenomas. 

When  one  encounters  a suspicious  breast  le- 
sion, examination  of  the  axilla  may  be  most  help- 
ful in  establishing  the  diagnosis.  In  many  in- 
stances, one  cannot  be  certain  that  enlarged 
palpable  glands  represent  metastasis.  However, 
if  axillary  glands  which  are  characteristically 
hard  are  found  in  the  presence  of  a doubtful  le- 
sion in  the  breast,  the  diagnosis  of  malignancy 
becomes  quite  definite. 

A bloody  discharge  from  the  nipple  is  often 
caused  by  an  intracystic  papilloma.  This  should 
always  be  suspected.  Sometimes  it  can  be  felt. 
It  is  here  that  transillumination  is  often  valuable. 
One  should  attempt  to  identify  the  duct  from 
which  the  blood  exudes.  This,  together  with 
pressure  upon  the  various  quadrants  of  the 
breast,  will  help  to  localize  the  source  of  the 
bleeding.  These  growths  may  be  single  or  multi- 
ple. Exploration  of  the  breast  is  advisable,  but 
first  one  should  attempt  to  accurately  locate  the 
lesion.  A bloody  discharge  is  occasionally  pres- 
ent in  cancer  of  the  breast.  If  cancer  is  present, 


TABLE  II 
Five-Year  Results 


Number  of 
Patients 

Without  axillary  involvement  . 62 

With  axillary  involvement  ...  51 

113 


Survivals 
42  (67.7  %) 
16  (31.3%) 


58  (51.3%) 


a lump  should  be  found  in  some  part  of  the 
breast. 

A nonbloody  discharge  from  the  nipple  may 
lie  present  in  cancer,  cystic  disease,  or  adenosis. 
When  the  discharge  is  bilateral,  inquiry  as  to  the 
recent  use  of  sex  hormones  should  be  made. 
Otherwise  one  should  proceed  as  with  a bloody 
discharge. 

A skin  eruption,  eczema,  or  a sore  on  the  nip- 
ple should  cause  one  to  think  immediately  of 
Paget’s  disease.  If  the  diagnosis  is  in  doubt,  a 
biopsy  may  be  made  easily  and  an  accurate  diag- 
nosis established. 

It  is  to  be  noted  that  retraction  of  the  nipple 
and  areola,  orange  peel  appearance  of  the  skin, 
fixation  of  the  breast  to  the  chest  wall,  ulceration 
of  the  skin  of  the  breast,  and  the  presence  of 
large  masses  either  in  the  breast  or  axilla  have 
not  been  emphasized.  Any  or  all  of  these  may  be 
present,  but  they  are  found  generally  in  late,  neg- 
lected, and  hence  for  the  most  part,  incurable 
cancer.  None  are  helpful  in  making  a diagnosis 
of  cancer  of  the  breast  in  its  early  stage. 

As  far  as  cancer  is  concerned,  pain  is  seldom 
present  except  late  in  the  disease.  However,  any 
patient  complaining  of  pain  in  the  breast  should 
be  thoroughly  examined  for  the  presence  of  can- 
cer. Often,  once  the  patient  is  reassured,  her 
pain  disappears.  In  instances  of  severe  con- 
tinued pain,  small  doses  of  x-ray  are  often  bene- 
ficial. 

When  a patient  presents  herself  for  breast  ex- 
amination, it  is  important  that  the  clothing  not 
interfere  with  the  examination.  Patients  should 
remove  all  of  their  clothing  down  to  the  waist  so 
that  both  breasts  can  be  readily  inspected  and 
compared.  It  is  surprising  how  much  informa- 
tion may  be  gained  by  inspection  alone.  Follow- 
ing this,  each  breast  should  be  carefully  palpated, 
and  such  palpation  should  include  examination 
of  both  axillae  and  both  sides  of  the  neck.  In  the 
presence  of  a tumor  considered  to  be  malignant,, 
the  liver  edge  should  also  be  felt.  Some  tumors 
are  more  easily  felt  in  the  sitting  position,  while 
others  are  best  felt  when  the  patient  is  reclining. 
All  patients  should  be  examined  in  both  posi- 
tions. 

Even  after  the  most  careful  examination,  there 
will  remain  a certain  number  in  whom  a positive 
diagnosis  cannot  be  made.  One  must  always 
start  with  the  premise  that  the  presenting  sign 
is  an  indication  of  malignancy  until  it  can  be 
proved  otherwise.  Occasionally  no  harm  will  be 
done  by  requesting  a re-examination  in  a few 
days,  but  one  should  be  particularly  careful  not 
to  delay  treatment  longer  than  is  necessary  in 
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any  patient  who  is  likely  to  have  cancer.  Occa- 
sionally it  will  be  necessary  to  excise  the  lump 
for  microscopic  examination  to  establish  an  ac- 
curate diagnosis.  Needle  biopsies  are  sometimes 
helpful,  but  are  to  be  relied  upon  only  when  can- 
cer is  proved  to  he  present.  A negative  needle 
biopsy  is  of  no  value.  Biopsy  should  be  carried 
out  in  an  operating  room  with  a surgical  pathol- 
ogist available,  ready  to  make  a frozen  section 
examination  if  a diagnosis  cannot  be  made  from 
the  gross  appearance  of  the  tumor  after  its  re- 
moval. In  making  a biopsy  one  should  make  it 
a rule,  except  in  lesions  which  are  already 
ulcerated,  to  remove  the  entire  mass  with  a mar- 
gin of  healthy  appearing  tissue  on  all  sides.  Fre- 
quently this  should  include  a piece  of  overlying 
skin.  The  enucleation  of  any  tumor  is  poor  sur- 
gical practice.  An  attempted  enucleation  of  a 
tumor  of  the  breast  which  proves  to  be  car- 
cinomatous may  be  disastrous  to  the  patient. 
Biopsy  should  never  be  undertaken  during  men- 
struation. Changes  occurring  in  the  breast  arch- 
itecture during  menstruation  may  be  most  con- 
fusing. 

If  biopsy  proves  the  lesion  to  be  benign,  noth- 
ing more  need  be  done  except  to  repair  the  defect 
in  the  breast  and  close  the  skin.  If  carcinoma  is 
present,  the  defect  should  be  closed  tightly,  in- 
struments previously  used  discarded,  and  the 
radical  operation  proceeded  with.  Neither  sim- 
ple mastectomy  nor  radiation  should  be  used  as 
definitive  treatment  of  carcinoma  of  the  breast, 
providing  the  lesion  is  operable.  The  entire 
breast,  a wide  margin  of  skin  surrounding  the 
tumor,  all  except  the  clavicular  portion  of  the 
pectoralis  major,  and  most  or  all  of  the  pectoralis 
minor  muscle  should  be  removed,  with  a thor- 
ough cleaning  of  the  axilla.  The  upper  portion 
of  the  sheath  of  the  rectus  is  also  removed.  The 
type  of  incision  used  should  be  that  which  not 
only  enables  one  to  remove  the  breast  but  expose 
the  axillary  contents  thoroughly.  One  should  not 
hesitate  to  remove  a large  amount  of  skin,  since 
by  so  doing  local  recurrences  are  better  avoided. 
Resulting  defects  may  readily  be  closed  by  skin 
grafting. 

Except  for  the  very  small  cancers  of  the 
breast,  without  metastasis  to  the  axilla,  an  x-ray 
examination  of  the  chest  should  always  precede 
radical  amputation.  In  the  more  extensive  le- 
sions, an  x-ray  examination  of  the  lumbar  spine 
and  pelvis  is  also  in  order.  In  addition,  any  pa- 
tient with  a breast  tumor  giving  a history  of 
lower  backache,  or  sciatica,  should  have  an  x-ray 
study  of  the  lumbar  spine  and  pelvis. 

There  is  a difference  of  opinion  regarding  the 


advisability  of  postoperative  irradiation.  Some 
do  not  use  it  unless  a recurrence  develops.  Oth- 
ers radiate  the  axillary  area  as  soon  as  the  in- 
cision heals  when  axillary  involvement  has  been 
found.  The  latter  method  was  used  in  this  series 
of  patients. 

Following  patients  after  operation  is  advisable 
in  order  that  any  recurrence  or  metastasis  may 
he  discovered  early  and  that  the  surgeon  may  be 
aware  of  the  results  he  is  obtaining  from  treat- 
ment. The  results  in  the  treatment  of  113  pa- 
tients for  operable  cancer  of  the  breast  are  given 
in  Table  II.  Some  of  these  had  preoperative 
irradiation,  many  postoperative  irradiation. 

The  results  given  in  Table  II,  in  keeping  with 
those  reported  by  many  others,  attest  to  the 
striking  influence  which  the  extent  of  -the  dis- 
ease, at  the  time  of  treatment,  has  upon  the  ulti- 
mate result.  In  the  absence  of  spread  of  the  dis- 
ease beyond  the  breast,  the  prognosis  is  good, 
providing  a truly  radical  mastectomy  is  per- 
formed. Once  metastasis  has  taken  place  the 
ultimate  results  become  much  poorer. 

Summary 

1.  A single  painless  lump  is  the  most  common 
initial  sign  of  cancer  of  the  breast. 

2.  Pain  is  seldom  present  in  the  early  stages 
of  cancer  of  the  breast. 

3.  In  every  breast  lesion  one  should  assume 
that  cancer  is  present  until  it  can  be  disproved. 

4.  The  extent  of  the  disease  when  treatment 
is  undertaken  has  a marked  influence  on  the  ulti- 
mate result. 

ABSTRACT  OF  DISCUSSION 

Question  : Dr.  Teahan,  what  are  your  views  in  re- 
gard to  castration.  Is  it  indicated  or  not? 

Question:  What  are  the  indications  for  operability? 

Question  : What  is  your  attitude  in  regard  to  the 
use  of  androgenic  material  in  the  postoperative  or  in 
the  inoperable  cases? 

Question  : What  role  does  x-ray  play,  both  pre- 
operatively  and  postoperatively  ? 

Dr.  Teahan  : As  to  the  first  question,  I am  in  doubt 
about  it  at  the  present  time.  I use  it  in  all  patients  who 
have  not  reached  the  menopause,  if  they  consent.  This 
is  accomplished  by  means  of  the  x-ray. 

The  indications  for  operability  are  rather  hard  to 
define.  I think  the  most  important  is  whether  or  not 
one  can  expect  to  clean  out  the  axilla  thoroughly.  If 
not,  I think  the  patient  should  have  a mastectomy  and 
then  x-ray  treatment  to  the  axilla. 

With  regard  to  the  androgens,  I have  not  had  too 
much  experience  yet  with  the  use  of  the  male  sex  hor- 
mone. I have  had  some  patients  in  whom  I thought 
some  benefit  was  being  derived  from  the  use  of  testoste- 
rone. 

As  to  the  use  of  the  x-ray  preoperatively  and  post- 
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operatively,  my  feeling  is  that  x-ray  treatment  should 
not  be  carried  out  preoperatively  in  operable  breast 
cases ; in  inoperable  cases,  yes  by  all  means.  In  the 
operable  cases  I have  used  it  rather  extensively  in  years 
gone  by,  but  have  found  it  rather  difficult  to  control  the 
patients  and  to  have  them  consent  to  a radical  mastec- 


tomy later ; they  would  only  consent  after  the  disease 
had  become  more  widespread.  I have  also  had  difficulty 
with  the  wounds  healing  after  x-ray  treatment.  As  to 
postoperative  x-ray  treatment,  I use  it  whenever  axil- 
lary involvement  is  present.  I do  not  wait  for  a recur- 
rence to  develop. 


Avulsion  Fracture  of  the  Tuberosity  of  the  Ischium 

VOIGT  MOONEY,  M D. 

Pittsburgh,  Pa. 


THIS  fracture  is  actually  an  avulsion  of  the 
epiphysis  due  to  pull  of  the  hamstring  mus- 
cles, causing  downward  displacement.  Avulsion 
fracture  of  the  tuberosity  of  the  ischium  is  a very 
rare  injury.  I have  seen  this  fracture  only  three 
times  in  my  personal  experience  in  the  treatment 
of  more  than  10,000  fracture  patients. 

The  epiphysis  of  the  tuberosity  of  the  ischium 
appears  at  the  age  of  puberty  from  a separate 
center  and  does  not  unite  with  the  body  of  hone 
until  the  twentieth  or  twenty-fifth  year. 

The  following  two  cases  were  referred  to  me 
at  the  Allegheny  General  Hospital  in  November, 
1946: 


Fig.  1.  E.  S.,  age  16.  X-ray  film  taken  one  week  after  he 
sustained  an  avulsion  fracture  of  the  tuberosity  of  left  ischium. 


J.  L.,  age  16,  complained  of  a painful  limp.  Four 
weeks  before  examination  he  was  injured  in  a football 
game.  Studies  revealed  an  evulsed  fracture  of  the 
tuberosity  of  the  left  ischium.  I applied  a plaster  of 
paris  hip  spica. 

E.  S.,  age  16,  was  thrown  to  the  ground  in  a football 
game  and  his  body  was  bent  forward.  Examination 
showed  deep  tenderness  over  the  lower  left  gluteal  area. 
X-ray  film  disclosed  an  avulsion  fracture  of  the  tuberos- 
ity of  the  left  ischium.  The  lower  back  of  the  patient 
was  strapped  with  zinc  oxide  adhesive  and  he  was  put 
on  crutches. 


Healing  by  fibrous  union  is  the  rule  in  avul- 
sion fracture  of  the  tuberosity  of  ischium. 


Fig.  2.  J.  L.,  age  16.  X-ray  film  taken  four  weeks  after  he 
sustained  an  avulsion  fracture  of  the  tuberosity  of  left  ischium. 
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List  ok  Cases  Reported  in  the  Literature 


Year 

Reported 

Surgeon 

Age  Injured 

Sex 

Left 

Right 

How  Injured 

Treatment 

1912 

Berry  1 

(20)  23 

M 

L 

Running 

Removal  of  mass 

1926 

Milch-  

11 

F 

It 

Dancing 

Conservative 

1933 

Hellmer ;1  

17 

M 

L 

Running 

Replaced 

1937 

Cohen 1 

16 

M 

L 

Football 

Conservative 

1943 

McMaster5  

(14)  19* 

M 

L 

Running 

Conservative 

1945 

Abbate"  

(16)  21 

M 

L 

Running 

Conservative 

1946 

Labuz 7 

(16)  24* 

M 

L 

Football 

Conservative 

1946 

Scott"  

(15)  22* 

M 

L 

Baseball 

Conservative 

1946 

Mooney  

16 

M 

L 

Football 

Conservative 

1946 

Mooney  

16 

M 

L 

Football 

Conservative 

( ) Age  when  initial  injury  occurred.  At  latter  age  reported  for  treatment  and  case  report.  * Soldiers. 
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PHYSICIAN  LEGISLATORS 

In  the  80th  Congress  there  are  eight  physicians  and 
two  dentists,  one  more  physician  and  one  less  dentist 
than  in  the  79th  Congress.  Stimulated  by  this  knowl- 
edge, we  were  curious  to  know  how  many  physicians 
and  dentists  might  be  found  in  the  legislative  halls  of 
the  states,  and  addressed  an  inquiry  to  representative 
physicians  in  each  state. 

As  a result  of  this  inquiry,  we  learned  that  in  30 
state  legislatures  there  are  53  physicians  and  16  den- 
tists, while  18  states  report  no  physicians  or  dentists  in 
their  legislatures.  Eighteen  states  have  but  one  phy- 
sician, while  nine  have  two  physicians  serving  this  year, 
and  three  have  four,  five,  and  six,  respectively.  The 
governor  of  one  state  is  a physician.  Twelve  states  have 
one  or  two  dentist  legislators. 

We  did  not  inquire  as  to  the  number  of  osteopaths  or 
chiropractors,  but  two  states  reported  that  they  each 
have  one  chiropractor  in  the  senate.  One  legislator 
holds  a degree  of  D.D.S.  as  well  as  that  of  M.D.— 
AMA  Council  on  Medical  Service  Washington  Bulletin. 


SUCCESSFUL  PERSONAL  CONDUCT 

Voltaire  once  said  “I  deem  sobriety  a real  disease, 
often  infectious  and  contagious  and  may  be  carried  by 
physicians  and  nurses.”  How  accurate  this  quotation  is 
we  cannot  say  at  the  moment,  but  it  is  the  substance  of 
a statement  from  the  distant  past  that  left  an  impres- 
sion on  a still  impressionable  mind.  It  was  not  sobriety 
that  attracted  our  attention  but  rather  the  implication 
that  this  should  be  accounted  a real  disease,  that  gloom 
should  be  deemed  transmissible  by  the  profession.  This 


naturally  led  to  a consideration  of  bedside  manners  and 
the  impressionable  effects  of  the  physician’s  conduct  in 
the  presence  of  his  patients. 

Osier,  in  his  Aequinimitas  address,  warned  against 
solemnity  on  the  one  hand  and  flippancy  on  the  other. 
He  advocated  poise  and  “imperturbability”  lest  the  pa- 
tient suffer  emotional  disturbances  from  reading  in  the 
physician’s  conduct  disappointment  or  failure  on  his  part 
to  understand  changing  symptoms  in  the  course  of  an 
illness,  the  recognition  of  which  could  often  be  detri- 
mental to  the  patient.  Imperturbability  means  coolness 
and  presence  of  mind  in  storm  where  clearness  of  judg- 
ment in  moments  of  grave  danger  is  of  paramount  im- 
portance. This  calls  for  tranquility,  self-possession,  and 
serenity  while  cheerlessness  and  dejection  can  serve  no 
good  purpose,  and  often  do  irreparable  harm. 

In  giving  advice  to  the  young  physician  we  might 
suggest  a carriage  neither  arrogant  nor  servile.  It  is 
no  paradox  to  be  proud  and  yet  modest ; both  are  com- 
mendable virtues  and  perfectly  compatible.  Self-respect 
and  pride  of  profession  are  most  desirable  virtues ; 
neither  of  these  suggest  insolence.  Cultivate  a calm  and 
self-possessed  behavior ; be  eager  in  assuaging  grief, 
mitigating  fear,  and  relieving  suffering,  soft-spoken 
when  gentleness  is  required  and  outspoken  when  ag- 
gression is  called  for,  clean  in  thought  and  conduct ; 
dwell  in  a respectable  neighborhood,  and,  if  it  must  be 
in  refined  poverty,  remember  that  in  this  case  the  ad- 
jective is  more  important  than  the  noun  because,  after 
all,  poverty  and  riches  are  of  the  spirit. 

Faithfulness  to  ideals,  devotion  to  duty,  sincerity  of 
purpose,  and  an  intense  interest  in  the  work  at  hand 
will  bring  success.  All  other  things  being  equal,  a truly 
interested  attitude  will  do  more  to  make  the  physician 
popular  than  any  other  quality  he  may  possess,— The 
Journal-Lancet,  March,  1947. 
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PRIAPISM 

Report  of  Three  Cases 


FRANCIS  G.  HARRISON,  M.D. 
Philadelphia,  Pa. 


PRIAPISM  has  been  defined  as  a persistent, 
prolonged,  painful  penile  erection  usually 
sudden  in  onset,  unaccompanied  by  sexual  de- 
sire or  excitation,  and  not  relieved  by  inter- 
course. True  priapism  affects  only  the  corpora 
cavernosa.  The  glans  and  corpus  spongiosum 
are  not  involved  and  the  penis  remains  cool. 
Priapism  is  said  to  be  false  when  it  lasts  not 
more  than  a few  hours  and  may  be  either  acute 
transitory  or  chronic  recurrent,  the  difference 
being  one  of  degree.  The  condition  responds  to 
no  medication,  may  subside  spontaneously,  or 
persist  indefinitely. 

In  reviewing  the  literature,  in  1914  Hinman 
found  170  cases.  Planer  and  Kutzman  reported 
one  of  their  own  cases  in  1923  and  added  13 
from  the  literature.  McKay  and  Colston  added 
one  in  1928  and  collected  19  from  various  case 
reports.  Since  then,  according  to  Cave,  there 
have  been  37  additional  cases  reported  in  the 
English  and  American  literature. 

It  is  probable  that  many  more  cases  have  been 
observed,  but  the  fact  remains  that  the  condi- 
tion is  rare  as  evidenced  by  the  report  of  in- 
dividual or  a few  cases.  The  disease  processes 
causing  priapism  are  not  uncommon,  and  it  has 
been  stated  by  Dawson  that  fully  25  per  cent  of 
all  leukemia  cases  are  accompanied  by  priapism. 
Getzoff,  in  reporting  3 cases  of  priapism  and 
sickle  cell  anemia,  records  that  there  were  1 1 
negro  patients  with  priapism  during  a five-year 
period. 

Etiology 

Hinman’s  suggested  classification  is  the  most 
widely  accepted : 

1.  Cases  resulting  from  nervous  causes: 

a.  From  ascending  peripheral  stimuli  (re- 
flex) such  as  inflammation,  infection,  or 
tumors  of  the  urethra. 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1940. 

From  the  Urologic  Service,  Presbyterian  Hospital,  Philadel- 
phia. 


b.  From  direct  stimuli  to  the  spinal  cord 
center  or  to  the  nervous  system. 

c.  From  descending  cerebral  stimuli,  direct 
or  indirect,  traumatic,  neoplastic,  inflam- 
matory, or  functional  disease  of  the  brain 
and  spinal  cord. 

2.  Cases  resulting  from  local  mechanical  cause: 

a.  Hemorrhage  and  hematoma. 

b.  Thrombosis  and  pseudothrombosis. 

c.  New  growths. 

d.  Inflammatory  swelling  and  edema. 

Cave  states  that  it  is  difficult  to  see  where 
some  of  the  diseases  known  to  cause  priapism 
would  fit  into  Hinman’s  classification.  As  Bar- 
ney has  stated  in  his  case  of  priapism  as  the  in- 
itial symptom  of  splenic  leukemia,  “whether  it 
is  a thrombosis  from  excessive  myelocytes  or  a 
thrombosis  of  the  ordinary  sort  I do  not  know.” 
Priapism  occurs  also  as  a result  of  metastatic 
malignancies  as  in  the  case  of  Craig,  in  which 
hypernephroma  metastases  occurred  to  the  cor- 
pus cavernosum.  While  this  could  be  classified 
as  a mechanical  cause,  the  underlying  process  is 
fairly  remote.  Also,  a more  recent  etiologic 
factor  has  been  reported  by  Finkler,  who  had  a 
case  of  seventeen  days’  duration  following  treat- 
ment of  a eunuch  with  testosterone  propionate. 

Cave,  therefore,  suggests  that  a simpler  etio- 
logic and  anatomic  classification  would  be : 

A.  Primary  causes  of  priapism: 

1.  Posterior  urethritis. 

2.  Local  malignancy. 

3.  Bladder  stone.  (Hinman  mentions  priap- 
ism as  a frequent  symptom  of  bladder 
stone  in  children.) 

B.  Secondary  causes  of  priapism: 

1.  Leukemia.  (Brown  and  Doig  report  a 
case  in  which  priapism  was  the  first  symp- 
tom of  myeloid  leukemia.) 

2.  Multiple  sclerosis.  (Wilgus  and  Fells  re- 
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Fig.  1,  Case  1.  Painless  hematuria  with  blood  coming  from 
right  kidney.  Retrograde  pyelogram  showing  filling  defect  of 
superior  calix,  right  kidney.  Possibility  of  tumor. 


ported  a case  of  priapism  as  the  early 
symptom  of  this  disease.) 

3.  Central  nervous  system  syphilis.  (Hin- 
man  reports  priapism  in  a newborn  con- 
genital syphilitic.) 

4.  Cord  injuries  and  inflammation. 

5.  Cerebral  hemorrhage. 

6.  Neurasthenia.  (This  has  been  well  de- 
scribed by  Huhner  and  Oberndorf.) 

7.  Male  sex  hormone  injections — as  reported 
by  Finkler. 

8.  Sickle  cell  anemia — as  reported  by  Daw- 
son. 

Pathology 

The  venous  sinuses  of  the  corpora  cavernosa 
become  engorged  and,  according  to  Colston  and 
McKay,  if  the  priapism  exists  more  than  two 
days,  thrombosis  occurs,  and  they  believe  that 
regardless  of  the  cause  the  priapism  should  be 
treated  by  some  method  that  will  remove  the 
thrombus.  Huhner  states  that  his  experience 
does  not  bear  out  this  theory.  In  his  cases  and 
others,  cure  has  been  effected  without  attacking 
the  corpus  cavernosa.  It  would  seem  that  there 
is  a different  vascular  architecture  in  the  glans 
and  corpora  spongiosum  to  permit  emptying. 

The  blood  contained  in  the  corpora  cavernosa 
is  purplish  black,  thick,  stringy,  and  not  clotted. 


There  is  usually  a chronic  contracture  of  the 
ischiocavernous  and  the  bulbocavernous  muscles. 

Clinical  Picture 

Priapism  may  occur  at  any  age,  but  it  is  most 
frequent  between  twenty  and  fifty.  Hinman  re- 
ported 18  cases  under  twenty  years  of  age,  and 
14  were  over  fifty.  The  youngest  was  one  with 
congenital  syphilis,  in  whom  the  condition  oc- 
curred shortly  after  birth. 

In  the  idiopathic  cases  it  comes  on  suddenly, 
some  after  coitus  or  during  defecation  (Alasia), 
and  lasts  from  two  days  to  seven  months 
(Warthin)  or  according  to  Hinman  two  years. 
Achard  quotes  Ruh  and  Warthin  as  having 
observed  it  after  death  in  cases  of  myeloid  leuke- 
mia, and  Scheidegger  encountered  it  in  an  ex- 
tensive thrombosis  of  the  pelvic  plexus. 

There  may  be  difficulty  in  urination,  with  the 
patient  micturating  in  the  genupectoral  position 
(Alasia)  or  having  to  be  catheterized.  Local  or 
general  measures  offer  no  relief  and  the  condi- 
tion gradually  subsides  after  a variable  length  of 
time  with  resulting  impotence.  No  fatality  has 
been  reported  from  priapism  per  se,  but  extra- 
vasation and  gangrene  have  occurred  as  serious 
complications,  causing  death. 

The  term  malignant  priapism  is  adopted  after 
Peacock  to  designate  the  type  of  priapism  in 


Fig.  2,  Case  1.  Hematuria,  recurrent.  Pyelogram  two  years 
later  after  excision  of  varices  in  the  superior  calix  of  the  right 
kidney. 
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which  the  infiltration  of  malignant  tumor  in  the 
shaft  or  the  base  of  the  penis  contributes  to  the 
production  of  this  condition.  Such  a tumor  may 
he  either  primary  in  the  penis  proper,  or  second- 
ary, or  metastatic  from  a malignant  neoplasm 
elsewhere,  usually  originating  in  a neighboring 
organ.  Ikeda,  Foley,  and  Kosenau  report  8 cases 
of  primary  and  15  of  the  secondary  type  in  the 
literature,  with  one  of  their  own. 

In  1934  Diggs  and  Ching  referred  to  a case  of 
priapism  associated  with  sickle  cell  anemia. 
Dawson  reported  priapism  occurring  in  cases  of 
sickle  cell  anemia  in  1939 — a condition  limited 
to  the  negro  race,  and  for  which  there  is  no 
treatment  except  supportive.  Getzoff,  Phillips, 
and  others  have  corroborated  these  findings. 

An  unusually  long  foreign  body  (glass  rod) 
impacted  in  the  urethra  and  causing  painful 
priapism  for  seven  days  was  relieved  by  Gutier- 
rez by  external  urethrotomy. 

Initial  priapism  during  therapy  with  testos- 
terone propionate  in  a eunuchoid  man  was  re- 
ported by  Finkler,  which  was  preceded  by  a re- 
port of  spontaneous  and  provoked  priapism  by 
Bulliard  and  Ravina  using  the  same  androgen. 
Previously,  Bulliard  and  Lehman  had  reported 
the  experimental  production  of  priapism  in  an- 
imals by  physical  agents  with  special  reference 
to  x-ray  therapy. 


Fig.  3,  Case  1.  Four  years  after  operation. 


Treatment 

The  treatment  must  vary  depending  upon  the 
etiology.  Some  patients  get  well  spontaneously. 

Local  measures  produce  no  relief,  and  it  is 
believed  that  heat  relieves  more  than  cold.  Seda- 
tion may  afford  general  relief  but  not  local.  Cau- 
dal, spinal,  intravenous,  and  general  anesthesia 
often  produce  temporary  flaccidity  with  cpiick 
return  to  rigidity  when  anesthesia  is  withdrawn. 
Diathermy  (Forrest  and  Graetz)  and  electrical 
treatment,  according  to  Blanc  (Cassuto),  have 
not  been  beneficial.  Gaudin  reports  that  stil- 
bestrol  controls  cases  of  frequent  erection  with- 
out sexual  stimulus,  and  Newmann  reports  “suc- 
cessful treatment.’’  X-ray  therapy  is  reported  as 
beneficial  in  leukemic  priapism. 

In  the  transitory  and  chronic  recurrent  types, 
a search  should  be  made  to  correct  any  urethri- 
tis, stricture,  or  prostatic  condition.  Nasal 
polyps  have  been  a contributing  factor.  If  tabes 
is  present,  it  is  doubtful  that  antisyphilitic  treat- 
ment will  produce  any  immediate  effect.  Lewis 
ligated  the  dorsal  arteries  of  the  penis  in  a case 
of  two  years’  duration  with  cure. 

In  nervous  priapism,  this  symptom  may  be  of 
comparative  minor  importance  in  cases  with 
brain  or  cord  injury,  where  the  treatment  is 
directed  to  relieve  the  neurologic  cause. 

Operative  procedure  is  suggested  for  those 
cases  that  have  persisted  more  than  a week  and 
may  consist  of  exposure  of  the  pudendal  nerves 
in  the  perineum  and  injection  of  their  sheaths 
with  alcohol  or  some  drug,  division  of  the  ischio- 
cavernosus  muscles,  and  the  nerve  and  artery 
with  them. 

For  mechanical  priapism,  regardless  of  the 
type,  the  aspiration  of  the  corpora  cavernosa 
with  a large  needle  as  suggested  by  Colston  and 
McKay  is  effective,  followed  by  irrigations  with 
normal  saline  solution.  Some  difficulty  may  be 
experienced  in  evacuating  the  blood,  and  a longi- 
tudinal incision  on  the  lateral  aspect  of  the  penis 
with  evacuation  of  contents  produces  immediate 
relief.  It  is  stated  that  this  operation  does  not 
destroy  the  power  of  erection.  Priapism  may 
recur  and  require  further  aspiration  or  incision. 

Case  Reports 

Case  1. — A 37-year-old  negro  was  admitted  to  the 
hospital  Oct.  2,  1933,  with  painless  hematuria  of  four 
days’  duration,  which  by  cystoscopy  was  observed  to  be 
coming  from  the  right  ureteral  orifice.  Pyelography 
revealed  a filling  defect  of  the  superior  calix  of  the 
right  kidney,  which  was  suggestive  of  a tumor.  At 
operation  an  aberrant  vessel  to  the  upper  pole  of  the 
kidney  was  found,  also  renal  varices  of  the  superior 
calix,  which  were  excised  (Fig.  1). 

The  patient  was  well  until  1935  when  a similar  at- 
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tack  occurred.  The  pyelogram  was  negative  except  for 
previous  operative  area.  The  bleeding  stopped  promptly 

(Fig-  2). 

There  was  a similar  attack  in  1937,  when  again  the 
retrograde  pyelogram  was  essentially  negative  (Fig.  3). 

The  patient  was  again  admitted  to  the  hospital  in 
1942,  when  he  was  45  years  old,  with  priapism  of  a 
recurrent  nature.  He  stated  that  since  1926  there  had 
been  occasional  attacks  of  priapism,  which  subsided 
after  a few  hours.  Twelve  days  before  he  had  an  at- 
tack which  came  on  suddenly  and  subsided  in  an  hour. 
The  present  attack  began  ten  days  before  and  had  not 
subsided  despite  all  local  measures. 

X-ray  showed  a few  irregular  calcareous  deposits  in 
the  region  of  the  prostate.  There  was  no  hematuria, 
and  there  were  no  serologic  reactions  of  the  blood  or 
the  spinal  fluid.  Other  laboratory  and  neurologic  stud- 
ies were  essentially  negative.  Sickle  cell  preparation 
showed  no  sickling. 

Spinal  anesthesia  and  intravenous  anesthesia  gave 
brief  temporary  relief  with  prompt  return  to  rigidity 
as  soon  as  anesthesia  was  withdrawn.  The  priapism 
lasted  for  about  three  and  one-half  weeks,  and  gradually 
subsided  with  resulting  impotence. 

Case  2. — A 26-year-old  negro  was  admitted  to  the 
hospital  April  10,  1945,  with  priapism,  and  with  the 
history  that  since  1942  he  had  had  frequent  episodes  of 
priapism.  During  his  first  attack  the  penis  was  incised 
to  relieve  the  distention.  This  history  and  present 
priapism  indicate  that  this  operation  did  not  interfere 
with  subsequent  erections.  A diagnosis  of  sickle  cell 
anemia  also  was  made  at  this  time. 

There  were  no  serologic  reactions  of  the  blood  or  the 
spinal  fluid. 

The  blood  showed  many  sickle  cells  in  the  moist 
preparation,  confirming  the  diagnosis  of  sickle  cell 
anemia.  The  patient  received  several  transfusions  and 
was  much  improved.  The  priapism  gradually  improved. 

The  patient  has  been  practically  impotent  since  leav- 
ing the  hospital.  There  have  been  a few  feeble  erec- 
tions, which  subsided  promptly  before  coitus  could  be 
performed. 

Case  3. — A 36-year-old  negro  had  priapism  of  five 
days’  duration,  for  which  local  measures  produced  no 
relief.  The  serologic  reactions  were  positive,  with  a 
diagnosis  of  late  syphilis,  and  antisyphilitic  treatment 
was  started. 

Aspiration  was  carried  out  on  both  sides,  producing 
temporary  flaccidity  and  requiring  aspiration  to  be  re- 
peated with  improvement,  which  continued  until  his 
discharge  from  the  hospital. 

Summary 

Three  cases  of  priapism  of  different  etiology 
are  presented.  Local  and  general  measures 
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afforded  no  relief.  The  condition  gradually  sub- 
sided. One  patient  had  aspiration,  and  one  had 
previous  incision  and  drainage.  Impotence  re- 
sulted in  two,  the  other  being  lost  to  follow-up. 
Sickle  cell  anemia  is  a common  etiologic  factor 
of  priapism  in  the  negro  race. 
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MAKE  YOUR  HOTEL  RESERVATIONS  EARLY 

97th  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
September  15,  16,  17  and  18,  1947,  Pittsburgh,  Pa. 

Hotel  rooms  are  still  at  a premium,  but  the  Pittsburgh  hotels,  in  co-operation  with  the 
Convention  Bureau  of  the  Pittsburgh  Chamber  of  Commerce,  have  assured  us  that  there  will  he 
available  ample  rooms  for  those  attending  our  annual  meeting  if  the  reservations  are  made  now. 
Make  your  plans  now  to  attend  the  whole  session  and  write  directly  to  the  hotel  of  your  choice 
for  reservations  today. 

HOTEL  WILLIAM  PENN — General  Headquarters 
William  Penn  Place 


Single  rooms  $4.25  $5.00  $6.00  $7.00 

Double  rooms  6.25  7.00  7.50  8.50 

Twin  rooms  7.00  8.25  9.50  11.00 

Suites  14.00  17.00  19.00  21.00 


(Additional  persons  in  room — $2.50) 


ROOSEVELT  HOTEL — Woman’s  Auxiliary  Headquarters 
607  Penn  Avenue 


Single  rooms  

$3.75 

$4.50 

$5.00 

$5.50 

Double  rooms  

5.50 

6.00 

6.50 

Twin  rooms  

7.00 

7.50 

8.00 

12.50 

PITTSBURGHER  HOTEL 

428  Diamond  Street 

Single  rooms  

$3.50 

$4.00 

$4.50 

$5.00 

Double  rooms  

5.00 

5.50 

6.00 

Twin  rooms  

6.50 

7.00 

Suites  

12.00 

14.00 

FORT  PITT  HOTEL 

Tenth  Street  and  Penn  Avenue 

Single  rooms  

$3.00 

$3.25 

$4.25 

$5.25 

Double  rooms  

4.75 

5.25 

6.25 

Twin  rooms  

6.25 

7.00 

8.00 

KEYSTONE  HOTEL 

212  Wood  Street 

Single  rooms  

$3.25 

$4.00 

Double  rooms  

4.75 

6.00 

Twin  rooms  

7.00 

8.00 

(Additional  persons  in  room — $1.50) 

HOTEL  HENRY 

417  Fifth  Avenue 

Single  rooms  

$3.25 

$3.50 

$4.00 

$4.75 

Double  rooms  

5.25 

5.50 

6.00 

7.25 

Twin  rooms  

6.00 

6.25 

7.00 

7.25 

WEBSTER  HALL  HOTEL 

4415  Fifth  Avenue 

Single  rooms  

$4.00 

$5.00 

Double  rooms  

6.00 

7.00 

Twin  rooms  

6.00 

7.70 

SCHENLEY  HOTEL 

Bigelow  Boulevard  and  Fifth  Avenue 

Single  rooms  

$4.25 

$5.00 

Twin  rooms  

7.00 

8.00 

(All  rooms  have  twin  beds) 
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EDITORIALS 


ONE  WORLD 

Those  who  attended  certain  of  the  many  meet- 
ings held  June  9 to  13,  1947,  in  Atlantic  City  in 
connection  with  the  centenary  celebration  of  the 
American  Medical  Association  must  have  been 
deeply  impressed  by  the  present-day  obligation 
on  the  part  of  the  American  medical  profession 
and  many  of  the  institutions  with  which  its  mem- 
bers are  connected  to  expand  world-wide,  if  pos- 
sible, medical  science  and  progress.  One  after 
another  the  two-score  representatives  from  for- 
eign countries  and  foreign  medical  associations 
emphasized  the  fact  that  now  and  for  the  next 
few  years  they  and  those  they  represented  would 
depend  largely  upon  the  profession  in  this  coun- 
try to  bear  in  mind  the  difficulties  under  which 
the  medical  profession  in  many  European  coun- 
tries is  carrying  on,  and  that  they  will  need  our 
assistance  until  the  far  distant  day  when  they 
will  have  recovered  from  the  effects  of  World 
War  II.  It  was  a rare  experience,  indeed,  to 
listen  to  these  foreign  delegates  as  they  voiced 
their  gratitude  and  their  hopes  to  the  representa- 
tives of  the  American  Medical  Association.  It 
was  astonishing  to  note  the  number  of  them  who 
spoke  English  so  understandably,  and  gratifying 
to  receive  the  various  hand-decorated  scrolls  and 
the  medals  and  gavels  which  were  so  graciously 
presented  and  will  be  preserved  at  the  headquar- 
ters of  the  AMA  in  Chicago. 


At  the  1947  convention  we  greeted  Nathan 
Smith  Davis  III,  a well-known  internist  of  Chi- 
cago, whose  father  had  been  equally  well  known 
in  the  same  city  as  a teaching  clinician,  and 
whose  grandfather,  Nathan  S.  Davis,  M.D.,  also 
a lecturer  at  Northwestern  University,  is  gen- 
erally credited  with  having  founded  the  Amer- 
ican Medical  Association.  This  brief  family  his- 
tory is  mentioned  here  since  it  characterizes  the 
ambition  and  pride  of  many  members  of  the  med- 
ical profession  whose  sons  and  daughters  follow 
in  their  professional  footsteps  through  the  fourth 
and  fifth  generations  in  direct  descent. 

The  registration  of  16,000  of  the  68,000  Fel- 
lows of  the  Association  will  demonstrate  to  those 
who  follow  the  annual  registration  figures  at 
AMA  conventions  (average  7000)  the  intense 
scientific  interest  and  the  energy  of  the  phy- 
sicians of  the  United  States  who  attended  what 
was  undoubtedly  the  largest  and  the  best  medical 
meeting  the  world  has  ever  known.  The  eighteen 
sections  into  which  the  Scientific  Assembly  is 
divided  outdid  in  presenting  medical  progress  all 
former  programs,  as  did  also  the  scientific  and 
the  technical  exhibits,  and  the  number  of  guest 
speakers  from  North,  Central,  and  South  Amer- 
ica, and  from  Australia,  Europe,  Asia,  Africa, 
and  various  island  republics.  Space  will  not  per- 
mit mentioning  more  than  a few  of  the  countries 
represented,  but  it  seemed  to  be  especially  inter- 
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esting  lo  listen  to  representatives  from  Iceland, 
Finland,  Switzerland,  Denmark,  Norway,  Swed- 
en, and  China. 

In  the  writer’s  judgment  the  most  impressive 
of  the  nonscientific  meetings  in  connection  with 
the  centenary  celebration  of  the  AMA  was  the 
religious  service  held  in  the  auditorium  of  Con- 
vention Hall,  on  the  Boardwalk  in  Atlantic  City, 
at  eleven  o’clock,  Sunday  morning,  June  8. 
After  an  organ  recital  lasting  thirty  minutes,  by 
a former  Pittsburgh  woman,  Lois  Miller,  three 
clergymen,  the  Rev.  Ralph  Cooper  Hutchison, 
president  of  Lafayette  College,  Rabbi  Joshua  L. 
Liebman  of  Boston,  and  Monsignor  Fulton  J. 
Sheen  of  Washington,  D.  C.,  each  in  his  own 
characteristic  oratorical  style,  discussed  convinc- 
ingly the  innate  relationship  between  religion 
and  the  art  of  medicine.  Preceding  this  service 
from  the  stage  of  the  auditorium  and  during  the 
organ  recital,  each  of  these  speakers  had  epito- 
mized, in  a ten-minute*  nationwide  radio  broad- 
cast, the  discourse  with  which  he  later  held  spell- 
bound the  congregation  of  four  thousand  persons. 
Not  a few  members  of  the  AMA  were  later 
heard  to  comment  that  the  privilege  of  attend- 
ing this  service  was  alone  worth  the  trip  to  At- 
lantic City  and  that  each  subsequent  convention 
of  the  AMA  beginning  on  Monday  should  be 
preceded  by  a similar  Sunday  religious  service. 

The  address  of  President-elect  Bortz  to  the 
House  of  Delegates  was  well  received,  as  was 
also  his  address  at  the  opening  general  session 
following  his  installation  on  Tuesday  evening. 
One  of  his  recommendations  to  the  House  of 
Delegates  approved  by  the  House  and  adopted 
by  the  Board  of  Trustees  brings  about  the  fol- 
lowing innovation  : the  supplemental  meeting  of 
the  House  of  Delegates  held  in  December  and 
lasting  two  days  will  hereafter  be  held  in  sec- 
tions of  the  United  States  in  which  the  annual 
convention  is  never  held  because  of  lack  of  ac- 
commodations for  the  usual  large  attendance  of 
physicians  and  accompanying  members  of  their 
families.  Each  supplemental  meeting  of  the 
House  of  Delegates  will  be  followed  immediately 
by  a two-day  scientific  program  which,  with  ex- 
hibits, will  be  planned  for  general  practitioners. 

The  delegates  from  Pennsylvania,  having 
learned  at  their  first  caucus  that  Dr.  Edward  L. 
Bortz,  of  Philadelphia,  president-elect  of  the 
AMA,  was  contemplating  giving  a reception  for 
his  friends  immediately  following  his  induction 
into  office  as  President,  decided  unanimously  to 
seek  approval  from  officers  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  who  were  in 
Atlantic  City  to  have  the  Society  give  the  recep- 
tion as  an  expression  of  its  great  satisfaction  and 
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pride  in  the  fact  that  Dr.  Bortz  was  the  seventh 
Pennsylvanian  to  bring  such  honor  to  our  state 
in  one  hundred  years.  Dr.  George  E.  deSchwei- 
nitz  was  the  last  to  have  been  similarly  distin- 
guished, in  1922.  This  proposal  was  approved 
by  the  president  of  our  state  medical  society  and 
six  members  of  the  Board  of  Trustees,  including 
the  chairman  of  its  finance  committee.  This  ac- 
tion has  since  been  approved  by  all  members  of 
our  Board  of  Trustees.  The  reception  proved 
to  be  a happy  occasion  and  was  attended  by 
officers  of  the  American  Medical  Association, 
foreign  guests  in  attendance  at  the  convention, 
and  scores  of  members  of  our  own  state  medical 
society  accompanied  by  their  ladies. 

As  might  be  expected,  the  coverage  by  scien- 
tific and  news  writers  of  this  year’s  convention 
was  much  heavier  than  usual.  In  addition  to 
such  news  services  as  United  Press,  Associated 
Press,  and  International  News  Service,  such  na- 
tional magazines  as  News  Week,  Look,  Saturday 
Evening  Post,  Pathfinder,  Country  Gentleman, 
Time,  and  Harper’s,  were  represented;  also 
such  newspapers  as  the  Scripps-Howard  group, 
Chicago  Tribune,  New  York  Times,  New  York 
Herald-Tribune,  Nashville  Banner,  San  Fran- 
cisco Chronicle,  Cleveland  News,  Kansas  City 
Star,  and  Washington,  D.  C.,  Star.  Florence 
Fisher  Parry,  popular  columnist  of  the  Pitts- 
burgh Press,  long  and  sincerely  interested  in  im- 
proved health  and  sickness  service  for  all  the 
people,  attended  the  convention.  Her  keen  ob- 
servations and  alert  comments  on  the  evidences 
of  medical  progress,  as  spread  in  various  forms 
before  the  eyes  and  ears  of  thousands  of  doctors 
from  all  over  the  world,  were  sympathetically  ex- 
pressed in  several  of  her  columns. 

If  this  brief  chronicle  of  convention  events 
serves  to  further  the  interest  of  Journal  read- 
ers who  were  not  permitted  to  observe  the  evi- 
dence of  the  great  part  to  be  played  by  our  pro- 
fession in  the  development  of  “one  world,”  de- 
voted to  peace  and  human  happiness,  we  shall 
consider  our  editorial  stint  worth  while. 


REHABILITATION 

The  future  medical  recorder,  taking  an  inven- 
tory of  the  therapeutic  achievements  during  the 
critical  years  of  World  War  II,  will  be  highly 
surprised  by  the  vast  medical  progress  indirect- 
ly attributable  to  the  greatest  massacre  in  the 
history  of  mankind.  To  the  superficial  observer 
it  sounds  like  a paradox ; the  informed  realizes 
that  the  directed  research  and  the  speedy,  prac- 
tical evaluation  on  a scale  unmatched  and  hardly 
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possible  in  times  of  peace  are  responsible  for  the 
so  gratifying  achievements.  The  popularization 
of  some  of  the  newer  antibiotics,  with  streptomy- 
cin and  penicillin  as  the  best-known  representa- 
tives, belongs  certainly  in  this  group.  The 
utilization  in  medicine  of  certain  by-products 
obtained  in  the  vast  research  on  fissurable  mate- 
rials is  still  in  its  infancy  but  highly  promising 
for  the  future. 

It  has  to  be  understood  that  a great  deal  of 
the  basic  research  which  culminated  in  the  con- 
struction of  the  cataclysmic  weapon — the  atomic 
bomb — was  done  long  before  the  last  war.  The 
same  applies  to  penicillin  which  was  perfected, 
purified,  turned  out  in  mass  production,  and 
clinically  tested  in  a surprisingly  short  time. 

The  centrally  co-ordinated  and  generously 
subsidized  research  lias  proved  its  uncontested 
value  in  a precipitated  end  of  the  war  in  the 
Pacific  and,  if  less  heroically,  in  the  conserva- 
tion of  uncounted  lives  in  uniform  as  well  as  in 
unadorned  civilian  attire.  There  is  no  way  of 
knowing  how  much  suffering  and  misery  was 
prevented  and  averted  by  the  skillful  administra- 
tion of  the  known  antibiotics. 

Looking  farther,  the  medical  historian  will 
register  a revival  of  resort  and  spa  therapy  under 
modern  medical  aspects  and — what  is  the  real 
purpose  of  this  editorial — an  intensive  focusing 
of  our  attention  on  the  outcasts  of  our  society, 
the  physically  and  mentally  handicapped. 

The  return  of  the  disabled  to  socially  useful 
and  independent  lives  was  already  before  the 
war  recognized  as  an  important  task  concerning 
the  whole  nation.  The  Federal  Government 
acknowledged,  with  the  enactment  of  the  Voca- 
tional and  Rehabilitation  Act,  in  1920,  the  para- 
mount significance  of  the  problem  of  rehabilita- 
tion to  national  welfare.  The  Borden-LaFollette 
Amendment  (Public  Law  113)  has  greatly  ex- 
panded the  common  federal  and  state  programs 
for  the  rehabilitation  of  all  civilians  suffering 
from  the  sequelae  of  injury  or  illness,  or  other- 
wise impaired  by  a congenital  defect.  All  states 
of  the  Union,  including  the  District  of  Columbia 
and  the  possessions,  are  participating  in  this 
plan.  The  results  of  those  activities  are  best  ex- 
pressed in  a 900  per  cent  increase  in  the  number 
of  rehabilitated  persons  between  1930  and  1945 
for  the  United  States,  from  4612  to  41,925.  In 
the  same  period,  Pennsylvania’s  successfully 
processed  disabled  numbered  398  in  1930  and 
1021  in  1945,  an  increase  of  only  260  per  cent. 

These  figures,  as  obtained  from  the  Statistical 
Abstracts  of  the  United  States,  edition  1946, 
issued  by  the  U.  S.  Department  of  Commerce, 
show  clearly  the  upward  trend  in  physical  and 
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mental  restitution  of  handicapped  civilians.  One 
hundred  and  fifty  thousand  rehabilitations  are 
predicted  by  Shortley  for  this  year.  Even  this 
imposing  figure  is  hardly  sufficient  to  bring  a 
marked  decrease  in  the  number  of  our  handi- 
capped considering  that  we  have,  according  to 
the  report  of  the  Subcommittee  on  Aid  to  Phys- 
ically Handicapped  of  the  House  Committee  on 
Labor,  approximately  25  million  persons  with 
incapacitating  ailments  of  various  kinds  and  de- 
grees responsible  for  diminished  productive 
capacity  to  complete  disability.  Despite  the  fact 
that  many  of  these  persons  are  for  the  time  be- 
ing gainfully  employed,  it  seems  highly  advisable 
to  include  rehabilitation  in  the  scope  of  the  usual 
services  of  a general  hospital. 

The  poor  health  status  of  our  population  is 
also  drastically  expressed  in  the  rejection  figures 
as  obtained  from  the  examining  boards  of  the 
Selective  Service.  We  must  keep  these  facts  well 
in  mind  and  extend  our  facilities  to  the  needy 
civilians  to  secure  for  them  the  same  provisions 
as  developed  by  the  United  States  armed  forces 
for  their  personnel. 

The  suggestions  made  by  the  Baruch  Commit- 
tee on  Physical  Medicine,  and  already  endorsed 
by  Governor  Duff,  are  in  the  opinion  of  these 
writers  not  sufficient  to  bring  a fast  relief  to  the 
so  numerous  invalids.  We  have  to  revise  our 
attitude  and  follow  up  our  patients  beyond  the 
acute  stage  of  their  illness  or  condition.  Hos- 
pital care,  to  be  complete,  must  comprise  all 
phases  of  treatment  including  the  last  stage — the 
restoration  of  the  working  ability  of  the  patient. 

The  organization  of  a department  of  physical 
medicine,  with  special  stress  on  occupational 
therapy  in  all  hospitals  which  do  not  have  such 
facilities,  is  a necessary  step  towards  the  exten- 
sion of  therapeutic  activities  to  those  who  could 
never  benefit  from  our  present  setup.  The  ac- 
tivation of  such  a department  does  not  depend 
upon  the  size  of  the  hospital.  All  hospitals  sit- 
uated in  small  industrial  centers  or  in  rural  com- 
munities could  successfully  participate  in  this 
nation-wide  plan.  The  relatively  few  compli- 
cated cases  requiring  highly  specialized  surgical, 
orthopedic,  or  other  measures  would  occasionally 
have  to  be  transferred  to  other  larger  medical 
centers.  However,  75  to  85  per  cent  of  all  dis- 
abled could  be  competently  treated  in  a local  in- 
stitution. The  approximately  120  approved  hos- 
pitals of  1 50  beds  or  less  in  our  state  would 
qualitatively  improve  their  services  by  joining  in 
the  aforementioned  plan. 

“In  the  past,”  as  Elkins  says,  “the  civilian 
physician  has  been  somewhat  slow  in  attempting 
rehabilitation.  This  has  been  due  largely  to  lack 
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of  personnel,  but  it  has  been  partially  attribut- 
able to  lack  of  knowledge  of  the  methods  em- 
ployed. The  information  that  has  been  obtained 
from  the  armed  forces  and  from  certain  civilian 
institutions  indicates  that  much  more  can  he 
done  in  this  respect  than  has  been  done  in  the 
past  and  that  more  effort  should  be  made  to  ob- 
tain equipment  and  personnel  necessary  to  re- 
duce the  number  of  hospital  days  in  various 
types  of  illness  and  to  care  for  the  severely 
handicapped  persons.” 

The  formation  of  a section  for  rehabilitation 
as  a special  branch  of  the  department  of  physical 
medicine  within  a hospital  will  not  only  aid  the 
disabled  but  also  indirectly  increase  the  number 
of  the  available  beds  by  shortening  the  duration 
of  the  necessary  hospitalization. 

The  energetic  prosecution  of  this  plan  would 
not  only  wipe  out  the  lagging  rates  in  rehabilita- 
tion but  it  would  soon  put  us  on  the  top  of  the 
national  list  while  giving  interested  groups  in 
other  states  the  necessary  incentive.  Pennsyl- 
vania as  an  agricultural  and  industrialized  state 
has  had  a rare  opportunity  to  bring  the  blessings 
of  social  and  medical  reconstruction  to  the  han- 
dicapped of  all  classes  of  the  population — the 
farm  and  factory  workers,  miners,  and  the  white 
collar  employees  in  rural  as  well  as  in  metropol- 
itan areas. 

Joseph  J.  Toland,  Jr.,  M.D.,  and 

Igho  H.  Kornblueh,  M.D. 


PENNSYLVANIA  ON  PARADE 

The  one  hundredth  anniversary  session  of  the 
American  Medical  Association  is  now  history. 
The  largest  conclave  of  physicians  ever  held  was 
a complete  success.  Some  15,000  Fellows  who 
attended  have  returned  to  their  homes  and  pa- 
tients with  a renewed  resolve  to  render  even 
greater  service  to  humanity. 

Pennsylvania’s  own  Edward  L.  Bortz  was  in- 
stalled as  the  one  hundredth  president  of  the  As- 
sociation in  a very  impressive  and  colorful  cere- 
mony on  Tuesday  evening,  June  10.  Dr.  Bortz 
was  again  honored  the  following  night  at  the  an- 
nual President’s  Reception  which  was  attended 
by  thousands  of  well-wishers. 

Plundreds  of  Pennsylvania  physicians  and 
their  wives  from  practically  every  county  were 
present  during  the  entire  week.  Few  would  miss 
seeing  familiar  colleagues  while  on  the  crowded 
boardwalk,  attending  the  scientific  sessions,  or 
visiting  the  exhibits.  Pennsylvanians  were  so 
much  in  evidence  that  it  reminded  one  of  our 
own  state  society’s  conventions. 


Many  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  presented  excellent  scien- 
tific papers  and  exhibits.  The  Society  was  very 
ably  represented  in  the  House  of  Delegates  by 
William  L.  Estes,  Jr.,  Thomas  R.  Gagion,  Wal- 
ter F.  Donaldson,  Elmer  Hess,  Robert  Devereux, 
James  Z.  Appel,  William  Bates,  Francis  F.  Bor- 
zell,  Charles  L.  Shafer,  and  E.  Roger  Samuel. 

Roscoe  L.  Sensenich,  South  Bend,  Ind.,  chair- 
man of  the  Board  of  Trustees  of  the  American 
Medical  Association,  was  named  president-elect. 
George  F.  Lull,  Chicago,  formerly  a Pennsyl- 
vanian, was  re-elected  secretary  and  general 
manager  of  the  Association,  and  Francis  F.  Bor- 
zell,  of  Philadelphia,  was  re-elected  vice-speaker 
of  the  House  of  Delegates. 

Souvenirs  of  all  types  were  carried  home  by 
the  guests.  The  salt  water  taffy  stores  did  a 
rushing  business.  Thousands  of  sheets  of  the 
commemorative  stamp  ‘‘The  Doctor”  were  sold 
and  many  stamp-collecting  physicians  secured 
“first-day  covers.”  Dr.  Cyrus  L.  Maxwell,  of 
Albany,  N.  Y.,  drove  home  the  prize  souvenir — 
a 1947  Cadillac  club  coupe. 

It  is  hoped  that  every  Pennsylvanian  who  at- 
tended the  AMA  meeting  will  go  to  Pittsburgh 
in  September  and  bring  along  a colleague.  The 
scientific  program  for  this  outstanding  state 
meeting  will  be  printed  in  full  in  the  August 
issue  of  The  Pennsylvania  Medical  Jour- 
nal. Hotel  reservations  should  be  made  now. 
A complete  list  of.  the  room  rates  is  given  on 
page  1078  of  this  issue. 

A.  H.  S. 


"FOOD”  FOR  THOUGHT 

The  Physician  and  Thiamine  Nutrition 

It  is  time  that  the  physician  takes  the  lead  in 
a re-evaluation  of  the  place  of  thiamine  in  the 
health  of  the  community.  To  do  this  he  must 
re-examine  certain  known  facts  about  thiamine. 
In  the  first  place  it  is  well  for  him  to  remember 
that  laboratory  experiments  have  shown  thia- 
mine essential  for  the  animal  cell  to  carry  on  its 
oxidative  processes.  Thus  there  is  no  known  liv- 
ing cell  which  can  survive  without  it.  Second,  it 
is  well  to  remember  certain  facts  which  have 
been  revealed  by  controlled  experiments  on  hu- 
man beings  receiving  just  short  of  adequate 
amounts  of  thiamine.  These  individuals,  long 
before  any  objective  evidence  of  deficiency  ap- 
peared, were  affected  both  mentally  and  emo- 
tionally. They  were  unable  to  think  as  clearly, 
to  reason  as  effectively,  or  to  make  satisfactory 
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decisions  for  themselves.  They  were  irascible 
and  careless.  Eventually  objective  physical 
changes  appeared  indicating  that  in  addition  to 
changes  in  the  brain  suggested  by  the  above  the 
metabolism  of  the  cells  of  the  cardiovascular  sys- 
tem, the  gastro-intestinal  tract,  and  the  periph- 
eral nervous  system  had  been  affected  early. 

Upon  reviewing  lines  of  evidence  such  as  the 
above  the  fundamental  importance  of  thiamine 
in  human  nutrition  is  clear. 

There  is  a third  line  of  evidence  which  points 
to  the  possibility  of  thiamine  together  with  cer- 
tain other  nutritional  factors  exerting  a pro- 
found influence  upon  the  future  of  the  human 
race,  depending  upon  how  these  factors  are  em- 
ployed at  present.  This  is  the  fact  that  in  an- 
imals the  particular  benefits  of  a better  than 
optimum  diet  are  frequently  not  measurable  until 
the  second  or  third  generation. 

It  seems  apparent,  therefore,  that  the  phy- 
sician has  a twofold  responsibility  with  respect  to 
thiamine — not  only  to  recognize  and  treat  de- 
ficiencies when  they  appear  but  to  assure  his 
patients  and  their  offspring  a chance  at  the  bene- 
fits to  be  derived  from  long-continued,  consistent 
intake  of  better  than  optimum  amounts  of  this 
substance. 

The  National  Research  Council  has  set  a fig- 
ure of  0.5  mg.  of  thiamine  per  1000  calories  as 
the  recommended  daily  allowance  for  this  vit- 
amin. This  is  intended  to  represent  a safe  intake 
for  the  average  citizen.  What  the  physician  must 
remember  is  that  there  are  a number  of  situa- 
tions in  which,  due  to  increased  requirements  for 
thiamine,  this  amount  will  not  protect  the  pa- 
tient against  deficiency,  much  less  provide  him 
with  the  desired  optimum  intake.  Chief  among 
such  situations  are  any  processes  resulting  in  in- 
creased metabolism.  Thus  hyperthyroidism  and 
any  prolonged  febrile  episode  are  attended  by  in- 
creased requirement  for  thiamine.  Following 
surgery,  when  food  intake  is  decreased  and  also 
where  gastro-intestinal  disease  interferes  either 
with  the  intake  of  food  or  its  absorption,  as  in 
diarrheal  disease,  the  need  for  increased  intake 
of  thiamine  exists.  When,  for  any  reason,  the 
diet  contains  an  excessive  amount  of  carbo- 
hydrate, the  intake  of  thiamine  must  be  increased 
to  meet  requirements  since  it  has  been  shown 
that  thiamine  is  used  up  in  proportion  to  the 
amount  of  carbohydrate  concomitantly  ingested. 
Finally,  during  childhood,  during  pregnancy, 
and  during  old  age  the  intake  of  thiamine  must 
be  kept  at  a high  level.  In  children,  for  various 
reasons,  it  is  often  difficult  to  keep  the  intake  at 
optimum  levels,  during  pregnancy  the  require- 
ments are  increased,  and  during  old  age  defi- 


ciency frequently  manifests  itself  on  what  had 
previously  been  an  adequate  intake.  Whether 
this  is  due  to  failure  of  absorption  or  to  failure 
of  utilization  secondary  to  declining  hormonal  or 
other  secretions  is  not  known. 

For  what  level  of  thiamine  intake  should  the 
physician  aim,  and  how  may  this  level  be  at- 
tained ? 

Of  primary  importance  in  arriving  at  an  an- 
swer to  these  questions  is  the  fact,  demonstrated 
in  the  course  of  human  experiments,  that  the 
body  is  incapable  of  storing  thiamine  in  any 
appreciable  quantity.  Therefore,  what  thiamine 
the  body  has  to  work  with  is  for  the  most  part 
that  which  is  presented  to  it  each  day.  Last 
week’s  intake  has  very  little  influence  on  today’s 
available  supply. 

For  the  average  normal  adult  the  recom- 
mended allowance  is  adequate.  This  may  read- 
ily be  attained  by  ingesting  a diet  which  contains 
daily  in  average  amounts  any  three  of  the  good 
sources  of  the  vitamin,  namely,  lean  meat,  par- 
ticularly beef  and  pork,  animal  organs  such  as 
liver,  kidney,  heart,  brain,  and  pancreas,  dairy 
products,  whole  cereals,  and  nuts,  while  the  ad- 
dition of  tomatoes  or  oranges,  fortified  bread, 
and  fish  together  will  equal  any  one  of  the  other 
categories. 

For  the  situations  outlined  above,  where  in- 
creased intake  is  required,  the  diet  should  tem- 
porarily be  supplemented  by  any  reliable  vitamin 
preparation  so  that  the  daily  intake  is  three  times 
the  allowance. 

In  treating  deficiency  the  oral  route  should  be 
employed  and  parenteral  administration  resorted 
to  only  when  this  is  impossible.  Except  where 
severe  deficiency  exists,  there  is  no  indication 
that  daily  amounts  of  thiamine  in  excess  of  three 
times  the  requirement  are  needed  for  adequate 
therapy. 

In  giving  thiamine  parenterally  the  physician 
should  be  aware  of  the  fact  that  instances  of  ac- 
quired sensitization  to  thiamine  with  severe 
anaphylactic  reactions  have  been  reported.  It  is, 
therefore,  important  that,  prior  to  administering 
thiamine  by  this  route,  an  intradermal  skin  test 
be  made,  particularly  in  a patient  who  gives  a 
history  of  having  received  the  drug  parenterally 
at  a previous  date. 

And,  finally,  mention  should  be  made  of  the 
new  field  of  anti-vitamin  research.  Investigation 
is  now  disclosing  the  existence  of  compounds 
closely  resembling  vitamins  but  capable  of  re- 
placing them  and  consequently  stopping  the  cel- 
lular processes  of  which  the  vitamin  is  an  essen- 
tial part.  Up  to  the  present  very  few  anti-vita- 
mins have  been  found  occurring  spontaneously 
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in  nature,  but  it  is  possible  that  in  the  future  cer- 
tain puzzling  deficiencies  may  be  explainable  on 
this  basis. 

Katherine  O’Shea  Elsom,  M.D. 


AMA  MEMBERSHIP  VS.  FELLOWSHIP 

Hundreds  of  members  of  the  American  Med- 
ical Association  on  approaching  the  registration 
windows  in  the  convention  hall  where  the  Asso- 
ciation was  holding  its  centennial  celebration 
were  suddenly  confronted  with  the  frequently 
and  widely  publicized  information  printed  below. 
Fortunately,  facilities  were  made  available  for 
processing  belated  applications  for  Fellowship 
under  the  circumstances  related  below : 

“Members  in  good  standing  in  the  American  Medical 
Association  are  those  members  of  component  county 
medical  societies  and  of  constituent  state  and  territorial 
medical  associations  whose  names  are  officially  re- 
ported for  enrollment  to  the  Secretary  of  the  Amer- 
ican Medical  Association  by  the  secretaries  of  the 
constituent  medical  associations.  All  members  in  good 
standing  may  apply  for  Fellowship  in  the  Scientific 
Assembly. 

“Fellows  of  the  Scientific  Assembly  are  those  who 
have,  on  the  prescribed  form,  applied  for  Fellowship, 
subscribed  to  The  Journal,  and  paid  their  Fellowship 
dues  for  the  current  year.  Fellowship  dues  and  sub- 
scription to  The  Journal  are  included  in  the  one  an- 
nual payment  of  $8.00,  which  is  the  regular  subscrip- 
tion price  of  The  Journal.  Fellowship  cards  are  sent 
to  all  Fellows  after  payment  of  annual  dues. 

“Only  Fellows,  affiliate,  associate,  and  honorary  Fel- 
lows, and  invited  guests  may  register  at  the  annual  ses- 
sion of  the  AMA  and  take  part  in  the  work  of  the 
sections.” 

Approximately  10,500  Pennsylvania  phy- 
sicians are  members  of  the  AMA,  but  less  than 
7000  are  Fellows.  Strange  to  relate,  more  than 
2000  Pennsylvania  physicians,  “taxation  without 


representation,”  arc  subscribers  to  the  Journal 
AMA  but  are  not  Fellows  only  because  they  have 
not  made  formal  application.  For  their  conven- 
ience and  that  of  all  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  who  are 
not  Fellows  of  the  AMA,  we  print  an  application 
form  at  the  bottom  of  this  page. 


DARKFIELD  FACILITIES  AND  THEIR 
UTILIZATION  IN  THE  STATE 
OF  PENNSYLVANIA 

The  introduction  of  intensive  therapy,  includ- 
ing penicillin,  in  the  management  of  early  syph- 
ilis can  only  serve  to  re-emphasize  the  impor- 
tance of  early  diagnosis,  wherein  darkfield  and 
serologic  procedures  still  give  the  most  satisfac- 
tory results. 

The  blood  serologic  test  for  syphilis  is,  of 
course,  a valuable  diagnostic  aid,  although  in 
most  instances  it  is  several  days,  if  not  a week  or 
more,  before  the  laboratory  report  is  available, 
during  which  interval  the  patient  with  lesions  is 
at  large,  so  to  speak,  with  his  easily  transmissible 
surface  Treponema  pallidum.  Immediate  diag- 
nosis is  often  possible  in  patients  with  primary 
or  secondary  syphilis  by  utilization  of  the  dark- 
field microscope. 

The  general  practitioner  can  send  his  patient 
with  suspicious  lesions  to  some  nearby  facility 
where  immediate  darkfield  microscopic  diagnosis 
can  be  made  and  the  patient  referred  back  to  the 
physician  for  appropriate  treatment.  This  is  an 
ideal  arrangement  when  and  where  it  exists.  If 
it  does  not,  the  practitioner  can  have  recourse 
to  the  use  of  the  Pennsylvania  Department  of 
Health  collection  kits  for  darkfield  specimens 


APPLICATION  FOR  FELLOWSHIP 

AMERICAN  MEDICAL  ASSOCIATION  535  North  Dearborn  Street,  CHICAGO 

, 194 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSOCIATION 
and  subscribe  for  THE  JOURNAL  for  one  year  from  date.  I am  a member  in  good  standing  of 

the  — County  Medical  Society,  a component  branch  of 

the  State  Medical  Association. 

N.B.  Eight  dollars  is  deposited  with  this  application,  of  which  amount,  should  I be  granted  the  Fellowship  applied 
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is  to  lie  subject  to  the  Constitution  and  Bydaws  of  the  American  Medical  Association. 


Signed 


Street 


(Name  in  full) 

City 


County 


State 


1084 


The  Pennsylvania  Medical  Journal 


July,  1947 


which,  if  mailed  promptly,  may  suffice  to  permit 
the  specially  trained  physician  or  technician  in 
the  laboratory  to  phone  or  mail  the  results  as 
diagnostic  or  nondiagnostic  of  early  infectious 
syphilis  in  a matter  of  twenty-four  hours  or  less. 

If  the  private  physician  contemplates  taking  a 
specimen  for  darkfield  study,  it  is  particularly 
important  for  him  to  select  lesions  which  are  as 
young  as  possible,  free  from  local  self-medica- 
tion, secondary  infection,  and  detritus. 

If  a lesion  is  grossly  contaminated,  the  phy- 
sician should  instruct  the  patient  to  use  com- 
presses of  normal  saline  for  ten  to  twenty  min- 
utes. The  surface  of  the  lesion  should  then  be 
mechanically  scraped  with  a dull  scalpel  and  sub- 
sequently wiped  off  several  times  with  dry  gauze 
to  remove  the  serosanguineous  fluid  until  the 
secretion  is  grossly  free  of  blood  contamination. 
There  should  be  no  haste.  Wait  several  minutes. 
Again  wipe  off  with  gauze.  If  gauze  stains  pink, 
wait  some  more.  It  should  be  stressed  here  that 
the  handling  of  darkfield  material,  instruments, 
and  equipment  is  potentially  dangerous.  Wear- 
ing rubber  gloves  and  giving  attention  to  detail 
will  prevent  an  extragenital  chancre. 

The  clear  serum  is  then  collected  in  fine  glass 
tubes  by  capillary  action  and  the  ends  are  sealed, 
usually  by  pressing  them  into  a soft  paraffin- 
vaseline  mixture.  These  are  placed  in  appro- 
priate containers  and  taken  or  mailed  to  the  lab- 
oratory. Treponema  pallidum  so  collected  and 
transported  maintain  their  viability  and  sufficient 
motility  to  make  identification  possible  by  the 
expert  in  the  laboratory  over  a period  of  twenty- 
four  to  forty-eight  hours. 

A positive  darkfield  report  submitted  by  a 
specially  trained  physician  or  technician  in  a 
laboratory  of  recognized  standing  is  diagnostic 
of  early  syphilis.  It  must  be  emphasized  that 
serum  for  darkfield  examination  should  not  be 
collected  from  mouth  or  throat  lesions  or  con- 
dylomas in  women.  On  the  other  hand,  a neg- 
ative report  does  not  rule  out  the  presence  of 
the  disease.  Repeated  darkfield  examinations 
should  be  carried  out  where  possible,  and  cer- 
tainly the  patient  should  receive  the  benefit  of 
repeated  blood  serologic  tests  for  syphilis  as  well 
as  physical  examinations  at  frequent  intervals 
during  the  period  of  diagnostic  doubt. 

The  practicing  physician  should  know  what 
darkfield  facilities  are  available  to  him.  Such  in- 
formation is  not  readily  available.  In  order  to 
obtain  such  data,  the  majority  of  approved  lab- 
oratories in  Pennsylvania  which  perform  blood 
serologic  tests  for  syphilis,  with  certain  addi- 
tions, were  canvassed  as  to  the  availability  of 


darkfield  facilities  for  private  physicians  in  this 
State. 

Two  hundred  and  seventy  questionnaires  were 
mailed  and  186  returned.  Not  all  were  suitable 
for  analysis  or  inclusion  in  a list  of  such  facil- 
ities. Of  the  186  questionnaires  returned,  169 
were  satisfactory  for  interpretation.  Darkfield 
facilities  were  not  available  at  49  locations.  In 
120  loci  throughout  the  State,  darkfield  facilities 
are  known  to  be  available.  This  is  not  presented 
as  a complete  list,  but  only  an  initial  one  to  be 
modified  as  additional  information  becomes 
available. 

The  majority,  or  85  loci,  indicated  that  private 
physicians  could  send  their  patients  for  darkfield 
examinations  only,  without  admission  to  the 
locus,  and  subsequent  reports  would  be  made  by 
phone  or  mail  to  the  referring  physician.  Eleven 
centers  specified  that  patients  were  normally  ad- 
mitted for  diagnosis,  but  on  occasion  could  have 
darkfield  examinations  performed  without  ad- 
mission. Twenty-four  loci  specified  that  patients 
referred  by  private  physicians  must  be  admitted 
for  diagnosis,  including  darkfield  examination. 

Only  ten  locations  have  received  collected 
darkfield  specimens  through  the  mail.  The  mate- 
rial thus  submitted  was  unsatisfactory  for  in- 
terpretation in  from  50  to  100  per  cent,  the  spec- 
imens being  either  too  bloody,  too  full  of  debris, 
or  too  scanty. 

Other  loci  not  included  in  the  above  ten  spec- 
ified that  they  insisted  that  the  patient  be  sent  to 
them  for  darkfield  examination.  They  indicated 
that  the  individual  responsible  for  the  interpreta- 
tion of  the  darkfield  specimen  and  for  the  diag- 
nosis, for  that  matter,  if  the  preparation  is  posi- 
tive, will  then  be  in  a position  to  choose  the  site 
and  the  type  of  lesion  from  which  he  or  she 
from  long  experience  and  training  expects  to 
obtain  a satisfactory  darkfield  specimen.  With 
the  patient  present,  if  the  first,  second,  or  even  a 
third  darkfield  preparation  is  unsatisfactory,  still 
another  can  be  obtained. 

In  this  State  when  the  patient  presents  him- 
self to  the  clinic  or  institution,  he  will  have  the 
darkfield  microscopic  examination  performed  in 
most  cases  by  specially  trained  and  qualified  phy- 
sicians or  technicians.  Ninety-two  question- 
naires specified  the  type  of  individual  who  per- 
formed this  test.  Sixty-seven  per  cent  were 
physicians  with  years  of  experience  or  special 
training ; 24  per  cent  were  technicians  specially 
trained  and  adequately  supervised ; and  in  only 
9 per  cent  of  loci  were  darkfield  examinations 
made  by  physicians  not  specially  qualified  to 
carry  out  this  procedure.  A physician  or  tech- 
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nician  without  special  training  cannot  be  trusted 
to  perform  darkfield  examinations. 

When  asked  the  average  time  allotted  to  dark- 
field  examinations  which  appear  to  be  negative 
initially,  the  time  ranged  from  six  minutes  to 
two  hours,  the  average  being  thirty  minutes. 

An  analysis  of  the  utilization  of  these  darkfield 
facilities  on  a state-wide  basis  showed  that  in 
only  four  loci  was  the  monthly  average  of  dark- 
field examinations  more  than  twenty.  In  ten 
they  were  performed  from  ten  to  twenty  times  a 
month,  and  in  the  remainder,  less  than  ten  times 
monthly.  It  would  be  misleading  to  leave  un- 
qualified this  third  large  group,  for  it  includes 
loci  doing  no  darkfield  examinations,  although 
the  facilities  are  available;  those  carrying  out 
only  one  or  several  a year ; and,  in  fact,  from 
comments  made,  the  only  impression  that  could 
he  drawn  was  that  although  these  facilities  were 
continuously  available,  their  utilization  by  pri- 
vate physicians  was  minimal. 

Conclusions 

1.  Introduction  of  intensive  therapy,  includ- 
ing penicillin,  in  the  management  of  early 
syphilis  has  re-emphasized  the  need  for  early 


diagnosis.  For  infectious  syphilis  this  means 
utilization  of  darkfield  facilities. 

2.  In  the  State  of  Pennsylvania  120  loci  are 
known  to  have  darkfield  facilities  available.  This 
is  an  initial  and  not  a complete  list. 

3.  An  analysis  of  the  utilization  of  these  dark- 
field facilities  disclosed  that  in  only  four  loci  was 
the  monthly  average  of  darkfield  examinations 
more  than  twenty.  In  ten  they  were  performed 
from  ten  to  twenty  times  a month,  and  in  the 
remainder  less  than  ten  times  monthly. 

4.  The  private  physician  can  obtain  Pennsyl- 
vania Department  of  Health  collection  kits  for 
transporting  or  mailing  darkfield  material  to  the 
most  convenient  facility. 

5.  The  success  of  the  delayed  darkfield  exam- 
ination depends  to  a large  extent  on  the  private 
physician’s  knowledge,  skill,  and  care  in  obtain- 
ing suitable  serum  specimens  for  darkfield  in- 
terpretation. 

6.  At  present  from  50  to  100  per  cent  of  dark- 
field specimens  collected  by  private  physicians  in 
Pennsylvania  have  been  worthless. 

7.  An  adequate  technic  of  collecting  darkfield 
specimens  is  described. 

John  W.  Lentz,  M.D. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


PENICILLIN  TREATMENT  OF  THE  SYPHILITIC  PREGNANT  WOMAN 

The  most  gratifying  results  of  the  use  of  penicillin  are  those  that  are  attained  in  the  treatment  of  the  preg- 
nant woman.  Norman  R.  Ingraham,  Jr.,  M.D.,  of  the  Institute  for  the  Study  of  Venereal  Diseases,  Hospital  of 
the  University  of  Pennsylvania,  Philadelphia,  in  a recent  seminar  held  by  the  State  Department  of  Health  in 
Harrisburg,  in  a discussion  of  the  treatment  of  the  syphilitic  pregnant  woman  with  penicillin  made  the  statement: 

“The  treatment  of  the  syphilitic  pregnant  woman  with  penicillin  to  prevent  infection  of  the  fetus  has  proved 
to  be  an  ideal  type  of  treatment,  and  may  be  regarded  as  the  method  of  choice  at  the  present  time.  One  of  the 
stranger  corollaries  of  this  situation  seems  to  be  that  protection  of  the  infant  results  in  more  instances,  even 
when  the  response  of  the  mother  to  treatment  has  not  been  perfect.” 

Contrary  to  former  methods  of  treatment,  healthy  babies  may  be  born  when  treatment  of  the  woman  is  de- 
layed up  to  the  eighth  month  of  pregnancy,  since  penicillin  permeates  the  placenta.  Therefore,  even  though  treat- 
ment of  the  pregnant  woman  may  be  delayed  long  past  mid-term,  there  is  good  reason  to  expect  that  a healthy 
child  will  result  by  use  of  penicillin. 

Dr.  Ingraham  also  stated : '‘Penicillin  treatment  of  the  syphilitic  pregnant  woman  is  almost  devoid  of  re- 
action, other  than  the  mild  febrile  response  which  accompanies  the  treatment  of  most  cases  of  early  syphilis,  and 
of  an  occasional  instance  of  urticaria.” 

Needless  to  say,  treatment  should  be  given  the  woman  as  early  in  pregnancy  as  possible. 

The  State  Department  of  Health  gives  free  serologic  tests  for  syphilis  to  pregnant  women  regardless  of  their 
economic  condition.  No  longer  need  the  pregnant  woman  be  declared  indigent  in  order  that  she  may  have  the 
advantage  of  this  service.  Physicians  are  asked  to  make  use  of  this  service  freely  whenever  there  is  a scintilla 
of  evidence  of  syphilis.  A post  card  request  for  tubes  for  mailing  blood  to  the  laboratory  addressed  to  the  Divi- 
sion of  Supplies,  Harrisburg,  will  bring  a quick  response.  There  is  no  charge  for  these  tubes. 

Incidentally,  there  is  a legal  requirement  that  the  test  be  made  unless  the  woman  offers  an  objection  to  it. 
Therefore,  it  is  distinctly  in  the  interest  of  the  physician,  as  well  as  the  patient,  that  the  test  be  offered  the  woman. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


PHYSICIANS  have  long  observed  that  tuberculosis  attacks  the  upper  lobes  of  the  lung  by 
preference.  A physiologic  explanation  for  this  fact  has  been  advanced.  This  hypothesis, 
if  accepted  generally,  would  put  the  standard  treatment  for  tuberculosis — bed  rest — on  a 
sound  scientific  foundation,  and  mark  a significant  advance  in  our  knowledge  of  infection  and 
therapy  in  tuberculosis. 


APICAL  LOCALIZATION  OF  PHTHISIS 


No  discussion  of  human  tuberculosis  and  its 
management  is  complete  or  convincing  unless  it 
takes  into  account  the  fact  that,  in  its  inception 
and  throughout  much  of  its  course,  phthisis  in 
adults  is  confined  to  the  upper  third  of  the  lungs. 
Most  members  of  white  and  many  members  of 
yellow  racial  groups  are  almost  immune  to  tuber- 
culosis except  in  this  region.  It  is  a remarkable 
fact  that,  even  after  the  sputum  and  gastric 
washings  contain  bacilli  consistently,  pulmonary 
lesions  for  years  may  be  limited  to  the  upper 
third  of  the  lungs. 

Explanations  of  this  curious  predilection  for 
the  apex  have  been  unsatisfactory.  Those  who 
have  most  consistently  urged  bed-rest  for  the 
treatment  of  phthisis  seem  unconcerned  with  the 
apical  localization  and  its  significance  in  the 
pathology  and  therapy  of  tuberculosis. 

The  relation  of  man’s  erect  posture  to  the 
physiologic  functioning  of  the  lung  is  usually 
ignored.  Recently  published  data  on  blood  pres- 
sures in  the  right  ventricles  of  human  hearts 
show  that  when  a tall,  long-chested  individual  is 
standing  or  sitting,  the  pressure  of  the  column  of 
blood  from  the  right  ventricle  to  the  apex  of  the 
lungs  is  equal  to  or  greater  than  the  mean 
arterial  pressure  in  the  pulmonary  arteries. 
Thus  the  flow  of  arterial  blood  will  be  greatly 
restricted  or  even  absent  at  the  apices  of  the 
lungs  of  most  adults  while  they  are  in  the  erect 
posture.  Nor  at  such  times  is  tissue  fluid  or 
lymph  produced  by  filtration  in  this  area  since  it 
requires  nearly  15  mm.  Hg.  pressure  to  over- 
come the  difference  in  osmotic  pressure  be- 


tween the  plasma  and  the  pulmonary  tissue  fluid. 

As  a result  of  the  decreased  flow  of  blood, 
addition  of  carbon  dioxide  to  and  removal  of 
oxygen  from  alveoli  in  the  apical  region  will  be 
minimal.  Tubercle  bacilli  reaching  this  tissue 
will  be  in  an  optimal  atmosphere  to  support  their 
metabolism,  although  this  is  probably  not  an  im- 
portant factor  in  apical  localization. 

As  long  as  the  subject  is  sitting  or  standing, 
the  pulmonary  arteries  can  bring  few  antibodies 
to  the  apical  region,  and  removal  of  bacterial 
products  by  lymph  or  dilution  by  diffusion  into 
the  blood  will  be  almost  nil.  Only  when  the  pa- 
tient is  recumbent  will  these  tissues  be  protected 
against  accumulation  of  toxic  substances.  Re- 
moval of  bacteria  to  the  lymph  nodes  will  be  sus- 
pended during  most  of  the  waking  hours,  as  will 
the  replacement  of  antibodies  and  of  monocytes 
from  the  blood. 

In  view  of  these  facts,  it  is  not  remarkable  that 
active  tuberculosis  so  regularly  begins  in  this 
region,  or  that  it  shows  a predilection  for  the  tall, 
long-chested  individual  and  the  lively  young  peo- 
ple who  get  a minimum  of  sleep.  Lack  of  rest 
is  important  in  that  it  gives  the  bacilli  the  max- 
imal number  of  hours  of  optimal  growth  condi- 
tions and  the  tissues  the  minimal  number  of 
hours  when  the  neutralization  and  dilution  of 
toxic  products  and  the  supply  of  antibodies  and 
blood-borne  phagocytes  are  as  adequate  at  the 
apices  as  elsewhere  in  the  lungs. 

The  great  frequency  of  silicotic  lesions  at  the 
apex  also  may  be  due  to  the  fact  that  dust  par- 
ticles reaching  this  region  will  be  removed  by 
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phagocytes  less  rapidly,  and  the  injurious  sub- 
stances will  be  diluted  and  removed  more  slowly 
than  in  other  parts  of  the  lung. 

This  explanation  of  apical  susceptibility  is 
borne  out  by  the  statistics  on  the  relationship  of 
pulmonary  tuberculosis  and  heart  disease. 
Where  the  pulmonary  circulation  is  depleted,  as 
in  cases  of  pulmonic  stenosis,  the  incidence  of 
active  tuberculosis  is  high.  Where  there  is  pro- 
nounced mitral  stenosis  and  the  pulmonary  cir- 
culation is  engorged,  cases  of  pulmonary  tuber- 
culosis are  a rarity.  This  is  not  a matter  of 
academic  interest  only.  If  the  explanation  given 
above  is  correct,  obviously  the  ideal  treatment  of 
the  early  apical  lesion  is  complete  recumbency 
for  most  of  the  twenty-four  hours.  Clinicians 
who  insist  on  “complete  bed-rest”  should  realize 
that  propping  the  patient  up  in  bed  for  more 
than  half  an  hour  at  a time  interferes  with  the 
correct  postural  management. 

So  long  as  bed-rest  remains  an  empirical  and 

POSTURAL  FACTORS  IN 

The  theory  that  apical  tuberculosis  is  due  to 
postural  ischemia  accounts  for  its  frequency  in 
those  young  adults,  studious  or  playful  or  both, 
who  get  little  rest  and  are  continuously  erect 
fourteen  to  twenty  hours  daily.  If  accepted,  this 
theory  also  explains  why  bed-rest  alone  is  effec- 
tive in  so  many  of  these  cases  but  of  much  less 
value  in  those  with  pulmonary  basal  lesions  or 
tuberculosis  of  the  kidney,  epididymis,  or  skin. 
When  patients  are  propped  up  in  bed  to  read, 
ischemia  of  the  apex  is  not  abolished.  The  effec- 
tiveness of  bed-rest  is  thus  greatly  increased  by 
outdoor  exposure  during  the  day,  as  the  breezes 
and  bright  light  discourage  reading  and  promote 
appetite  and  sleep  by  stimulating  the  skin  and 
tiring  the  eyes.  Where  patients  are  outdoors 
during  the  day  they  spend  the  maximal  number 


nonspecific  form  of  therapy,  it  will  be  difficult  to 
enforce  it  on  intelligent  people  who  feel  well. 
An  understandable,  physiologic  explanation  will 
make  their  co-operation  more  certain.  To  every 
adult  with  an  apical  lesion  the  hazards  of  the 
erect  posture  and  the  value  of  recumbency 
should  be  stressed.  However,  complete  bed-rest, 
with  its  attendant  discomfort  and  higher  cost  of 
nursing  care,  may  not  be  superior  to  many  hours 
of  recumbency  with  brief  periods  out  of  bed. 

Prolonged  bed-rest  will  be  better  borne  if 
numerous  and  gradually  lengthening  periods  of 
sitting  up  or  strolling  about  can  be  alternated 
with  recumbency.  A consideration  of  the  patho- 
genesis of  the  apical  and  subapical  lesions  sug- 
gests that  this  may  be  sound  practice  in  patients 
not  prostrated  by  disease. 

Apical  Localization  of  Phthisis,  William  Dock, 
M.D.,  American  Review  of  Tuberculosis,  April, 
1946. 

APICAL  TUBERCULOSIS 

of  hours  quiet  and  completely  recumbent.  How- 
ever, it  seems  not  impossible  that  brief  intervals 
out  of  bed  for  meals  and  to  facilitate  nursing 
would  not  unfavorably  affect  the  “cure”  and 
make  it  less  demoralizing  and  costly. 

The  new  understanding  of  apical  tuberculosis 
will  make  such  therapy  as  complete  recumbency 
easier  for  patients  to  accept.  While  awaiting  spe- 
cific antibiotics  capable  of  controlling  this  disease, 
physicians  will  welcome  a reasonable  explanation 
for  the  pathogenesis  of  apical  tuberculosis  and 
for  the  therapeutic  method  which  is  still  the  main 
reliance  in  dealing  with  the  commonest  cause  of 
prolonged  disability  and  of  death  among  young 
adults. 

Editorial,  Journal  of  the  American  Medical 
Association,  July  13,  1946. 
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Physician  s Application  and  Agreement 

WITH 

THE  MEDICAL  SERVICE  ASSOCIATION 

OF  PENNSYLVANIA 


To: 

THE  MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 
222  Locust  Street 
Harrisburg,  Pennsylvania 

I am  a doctor  of  medicine  licensed  to  practice  in  the  State  of  Pennsylvania, 
and  I agree  to  provide  medical  services  in  accordance  with  "The  Medical  Service  Plan 
of  the  Medical  Service  Association  of  Pennsylvania.” 

It  is  understood  that  I may  at  any  time  discontinue  participation  in  said  plan  by 
giving  thirty  days’  notice  in  writing  to  the  Medical  Service  Association  of  Pennsylvania. 

Enclosed  is  my  $3.00  participation  fee,  which  I understand  is  to  be  paid 
only  once. 


M.D. 


Street  Address 


City  or  Town 


County 


Accepted: 

MEDICAL  SERVICE  ASSOCIATION 
OF  PENNSYLVANIA 

By  

Date 


No. 


To:  Pennsylvania  Physicians 

From : Medical  Service  Association  of  Pennsylvania 


Y 


OU  HAVE  MADE  IT  POSSIBLE  to  offer  the  benefits  of 
prepaid  medical  care  insurance  to  over  100,000  people  in 
Pennsylvania. 

Nationwide  Trend 

ACCEPTANCE  by  Americans  of  voluntary  prepayment  medical 
care  plans  is  an  established  fact,  as  shown  by  these  statistics  of 
Council  of  Medical  Service,  American  Medical  Association: 

There  are  64  plans  in  34  states  and  the  District  of 
Columbia. 

5,000,000  people  were  enrolled  by  the  end  of  1946. 

78.2  per  cent  of  the  combined  income  of  32  plans — almost 
$25,000,000 — was  paid  physicians  for  medical  service  pro- 
vided subscribers  and  their  dependents. 

Public  Demand 

MORE  AND  MORE  PEOPLE  in  all  walks  of  life  want  the 
advantages  of  prepaid  medical  care.  Your  own  Plan  is  supply- 
ing this  public  demand  in  Pennsylvania  as  fast  as  possible.  It 
preserves  the  established  doctor-patient  relationship  which  both 
you  and  your  patients  desire. 


YOU  CAN  HELP 


-By  joining  the  Medical 
Service  Association  of 
Pennsylvania  as  a partici- 
pating physician  for  the 
nominal  fee  of  $3.00.  No 
other  dues,  fees  or  assess- 


-By  encouraging  other  doc- 
tors to  join  as  participants 
in  this  sound  method  of 
prepaid  medical  service. 


— By  acquainting  your  pa- 
tients with  the  benefits 
provided  by  the  "doctors’ 
plan,”  sponsored  by  your 
own  State  Society. 


ments. 


4 


MAIL  THIS  APPLICATION  TODAY  WITH  YOUR  $ 3.00 

REGISTRATION  FEE 


MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 


The  Blue  Shield  Plan 


222  LOCUST  STREET 


HARRISBURG,  PA. 
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PUBLIC  RELATIONS  FORUM 

The  Use  of  Radio  Transcriptions 


Pennsylvania  radio  broadcasting  stations  have  accepted  enthusiastically  the  tran- 
scribed health  programs  produced  by  the  Bureau  of  Health  Education  of  the  American 
Medical  Association  which  are  distributed  throughout  this  state  by  the  Committee  on 
Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania. 

At  the  present  time  nineteen  radio  stations  are  broadcasting  these  fifteen-minute 
health  programs  and  several  program  directors  have  indicated  their  desire  to  continue 
the  broadcasts  indefinitely. 

Robert  L.  Wilson,  manager  of  radio  station  WMAJ,  State  College,  wrote  on  May 
15,  1947:  Radio  Station  WMAJ  will  be  very  happy  to  have  the  new  series,  'Before 

the  Doctor  Comes,’  for  broadcast  at  regular  intervals  under  the  auspices  of  the  Centre 
County  Medical  Society.  If  this  new  series  is  as  interesting  and  informative  as  the 
previous  series  have  been,  its  success  as  a public  service  program  over  this  station  is 
already  assured.” 

The  stations  broadcasting  these  health  programs  include: 


KQV — Pittsburgh 
WARD — Johnstown 
WBPZ — Lock  Haven 
WBRE— Wilkes-Barre 
WCAE — Pittsburgh 
WCED— DuBois 
WCVI— Connellsville 
WDAD — Indiana 
WEDO — McKeesport 

WHUN- 


WISR— Butler 
WKBO — Harrisburg 
WKOK— Sunbury 
WKRZ— Oil  City 
WLAN — Lancaster 
WLBR— Lebanon 
WMAJ — State  College 
WNAE— Warren 
WSBA— York 
-Huntingdon 


In  addition,  "live”  health  programs,  with  doctor-speakers,  are  being  broadcast  by 
stations  WJSW  and  WFBG,  Altoona,  under  the  sponsorship  of  the  Blair  County  Med- 
ical Society,  and  by  station  WHGB,  Harrisburg,  directed  by  the  Committee  on  Public 
Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania.  This  type  of  program 
is  personal  and  has  local  interest.  The  Committee  on  Public  Relations  has  copies  of 
scripts  of  such  programs  and  will  send  samples  on  request. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1947  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Lower  Lobby,  Hotel  William  Penn, 
Pittsburgh,  at  10  a.m.  on  Monday,  Sept.  15, 
1947.  Subsequent  sessions  will  be  held  as  de- 
cided by  the  House,  except  the  session  for  the 
election  of  officers  “on  the  morning  of  the  second 
day  of  the  General  Session’’  (By-laws,  Chapter 
IV,  Section  2). 

Notice  concerning  parliamentary  require- 
ments for  consideration  of  amendments  to  the 
Constitution  and  By-laws  of  the  Society  was 
published  in  this  department  of  the  May  Jour- 
nal, page  855. 

Proposed  Amendments  to  By-laws 
(Recommended  by  the  Board  of  Trustees) 

Chapter  V,  Section  7 — Change  the  words 
“manager  of  sessions  and  exhibits”  to  Conven- 
tion Manager  in  this  section  and  wherever  they 
may  appear  in  the  By-laws  (Chapter  VI,  Sec- 
tions 2,  7,  and  8,  etc.). 

(Recommended  by  1946  Reference  Committee 
on  New  Business) 

Chapter  VI,  Section  1 — Add  to  the  list  of 
standing  committees : A Committee  on  Medical 
Economics. 

(Recommended  by  Chester  County  Medical  Society) 

Chapter  VIII,  Section  8 — Change  to  read : 
At  some  meeting  at  least  sixty  days  in  advance 
of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a dele- 
gate and  two  alternates  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  the  pro- 
portion of  one  delegate  and  two  alternates  to 
each  one  hundred  of  its  members  and  for  each 
fraction  thereof  in  good  standing  on  July  1 pre- 
ceding the  session.  The  secretary  of  the  com- 


ponent county  medical  society  shall  send  a list 
of  such  delegates  to  the  Secretary  of  this  Society 
immediately  after  their  election.  Officers  and 
salaried  employees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  shall  not  be  eligible  for 
election  to  the  House  of  Delegates  of  the  State 
Society. 

Recommendation  to  the  1947  House  of 
Delegates 

(Adopted  by  the  Board  of  Trustees,  July  11,  1947) 

Concerning  payment  of  1948  dues  : Only  those 
new  members  joining  a component  county  medi- 
cal society  for  the  first  time,  having  returned 
from  military  service  which  they  entered  direct 
from  internship  or  residency,  may  be  excused 
from  the  payment  of  1948  county  and  state  med- 
ical society  dues.  Those  seeking  this  courtesy 
shall  be  required  to  complete  a form  to  be  sup- 
plied on  request  made  to  the  State  Society  secre- 
tary-treasurer’s office. 


1947  ANNUAL  SESSION 

The  ninety-seventh  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  be  held  at  the  Hotel  William  Penn,  Pitts- 
burgh, on  Sept.  15  to  18,  1947. 

The  Committee  on  Scientific  Work,  under  the 
chairmanship  of  John  A.  O’Donnell,  M.D., 
Pittsburgh,  has  prepared  an  outstanding  program 
that  will  give  the  members  of  the  Society  excel- 
lent postgraduate  instruction. 

The  eleven  scientific  sections  will  present  a 
total  of  nineteen  sessions.  The  program  is  such 
that  both  the  general  practitioner  and  the  special- 
ist will  benefit.  Featured  will  be  the  three  newly 
created  sections — General  Practice  of  Medicine, 
Nervous  and  Mental  Diseases,  and  Public 
Health  and  Preventive  Medicine. 

Sixty-three  reliable  firms  have  purchased 
space  in  the  technical  exhibit.  These  companies 
will  offer  the  physician  their  products  and  tech- 


1091 


July,  1947 

nics  in  an  impressive  and  dramatic  way,  with 
skilled  technicians  and  researchists  in  attend- 
ance. A visit  to  each  booth  will  be  well  worth 
while. 

The  highlights  of  the  scientific  program  will 
be  published  in  the  Journal  prior  to  the  date  of 
the  meeting.  Given  below  are  descriptions  of 
the  Sections  on  General  Practice  of  Medicine, 
Pathology  and  Radiology,  Eye,  Ear,  Nose  and 
Throat  Diseases,  and  Dermatology. 

General  Practice  of  Medicine 

Featured  at  the  1947  convention  will  be  the 
newly  created  Section  on  General  Practice  of 
Medicine.  As  the  name  implies,  this  section  is 
for  the  benefit  of  those  physicians  who  are  up- 
holding the  age-old  tradition  of  medicine  by  be- 
ing family  doctors. 

The  important  place  occupied  by  a general 
practitioner  in  the  practice  of  medicine  will  be 
stressed.  It  has  been  determined  that  85  per  cent 
of  all  illness  can  be  adequately  cared  for  by  a 
general  practitioner. 

This  section  will  meet  Tuesday  and  Wednes- 
day mornings,  September  16  and  17,  in  the 
Urban  Room,  Hotel  William  Penn,  Pittsburgh. 
Highlighting  the  program  will  be  Wingate  M. 
Johnson,  M.D.,  Winston-Salem,  N.  C.,  a grad- 
uate of  Jefferson  Medical  College,  Class  of  1908, 
professor  of  clinical  medicine  at  Bowman  Gray 
School  of  Medicine  and  chief  of  its  private  diag- 
nostic clinic,  who  will  speak  on  “The  General 
Practice  of  Medicine,”  and  James  H.  Wall, 
M.D.,  White  Plains,  N.  Y.,  a graduate  of  Jeffer- 
son Medical  College,  Class  of  1927,  assistant 
professor  of  clinical  psychology,  Cornell  Uni- 
versity, and  medical  director,  Westchester  divi- 
sion of  the  New  York  Hospital,  who  will  speak 
on  “Fundamentals  of  Psychiatry  for  the  General 
Practitioner.” 

Other  subjects  that  are  of  interest  to  the  gen- 
eral practitioner  will  be  discussed  including 
“Mistreatment  of  Common  Skin  Diseases,” 
“Preventive  Medicine  in  Pediatrics,”  “The  Im- 
portance of  Inhalant  Allergens  in  Atopic  Der- 
matitis,” “Early  Diagnosis  of  Cancer  of  the 
Prostate,”  “Further  Neonatal  Salvage,”  “Sig- 
nificance of  Hypertension  in  Pregnancy,”  and 
“Can  We  Retrieve  Breast  Feeding?” 

Pathology  and  Radiology 

This  section  will  hold  two  meetings  on  Tues- 
day, September  16.  The  first  session,  beginning 
at  9 : 30  a.m.,  will  be  devoted  to  radiologic  sub- 
jects. Howard  P.  Doub,  M.D.,  Detroit,  Mich., 
editor  of  Radiology  and  radiologist  at  the  Henry 
Ford  Hospital,  will  speak  on  “Roentgen  Studies 
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of  Thoracic  Tumors.”  Other  radiologic  subjects 
include  “Erie  County’s  1946  Chest  X-Ray  Sur- 
vey,” “Intracavitary  Irradiation,”  “Roentgen 
Diagnosis  of  Tumors  of  the  Urinary  Tract,”  and 
“Some  Considerations  Regarding  the  Treatment 
of  Hemangioma.” 

The  pathologists  will  present  the  afternoon 
session  beginning  at  1:45  p.m.  Shields  Warren, 
M.D.,  Boston,  Mass.,  associate  professor  of 
pathology,  Harvard  University,  and  director  of 
the  Massachusetts  State  Tumor  Diagnostic 
Services,  who  only  recently  returned  from  sev- 
eral months  in  Japan,  will  speak  on  “Effects  of 
the  Atomic  Bomb  on  the  Populations  of  Hiro- 
shima and  Nagasaki.”  Other  subjects  to  be  pre- 
sented include  “Practical  Aspects  of  Protein 
Feeding,”  “Primary  Carcinoma  of  the  Liver,” 
“Tumors  of  the  Male  Breast,”  and  “The  Two- 
Hour  Rapid  Rat  Ovary  Hyperemia  Pregnancy 
Test.” 

Eye,  Ear,  Nose  and  Throat  Diseases 

This  section  will  present  two  morning  ses- 
sions, Wednesday  and  Thursday,  September  17 
and  18.  Featured  will  be  Peter  C.  Kronfeld, 
M.D.,  Chicago,  111.,  whose  subject  will  be  “Re- 
operation for  Glaucoma.”  Dr.  Kronfeld  is  asso- 
ciate professor  of  ophthalmology  at  the  Univer- 
sity of  Illinois  and  chief  of  staff  of  the  Illinois 
Eye  and  Ear  Clinic,  and  is  an  outstanding  au- 
thority on  glaucoma.  The  second  guest  speaker 
will  be  Edwin  N.  Broyles,  Baltimore,  Md.,  asso- 
ciate professor  of  laryngology  at  Johns  Hopkins 
University,  who  will  speak  on  “Treatment  of 
Carcinoma  of  the  Larynx  and  Its  Association 
with  Development  of  Laryngology.” 

The  eight  other  papers  included  in  this  pro- 
gram are  “Cataract  Extraction  under  Pentothal 
Sodium  Intravenous  Anesthesia,”  “Cataract  in 
Dystrophia  Myotonica,”  “Intracranial  Aneu- 
rysms,” “External  Ocular  Injuries,”  “Rhino- 
plastic  Procedures  to  Establish  Normal  Phys- 
iologic Nasal  Function,”  “Penicillin  Treatment 
of  Sinus  Infections,”  “Traumatic  Injuries  and 
Foreign  Bodies  of  the  Maxillary  Sinus,”  and 
“Tracheotomy:  Technic  of  Postoperative  Care 
with  Reference  to  Prevention  of  Anoxia.” 

Dermatology 

This  section  will  hold  its  session  at  1 : 15  p.m. 
on  Tuesday  afternoon,  September  16.  There 
will  be  six  papers  presented  by  members  of  the 
Society  and  one  by  a guest  speaker.  The  guest 
speaker  will  be  Anthony  C.  Cipollaro,  M.D.,  as- 
sociate clinical  professor  of  dermatology  and 
syphilology,  Skin  and  Cancer  Unit,  New  York 
Post-Graduate  Medical  School,  and  ’New  York 
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Medical  College.  He  will  present  a paper  on 
“Cutaneous  Malignancies  and  Precancerous 
Dermatoses.”  The  cutaneous  malignancies  will 
be  grouped  and  classified  and  those  which  are 
frequently  encountered  will  be  described  and 
illustrated  with  lantern  slides.  A brief  descrip- 
tion of  precancerous  skin  conditions  will  be  given 
and  the  different  methods  of  treating  neoplasms 
of  the  skin  will  receive  adequate  attention. 

The  remainder  of  the  program  will  concern 
various  phases  of  dermatology.  Papers  will  he 
presented  on  “Endocrine  Factors  in  Dermatol- 
ogy, “The  Food  Allergy  Factor  in  Acne  Vul- 
garis,” “The  Patch  Test,  Its  Use  and  Abuse,” 
“The  Neurodermatoses,  Their  Concept  and 
Management,”  “Circulatory  Diseases  Affecting 
the  Skin  ; Differentiation  and  Pathogenesis,”  and 
“Basal  Cell  Cancer:  Significance  to  the  Clinician 
of  Pathologic  Interpretation.” 

Urology 

The  urologic  section  will  present  its  program 
on  the  morning  of  Tuesday,  September  16.  In 
keeping  with  the  desire  of  the  program  com- 
mittee, the  subjects  are  diversified  and  the  papers 
are  designed  to  be  of  general  interest.  The  pres- 
entation “Renal  Pathology  Without  Renal  Symp- 
toms” has  considerable  concealed  interest  and 
information  of  much  practical  value  in  dealing 
with  obscure  abdominal  conditions.  A some- 
what neglected,  but  very  important,  subject  will 
be  discussed  in  the  presentation  “Urethrograms 
and  Cystograms  in  the  Diagnosis  of  Lower 
Urinary  Tract  Disease.”  This  will  be  presented 
with  an  adequate  lantern  slide  demonstration. 
The  present  rather  acute  problem  of  the  return- 
ing soldier  will  be  discussed  in  the  paper  “Uro- 
logic Problems  in  the  Returning  Veteran."  The 
prognosis  and  life  expectancy  of  patients  with 
carcinoma  of  the  prostate  treated  with  current 
methods  will  be  reported  very  comprehensively 
in  the  presentation  “Life  Expectancy  in  Cancer 
of  the  Prostate.”  In  general,  the  papers  are  di- 
versified and  prepared  so  as  to  be  of  interest  and 
practical  importance  to  members  of  all  groups. 


REFERRALS  FROM  PHYSICIANS  TO 
BUREAU  OF  REHABILITATION 
URGED 

Noting  more  than  200  surgical  operations  in 
a recent  twenty-four  hour  period  on  the  records 
of  one  big  city’s  hospitals,  Mark  M.  Walter, 
director  of  the  Pennsylvania  Bureau  of  Rehabil- 
itation, calls  attention  to  the  physicians  of  the 


State  the  fact  that  there  was  not  one  referral  to 
the  bureau  of  a patient  with  an  employment 
handicap  in  this  entire  group  of  one  day’s  oper- 
ative cases. 

Experience  has  indicated  that  10  per  cent, 
slightly  more  or  less,  of  all  patients  coming  to 
the  attention  of  physicians  in  this  Commonwealth 
suffer  from  a disability  which  is  an  employment 
handicap,  and  are  probably  eligible  for  the  serv- 
ices of  the  Bureau  of  Rehabilitation.  In  the  .case 
of  the  group  of  more  than  200  patients  undergo- 
ing surgical  operations  in  the  large  city’s  hos- 
pitals previously  mentioned,  it  is  safe  to  say  that 
10  to  15  of  those  patients  suffered  from  an  em- 
ployment handicap  and  could  have  been  referred 
to  the  bureau  for  training,  guidance,  or  physical 
restoration,  or  any  combination  of  these  three 
phases,  to  fit  the  individuals  for  remunerative 
occupation. 

To  clarify  the  purpose  of  vocational  rehabilita- 
tion, and  to  establish  the  eligibility  of  persons  for 
this  program  under  law,  vocational  rehabilitation 
is  defined  as  the  rendering  of  a disabled  person 
fit  to  engage  in  a remunerative  occupation.  It  is 
a joint  State-Federal  responsibility  and  in  Penn- 
sylvania the  service  is  available  to  all  disabled 
persons  who  are  residents  of  the  State,  are  at 
least  16  years  of  age,  are  employable,  and  have 
an  impairment,  physical  or  mental,  which  is  an 
employment  handicap.  An  employment  handicap 
is  defined  as  a condition  which  affects  the  ability 
of  the  individual  to  obtain  employment  ©r  per- 
form the  duties  of  the  work  in  which  he  is  en- 
gaged. 

In  order  that  a disabled  person  may  be  eligible 
for  physical  restoration  under  the  new  program, 
the  individual’s  disability  must  be  (1)  an  em- 
ployment handicap,  (2)  static  (relatively  sta- 
ble), (3)  remediable,  and  (4)  he  must  be  finan- 
cially unable  to  pay  for  the  services  of  physical 
restoration.  The  word  “static”  is  intended  to 
differentiate  the  program  from  a general  medical 
care  program  caring  for  acute  illnesses.  Also  the 
patient’s  disability  must  be  remediable  by  treat- 
ment which  is  limited  to  ninety  days  of  hospital- 
ization and  to  a “reasonable  period”  of  treatment 
as  an  ambulatory  patient.  Long-term  chronic 
cases  are  not  eligible  because  the  treatment  ob- 
jective must  be  one  which  can  be  reached  within 
a reasonable  length  of  time. 

Thus,  if  the  condition,  regardless  of  its  phys- 
ical or  mental  origin,  is  such  that  it  ( 1 ) is  an 
impediment  to  the  individual’s  occupational  per- 
formance, (2)  is  relatively  stable,  and  (3)  is 
amenable  to  treatment  so  that,  as  an  obstacle  to 
employment,  it  can  be  removed  or  remedied  a 
substantial  degree  within  a reasonable  length  ot 
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time,  all  the  services  and  supplies  necessary  for 
the  achievement  of  this  end  may  be  provided. 

In  urging  physicians  throughout  the  State  to 
refer  eligible  patients  to  the  Bureau  of  Rehabil- 
itation for  its  services,  it  was  noted  that  among 
the  patients  of  the  average  physician  the  most 
common  disabilities  which  might  come  to  the 
doctors’  care  are  patients  with  arrested  tuber- 
culosis, those  who  have  cardiac  conditions  and 
are  employable,  those  with  disability  from  polio- 
myelitis or  hernia,  those  who  are  hard  of  hear- 
ing, and  those  who  have  suffered  amputations. 

A case  in  point,  one  of  many  in  the  Bureau  of 
Rehabilitation  files,  demonstrates  the  alertness 
of  a physician  in  the  Pennsylvania  coal  region. 
John  Doe  contracted  a hernia  while  laboring  in 
a coal  stripping  operation.  By  reason  of  the 
hernia  he  was  handicapped  physically,  and  be- 
cause of  this  physical  incapacity  he  lost  his  job. 

Doe  came  to  his  family  physician  with  a tonsil 
infection  some  months  after  he  had  lost  his  job. 
His  physician  treated  him  and  found  that  Doe 
could  not  pay  for  his  treatment.  As  a matter  of 
interest,  his  physician  asked  him  why  he  no 
longer  held  his  job  and  Doe  advised  his  phy- 
sician of  the  hernia.  Recognizing  at  once  that 
this  was  a case  definitely  within  the  jurisdiction 
of  the  State  Bureau  of  Rehabilitation,  the  phy- 
sician contacted  a representative  of  the  bureau 
for  Doe.  The  bureau  rendered  its  services  to  the 
extent  of  an  operation  for  Doe,  which  was  emi- 
nently successful,  and  within  three  months  he 
was  able  to  engage  in  limited  employment  and 
eventually  was  re-employed  by  his  former  em- 
ployer on  his  original  job. 

Thus  after  a period  of  almost  a year  of  virtual 
poverty  and  public  care  due  to  his  employment 
handicap,  Doe  was  restored  to  health,  vigor,  and 
remunerative  employment.  It  is  emphasized  that 
the  alertness  of  Doe’s  physician  was  basically  re- 
sponsible for  a transition  from  a public  charge  to 
a self-supporting  citizen. 

Because  of  the  dependence  of  the  other  phases 
of  the  program  on  physical  restoration,  it  is  im- 
portant that  medical  and  surgical  care  are  closely 
co-ordinated  with  vocational  guidance,  training, 
and  other  services  required  in  meeting  the  needs 
of  individuals.  Types  of  training  and  work  toler- 
ance must  be  determined  jointly  by  the  physician 
or  surgeon  and  the  guidance  and  training  spe- 
cialist. In  some  cases  the  functions  of  impaired 
limbs  or  other  body  structure  must  be  restored 
through  therapeutic  services.  It  is  highly  im- 
portant that  these  services  be  closely  integrated 
with  other  preparatory  services.  This  will  be 
especially  true  in  the  case  of  those  disabled  per- 
sons whose  minds  have  been  distorted  by  the 


effects  of  their  wounds  or  other  causes  and  those 
with  mental  and  psychologic  disturbances  who 
will  need  therapeutic  and  psychiatric  assistance. 

Through  proper  co-ordination  between  med- 
ical diagnosis  and  prognosis  and  vocational  diag- 
nosis and  preparation,  vocational  rehabilitation 
has  an  unusual  opportunity  to  provide  for  the 
mental,  physical,  social,  and  economic  adjust- 
ment of  the  disabled. 

For  the  convenience  of  physicians,  listed  be- 
low are  the  district  offices  of  the  Pennsylvania 
Bureau  of  Rehabilitation  with  their  addresses 
and  telephone  numbers : 

ALTOONA:  305  Commerce  Building,  1 5th  St. — Phone 
4278 

DUBOIS:  Deposit  National  Bank  Bldg. — Phone  704 
ERIE:  807  Ariel  Bldg.— Phone  2-2335 

HARRISBURG:  (District)  4th  Floor,  Blackstone 

Bldg.,  112  Market  St. — Phone  5151,  Ext.  2341 
(Central)  4th  Floor,  Blackstone  Bldg.,  112  Market 
St. — Phone  5151,  Ext.  582 

PITTSBURGH : 700  Keenan  Bldg.,  643  Liberty  Ave. 
— Phone  Grant  3555 

PHILADELPHIA:  Keystone  Bldg.,  261  N.  Broad  St. 
— Phone  Walnut  2-6880 

READING:  900  Colonial  Trust  Bldg.,  5th  & Penn 
Sts. — Phone  4-1735 

WILKES-BARRE:  Miners  National  Bank  Bldg., 

Rooms  700-715 — Phone  3-4316 

WILLIAMSPORT:  759  West  4th  St.— Phone  2-7833 


AMA  JOURNAL  BRANDS  ARTICLE  ON 
DOCTOR  SHORTAGE  AS  "NONSENSE” 

More  Than  7000  Extra  Doctors  Produced 
During  War;  Now  Emphasis  Placed  on 
Quality  Rather  Than  Quantity 

The  reason  for  the  cessation  of  the  accelerated  pro- 
gram in  most  medical  schools  and  the  reduction  in 
freshmen  enrollments  to  prewar  levels,  according  to  an 
editorial  in  the  June  28  issue  of  The  Journal  of  the 
American  Medical  Association,  is  that  “medical  edu- 
cators were  not  doing  as  good  a job  of  training  phy- 
sicians during  the  war  as  is  now  desired.” 

The  Journal  states  that  “more  than  7000  extra  doc- 
tors were  produced  during  the  war.  This  was  neces- 
sary. In  many  schools,  facilities  and  strength  of  faculty 
now  do  not  warrant  maintenance  of  large  enrollments 
or  an  accelerated  program,  without  a serious  sacrifice 
of  high  quality.  Numbers  can  never  replace  quality, 
especially  in  medicine.” 

The  editorial  says  in  full : 

Recently  a national  periodical  (Collier’s)  published  a 
misleading  article  by  Albert  Maisel  entitled  “So  You 
Can’t  Get  a Doctor!”  This  long  and  somewhat  con- 
fused statement  purports  to  demonstrate  that  there  is 
an  acute  shortage  of  doctors  in  this  country  and  that 
deans  of  medical  schools  are  callous  to  this  alleged 
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need,  as  shown  by  termination  of  the  accelerated  pro- 
gram in  most  schools  and  the  reduction  in  freshmen 
enrollments  to  prewar  levels. 

Much  of  the  material  in  this  article  is  sheer  nonsense. 
The  author  begins  with  a partial  quotation  from  a 
publication  of  the  American  Medical  Association,  taken 
out  of  its  context,  predicting  a postwar  shortage  of 
doctors.  Actually  this  estimate  was  made  when  the  end 
of  the  war  seemed  far  distant  and  the  military  author- 
ities were  refusing  to  allow  able-bodied  men  to  enter 
premedical  studies.  The  figures  quoted  were  based  on 
military  estimates  of  the  physician  need  for  a large 
peacetime  army  and  navy,  universal  military  training, 
and  a staff  for  the  Veterans  Administration  three  times 
the  number  now  actually  employed.  Only  a fraction  of 
the  anticipated  number  of  physicians  is  now  employed 
in  these  services. 

While  contending  that  maldistribution  of  doctors  is 
not  the  major  factor  in  the  alleged  shortage,  Maisel 
selects  as  outstanding  examples  of  shortages  two  states 
with  per  capita  incomes  well  below  the  national  aver- 
age, and — of  all  places — Kelley’s  Island,  four  miles  out 
in  Lake  Erie ! The  evidence  for  shortages  even  in  large 
cities  is  based  on  replies  to  telegrams  asking  whether 
there  exists  in  large  cities  a “surplus  of  physicians 
available  for  transfer  elsewhere  . . .”  No  wonder 
negative  replies  were  received  from  15  cities.  Even 
where  a surplus  might  exist,  physicians  are  not  “avail- 
able for  transfer”  to  a place  to  which  they  do  not  choose 
to  go  any  more  than  are  engineers  or  day  laborers. 

Whether  or  not  there  is  a real  shortage  of  doctors 
requires  a far  more  careful  study  than  the  mere  send- 
ing of  a few  telegrams.  Such  studies  are  under  way  in 
several  states  and  in  the  country  at  large.  The  popula- 
tion of  physicians  in  this  country  has  increased  some- 
what more  rapidly  than  the  population  at  large  in  the 
past  twenty  years.  Whether  or  not  there  is  a real  total 
shortage,  some  maldistribution  prevails  and  redistribu- 
tion is  extremely  difficult  in  a democracy.  Men  are  free 
to  work  in  a place  where  there  are  facilities  for  good 
work,  such  as  hospitals  and  diagnostic  equipment,  stim- 
ulating professional  and  educational  contacts  and  rea- 
sonably good  family  living  conditions,  and  where  a rea- 
sonably good  income  is  possible. 

There  is  close  correlation  between  the  per  capita  in- 
come of  states  or  counties  and  the  numbers  of  phy- 
sicians who  locate  in  any  area.  Such  location  is  insig- 
nificantly affected  by  establishing  more  medical  schools, 
increasing  enrollment,  or  accelerating  the  curriculum. 
More  promising  are  the  efforts  now  being  made:  the 
provision  of  hospital  and  diagnostic  facilities  under  the 
Hospital  Survey  and  Construction  Act,  the  extension 
of  prepaid  medical  care  insurance,  the  strengthening  of 
the  status  of  the  general  practitioner,  the  information 
service  on  areas  needing  physicians,  the  intimate  liaison 
of  organized  medicine  with  farm  organizations,  and 
similar  considerations. 

The  reason  for  the  cessation  of  acceleration  and  the 
return  to  prewar  enrollment  numbers  is  simple : med- 
ical educators  were  not  doing  as  good  a job  of  training 
physicians  during  the  war  as  is  now  desired.  More 
than  7000  extra  doctors  were  produced  during  the  war. 
This  was  necessary.  In  many  schools,  facilities  and 
strength  of  faculty  now  do  not  warrant  maintenance  of 
large  enrollments  or  an  accelerated  program,  without  a 
serious  sacrifice  of  high  quality.  Numbers  can  never  re- 
place quality,  especially  in  medicine.  On  these  questions 
there  is  virtually  unanimous  agreement  among  medical 
educators,  deans,  faculty  members,  the  Association  of 


American  Medical  Colleges,  and  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American  Medical 
Association. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (29)  and  Reinstated  (1)  Members 

Beaver  County  : Robert  I.  Gleason,  Ambridge. 

Berks  County:  Norman  G.  Angstadt,  Elizabeth 

Foldes  Roth,  and  Marcel  A.  Powidski,  Reading. 

Chester  County  : Lewis  W.  Davison,  Paoli. 

Clearfield  County  : E.  O.  Headrick,  Philipsburg. 

Delaware  County  : Robert  C.  Mitterling,  Spring- 
field  ; Charles  Edw.  Rigby,  Morton. 

Erie  County:  Harold  B.  Lang,  William  F.  Scar- 
petti,  Charles  T.  Tahara,  and  James  E.  Wallace,  Erie. 

Fayette  County:  Warren  D.  Leslie,  Masontown. 

Lackawanna  County  : Harry  N.  Kirban,  Scranton. 

Luzerne  County  : Robert  Klein,  Bloomsburg. 

Monroe  County:  Frank  E.  Halstead,  East  Strouds- 
burg. 

Montgomery  County  : Philip  Maywood-Gleason  and 
Edward  H.  Vick,  Narberth. 

Montour  County  : Charles  A.  Laubach,  George  F. 
Meisinger,  and  John  Pfromm,  Danville. 

Philadelphia  County  : Paul  J.  Grotzinger,  Hunt- 
ingdon Valley;  Louis  Magaliner  and  Joseph  J.  Zim- 
merman, Philadelphia. 

Venango  County:  (Reinstated)  George  C.  Magee, 
Oil  City. 

Washington  County  : James  R.  Hughey,  McDon- 
ald; John  B.  Martin,  Fredericktown ; Grant  Under- 
wood, Washington. 

Westmoreland  County  : Gertrude  W.  Baldwin  and 
David  P.  Cordray,  Greensburg. 

York  County:  Joseph  M.  James,  York. 

Resignations  (4),  Transfers  (10),  Deaths  (10) 

Allegheny  : Deaths — Thomas  L.  Disque,  Pittsburgh 
(Univ.  Pgh.  ’92),  May  7,  aged  77;  Oscar  I.  Polk, 
Pittsburgh  (Univ.  Pgh.  ’ll),  May  8,  aged  59. 

Berks:  Transfers - — David  N.  Farber,  Harold  I.  Far- 
ber,  and  Hunter  S.  Cook,  Reading,  from  Philadelphia 
County  Society. 

Chester:  Transfer — Max  Cohen,  Coatesville,  from 
Montour  County  Society. 

Delaw  are:  Transfers — Emilie  Mundy-Burke,  Hav- 
ertown,  and  Nathan  Crane,  Collingdale,  from  Philadel- 
phia County  Society;  Austin  F.  Brunner,  Sharon  Hill, 
from  Perry  County  Society. 

Erie:  Transfer — August  H.  Becker,  Erie,  from 

Beaver  County  Society.  Resignations  — - Edward  R. 
Mountain,  Olean,  N.  Y.,  and  James  A.  Valone,  Georgia. 

Lackawanna  : Resignation  — - Philip  Mertz,  New 

York  State,  formerly  of  Old  Forge. 

Lancaster:  Death — -Vere  Treichler,  Elizabethtown 
(Jeff.  Med.  Coll.  ’05),  April  28,  aged  67. 

Luzerne:  Transfer — Edward  R.  Janjigian,  Kings- 
ton, from  Montour  County  Society. 

McKean  : Death  — Burg  Chadwick,  Smethport 

(Univ.  Buffalo  ’87),  May  8,  aged  80. 

Montgomery:  Resignation — John  C.  Traugh,  Phila- 
delphia. 

Philadelphia  : Deaths — Elmer  S.  Clouting,  Phila- 
delphia (Jeff.  Med.  Coll.  ’96),  April  29,  aged  76;  Har- 
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old  T.  Antrim,  Philadelphia  (Univ.  Pa.  T7),  April  28, 
aged  54;  Irving  W.  Hollingshead,  Philadelphia  (Univ. 
Pa.  ’94),  April  23,  aged  76;  Frank  A.  Murphy,  Phila- 
delphia (Jeff.  Med.  Coll.  ’03),  April  26,  aged  65. 

Venango:  Death — John  L,.  Hadley,  Oil  City  (Cleve- 
land Med.  Coll.  ’97),  aged  82,  died  in  November,  1946. 

Washington  : Transfer  — • Norman  C.  Golomb, 

Monongahela,  from  Indiana  County  Society. 

Westmoreland:  Death — Charles  A.  Shirey,  Manor 
(Univ.  Pa.  ’93),  aged  85. 


22 

Luzerne 

364-368, 

370 

8120-8125 

$90.00 

Erie 

155-156 

8126-8127 

30.00 

Northumberland 

73 

8128 

15.00 

Lehigh 

210 

8129 

15.00 

Clinton 

27 

8130 

15.00 

24 

Schuylkill 

143-146 

8131-8134 

60.00 

Lackawanna 

232-234 

8135-8137 

45.00 

26 

Greene 

22 

8138 

15.00 

Allegheny 

1436-1447 

8139-8150 

180.00 

29 

Fayette 

101 

8151 

15.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 


Woman’s  Auxiliary,  Huntingdon  County  $50.00 

Woman’s  Auxiliary,  Bucks  County  100.00 

Woman’s  Auxiliary,  Greene  County  35.00 

Woman’s  Auxiliary,  Lebanon  County  150.00 

Woman’s  Auxiliary,  Delaware  County  (addi- 
tional)   75.00 

Woman’s  Auxiliary,  Indiana  County  75.00 

Woman’s  Auxiliary,  Montour-Columbia  Coun- 
ties   67.50 

Woman’s  Auxiliary,  Chester  County  150.00 

Woman’s  Auxiliary,  Tioga  County 25.00 

Woman’s  Auxiliary,  Warren  County  50.00 

Woman’s  Auxiliary,  Allegheny  County 1,500.00 

Woman’s  Auxiliary,  Montgomery  County  (ad- 
ditional)   575.00 

Woman’s  Auxiliary  to  MSSP  500.00 

Previously  reported  2,239.67 


$5,592.17 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  30,  1947.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


May  2 Fayette 

6 Lehigh 
Fayette 

7 Chester 

8 Armstrong 
Monroe 

12  Mercer 
Lancaster 
Cambria 
Bucks 
Delaware 
Fayette 

14  Carbon 
Lackawanna 
Venango 

15  Fayette 

16  Montgomery 
Washington 
Berks 

Westmoreland 

19  Luzerne 
Delaware 
Lycoming 

21  Beaver 


93-95 

8069-8071 

$45.00 

209 

8072 

15.00 

98 

8073 

15.00 

111-113 

8074-8076 

45.00 

39 

8077 

15.00 

30 

8078 

15.00 

82 

8079 

15.00 

229 

8080 

15.00 

167 

8081 

15.00 

87 

8082 

15.00 

252-256 

8083-8087 

75.00 

99 

8088 

15.00 

30 

8089 

15.00 

229-231 

8090-8092 

45.00 

47-48 

8093-8094 

30.00 

100 

8095 

15.00 

307-311 

8096-8100 

75.00 

136-139 

8101-8104 

60.00 

244-250 

8105-8111 

105.00 

154-157 

8112-8114 

45.00 

362-363 

8115-8116 

30.00 

257 

8117 

15.00 

117 

8118 

15.00 

137 

8119 

15.00 

HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 


Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  82,720  up-to-date  reprints  from  current 
periodicals  are  now  in  the  library  and  available 
to  you. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  in  1946  there  were 
703  requests,  and  during  the  first  five  months  of 
this  year  there  have  been  409  requests. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
for  each  subject  requested  to  cover  postage  and 
part  of  the  expense  of  collecting  the  material. 
Send  requests  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa. 

Subjects  requested  between  May  1 and  May 
31  were : 


Arteriosclerosis 
Medical  ethics 
Pemphigus 

Ragweed  extermination 
Dandruff 

Treatment  of  ringworm 
Fatty  acids 
Chylothorax  (2) 
Infective  neuronitis 
Aplastic  anemia  (2) 
Folic  acid 
Hypotension 
Rutin  (2) 

Tinnitus  aurium 
RH  factor 
Asthma 

Alloxan  diabetes 
Gallbladder  disease 
Silicosis 


Intravenous  procaine 
Myasthenia  gravis  (2) 
Cancer  of  the  colon 
Cancer  of  the  rectum 
Lymphocytes 
Hereditary  glaucoma 
Congenital  clubfoot 
Socialized  medicine 
Leukemia 
Peripheral  neuritis 
Psychosomatic  medicine 
Hematuria 
Meigs’  syndrome 
Boeck’s  sarcoid 
Multiple  sclerosis  (2) 
Hippocratic  oath 
Common  cold 
Cancer  of  the  mouth 
Trypsin 


Esophageal  diverticula 

Toxic  effects  of  inhalation  of  gases 
Use  of  amino  acids  in  treatment  of  dermatitis 
exfoliativa 

Congenital  anomalies  of  the  female  urogenital 
tract 
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Use  of  propylthiouracil 

Removal  of  salt  from  sea  water  to  produce  pot- 
able water 

Pulmonary  and  general  circulation  tests 
Abdominal  and  intestinal  Hodgkin’s  disease 
Guillain-Barr^  syndrome 
Virus  encephalomyelitis 
Infectious  polyneuritis  with  facial  diplegia 
Benefits  of  infra-red  rays 
Management  of  hypertrophic  arthritis 
Cesarean  section  and  tubal  sterilization 
Ultraviolet  light  in  treatment  of  surgical  and 
medical  infections 

Effect  of  glutamic  acid  on  mental  functioning 
in  children 

Herniation  of  fascial  fat  in  low  back  pain 
Blood  levels  with  the  use  of  sodium  salicylate 
Value  of  industrial  health 

Recent  advances  in  the  treatment  of  rheumatic 
fever 

Use  of  vitamin  A in  night  blindness 
Recent  advances*  in  syphilologic  diagnosis  and 
treatment 

Cause  and  treatment  of  bronchial  asthma 
Toxicity  of  DDT 


STANDING  RULES  FOR  COMMITTEE 
ON  SCIENTIFIC  WORK 

(Recommended  to  the  1947  House  of  Delegates) 
The  rules  for  the  Committee  on  Scientific 
Work  as  of  today  appear  on  page  43  of  the  Con- 
stitution and  By-laws  of  our  State  Medical  So- 
ciety. These  rules  have  not  been  changed  by  the 
House  of  Delegates  in  many  years. 

The  Board  of  Trustees  at  its  meeting  on 
July  11,  1947,  recommended  the  following  as  the 
standing  rules  for  the  Committee  on  Scientific 
Work: 

The  committee  at  its  first  meeting,  preferably  in  Feb- 
ruary, shall  determine  the  number  of  papers  to  be  se- 
cured for  the  several  sections  and,  in  conference  with 
representatives  of  the  Journal,  decide  what  proportion 
of  the  total  number  shall  be  considered  for  publication 
in  The  Pennsylvania  Medical  Journal. 


No  paper  shall  be  published  as  having  been  read  be- 
fore a section  unless  it  has  received  the  written  en- 
dorsement of  each  member  of  the  executive  committee  of 
the  section  before  which  it  was  read. 

Papers  by  members  shall  be  designed  for  presentation 
in  fifteen  minutes ; by  guest  speakers  in  not  more  than 
forty-five  minutes. 

The  time  allotted  to  essayists  shall  be  mentioned  in 
the  letter  of  invitation  as  well  as  the  further  require- 
ment that  a hundred  word  outline  of  the  paper  must 
be  furnished  the  section  officer  by  a designated  date. 

A member^nay  not  present  a paper  in  two  succeed- 
ing years,  or  i more  than  one  paper  at  an  annual  session. 

Section  secretaries  must  inform  the  chairman  of  the 
Committee  on  Scientific  Work  sixty  days  in  advance  of 
the  annual  meeting  of  the  equipment  needed  by  speakers 
for  the  screening  of  slides. 

Discussions  of  papers,  including  the  author’s  closing 
discussion,  shall  be  limited  to  five  minutes.  No  mem- 
ber may  discuss  one  paper  more  than  once  without  the 
consent  of  the  section. 

Each  essayist  shall  be  prepared  to  lay  his  manuscript 
on  the  section  secretary’s  desk  at  the  conclusion  of  his 
presentation. 

Those  volunteering,  as  well  as  those  invited  to  pre- 
sent scientific  exhibits  at  the  annual  convention,  shall 
observe  the  regulations  accompanying  the  first  com- 
munication received  from  the  current  chairman  of  the 
Scientific  Exhibit  Committee,  who  is  also  a member 
of  the  Scientific  Work  Committee. 

First  and  second  awards  will  be  given  to  those  ex- 
hibits chosen  by  the  Committee  on  Awards  consisting 
of  the  chairman  of  the  Scientific  Work  Committee,  and 
the  chairman  of  the  Publication  Committee  (Board  of 
Trustees).  Careful  consideration  is  to  be  given  to  such 
exhibits  as  may  tend  to  (1)  establish  new  facts  or  new 
methods  of  practice,  and  (2)  as  may  display  the  results 
of  original  experimental  research. 

Exhibits  sponsored  by  committees  of  the  State  So- 
ciety, or  by  nonmembers  of  the  Society,  or  by  outside 
groups,  whether  organized  medical  clinics,  nonmedical 
groups,  etc.,  will  not  be  eligible  to  compete. 

No  scientific  section  or  other  representative  specialty 
group  may  plan  any  extra  program  meetings  to  be  held 
during  the  annual  convention  except  on  Monday,  or  on 
the  afternoon  of  the  last  day  of  the  session  (Thurs- 
day). 
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Photograph,  courtesy  of  Grit  Publishing  Co. 


The  Seventh  Councilor  District  meeting  held  at  Williamsport,  May  9,  was  notable  for  its  excellent  program 
by  distinguished  speakers  and  the  amount  of  favorable  newspaper  publicity  it  engendered.  Lengthy  news  articles 
and  praiseworthy  editorials  appeared  in  the  Williamsport  Sun  and  the  Williamsport  Gazette  and  Bulletin,  and 
other  papers  throughout  the  district.  The  above  photograph,  together  with  one  of  Dr.  J.  Louis  Mansuy,  who 
received  a fifty-year  certificate,  appeared  in  The  Grit , a weekly  newspaper  with  a national  circulation  of  more 
than  560,000.  In  the  photograph,  front  row,  left  to  right:  Dr.  Elmer  Hess,  president-elect  of  the  State  Society; 
Dr.  Herbert  P.  Haskin,  Williamsport;  Dr.  Joseph  S.  Lawrence,  director  of  Washington,  D.  C.,  office,  Amer- 
ican Medical  Association;  Dr.  Howard  K.  Petry,  president  of  the  State  Society;  second  row,  left  to  right: 
Dr.  Clarence  R.  Phillips,  Harrisburg,  former  trustee  and  councilor,  Fifth  District ; Dr.  Merl  G.  Colvin,  Wil- 
liamsport ; Dr.  Pascal  F.  Lucchesi,  superintendent  and  medical  director,  Philadelphia  General  Hospital ; Dr. 
George  S.  Klump,  trustee  and  councilor,  Seventh  District. 


WOMAN’S  MEDICAL  COLLEGE  HOLDS 
COMMENCEMENT 

The  ninety-fifth  annual  commencement  of  the  Wom- 
an’s Medical  College  of  Pennsylvania,  Philadelphia, 
was  held  on  June  6.  Dr.  Louise  Pearce,  president  of 
the  Board  of  Corporators,  conferred  degrees  on  35  grad- 
uates. 

Ellen  Schorr  Grindell  of  New  York  City,  Janet  Anne 
Llampton  of  Philadelphia,  Marjorie  R.  Oxman  of 
Maplewood,  N.  J.,  Charlotte  Rosen  Warner  of  Boston, 
and  Isabella  Margaret  Webster  of  Philadelphia,  were 
graduated  cum  laude,  the  largest  number  of  honor  grad- 
uates in  one  class  in  the  history  of  the  college. 

Dr.  Carmen  C.  Thomas,  president  of  the  Alumnae 
Association,  presented  special  citations  to  the  members 
of  the  Class  of  1897  who  were  present  at  the  fiftieth  an- 
niversary of  their  graduation.  The  members  of  the 
fifty-year  class  who  are  still  living  are : Drs.  Louise 
B.  Healy,  Lexington,  Ky.,  Sylvia  B.  Martin,  Landing, 


N.  J.,  Clara  P.  Fitzgerald,  Worcester,  Mass.  Edith 
Flower-Wheeler,  Cortland,  N.  Y.,  Martha  G.  K.  Shet- 
sky,  Philadelphia,  S.  Rosalie  Slaughter-Morton,  Winter 
Park,  Fla.  Dr.  Agnes  Sholly-Knight,  Selinsgrove,  Pa., 
also  a member  of  the  class,  died  June  13,  1947. 

Dr.  Pearce  announced  plans  for  the  expansion  pro- 
gram of  the  college  which  will  be  completed  by  1950 
when  the  college  will  celebrate  tbe  centennial  of  its 
founding.  By  that  time  the  Woman’s  Medical  College 
plans  to  raise  a fund  of  $4,000,000  for  general  endow- 
ment and  for  physical  expansion  of  the  college  and 
clinical  facilities.  Dr.  Catharine  Macfarlane  of  the 
Class  of  1898  will  head  the  Expansion  Committee. 

For  the  first  time  in  the  history  of  the  Woman’s 
Medical  College  a second  diploma  was  awarded  to  a 
graduate  of  the  college.  Dr.  Honoria  Acosta-Sison,  of 
the  Class  of  1909,  was  awarded  her  second  diploma  in 
absentia.  Her  son,  Dr.  Antonio  Sison,  a graduate  stu- 
dent at  the  University  of  Pennsylvania  School  of  Med- 
icine. was  present  to  receive  the  diploma  for  his  mother. 
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With  every  elevation 
in  the  pollen  count, 
the  asthmatic  patient 
suffers  a 

comparable  increase 
in  the  severity 
of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 
to  provide 
efficient  relief. 


AMINOPHYLLIN 

Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 
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Luzier’s 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


HELEN  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

HILDA  M.  CUNNINGHAM 
444  TIOGA  ST. 
Johnstown,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

RUTH  HOPKINS 
262  Mabrick  Ave. 
Pittsburgh  1 6.  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  1 6.  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

ARDELE  BROWN 
1023  Jancey  St. 
Pittsburgh  6,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana.  Pa. 

BETTY  MAROHNIC 
3 617  East  St. 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

MR.  AND  MRS.  WM.  F.  EVANS 
R.  D.  1 

Eighty  Four,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 

MR.  AND  MRS.  CHESTER  STEFFY 
9 South  St.,  Van  Buren  Homes 
Beaver,  Pa. 

HAZEL  K.  NELSON 
South  Park 
Library,  Pa. 


1100 


THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Slightly  less  than  a year  ago  you  made  me 
your  president.  At  that  time  my  good  friends 
did  their  best  to  encourage  me  and  a majority 
have  supported  me  to  the  fullest  in  the  ten 
months  which  have  elapsed. 

Many  wonderful  new  friends  have  been  made 
on  my  visits  to  forty-six  counties,  and  my  only 
regret  is  that  I was  unable  to  visit  the  other  four 
organized  counties.  I shall  always  wonder  who 
the  friends  were  that  I should  have  made  and 
missed  in  those  four  auxiliaries,  and  I hope  that 
at  some  future  time  I shall  have  the  pleasure  of 
visiting  those  four  counties  and  meeting  the  un- 
known friends. 

May  I extend  congratulations  to  our  pres- 
ident-elect, Mrs.  Rufus  M.  Bierly,  and  her  com- 
mittee for  the  organizational  work  done  this  year. 
One  more  county  has  been  organized  since  I re- 
ported Juniata  and  the  New  Kensington  Branch 
to  Westmoreland  County,  namely,  Susquehanna. 
Greetings  to  the  president,  Mrs.  Park  M.  Hor- 
ton, and  the  members.  May  they  all  become 
working  auxiliary  members.  There  is  a possibil- 
ity of  several  more  counties  being  organized. 

In  March,  1947,  Senators  Chapman  and  diSil- 
vestro  introduced  Senate  Bill  395  which  provides 
for: 

1.  Licensing  of  institutions  by  the  State  De- 
partment of  Health  for  animal  experimen- 
tation. 

2.  The  privilege  of  buying  unclaimed  dogs  and 
cats  from  the  public  pounds  by  these  insti- 
tutions. 

3.  The  supervision  of  sanitary  and  humane 
procedures  in  animal  experimentation  by 
the  State  Department  of  Health. 

This  would  open  the  entire  matter  for  public 
scrutiny.  The  present  laws  prohibit  the  use  of 
these  animals  by  such  institutions,  thus  causing 
bootleg  dog  markets.  The  provisions  in  S.  B. 
395  will  eliminate  such  markets. 

The  antivivisectionists  seem  to  favor  experi- 
mentation on  humans  rather  than  the  lower  an- 
imals judging  from  newspaper  propaganda  and 


letters  which  I have  seen  addressed  to  Senator 
Chapman  and  Dr.  C.  L.  Palmer. 

There  is  a great  need  to  educate  the  public  on 
the  subject  of  animal  experimentation.  Con- 
trary to  the  misleading  pictures  in  the  papers, 
animals  used  for  experimental  purposes  are 
anesthetized  and  do  not  suffer  as  pictured ; as  a 
result  of  experimentation  they  as  well  as  human 
beings  are  benefited.  Isn’t  it  much  better  for  a 
dog  condemned  to  die  at  the  pound  to  give  its 
life  so  that  human  beings  may  live?  I am  sure 
that  none  of  us  would  hesitate  to  sacrifice  the 
life  of  a dear  pet  to  save  the  life  of  a child.  I 
cannot  say  too  much  about  this  important  sub- 
ject. 

(Mrs.  Jay  G.)  Leila  L.  Linn, 

President. 


COUNCILOR  DISTRICT  MEETINGS 
Sixth  District 

The  annual  meeting  of  the  woman’s  auxiliaries  in 
this  district  was  held  on  Thursday,  May  22,  at  the 
Penn  Alto  Hotel,  Altoona.  Following  luncheon  with 
the  doctors,  the  women  adjourned  to  another  room  in 
the  hotel,  where  the  meeting  was  called  to  order  by 
Mrs.  Ralston  O.  Gettemy,  the  councilor. 

Mrs.  Lester  Luxenberg,  president  of  the  Clearfield 
County  Auxiliary,  led  the  women  in  repeating  the 
Pledge  of  Allegiance  to  the  Woman’s  Auxiliary. 

Words  of  welcome  by  Mrs.  C.  Henry  Bloom,  Blair 
County  Auxiliary  president,  were  responded  to  by 
Mrs.  Bryce  E.  Nicodemus,  president  of  Mifflin  County 
Auxiliary. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. Reports  from  the  six  counties  were  called  for 
and  all  responded.  Blair  County  reported  70  members, 
102  subscriptions  to  Hygcia,  13  subscriptions  to  the 
National  Bulletin,  $100  contributed  to  the  Medical 
Benevolence  Fund,  and  the  president,  Mrs.  James  A. 
Heimbach,  attended  the  midyear  conference  of  pres- 
idents and  presidents-elect  in  Harrisburg.  Centre 
County,  with  14  members,  reported  12  subscriptions  to 
Hygcia,  one  to  the  National  Bulletin , and  contributed 
$50  to  the  Medical  Benevolence  Fund.  Both  the  pres- 
ident and  president-elect  attended  the  meeting  in  Har- 
risburg. Clearfield  County  reported  30  members,  1 
Hygcia  subscription,  3 National  Bulletin  subscriptions, 
and  $50  contributed  to  the  Medical  Benevolence  Fund. 
Huntingdon  County  reported  17  members,  20  subscrip- 
tions to  Hygcia,  3 subscriptions  to  the  National  Bulletin, 
and  $50  contributed  to  the  Medical  Benevolence  Fund. 
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Mifflin  County  reported  13  members,  32  subscriptions 
to  Hygeia,  two  to  the  National  Bulletin,  $7.50  to  char- 
ities, with  a contribution  to  the  Medical  Benevolence 
Fund  to  be  given  later.  Juniata  County,  our  four 
months’  old  auxiliary,  is  “tops,”  having  been  active  in 
each  avenue  of  auxiliary  work.  They  reported  9 mem- 
bers, $9.75  to  benevolence,  and  their  president  attended 
the  meeting  in  Harrisburg. 

Mrs.  Rufus  M.  Bierly,  state  president-elect,  was  in- 
troduced. She  stressed  the  great  need  for  nurses  all 
over  our  country.  She  also  urged  us  to  support  med- 
ical science  by  continuing  to  circulate  petitions  in  favor 
of  animal  experimentation,  and  read  a “jingle,”  as  she 
called  it,  which  she  had  written  in  favor  of  experimen- 
tation. Her  talk  was  most  interesting. 

Elmer  Hess,  M.D.,  president-elect  of  the  State  Med- 
ical Society,  brought  greetings. 

The  main  speaker  was  Mr.  Walter  Evans,  home  in- 
structor for  the  Pennsylvania  State  Council  for  the 
Blind,  Department  of  Welfare,  serving  Bedford  and 
Blair  counties.  He  explained  his  work  and  had  on  dis- 
play many  pieces  of  handwork  done  by  the  blind. 
“Brownie,”  his  seeing-eye  dog,  did  many  of  her  stunts, 
and  after  a period  of  questions  and  answers,  the  meeting 
adjourned.  Thirty-five  women  were  present. 

Seventh  District 

The  annual  meeting  of  the  woman’s  auxiliaries  of 
the  Seventh  Councilor  District  of  The  Medical  Society 
of  the  State  of  Pennsylvania  was  held  on  May  9 at  the 
Lycoming  Hotel,  Williamsport.  The  business  meeting 
was  opened  at  10 : 30  a.m.  with  the  singing  of  “Amer- 
ica” led  by  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown, 
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and  accompanied  by  Mrs.  Paul  A.  Rothfuss,  Williams- 
port. Mrs.  John  H.  Page,  of  Austin,  the  councilor,  was 
the  presiding  officer.  She  cordially  greeted  the  guests 
and  members  of  the  various  auxiliaries. 

The  county  reports  followed.  Lycoming  County  was 
represented  by  Mrs.  Albert  F.  Hardt  of  Williamsport. 
She  reported  88  active  members,  3 honorary  members, 
and  19  new  members.  Eight  regular  meetings  were  held 
this  year  and  one  was  scheduled  for  May  23  to  welcome 
the  state  president,  Mrs.  Jay  G.  Linn.  Mrs.  Hardt  also 
reported  subscriptions  to  Hygeia  and  the  National  Bul- 
letin and  contributions  to  the  Community  Chest,  Tuber- 
culosis Society,  Red  Cross,  Crippled  Children’s  Society, 
and  the  Medical  Benevolence  Fund.  Flowers  were  sent 
to  ill  members  and  the  by-laws  were  changed  to  pro- 
vide for  a president-elect.  Tioga  County  had  no  formal 
report,  but  was  represented  by  Mrs.  William  Bache, 
Jr.,  Wellsboro.  Clinton,  Potter,  Elk,  and  Cameron 
counties  were  not  represented. 

Mrs.  Page  welcomed  as  honored  guest  and  speaker 
Mrs.  Rufus  M.  Bierly,  chairman  of  councilors  and 
president-elect  of  the  State  Auxiliary.  Mrs.  Bierly 
spoke  of  the  duties  of  the  president-elect  and  suggested 
that  the  auxiliaries  might  help  with  student  nurse  re- 
cruitment. There  are  various  ways  of  accomplishing 
this,  such  as  providing  funds  for  scholarships,  making 
quarters  more  livable,  furnishing  entertainment  for  the 
student  nurse,  and  in  general  increasing  interest  in  this 
profession.  She  stated  that  there  is  a definite  need  at 
this  time  for  additional  students  and  that  we  might  all 
take  advantage  of  National  Hospital  Day,  May  12,  and 
acquaint  ourselves  with  present  conditions.  Mrs.  Bier- 
(Turn  to  page  1104.) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  August  18,  September  22,  Octo- 
ber 20. 

Four  Weeks*  Course  in  General  Surgery  starting 
August  4,  September  8,  October  6. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  July  21,  August  18,  September  22. 
One  VVeek  Course  in  Surgery  of  Colon  and  Rectum 
starting  September  15  and  November  3. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 

Weeks’  Intensive  Course  starting  October  6. 
GYNECOLOGY  -Two  Weeks’  Intensive  Course  starting 
September  22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  September  15  and  October  13. 
OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE  -Two  Weeks’  Intensive  Course  starting 
October  6. 

Two  Weeks’  Course  in  Gastro-enterology  starting  Octo- 
ber 20. 

Orn^  Week  Course  in  Hematology  starting  September 

One  Month  Course  in  Electrocardiography  and  Heart 
Disease  starting  September  15. 

Two  Weeks’  Intensive  Course  in  Electrocardiography 
and  Heart  Disease  starting  August  4. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks’ 
Course  starting  October  20. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


THE  WOMAN’S  AUXILIARY — Continued. 

ly  also  suggested  that  material  on  the  voluntary  health 
insurance  plan  might  be  used  for  programs.  Books  and 
pamphlets  are  obtainable  at  the  offices  of  the  Medical 
Service  Association  of  Pennsylvania.  Inasmuch  as  new 
bills  have  been  introduced  in  the  Legislature  and  the 
antivivisectionists  have  again  become  active,  it  is  also 
wise  for  each  auxiliary  member  to  be  well  informed  on 
these  matters.  Mrs.  Bierly  distributed  petitions  con- 
cerning Senate  Bill  395.  In  closing,  she  asked  for  an 
increase  in  auxiliary  membership,  better  attendance  at 
meetings  and  conventions,  and  more  closely  cemented 
relationships  in  our  auxiliaries. 

Mrs.  Page  then  introduced  Elmer  Hess,  M.D.,  pres- 
ident-elect of  the  State  Medical  Society,  who  extended 
greetings.  Dr.  Hess  stressed  in  his  message  the  im- 
portance of  the  auxiliary  in  public  relations  and  the  in- 
fluence of  our  conduct  in  private  life. 

Howard  K.  Petry,  M.D.,  president  of  the  State  Med- 
ical Society,  also  addressed  the  group.  He  spoke  of  the 
advisability  of  auxiliary  members  keeping  well  in- 
formed on  medical  legislation  and  joining  actively  in 
the  education  of  the  public  and  further  stated  that  the 
public  should  be  informed  with  facts,  not  propaganda. 
It  is  essential  that  they  get  the  medical  societies’  views. 
He  asked  the  women  to  apply  their  intelligence  and  not 
their  emotions.  In  this  way  the  auxiliary  may  be  a 
potent  force  in  the  community,  exerting  its  influence  in 
helping  others  to  think  intelligently. 

At  the  conclusion  of  Dr.  Petry’s  address,  Mrs.  Page 
introduced  present  and  past  State  Auxiliary  repre- 
sentatives and  visitors  who  were  present.  She  also 


(Turn  to  page  1106.) 
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THE  WOMAN’S  AUXILIARY — Continued. 

urged  attendance  at  the  annual  state  meeting  in  Sep- 
tember. 

Following  adjournment,  the  auxiliary  members  joined 
the  doctors  at  luncheon,  which  was  served  in  the  hotel. 

Tenth  and  Eleventh  Districts 

I hursday,  May  15,  marked  the  combined  meeting  of 
the  Tenth  and  Eleventh  Councilor  Districts,  held  at  the 
Roosevelt  Hotel,  Pittsburgh.  Mrs.  Charles  B.  Korns, 
councilor  for  the  Eleventh  District,  called  the  meeting  to 
order  and  then  asked  Mrs.  Adolphus  Koenig,  councilor 
of  the  Tenth  District,  to  preside.  The  minutes  of  last 
year’s  district  meeting  were  read  by  Mrs.  Alfred  A. 
Pachel,  acting  secretary. 

Mrs.  Herbert  J.  Goodrich,  president  of  the  Allegheny 
County  Auxiliary,  welcomed  the  auxiliary  members  to 
Pittsburgh.  The  two  councilors  reported  on  the  activ- 
ities in  their  districts,  and  a representative  of  each 
component  auxiliary  briefly  told  of  her  auxiliary’s  ac- 
complishments in  the  past  year. 

Mrs.  Koenig  presented  Howard  K.  Petry,  M.D., 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, who  brought  greetings  from  the  State  Society 
and  asked  the  auxiliary  members  to  become  well  in- 
formed on  the  background  of  various  bills  pending  in 
the  Legislature,  and  to  keep  alert  to  the  changing  issues 
in  medicine. 

Elmer  Hess,  M.D.,  president-elect  of  the  State  Med- 
ical Society,  stressed  the  importance  of  our  public 
health  program.  James  L.  Whitehill,  M.D.,  councilor 
for  the  Tenth  District  of  the  Medical  Society,  spoke 


about  tbc  Medical  Service  Association,  the  State  So- 
ciety’s sponsored  health  insurance  plan.  Clarence  R. 
Phillips,  M.D.,  executive  secretary  of  the  Pennsylvania 
Tuberculosis  Society,  cited  the  great  strides  made  in 
combating  tuberculosis.  C.  L.  Palmer,  M.D.,  chairman 
of  the  State  Society  Committee  on  Public  Health  Legis- 
lation, briefly  discussed  the  antivivisection  bill  in  the 
Legislature. 

Mrs.  Rufus  M.  Bierly,  the  charming  guest  of  honor, 
and  president-elect  of  the  State  Auxiliary,  spoke  of  her 
hopes  and  plans  for  the  Auxiliary  in  the  coming  year. 
She  asked  all  auxiliary  members  to  put  into  practice 
their  high  ideals  of  unity  and  really  make  them  work. 

Mrs.  Koenig  congratulated  all  the  county  groups  for 
having  done  such  fine  work,  and  thanked  them  for  their 
co-operation  and  interest.  After  adjournment  the  mem- 
bers joined  the  physicians  for  luncheon  and  a combined 
program  of  varied  interest. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — Tuesday,  May  27,  at  the  Schenley  Hotel 
in  Pittsburgh,  members  of  the  auxiliary  closed  another 
year.  It  was  a year  filled  with  activity  and  the  reports 
were  most  outstanding. 

Mrs.  Rutherford  H.  Ferguson,  membership  chairman, 
reported  35  new  members.  Mrs.  Alvin  E.  Bulger, 
Hygeia  chairman,  reported  65  subscriptions  to  date. 
Mrs.  Daniel  C.  Braun,  chairman  of  the  Medical  Benev- 
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THE  RADIUM  EMANATION  CORPORATION 


GRAYBAR  BUILDING 


Tel.  MUrray  Hill  3-8638 
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olence  Fund,  reported  that  the  sum  of  $1,500  had  been 
cleared  and  turned  over  to  the  Medical  Benevolence 
Fund. 

Officers  elected  for  the  coming  year  are : president- 
elect, Mrs.  Daniel  C.  Braun;  first  vice-president,  Mrs. 
Horace  E.  DeWalt;  second  vice-president,  Mrs.  Mur- 
ray F.  McCaslin ; recording  secretary,  Mrs.  George  E. 
Bair;  corresponding  secretary,  Mrs.  John  N.  Fred- 
erick ; treasurer,  Mrs.  John  A.  Schneider. 

After  the  close  of  the  business  meeting,  luncheon  was 
served  at  tables  decorated  with  beautiful  spring  flowers. 
Theodore  R.  Helmbold,  M.D.,  president  of  the  county 
society,  brought  a timely  message  and  encouraged  us 
greatly  by  the  things  he  said. 

Two  young  students  from  Duquesne  University,  Lois 
Stuckey,  violinist,  and  Ida  Bonata,  pianist,  gave  inspir- 
ing selections. 

The  treat  of  the  afternoon  was  the  talk  given  by 
Marian  Foster  Smith,  “Ten  Rooms  in  the  House  of 
Life.”  Her  beautiful  description  of  the  “rooms”  which 
are  ours  for  the  making  was  beyond  comparison.  We 
returned  to  our  homes  with  the  thought  in  our  hearts 
that  it  was  good  to  have  been  there  and  that  “God’s  in 
His  Heaven ; all’s  well  with  the  world.” 

Mrs.  Edmund  C.  Boots,  president-elect,  accepted  the 
gavel  from  the  retiring  president,  Mrs.  Hubert  J.  Good- 
rich. After  a few  remarks  in  keeping  with  Mrs.  Smith’s 
talk,  Mrs.  Boots  introduced  the  newly  elected  officers, 
thus  bringing  to  a close  the  year  1946-1947. 

Berks. — The  meeting  on  March  10  was  held  in  Med- 
ical Hall,  Reading,  and  the  subject  for  discussion  was 
“Medical  Legislation.”  Mrs.  Charles  L.  Shafer,  state 
legislative  chairman,  ably  discussed  bills  of  interest  to 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  d)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  “DRUG  ADDICTION”  and  "ALCOHOLISM” 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  redecorated  and  modernized 

293  Central  Paik  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rli  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
1 39. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 
1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


HANGER 

provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGER!? 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
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the  medical  profession,  now  pending  in  the  State  Legis- 
lature. .She  pleaded  for  enlightened  interest  and  effec- 
tive co-operation.  A delightful  tea  for  new  members 
followed  the  program. 

On  April  14  new  officers  were  elected  and  a budget 
was  presented  for  the  coming  year. 

More  than  a hundred  members  and  guests,  including 
visitors  from  Philadelphia  and  Allentown,  attended  the 
benefit  bridge  held  at  Berkshire  Hall,  home  of  Dr.  and 
Mrs.  Leon  C.  Darrah.  Prizes  were  crystal  bowls  filled 
with  daffodils  and  grape  hyacinths.  A large  sum  of 
money  was  realized  for  the  Medical  Benevolence  Fund. 

One  hundred  and  twenty-five  members  and  guests 
met  in  the  ballroom  of  the  Hotel  Berkshire  on  May  12 
for  the  annual  reciprocity  luncheon.  Guests  were  pres- 
ent from  Delaware,  Lancaster,  Lebanon,  Montgomery, 
and  Schuylkill  County  Auxiliaries.  Maytime  was  re- 
flected in  the  colorful  spring  flowers  which  decorated 
the  tables.  A delightful  musical  program  was  presented 
by  Miss  Ruth  Karre,  soprano  soloist.  A smart  hat 
parade  was  featured  by  the  William  Miller  salon. 
Members  of  the  auxiliary  acted  as  models  and  nar- 
rators. 

The  president’s  annual  report  contained  these  out- 
standing achievements : 76  subscriptions  to  Hygcia, 

$300  contributed  to  medical  benevolence,  71  garments 
given  to  the  Needlework  Guild,  9 regular  and  3 exec- 
utive board  meetings  held. 

Chester. — The  annual  meeting  of  the  auxiliary  was 
held  on  May  20  at  the  Kennett  Square  Golf  Club,  pre- 
ceded by  a luncheon  at  1 p.m.  Mrs.  Howard  B.  F. 
Davis,  the  president,  presided  at  the  meeting.  The  sec- 
retary, Mrs.  Benedict  V.  Maniscalco,  read  the  minutes 
of  the  last  meeting,  and  the  treasurer,  Mrs.  H.  Bailey 
Chalfant,  reported  a goodly  sum  in  the  treasury.  The 
chairmen  of  the  various  committees  presented  written 
reports  for  the  year. 

In  support  of  a general  membership  campaign,  a 
motion  was  made  and  carried  that  the  auxiliary  open 
its  membership  to  the  wives  of  all  physicians  who  are 
members  of  the  Chester  County  Medical  Society,  re- 
gardless of  color  or  creed. 

A very  generous  contribution  was  received  from  the 
members  present  for  the  Medical  Benevolence  Fund, 
and  it  was  voted  to  send  $150  to  this  fund. 

Clinton. — Fourteen  members  of  the  auxiliary  at- 
tended a luncheon  meeting  at  the  home  of  the  president, 
Mrs.  John  B.  Critchfield,  of  Lock  Haven,  on  May  22. 
Mrs.  Jay  G.  Linn,  state  president,  and  Mrs.  John  H. 
Page,  councilor  of  the  Seventh  District,  outlined  the 
plans  for  the  coming  year’s  work. 

During  the  past  year  the  auxiliary  financed  a hos- 
pital room  in  the  Lock  Haven  Hospital,  sent  two  lead- 
ers to  Girl  Scout  Training  School,  managed  and  fi- 
nanced a Child  Health  Clinic,  contributed  to  local 
drives,  held  rummage  sales,  gave  youth  entertainments, 
and  manned  youth  recreation  centers  with  lay  club 
groups.  The  contribution  to  the  Medical  Benevolence 
Fund  was  $75,  and  16  Hygcia  subscriptions  were 
secured. 

Newly  elected  officers  are : Mrs.  Henry  N.  Thissell, 
president;  Mrs.  Kenneth  S.  Brickley,  president-elect; 
Mrs.  William  J.  Shoemaker,  treasurer;  and  Mrs.  Lucy 
F.  Fullmer,  secretary. 

Dauphin. — A luncheon  meeting  of  the  auxiliary  was 
held  at  the  Penn-Harris  Hotel,  Harrisburg,  on  May  13. 

(Turn  to  page  1110.) 
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Here’s  new  evidence  of  the  effectiveness  of  Tridione  in  the 
treatment  of  petit  mal.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myo- 
clonic jerks  or  akinetic  seizures.13  This  group  as  a whole  had 
received  but  mediocre  benefits  from  other  medicaments.  With 
Tridione,  31%  of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  only  4%  became  worse.  Thus  83%  shoived  improvement.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  when  given  in 
conjunction  with  other  antiepileptic  drugs.12  Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  pleasant-tasting  aqueous  solution  containing  0.15 
Gm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  1-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Triilionc 

® 

(TRIMETHADIONE,  ABBOTT) 
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THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 
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THE  WOMAN’S  AUXILIARY — Continued. 

The  president,  Mrs.  Carl  L.  Schwab,  opened  the 
meeting  and  turned  it  over  to  Mrs.  Tom  Outland,  pro- 
gram chairman  of  the  day,  who  presented  Miss  Lois 
Fegan,  fashion  editor  of  the  Harrisburg  Telegraph. 
Miss  Fegan  gave  an  illuminating  talk  on  current  fash- 
ions and  what  to  do  about  them.  She  gave  many  timely 
tips  and  hints  on  the  use  of  jewelry,  gadgets,  scarves, 
and  accessories  of  all  kinds,  and  advocated  the  new  skirt 
length  of  at  least  two  inches  below  the  knee  for  all 
women  and  girls. 

The  Wm.  B.  Schleisner  Store  of  Harrisburg  sent 
their  buyer  and  fashion  co-ordinator,  Miss  Ruby  Derr, 
to  the  meeting,  who  presented  a colored  sound  motion 
picture  appropriately  entitled  “Fantasy  in  Fashion”  with 
all  Powers’  models  in  the  cast. 

The  business  part  of  the  meeting  consisted  of  the 
president’s  report  on  the  tri-county  convention  in  York 
the  week  before  and  our  state  president’s  timely  mes- 
sage to  all  the  auxiliaries. 

The  slate  of  officers  for  the  coming  year  was  pre- 
sented with  the  following  listed : Mrs.  Thomas  E. 

Bowman,  Jr.,  president;  Mrs.  Tom  Outland,  president- 
elect; Mrs.  Lloyd  S.  Persun,  Jr.,  recording  secretary; 
Mrs.  Hewett  C.  Myers,  corresponding  secretary;  Mrs. 
Paul  A.  Kunkel,  vice-president;  and  Mrs.  Donald  E. 
Morrison,  treasurer.  The  following  were  also  named  as 
the  nominating  committee  for  next  year:  Mrs.  Carl  L. 
Schwab,  Mrs.  John  A.  Sherger,  and  Mrs.  Walter  J. 
Connor.  These  officers  were  to  be  duly  elected  and  in- 
stalled at  the  annual  luncheon,  June  3,  at  the  Harris- 
burg Country  Club. 

Delaware. — “Windy  Ridge,”  the  home  of  Mrs.  E. 
W.  Sipple  in  Wallingford,  provided  a lovely  setting  for 
the  auxiliary  tea  in  honor  of  new  members  on  April 
30.  Arrangements  for  the  tea  were  made  by  Mrs. 
George  L.  Armitage.  Receiving  the  guests  were  the 
hostess,  Mrs.  Sipple,  the  president,  Mrs.  George  B. 
Sickel,  and  Mrs.  Ernest  L.  Noone.  Presiding  at  the 
tea  table  were  Mrs.  Alexander  Fadil  and  Mrs.  Marshall 
F.  Shields.  The  highlight  of  the  afternoon  was  a visit 
to  the  garden,  where  the  beautiful  spring  flowers  and 
blossoms  were  greatly  admired. 

The  auxiliary  brought  the  year  to  a close,  May  9, 
with  a reciprocity  luncheon  at  Rolling  Green  Golf  Club, 
Springfield,  with  guests  present  from  Bucks,  Chester, 
and  Montgomery  counties. 

The  president,  Mrs.  Sickel,  gave  her  report  for  the 
year  and  conducted  the  election  and  installation  of 
officers  and  directors  for  the  coming  year,  as  well  as 
election  of  delegates  to  the  state  convention  in  Septem- 
ber. 

(Turn  to  page  1112.) 
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FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , . 
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Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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THE  WOMAN  S AUXILIARY — Continued. 

Officers  for  the  coming  year  are  Mrs.  George  B. 
Sickel,  president;  Mrs.  Alexander  Fadil,  president- 
elect; Mrs.  Walter  A.  Landry,  vice-president;  Mrs. 
John  J.  McLaughlin,  recording  secretary;  Mrs.  Jay  E. 
Weidenhatner,  corresponding  secretary;  Mrs.  Marshall 
F.  Shields,  treasurer;  directors,  Mrs.  Adrian  V.  B. 
Orr,  Mrs.  Albert  W.  Fisher,  and  Mrs.  David  Rose. 

Mrs.  Drury  Flinton,  councilor  of  the  Second  District, 
gave  a summary  of  the  auxiliary’s  accomplishments  dur- 
ing her  term  of  office. 

Mrs.  Ralph  H.  DcOrsay,  program  chairman,  intro- 
duced the  guest  speaker,  Mrs.  William  J.  Heydrick. 
Widely  known  for  her  activities  in  promoting  good 
community  and  family  relationships,  Mrs.  Heydrick 
spoke  on  “The  Art  of  Living  Together.”  An  interesting 
speaker  and  possessing  a keen  and  lively  sense  of 
humor,  Mrs.  Heydrick  was  thoroughly  enjoyed  by  her 
audience. 

On  May  26  the  members  of  the  executive  board  met 
at  the  home  of  the  president  in  Swarthmore,  at  which 
time  plans  for  the  coming  year  were  discussed  and 
formulated.  Also,  chairmen  of  committees  were  ap- 
pointed. 

Erie. — Prizes  were  awarded  for  the  most  unusual 
hats  worn  by  members  of  the  auxiliary  at  a luncheon 
meeting  held  on  May  5 at  the  Yacht  Club  in  Erie. 

Mrs.  J.  Edward  Nickel  wore  the  oldest  hat,  which 
was  the  style  worn  by  the  Gibson  Girl  forty-five  years 
ago.  Mrs.  James  D.  Jackson  received  the  award  for 
the  prettiest  hat  in  the  old-fashioned  group,  and  Mrs. 
P.  P.  Pearson  for  the  funniest.  In  the  self-designed 


group,  Mrs.  Ralph  E.  Schmidt  took  the  award  for  the 
most  original,  Mrs.  G.  S.  Dickenson  the  funniest,  and 
Mrs.  Irwin  C.  Krueger  for  the  prettiest. 

Games  were  also  enjoyed  by  the  45  members  present. 

Fayette. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  Uniontown. 

Mrs.  Cornelius  M.  Mhley,  president,  introduced  the 
guest  speaker,  Mr.  John  Kissel,  of  Pittsburgh,  who  dis- 
cussed the  Medical  Service  Association  plan.  This 
created  a great  deal  of  interest,  as  many  questions  were 
asked  and  Mr.  Kissel  graciously  answered  each  one. 

During  the  business  meeting  the  following  slate  of  I 
new  officers  was  read:  president,  Mrs.  John  N.  Snyder; 
president-elect,  Mrs.  Joseph  E.  Shelby;  first  vice-pres- 
ident, Mrs.  Paul  Starnan ; second  vice-president,  Mrs. 
James  G.  Zaidan ; recording  secretary,  Mrs.  Edwin  S.  ,| 
Peters;  corresponding  secretary,  Mrs.  David  E.  Lowe; 
treasurer,  Mrs.  Ralph  L.  Cox. 

It  was  decided  to  give  $100  to  the  Medical  Benev- 
olence Fund. 

After  the  meeting  adjourned,  refreshments  were 
served. 

Lehigh. — The  May  meeting  was  held  at  the  home  of 
Dr.  and  Mrs.  Samuel  A.  Phillips  in  Allentown.  Mrs. 
William  M.  Stauffer,  president,  presided  at  the  business 

session. 

New  officers  were  nominated  as  follows:  Mrs.  i 
Clyde  H.  Kelchner,  president;  Mrs.  J.  Frederic  Dreyer,  ! 
president-elect;  Mrs.  Frank  J.  DiLeo,  first  vice-pres-  j 
ident;  Mrs.  Thomas  H.  Weaber,  Sr.,  second  vice-pres- 
(Turn  to  page  1114.) 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

0 . . The  Farm 

A non -institutional  arrange- 
ment  in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 

THE  WOMAN’S  AUXILIARY — Continued. 

ident ; Mrs.  Robert  J.  Turnbach,  recording  secretary; 
Mrs.  Donald  Z.  Rhoads,  corresponding  secretary;  Mrs. 
Julius  Friedman,  financial  secretary;  Mrs.  Victor  J. 
Gangewere,  treasurer.  The  election  was  to  take  place 
in  June. 

After  the  business  meeting,  Dr.  and  Mrs.  Phillips 
presented  Harold  Snyder,  who  gave  a delightful  organ 
recital.  The  organ  is  one  of  the  largest  electronic  or- 
gans installed  in  a home  in  this  area. 

Mrs.  H.  Newshaur  Bentz  gave  an  excellent  review 
of  Laura  Hobson’s  book,  Gentleman’s  Agreement.  Tea 
was  served  with  Mrs.  Frank  J.  DiLeo,  hospitality  chair- 
man, in  charge. 

Luzerne. — The  first  fund-raising  project  undertak- 
en by  the  auxiliary  since  the  war  took  the  form  of  a 
card  party  held  in  the  auditorium  of  the  Medical  So- 
ciety Building,  Wilkes-Barre,  on  Thursday  evening, 
May  8.  Thirty  tables  were  set  up  and  nearly  all  were 
filled  by  members  and  their  guests.  A large  potted  plant 
was  awarded  to  one  of  the  guests  as  a door  prize,  while 
small  ivy  plants  in  colorful  plastic  pots  served  both  as 
table  decorations  and  individual  prizes.  Refreshments 
of  punch  and  pretzels  were  served  to  well  over  one 
hundred  persons,  and  a pleasant  evening  was  enjoyed 
by  all. 

Mrs.  Charles  E.  Myers,  chairman  of  the  affair,  was 
ably  assisted  by  Mrs.  Henry  P.  O’Connell,  Mrs.  Joseph 
P.  Chollak,  Mrs.  Anthony  R.  Riofski,  Mrs.  Harry  A. 
Smith,  and  Mrs.  Percival  M.  Kerr.  Proceeds  from  the 
party  are  to  go  to  the  Medical  Benevolence  Fund. 
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Mercer. — The  May  meeting  of  the  auxiliary  was 
held  at  the  Buhl  Hospital  in  Sharon.  Dinner  was 
served  to  sixty  members  of  the  medical  society  and 
auxiliary. 

Mrs.  Irvine  G.  Millheim  was  elected  president  for 
the  new  year  and  will  assume  her  duties  in  September. 
Other  officers  are  Mrs.  John  A.  McKay,  president- 
elect ; Mrs.  Hugh  M.  Crumay,  vice-president ; Mrs. 
James  A.  Biggins,  treasurer;  Miss  Myltreda  Cattron, 
secretary. 

A contribution  of  $150  will  be  sent  to  the  Medical 
Benevolence  Fund  and  $25  to  the  Mercer  County  unit 
of  the  American  Cancer  Society.  Mrs.  Jamison  and 
Mrs.  Norton  reported  the  activities  of  the  state  confer- 
ence of  county  presidents  and  presidents-elect  which 
was  held  in  March  at  Harrisburg. 

Mrs.  Millheim  gave  an  informative  talk  on  “Com- 
pulsory Health  Insurance.”  She  pointed  out  the  un- 
satisfactory aspects  of  this  form  of  insurance  in  Rus- 
sia, England,  and  New  Zealand,  where  it  has  been  oper- 
ating for  a number  of  years.  She  also  described  some 
of  the  actual  committee  hearings  on  the  Wagner-Mur- 
ray-Dingell  bill  and  discussed  recent  developments  in 
connection  with  socialized  medicine. 

Mifflin. — The  auxiliary  held  its  spring  meeting  at 
Green  Gables,  Lewistown,  May  1.  The  luncheon  was 
•attended  by  three  guests  and  eleven  members. 

Mrs.  Bryce  E.  Nicodemus  presided  at  the  business 
meeting,  at  which  time  complete  reports  of  the  year’s 
work  were  given  by  the  committee  chairmen.  Mrs. 
Ralston  O.  Gettemy,  of  Altoona,  councilor  for  the  Sixth 
District,  was  introduced  to  the  group  and  briefly  called 
attention  to  the  councilor  district  meeting  which  was 
to  be  held  in  Altoona  this  month. 

Mrs.  Jay  G.  Linn,  of  Pittsburgh,  state  president,  was 
then  presented  and  gave  a most  interesting  and  infor- 
mative talk.  She  discussed  the  highlights  of  the  recent 
state  conference  in  Harrisburg  and  stressed  the  recom- 
mendations of  the  conference  to  the  auxiliaries.  Mrs. 
Linn  also  urged  as  many  members  as  possible  to  attend 
the  national  convention  in  Atlantic  City  in  June.  In 
closing,  she  commended  the  organization  on  its  activ- 
ities and  co-operation  during  the  year. 

Montgomery. — That  work  can  be  combined  success- 
fully with  pleasure  was  proved  May  6 at  the  annual 
luncheon  of  the  auxiliary  at  the  Medical  Society  Build- 


ing in  Norristown.  Good  humor  and  pleasing  fellow- 
ship permeated  the  atmosphere  at  the  party  meeting, 
which  highlighted  reports  of  the  wonderful  work  ac- 
complished by  all  members.  Lovely  spring  blooms  and 
lighted  yellow  candles  adorned  the  tables,  with  Mrs. 
Howard  W.  Hassell  serving  as  the  gracious  hostess- 
chairman. 

The  fine  benevolent  work  of  the  auxiliary,  the  many 
articles  that  the  sewing  group  has  completed,  and  the 
various  ways  in  which  funds  were  raised,  all  combined 
with  their  social  times,  were  enumerated. 

In  presiding,  Mrs.  Arthur  P.  Noyes  called  attention 
to  the  gavel  and  noted  its  age  as  20  years.  It  had  been 
presented  by  Dr.  and  Mrs.  J.  Newton  Hunsberger  and 
was  made  from  cherry  wood  brought  from  a tree  at 
Valley  Forge. 

The  district  councilor,  Mrs.  Drury  Hinton,  addressed 
the  group  and  spoke  of  her  work  during  her  four  years 
in  that  capacity.  This  marked  her  last  official  visit  to 
Norristown.  The  following  past  state  presidents  were 
introduced : Mrs.  Edward  Lyon,  Mrs.  Leon  C.  Dar- 
rah,  Mrs.  Charles  J.  Swalm,  and  Montgomery’s  own 
Mrs.  J.  Newton  Hunsberger.  The  latter  presented  a 
gift  from  the  auxiliary  to  the  outgoing  president,  Mrs. 
Arthur  P.  Noyes.  Another  gift  was  presented  to  Mrs. 
Hassell  for  her  outstanding  work  as  hospitality  chair- 
man. 

Thirty-four  members  and  sixteen  guests  were  present. 

On  May  7 the  members  of  the  auxiliary  and  the 
medical  society  were  guests  of  the  Abington  branch  at 
a lecture  meeting  and  tea. 

Mrs.  Frank  C.  Parker,  of  Norristown,  entertained 
the  members  of  the  executive  board  of  the  auxiliary  on 
May  5.  This  was  the  last  meeting  of  the  board  for  the 
fiscal  year.  Sixteen  attended  the  meeting,  at  which 
final  reports  were  read. 

Schuylkill.- — The  colonial  life  of  historical  Williams- 
burg in  film  was  shown  at  the  meeting  of  the  auxiliary 
held  May  13  at  the  Necho  Allen  Hotel,  Pottsville.  This 
motion  picture  was  presented  by  the  Hummel  Furniture 
Store  of  Pottsville. 

At  the  business  meeting  conducted  by  the  president, 
Mrs.  Charles  E.  Peach,  several  drugs  were  discussed, 
namely,  procaine,  radioactive  phosphorus,  and  urethane. 

The  following  officers  were  elected  for  the  year : 
president,  Mrs.  Charles  E.  Peach ; president-elect,  Mrs. 
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Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  * SANITARIUM 

stitution  (or  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  arc  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . 


Joseph  Scattergood, 


J it . , M.D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Cheater,  Pennsylvania 


Belle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa 


State  licensed,  Belle  Vista  offers  complete  sana 
torium  care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metraznl  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Earabliahed  1910  Booklet  on  reque« 

Chestnut  Hill  1600 


Hugh  W.  Heim;  first  vice-president,  Mrs.  Irvin  E. 
Sausser;  recording  and  corresponding  secretary,  Mrs.  j 
A.  Wesley  Hildreth;  treasurer,  Mrs.  Martin  O.  Blech-  , 
schmidt;  parliamentarian,  Mrs.  T.  Lamar  Williams; 
directors,  Mrs.  James  H.  Erlenbach,  Mrs.  Charles  V. 
Hogan,  Mrs.  T.  Lamar  Williams,  Mrs.  John  J.  Moore,  1 
Mrs.  Henry  A.  Dirschedl,  and  Mrs.  George  O.  O.  1 
Santee. 

The  president  reported  attending  a reciprocity  lunch- 
eon given  by  the  Berks  County  Auxiliary  at  the  Berk- 
shire Hotel,  Reading. 

There  will  he  a joint  social  meeting  of  the  medical 
society  and  the  auxiliary  in  July  at  the  Schuylkill 
County  Country  Club. 

The  revision  of  the  by-laws  was  completed  and  the 
chairman,  Mrs.  T.  Lamar  Williams,  was  instructed  to 
have  200  copies  printed  in  booklet  form,  patterned  after 
the  state  by-laws.  'I'lie  members  voted  to  give  $125  to 
the  Medical  Benevolence  Fund. 

Warren.  The  final  meeting  of  the  auxiliary  for  the 
season  took  place  on  Friday  evening,  May  16,  at  the 
home  of  Mrs.  Albert  D.  F.bcrly  in  Warren.  Annual  re- 
ports were  read  and  the  Health  Hay  chairman,  Mrs. 
Ebcrly,  reported  that  one  film  on  cancer  had  been  shown 
at  the  local  theater  and  that  another  one  was  to  he  ] 
shown  in  the  near  future.  It  was  decided  to  hold  the  j 
monthly  meetings  during  the  coming  year  at  the 
Y.  W.  C.  A.  in  Warren  on  the  same  evenings  that  the 
medical  society  meets. 

The  election  of  officers  resulted  as  follows:  president,  I 
Mrs.  Tom  K.  Larson;  president-elect,  Mrs.  Jacob  F. 
Crane;  vice-president,  Mrs.  Harry  W.  Beals;  secre-  j 
tary,  Mrs.  I ’aid  G.  Fago;  treasurer,  Mrs.  Albert  D.  ] 
Ebcrly. 

Mrs.  Larson  announced  the  names  of  the  new  com-  j 
mittce  chairmen  and  also  invited  the  auxiliary  members  • 
to  a tureen  luncheon  at  her  cottage  on  Lake  Chautauqua  I 
on  June  26. 


AS  A NEWSPAPER  REPORTER  SEES  IT 


For  a newspaper  reporter,  even  one  devoted  chiefly 
to  coverage  of  medical  science  stories,  to  be  given  the 
opportunity  of  “talking  back”  to  the  doctor,  as  it  were, 
is  a rare  and  welcome  privilege.  Not  that  the  oppor- 
tunity will  he  exploited  as  an  outlet  for  pent-up  com- 
plaints. Quite  the  contrary.  It  might  have  been  so  as 
recently  as  ten  years  ago.  But  there  has  been  such 
steady  improvement  in  relations  between  medicine  and 
the  press  that  this  little  essay  could  far  more  easily  be 
turned  into  a paean  than  a diatribe. 

The  M l),  no  longer  looks  upon  the  newspaper’s 
medical  story  as  an  unnecessary  evil.  He  appreciates 
that  the  lay  public  has  a legitimate  interest  in,  and  con- 
cern with,  a new  antibiotic  which  arrests  infection  and 
a surgical  technic  which  lengthens  the  cancer  patient’s 
life.  He  welcomes  news  writers  to  his  professional 
meetings  and  patiently  explains  the  significance  of  ab- 
struse papers.  The  wisdom  of  this  policy,  which  stands 
in  marked  contrast  to  the  feeling  of  mutual  suspicion  a 
few  years  ago,  is  reflected  in  the  mounting  quality  of 
news  and  feature  stories  on  medical  subjects  appearing 
in  the  press. 

This  evolutionary  progress  has  taken  care  of  the  im- 
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portant  problems  so  well  that  even  a seeker  after  per- 
fection, trying  to  point  out  the  last  remaining  Haws, 
must  strain  somewhat  as  far  as  showing  the  doctor  how 
to  heal  himself  is  concerned.  Less  exertion  will  be 
needed  when  the  subject  of  self-cleansing  by  the  news- 
papers is  raised  presently. 

With  respect  to  those  “last  remaining  flaws,”  they 
come  to  mind  in  the  following  order:  (1)  Doctors  (in- 
deed, practically  all  scientists)  continue  to  be  dilatory 
in  equipping  themselves  with  extra  copies  of  papers 
which  they  arc  presenting  at  professional  meetings; 
better  yet,  they  should  send  such  copies — for  the  con- 
venience of  the  press — to  the  host  organization  well  in 
advance  of  delivery;  (2)  some  raise  an  eyebrow  when 
they  sec  a news  story  mentioning  or  quoting  a phy- 
sician, their  impulsive  conclusion  being  that  the  doctor 
is  a publicity-hunter;  in  all  probability,  the  press  no- 
tice was  not  only  unsolicited  hut  the  circumstances 
completely  justified  the  use  of  his  name  without  com- 
promising ethics  one  whit;  (3)  all  physicians,  and  not 
just  the  comparatively  small  number  who  have  fre- 
quent dealings  with  the  press,  should  make  a sincere 
attempt  to  understand  that  newspapers’  interest  in  med- 
ical stories  does  not  begin  and  end  with  the  spectacular 
or  sensational;  rather,  they  are  on  the  alert  for  items 
and  features  which,  accurately  and  interestingly  com- 
posed, will  inform — maybe  even  educate — the  reader. 
True,  the  story  may  be  spectacular  but  there  is  noth- 
ing intrinsically  wrong  with  that,  so  long  as  it  is  not 
guilty  of  bad  taste  and  does  not  contain  any  misin- 
formation, particularly  dangerous  misinformation. 

Now  what  about  the  newspapers?  No  one  can  deny 
that  their  handling  of  health  and  medical  stories  is 
superior  in  every  respect — accuracy,  discrimination  in 
selection  of  material,  care  in  securing  confirmation  of 
reports,  reader  interest  and  every  other — to  the  hit-or- 
miss,  systemless  system  which  was  in  vogue  well  within 
the  memory  of  middle-aged  practitioners.  But  has  it 
reached  the  pinnacle?  It  has  not. 

Your  daily  newspaper — and  let's  include  the  wire 
services  in  this,  too,  for  these  syndicates  arc  really  the 
chief  culprits — is  still  a pushover  for  the  neurotic  pub- 
licity-seeker who  says  he’ll  sell  a perfectly  good  eye 
so  that  the  daughter  may  go  to  finishing  school  or  the 
landlord  may  be  paid  next  month’s  rent. 

Your  daily  newspaper  (along  with  the  wire  services) 
continues  to  overdo  stories  of  the  tear-jerker,  sob-sister 
variety,  about  children  suffering  from  hopeless  condi- 
tions. Leukemia  is  a favorite. 

Another  fault  lies  in  the  tendency,  noticed  frequent- 
ly in  some  papers  and  less  commonly  or  almost  never 
in  others,  to  be  just  a wee  bit  too  sanguine,  too  en- 
thusiastic in  reporting  something  new,  say,  an  artificial 
limb  which  is  purportedly  an  improvement  or  a drug 
which  appears  to  immunize  mice  against  cancer. 

There  arc  other  shortcomings,  of  course.  You  doc- 
tors could  compile  a long  list  of  them,  no  doubt.  Fact 
is,  it  might  be  a good  idea  to  do  so  and  furnish  such  a 
list  to  the  reconstituted  Public  Relations  Committee  of 
the  Society,  to  be  employed  as  ammunition  in  a battle 
royal  with  the  Capital’s  city  editors  and  medical  writ- 
ers. So  far  it  has  been  all  take  and  no  give  where  the 
Public  Relations  Committee  is  concerned. 

Let  there  be  more  give  and  take  on  both  sides.  It 
will  be  healthful  all  around — for  medicine,  for  the  press, 
and  most  important,  for  the  public. — Gerald  G.  Gross 
of  The  Washington  Tost,  in  Medical  Annals  oj  the  Dis- 
trict of  Columbia,  April,  1947. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  January,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Heart 

Disease 

Cancer 

Intra- 
cranial 
Eesious  ol 
Vascular 
Origin 

Nephritis 

Pneu- 

luoma 

Tuber- 

culosis 

Adams  

37 

0 

4 

0 

10 

2 

4 

5 

i 

0 

Allegheny*  

1280 

89 

85 

2 

415 

177 

146 

77 

00 

23 

Armstrong  

42 

2 

i 

0 

17 

5 

3 

3 

3 

0 

Beaver  

108 

5 

10 

0 

35 

14 

11 

7 

5 

1 

Bedford  

23 

5 

1 

0 

10 

4 

3 

3 

0 

1 

Berks  * 

224 

12 

14 

0 

09 

29 

19 

10 

5 

4 

Blair*  

121 

10 

5 

0 

48 

15 

15 

10 

3 

0 

Bradford  

71 

4 

8 

0 

27 

10 

5 

2 

7 

0 

Bucks  

112 

2 

4 

1 

45 

10 

8 

10 

3 

1 

Butler  * 

09 

2 

2 

0 

27 

8 

10 

4 

0 

0 

Cambria  * 

140 

15 

10 

0 

53 

21 

8 

7 

8 

4 

Cameron  

7 

0 

II 

0 

3 

2 

0 

i 

0 

0 

Carbon  

45 

1 

8 

0 

19 

5 

1 

2 

3 

2 

Centre  

59 

1 

9 

0 

15 

10 

8 

0 

1 

0 

Chester*  

120 

3 

7 

0 

42 

11 

15 

8 

3 

1 

Clarion  

27 

3 

0 

0 

11 

2 

5 

0 

3 

0 

Clearfield  

09 

3 

5 

0 

23 

8 

9 

7 

0 

0 

Clinton  

50 

5 

5 

0 

18 

4 

11 

2 

2 

0 

Columbia  

51 

3 

3 

0 

19 

7 

4 

4 

2 

0 

Crawford  

81 

2 

4 

0 

33 

0 

9 

3 

3 

0 

Cumberland*  

4 

6 

o 

25 

5 

5 

11 

2 

3 

Dauphin  * 

201 

14 

18 

2 

06 

29 

9 

20 

ii 

4 

Delaware  

274 

8 

13 

0 

103 

40 

33 

21 

9 

5 

Elk  

34 

4 

6 

0 

11 

0 

2 

2 

1 

0 

Erie  * 

180 

8 

21 

0 

54 

29 

17 

8 

8 

4 

Fayette  

104 

19 

IS 

0 

60 

13 

20 

4 

10 

4 

Forest  

3 

0 

1 

0 

1 

0 

0 

0 

0 

0 

Franklin*  

70 

2 

9 

0 

26 

6 

0 

8 

3 

1 

Fulton  

10 

0 

2 

0 

2 

2 

0 

2 

1 

0 

Greene  

42 

1 

5 

0 

9 

4 

0 

5 

6 

0 

Huntingdon  

25 

2 

0 

0 

5 

2 

4 

3 

1 

2 

Indiana  

59 

3 

7 

0 

17 

4 

10 

4 

1 

0 

Jefferson  

53 

3 

5 

0 

20 

3 

5 

6 

0 

0 

Juniata  

7 

0 

0 

0 

5 

0 

i 

0 

0 

0 

Lackawanna  

307 

10 

14 

0 

115 

44 

23 

17 

12 

10 

Lancaster*  

199 

14 

18 

0 

04 

21 

22 

13 

11 

3 

Lawrence  

90 

8 

4 

0 

28 

9 

12 

3 

4 

1 

Lebanon  

07 

5 

2 

0 

16 

5 

7 

8 

6 

1 

Lehigh  * 

230 

13 

26 

0 

49 

30  . 

15 

7 

13 

3 

Luzerne  

410 

31 

34 

2 

125 

47 

21 

25 

10 

13 

Lycoming  

113 

i 

15 

1 

43 

10 

12 

5 

6 

2 

McKean  

02 

3 

5 

0 

22 

15 

5 

0 

1 

0 

Mercer  

100 

7 

9 

1 

21 

15 

6 

6 

5 

3 

Mifflin  

58 

5 

0 

3 

17 

4 

2 

6 

3 

1 

Monroe  

28 

i 

2 

0 

11 

3 

0 

2 

2 

0 

Montgomery  * 

271 

12 

23 

1 

99 

20 

22 

23 

13 

n 

Montour*  

38 

4 

7 

0 

5 

4 

i 

5 

4 

l 

Northampton  

lie 

2 

6 

0 

49 

10 

13 

i 

4 

3 

Northumberland  .... 

106 

i 

9 

0 

38 

11 

11 

10 

1 

4 

Perry  

12 

i 

1 

0 

3 

3 

1 

0 

1 

0 

Philadelphia*  

2273 

78 

148 

7 

828 

342 

156 

132 

101 

84 

Pike  

7 

0 

0 

0 

2 

3 

1 

1 

0 

0 

Potter  

10 

0 

1 

0 

4 

1 

1 

0 

0 

0 

Schuylkill  

233 

11 

22 

1 

83 

25 

10 

13 

9 

3 

Snyder*  

11 

0 

0 

0 

5 

3 

1 

0 

o 

0 

Somerset  * 

65 

6 

8 

0 

22 

0 

8 

8 

0 

0 

Sullivan  

5 

0 

0 

0 

4 

0 

0 

0 

0 

0 

Susquehanna  

22 

0 

1 

0 

8 

1 

5 

0 

2 

n 

Tioga  

47 

1 

5 

0 

19 

0 

4 

3 

2 

0 

Union  

23 

1 

i 

0 

10 

1 

1 

2 

i 

3 

Venango*  

63 

4 

0 

0 

24 

8 

7 

3 

3 

0 

Warren* 

43 

1 

3 

0 

18 

7 

4 

0 

5 

2 

Washington 

171 

12 

19 

2 

45 

14 

22 

9 

12 

3 

Wayne*  

27 

1 

1 

0 

10 

4 

4 

2 

0 

1 

Westmoreland* 

214 

10 

24 

0 

so 

21 

15 

8 

7 

2 

Wyoming  

12 

1 

1 

0 

3 

1 

2 

1 

0 

i 

York  

182 

8 

15 

1 

09 

19 

20 

10 

5 

2 

State  and  Federal 

66 

institutions  

302 

0 

1 

1 

95 

15 

10 

s 

20 

State  totals  .... 

0837 

505 

739 

25 

3377 

1239 

862 

596 

428 

283 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Joseph  W.  Hai.lett,  of  Ardmore, 
a daughter,  Ellen  Barbara  Hallett,  May  24. 

To  Dr.  and  Mrs.  Phillip  Robb  McDonald,  of 
Philadelphia,  a son,  Richard  Allen  McDonald,  June  10. 

Engagement 

Miss  Elizabeth  Atlee,  daughter  of  Dr.  and  Mrs. 
John  L.  Atlee,  of  Lancaster,  and  Mr.  George  England, 
of  San  Francisco,  Calif. 

Marriages 

Miss  Marie  A.  Barbush  to  Peter  L.  Bonafede, 
M.D.,  both  of  Harrisburg,  June  14. 

Miss  Kathryn  Joan  Krauskopf  to  Michael  Bry- 
lawski,  M.D.,  both  of  Philadelphia,  June  3. 

Miss  Jean  Coleman  Mackey  to  Frederick  Alex- 
ander Robinson,  Jr.,  M.D.,  both  of  Philadelphia,  June 

21. 

Miss  Joanne  Mellott,  daughter  of  Dr.  and  Mrs. 
Albert  N.  Mellott,  of  Ambridge,  to  Mr.  Marvin  F. 
Breighner,  of  Littlestown,  June  19. 

Miss  Anita  Nisbett  Harding,  of  Wynnewood,  to 
Mr.  John  Seidel  Kistler,  son  of  Dr.  and  Mrs.  William 
E.  Kistler,  of  Swarthmore,  June  19. 

Miss  Eugenia  Presler  Birdsall,  daughter  of  Dr. 
and  Mrs.  Joseph  C.  Birdsall,  of  Haverford,  to  Mr. 
Robert  Deland  Williams,  of  Bryn  Mawr,  June  12. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Richard  Reeser,  Columbia;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  72;  died  May  30, 
1947,  of  a heart  condition.  Dr.  Reeser  was  a direct 
descendant  of  William  Adams,  founder  of  Adams  Coun- 
ty, whose  ancestors  settled  in  Philadelphia  before  1690. 
He  was  a member  of  the  medical  staff  of  Columbia 
Hospital  and  served  as  secretary  of  the  staff  for  twenty- 
five  years.  He  was  a past  president  of  the  Lancaster 
County  Medical  Society,  and  in  1946  was  honored  by 
the  State  Medical  Society  for  having  completed  fifty 
years  of  medical  practice.  During  World  War  I,  Dr. 
Reeser  held  the  rank  of  captain  in  the  U.  S.  Army.  He 
is  survived  by  his  widow  and  one  son,  Richard  Reeser, 
Jr.,  M.D.,  of  St.  Petersburg,  Fla. 

O A.  Mader  Hauer,  Lebanon;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Add.,  1939;  aged 
35;  was  drowned  May  11,  1947,  while  motorboating  on 
the  Susquehanna  River.  Dr.  Hauer’s  companion,  a 
Lebanon  jeweler,  was  also  drowned.  It  is  believed  that 
the  two  men  were  caught  by  suction  in  getting  too 
close  to  the  edge  of  the  Holtwood  dam  and  were  washed 
over  its  breast.  Dr.  Hauer  is  survived  by  his  widow 
and  one  child. 

O Forrest  L.  Schumacher,  Pittsburgh;  University 
of  Pennsylvania  School  of  Medicine,  1908 ; aged  62 ; 
died  June  2,  1947.  Dr.  Schumacher  practiced  medicine 
at  DuBois  until  1923,  when  he  moved  to  Pittsburgh.  He 
was  a member  of  the  Pennsylvania  Radiological  Asso- 
ciation, the  Radiological  Society  of  North  America,  and 
a Fellow  of  the  American  College  of  Radiology.  Sur- 
viving are  his  widow,  a son,  two  brothers,  and  four 
sisters. 


O William  J.  McHugh,  Scranton ; St.  Louis  Uni- 
versity School  of  Medicine,  Missouri,  1922 ; aged  52 ; 
died  April  9,  1947,  of  a heart  attack  after  completing 
his  rounds  at  the  Ransom  Hospital,  Ransom,  where  he 
was  chief  physician.  He  was  a member  of  the  staffs  of 
the  Mercy,  the  State,  St.  Mary’s,  and  the  West  Side 
Hospitals,  Scranton.  Surviving  are  his  widow,  two 
brothers,  and  three  sisters. 

OJohn  J.  Donahue,  Shamokin;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  62;  died  May  10, 
1947.  Dr.  Donahue  served  as  surgeon  aboard  Army 
transports  during  World  War  I and  was  assigned  to 
aid  in  the  relief  of  earthquake-stricken  Puerto  Rico 
during  the  war.  He  is  survived  by  three  children. 

O George  B.  Jobson,  Franklin;  Harvey  Medical 
College,  Chicago,  1900;  aged  78;  died  early  in  1947. 
He  was  certified  by  the  American  Boards  of  Ophthal- 
mology and  Otolaryngology,  and  was  a member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology. 

O Joseph  A.  Radzievich,  Minersville;  Georgetown 
University  School  of  Medicine,  Washington,  D.C.,  1931  ; 
aged  42 ; died  May  27,  1947.  He  was  on  the  staff  of  the 
Good  Samaritan  "Hospital.  Surviving  are  his  widow, 
two  children,  one  sister,  and  three  brothers. 

O Thomas  L.  Disque,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1892 ; aged  77 ; died 
May  7,  1947.  Dr.  Disque  was  assistant  professor  of 
urology  at  the  University  of  Pittsburgh  and  a member 
of  the  American  Urological  Association. 

O Alfred  E.  Foster,  Wilkes-Barre;  Baltimore 
Medical  College,  Maryland,  1910;  aged  69;  died  May 
29,  1947.  Dr.  Foster  specialized  in  eye,  ear,  nose,  and 
throat  diseases.  He  is  survived  by  his  widow  and  three 
children. 

O Harvey  E.  Ramsey,  Phoenix,  Ariz. ; University 
of  Pittsburgh  School  of  Medicine,  1900 ; aged  78 ; died 
June  7,  1947.  Dr.  Ramsey  resided  in  Pittsburgh  until 
1944,  and  was  a member  of  the  Allegheny  County  Med- 
ical Society. 

Louis  A.  Larson,  Kane;  Jefferson  Medical  College 
of  Philadelphia,  1896 ; aged  75 ; died  June  5 of  a heart 
attack.  He  had  practiced  medicine  in  Kane  for  the  past 
fifty  years. 

Ralph  E.  Pond,  Meadville;  Cleveland  University 
of  Medicine  and  Surgery,  Ohio,  1892 ; aged  79 ; died 
June  1,  1947.  He  is  survived  by  two  sons  and  four 
grandchildren. 

O Frank  A.  Murphy,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1903  ; aged  65  ; died  April 
26,  1947.  Dr.  Murphy  specialized  in  ophthalmology. 

O Frank  W.  White,  Rockwood ; Tufts  College 
Medical  School,  Boston,  1907 ; aged  67 ; died  March  14, 
1947. 

O Charles  A.  Shirey,  Manor ; University  of  Penn- 
sylvania School  of  Medicine,  1893 ; aged  85 ; died  in 
1946. 

Miscellaneous 

On  May  21  Herbert  T.  Kelly,  M.D.,  of  Philadel- 
phia, presented  a paper  entitled  “Medical  Aspects  of 
Periodontal  Disease”  before  the  Dental  Society  of 
Chester  and  Delaware  Counties  at  Manoa. 
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John  D.  Denney,  M.D.,  of  Columbia,  was  recently 
elected  president  of  the  board  of  directors  of  the  Co- 
lumbia Hospital,  the  first  physician  ever  to  head  the 
executive  body  of  the  institution. 

The  Lehigh  County  Medical  Society,  at  a special 
meeting  on  May  13,  adopted  a resolution  recommend- 
ing the  purchase  of  a lot  in  Allentown  for  the  pur- 
pose of  building  a home  for  the  society.  There  was 
only  one  dissenting  vote. 


The  Betts  Hospital  in  Easton,  a private  institu- 
tion, has  been  sold  by  Dr.  James  A.  Betts,  its  owner, 
to  Joseph  N.  Norris,  M.D.,  of  Easton,  and  U.  Grant 
Palmer,  M.D.,  of  Nanty-Glo.  Dr.  Norris  has  been  on 
the  Betts  Hospital  staff  for  eight  years. 


Harold  W.  Jacox,  M.D.,  of  Pittsburgh,  left  June  1 
to  become  professor  of  radiology  in  the  College  of  Phy- 
sicians and  Surgeons  of  Columbia  University,  and  chief 
of  the  radiation  therapy  department  of  the  Presbyterian 
Hospital,  New  York  City. 


Kenneth  M.  Day,  M.D.,  assistant  professor  of 
otology  at  the  University  of  Pittsburgh  School  of  Med- 
icine, succeeds  Burt  R.  Shurly,  M.D.,  Detroit,  Mich., 
resigned,  as  consultant  on  audiometers  and  hearing  aids 
in  the  AMA  Council  on  Physical  Medicine. 


Tiie  Philadelphia  Psychoanalytic  Society,  at  its 
annual  business  meeting  on  June  14,  elected  officers  for 
the  year  as  follows : president,  LeRoy  M.  A.  Maeder, 
M.D. ; vice-president,  George  W.  Smeltz,  M.D.;  secre- 
tary-treasurer, Robert  S.  Bookhammer,  M.D. 


George  Wilson,  M.D.,  of  Philadelphia,  was  elected 
president  of  the  American  Neurological  Association  at 


its  seventy-second  annual  meeting  in  Atlantic  City  re- 
cently. Other  officers  elected  from  Pennsylvania  are : 
Francis  C.  Grant,  M.D.,  second  vice-president,  and 
Samuel  B.  Hadden,  M.D.,  assistant  secretary-treasurer, 
both  of  Philadelphia. 


Stanley  P.  Keimann,  M.D.,  of  Philadelphia,  will 
direct  the  research  in  the  new  unit  of  the  Institute  for 
Cancer  Research  which  will  be  located  on  grounds 
leased  from  the  Jeanes  Hospital  in  Fox  Chase,  Phila- 
delphia. Construction  of  this  new  unit  was  begun  June 
5 and  is  to  cost  $1,310,000.  It  will  house  1000  research 
workers  and  20,000  experimental  animals. 


The  Degree  of  Doctor  of  Medicine  was  conferred 
recently  on  114  men  and  women  at  Temple  University 
Medical  School  coming  from  21  different  states,  Can- 
ada, and  Puerto  Rico.  They  prepared  for  medical 
school  in  61  different  colleges.  The  address  was  deliv- 
ered by  Dr.  John  A.  Stevenson,  and  honorary  degrees 
were  conferred  on  Governor  James  Henderson  Duff  and 
Dr.  John  A.  Stevenson. 


Valy  Menkin,  M.D.,  of  the  Agnes  Barr  Chase 
Foundation  for  Cancer  Research,  Philadelphia,  left  re- 
cently for  several  weeks  to  attend  the  Sixth  Interna- 
tional Congress  for  Cytology  in  Stockholm  where  he 
will  read  a paper  and  w'here  he  has  been  appointed 
chairman  of  the  Section  on  Cell  Metabolism.  After  the 
termination  of  that  congress,  Dr.  Menkin  is  proceeding 
to  the  Fourth  International  Congress  of  Microbiology 
in  Copenhagen  where  he  has  been  invited  to  read  a 
paper. 


At  the  Annual  American  Medical  Golfing  As- 
sociation Tournament,  Atlantic  City,  June  9,  Clar- 
ence E.  Moore,  M.D.,  of  Harrisburg,  Pa.,  won  the 
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Will  Walter  Trophy  and  the  championship  of  the 
American  Medical  Golfing  Association  with  a score  of 
148  for  36  holes  over  the  Linwood  Country  Club  course. 
In  the  18-hole  contest  Regis  A.  Wolff,  M.D.,  of  Pitts- 
burgh, won  the  Golden  State  Trophy  for  the  best  gross 
score.  In  the  Section  Event,  seven  sterling  silver  bowls 
were  presented  by  the  San  Francisco  Medical  Society 
to  the  winners  of  each  section.  Sylvester  E.  Lentz, 
M.D.,  of  Lehighton,  Pa.,  was  the  winner  for  the  Sec- 
tion on  Eye,  Ear,  Nose  and  Throat  Diseases. 


F.  William  Sunderman,  M.D.,  of  Philadelphia,  who 
has  been  associate  professor  of  research  medicine  at  the 
University  of  Pennsylvania  School  of  Medicine  and  as- 
sociate in  charge  of  the  chemistry  division  of  the  Uni- 
versity Hospital,  has  been  appointed  to  the  staff  of  the 
Temple  University  School  of  Medicine  as  professor  of 
clinical  pathology,  and  director  of  the  Laboratory  of 
Clinical  Medicine,  effective  July  1.  During  the  war 
Dr.  Sunderman  was  associated  with  the  atomic  bomb 
project  at  Los  Alamos  as  consultant  on  the  medical 
safety  phase  of  the  research,  and  he  also  served  as 
medical  director  of  the  Explosive  Research  Laboratory, 
a division  of  the  National  Defense  Research  Commis- 
sion. 


The  one  hundred  and  twenty-third  annual  com- 
mencement oe  Jefeerson  Medical  College  of  Phila- 
delphia was  held  on  May  23.  The  commencement  ad- 
dress was  delivered  by  Ralph  Cooper  Hutchison,  Ph.D., 
D.D.,  LL.D.,  D.H.L.,  president  of  Lafayette  College,  on 
“The  Professional  Man.”  The  honorary  degree  of 
Doctor  of  Laws  was  conferred  upon  Dr.  Hutchison. 
The  present  graduating  class  of  151  members  brings  the 
total  number  of  graduates  up  to  17,815  during  the  one 
hundred  and  twenty-three  years  of  its  existence.  The 
members  of  the  graduating  class  were  registered  from 
nineteen  different  states.  The  graduating  class  of  1947 
presented  a portrait  of  Norris  W.  Vaux,  M.D.,  emeritus 
professor  of  obstetrics,  to  the  college  on  March  13,  1947. 
Dr.  Vaux’s  resignation  became  effective  the  same 
month. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave.,  Pas- 
saic, N.  J. 


For  Sale. — Physician’s  separate  office  and  home. 
Northeastern  Pennsylvania  resort  area.  Very  lucrative 
practice.  Leaving  to  specialize.  Write  Dept.  116, 
Pennsylvania  Medical  Journal. 


Wanted. — Young  physician  with  Pennsylvania  med- 
ical license  to  assist  general  practitioner,  including 
surgery  and  obstetrics,  in  town  of  30,000.  Interview  de- 
sired, at  which  time  salary,  etc.,  can  be  discussed.  Write 
Dept.  113,  Pennsylvania  Medical  Journal. 


Wanted. — Physicians  in  eastern  Pennsylvania  state 
mental  institution  which  is  accredited  by  American 
Board  of  Neurology  and  Psychiatry.  Pennsylvania  li- 
cense necessary.  House  and  apartment  available.  Write 
Dept.  105,  Pennsylvania  Medical  Journal. 


Wanted.— Pathologist,  Board  diplomate,  to  direct 
and  reorganize  laboratory  of  135-bed  hospital  with 
$1,000,000  expansion  program.  Applicant  will  be  first 
full-time  pathologist.  Apply  to  Superintendent,  Lewis- 
town  Hospital.  Excellent  financial  opportunity. 


Practice  Available. — Home-office  fully  equipped  for 
practice  of  general  medicine.  Established  eight  years. 
Special  emphasis  on  internal  medicine.  Desirably 
located — city  70,000.  Southcentral  Pennsylvania.  Write 
Dept.  114,  Pennsylvania  Medical  Journal. 


For  Sale.- — Well-established,  lucrative  general  prac- 
tice. Northeastern  Pennsylvania  city,  population  45,000. 
Owner  specializing.  Office  equipment  and  building  op- 
tional. Living  quarters  available  if  desired.  Excellent 
opportunity.  Available  September,  1947.  Write  Dept. 
107,  Pennsylvania  Medical  Journal. 


Wanted. — Two  resident  physicians  for  hospital  of 
135  beds.  Excellent  services  of  surgery,  medicine, 
pediatrics,  and  obstetrics.  Good  opportunity  for  con- 
tinued experience  in  hospital  work.  Salary— $200  with 
full  maintenance.  Apply  to  Superintendent,  Lewistown 
Hospital. 


Wanted. — Industrial  physician  in  large,  nationally 
known  plant,  located  in  western  Pennsylvania.  Salary 
depends  on  experience  and  training.  Preferably  man 
under  45.  Pennsylvania  license  required.  Placement  im- 
mediately. Apply  with  full  qualifications  and  photo- 
graph: Dept.  115,  Pennsylvania  Medical  Journal. 


For  Sale. — Lucrative  general  practice  in  Mackinaw 
City,  Michigan.  Nine  room  house  and  office,  equip- 
ment, and  drugs.  No  opposition.  Health  causing  re- 
tirement. Will  introduce.  Town  of  1200  to  1500.  Hos- 
pital 16  miles.  C.  J.  Power,  M.D.,  Mackinaw  City, 
Michigan. 

Physician  Wanted. — Hublersburg,  Centre  County, 
Pa.,  9 miles  from  Bellefonte,  19  miles  from  Lock  Haven, 
is  in  need  of  general  practitioner ; good  hospitals  in 
both  towns.  Has  had  no  doctor  for  several  years.  For 
information  write  Mffs.  Charles  Way,  Walker  Grange, 
No.  2007,  Bellefonte. 


Physician  Wanted. — The  village  of  LeRaysville, 
Bradford  County,  Pa.,  desires  the  services  of  general 
practitioner.  Located  about  25  miles  from  New  York 
state  line ; nearest  doctor  20  miles  away ; nearest  hos- 
pital 25  miles,  at  Sayre.  Central  village  of  Congrega- 
tional consolidated  rural  parish  of  400  families.  Con- 
solidated school  (225  pupils)  in  village.  Citizens  will- 
ing to  guarantee  physician  a minimum  income.  Address 
Mr.  Ward  S.  Taylor,  LeRaysville. 
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AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

The  American  Congress  of  Physical  Medicine  will 
hold  its  twenty-fifth  annual  scientific  and  clinical  ses- 
sion September  2,  3,  4,  5 and  6 inclusive,  at  the  Hotel 
Radisson,  Minneapolis,  Minn.  All  sessions  will  be  open 
to  members  of  the  medical  profession  in  good  standing 
with  the  American  Medical  Association.  In  addition  to 
the  scientific  sessions  the  annual  instruction  courses 
will  be  held  September  2,  3,  4 and  5.  These  courses 
will  be  open  to  physicians  and  the  therapists  registered 
with  the  American  Registry  of  Physical  Therapy  Tech- 
nicians. For  information  concerning  the  convention  and 
the  instruction  course,  address  the  American  Congress 
of  Physical  Medicine,  30  North  Michigan  Ave.,  Chi- 
cago 2,  111. 


MAJOR  GENERAL  BLISS  NEW 
SURGEON  GENERAL 

Major  General  Raymond  W.  Bliss  is  the  new  Sur- 
geon General  of  the  Army,  succeeding  Major  General 
Norman  T.  Kirk.  His  four-year  term  began  June  1. 
Brigadier  General  George  E.  Armstrong  assumes  the 
duties  of  Deputy  Surgeon  General. 

Since  Jan.  1,  1946,  General  Bliss  has  served  as 
Deputy  Surgeon  General.  General  Kirk  will  retire 
from  active  duty. 


General  Bliss  was  born  at  Chelsea,  Mass.,  May  17, 
1888.  He  was  graduated  from  Tufts  College,  Medford, 
Mass.,  in  1910  with  the  degree  of  Doctor  of  Medicine, 
and  was  commissioned  a first  lieutenant  in  the  Medical 
Reserve  Corps  in  September,  1911.  He  served  on  ac- 
tive duty  until  May,  1913,  when  he  was  commissioned 
a first  lieutenant  in  the  Medical  Corps  of  the  Regular 
Army.  He  was  graduated  from  the  Army  Medical 
School,  Washington,  D.  C.,  in  June,  1913. 

After  tours  of  duty  at  various  stations  in  the  United 
States  and  Hawaii,  he  entered  the  Harvard  Medical 
School  for  a special  course  in  surgery  from  August  to 
December,  1920.  He  remained  at  Boston  for  further 
clinical  study  and  instruction  at  Harvard  until  Septem- 
ber, 1921.  In  October  of  that  year  he  was  detailed  to 
the  Veterans  Bureau  where  he  remained  on  duty  in 
the  Hospital  Division  until  1922. 

Subsequent  to  World  War  I,  General  Bliss  served  as 
Chief  of  Surgery  at  Sternberg  General  Hospital, 
Manila,  Philippine  Islands,  at  Fort  Sam  Houston  and 
at  William  Beaumont  General  Hospital,  El  Paso,  Tex. 

He  was  a military  observer  in  London  from  Septem- 
ber, 1940,  to  January,  1941,  and  became  surgeon  of  the 
First  Army  and  Eastern  Defense  Command  in  1942.  He 
was  assigned  as  Chief  of  Operations  in  July,  1943,  and 
Assistant  Surgeon  General  in  August,  1944,  in  the  Office 
of  The  Surgeon  General,  Washington,  D.  C.,  serving  in 
that  capacity  until  his  appointment  as  Deputy  Surgeon- 
General  in  January,  1946.  He  was  made  assistant  to  the 
Surgeon  General  with  permanent  grade  of  brigadier 
general  in  February,  1946. 


Dr.  WILLIAM  B.  TERHUNE  and 
THE  SILVER  HILL  FOUNDATION 

Announce : 

APPOINTMENTS  FOR  YOUN3  MALE  PHYSICIANS  WHO  ARE 
INTERESTED  IN  PSYCHIATRY,  PARTICULARLY  IN  THE  TREATMENT 
OF  THE  PSYCHONEUROSES,  AS  FELLOWS  AND  AS  ASSOCIATES 

Silver  Hill  is  a psychotherapeutic  unit  for  the  treatment  of  the  functional 
nervous  disorders  (the  psychoneuroses,  psychosomatic  disturbances  and  social 
psychiatric  disorders).  Patients  treated  are  limited  to  a picked  group  of  intelligent, 
educated,  cultivated  people  who  can  be  helped.  The  setting  is  that  of  a very  com- 
fortable country  home  devoid  of  sanatorium  atmosphere.  Methods  are  those 
employed  successfully  by  the  late  Dr.  Austen  Fox  Riggs,  by  whom  several  members 
of  the  staff  were  trained.  Patients  are  under  intensive  re-educational  treatment 
for  a period  of  several  weeks. 

Only  applicants  with  excellent  educational  and  social  background  who  wish 
to  specialize  in  the  treatment  of  functional  nervous  disorders  will  be  considered. 

Generous  compensation  and  opportunities  for  permanent  appointments  are  available 

Apply  to:  Dr.  William  B.  Terhune,  Medical  Director,  New  Canaan,  Connecticut 

Associates:  Dr.  Franklin  S.  DuBois,  Dr.  Robert  B.  Hiden,  Dr.  Marvin  G.  Pearce 
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The  First  Surgical  Operation  was 
performed  with  a sharp  stone  and  firebrand 
in  Neolithic  Egypt.  A skull  was  pierced  to 
let  out  evil  spirits.  The  patient  survived. 
Modern  trephining  was  on  the  way. 

The  First  Dental  Operation,  in  the  era 
of  the  Pharaohs,  was  extraction  by  an  in- 
strument shaped  like  a goat’s  foot.  Re- 
placements were  of  wood,  ivory,  metal 


buttons  and  ox  teeth.  Modern  dentures 
were  on  the  way.  But  the  modern  concept 
of  the  doctor’s  responsibility,  as  set  forth  in 
malpractice  law,  was  not  yet  on  the  way. 

A First  Operation  Today  is  wisely 
avoided  by  most  doctors  until  they  have 
secured  their  Medical  Protective  policy- 
providing,  as  it  does,  complete  coverage  and 
confidential  preventive  counsel. 


PHILADELPHIA  Office:  E.  T.  Keech,  E.  Neil  Williams  and  E.  L.  Edwards,  Representatives 
406  Medical  Arts  Building,  Telephone  Rittenhouse  6-9223 

PITTSBURGH  Office:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Telephone  Court  5282 
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PRINCIPLES  OF  DYNAMIC  PSYCHIATRY:  By 
Jules  H.  Masserman,  M.D.,  Division  of  Psychiatry, 
Department  of  Medicine,  University  of  Chicago. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
ls-t6.  Price,  $4.00. 

For  many  years  the  author  has  been  engaged  in  a 
series  of  animal  observations  in  the  field  of  experimental 
neurosis.  Out  of  these  has  grown  an  objective  exper- 
imental viewpoint  new  to  psychiatry.  In  this  volume 
the  author  brings  together  these  observations  with  the 
expressed  purpose  of  “providing  an  orientative  intro- 
duction to  the  principles  of  modern  dynamic  psychiatry.” 
The  book  is  definitely  aimed  at  the  specialist.  Its 
language  is  unusually  heavy  and  there  is  frequent  need 
to  refer  to  the  thirty-page  glossary  at  the  end  of  the 
volume.  On  the  other  hand,  the  thought  is  expressed  in 
accepted  terminology  and  there  is  no  effort  to  coin  a 
new  vocabulary. 

The  book  cannot  be  recommended  to  the  general 
reader,  but  rather  to  the  special  student  of  psychiatry. 
It  systematizes  and  integrates  the  observations  of  years 
of  experimental  study.  It  may  well  prove  to  be  a 
fundamental  contribution  pointing  the  way  to  a less  sub- 
jective approach  to  psychiatric  understanding. 

GUIDE  TO  ALCOHOLISM  FOR  SOCIAL  WORK- 
ERS. By  Robert  V.  Seliger,  M.D.,  Assistant  Visit- 
ing Psychiatrist,  Johns  Hopkins  Hospital,  Baltimore, 
Md.  Publishers : Alcoholism  Publications.  Price, 

$2.00. 

This  book  is  largely  a reprint  of  four  talks  on  the 
alcoholic  problem  delivered  before  lay  groups.  It  pre- 
sents in  the  language  of  the  laymen  a philosophy  of 
alcoholism  developed  through  years  of  experience  in 
the  clinical  field.  There  is  an  interesting  introduction 
to  the  approach  to  the  alcoholic  problem  through  psy- 
chologic testing  using  the  newer  technics  of  the  Rohr- 
schach  test. 

The  fact  that  it  is  a collection  of  papers  interferes 
somewhat  with  the  orderly  continuity  of  the  presenta- 
tion and  brings  about  some  repetition.  It  is  a layman’s 
book  presenting  a picture  of  the  mechanism  of  the  de- 
velopment of  chronic  alcoholism.  While  it  contributes 
to  the  understanding  of  the  disorder,  it  offers  little  that 
is  tangible  in  the  solution  of  the  problem. 

SKIN  DISEASES  IN  CHILDREN.  By  George  M. 
MacKee,  M.D.,  Professor  of  Clinical  Dermatology 
and  Syphilology,  New  York  Postgraduate  Medical 
School,  Columbia  University,  New  York,  and  An- 
thony C.  Cipollaro,  M.D.,  Associate  in  Dermatology 
and  Syphilology,  New  York  Postgraduate  Medical 
School,  Columbia  University,  New  York.  With  con- 
tributed chapters.  Second  edition  revised.  New  York 
and  London:  Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  & Brothers,  1946.  Price,  $7.50. 

The  publication  of  this  book  no  doubt  has  caused 
many  eyebrows  to  be  raised  and  quizzical  remarks  to 
be  made  about  a specialty  within  a specialty.  Indeed 


such  a wondrous  thing  has  happened.  It  is  seemingly 
difficult  to  find  the  special  requirement  for  a text  on 
pediatric  dermatology.  Perhaps  75  to  80  per  cent  of  the 
material  in  this  book  is  found  in  all  standard  dermatol- 
ogy volumes.  In  some  cases  the  subject  matter  is  far 
inferior  to  what  is  found  in  the  standard  volume.  A few 
of  the  chapters,  such  as  the  one  on  eczema,  leave  the 
general  practitioner  (for  whom  the  book  is  written) 
more  confused  than  enlightened.  One  often  wonders 
why  such  entities  as  acne  rosacea,  cornu,  and  other  such 
rarities  in  children  are  even  mentioned.  There  is  much 
need  for  simplification  of  the  terminology  used,  and 
many  of  the  rare  birds  would  be  just  as  well  omitted 
entirely  to  avoid  confusion.  The  formulary  is  also  dif- 
ficult to  follow,  prescriptions  being  interspersed  here 
and  there  and  requiring  considerable  searching  to  find 
out  what  is  best  used  for  what  condition. 

Furthermore,  there  have  been  so  many  new  develop- 
ments in  antibiotic  as  well  as  antifungicidal  therapy 
that  there  is  already  much  need  for  revision  of  this 
text.  Perliaps  in  this  day  of  rapid  medical  advancement 
it  would  be  just  as  well  if  all  medical  books  were  writ- 
ten in  loose-leaf  form  so  that  revising  could  be  done  at 
much  less  expense  to  the  avid  medical  bookworm.  An 
excellent  example  of  this  revolutionizing  progress  is  in 
the  therapy  of  congenital  syphilis  where  penicillin 
ther.apy  has  surpassed  all  former  methods  of  treatment. 

There  are  some  good  features  about  this  book.  The 
chapter  on  contagious  diseases  is  superb — the  reviewer 
has  not  seen  a more  complete  or  interesting  presentation 
of  the  subject.  On  the  whole,  the  illustrations  through- 
out this  book  are  excellent.  The  section  on  congenital 
cutaneous  anomalies  is  well  written  and  finely  illus- 
trated. The  grouping  of  the  diseases  for  discussion  is 
wisely  done  and  is  most  helpful  to  the  referring  prac- 
titioner. 

In  spite  of  its  many  shortcomings,  this  book  is  well 
worth  having  for  reference  in  cases  of  childhood  skin 
diseases. 

UTERINE  CONTRACTILITY  IN  PREGNANCY. 
A Study  of  the  Contractions  of  Pregnancy  and  Labor 
Under  Normal  and  Experimental  Conditions.  By 
Douglas  P.  Murphy,  M.D.,  F.A.C.S.,  Assistant  Pro- 
fessor of  Obstetrics  and  Gynecology  and  Research 
Associate  in  the  Gynecean  Hospital  Institute  of 
Gynecologic  Research,  University  of  Pennsylvania. 
134  pages  with  64  illustrations.  Philadelphia,  Lon- 
don, and  Montreal : J.  B.  Lippincott  Company,  1947. 
Price,  $5.00. 

Dr.  Murphy  has  collected  and  published  in  this  short 
book  his  many  papers  and  the  results  of  his  tremendous 
experience  in  the  use  of  the  tocograph.  This  work  is 
based  on  3200  individual  records  and  thereby  covers  the 
subject  of  uterine  contractility  in  almost  all  circum- 
stances. However,  almost  all  of  the  practical  applica- 
tion of  the  work  can  be  found  in  the  discussion  and 
summary  at  the  end  of  the  book.  Dr.  Murphy  wisely 
advises  a conservative  approach  to  the  use  of  oxytocic 
drugs  during  pregnancy  and  labor. 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


WE  SOLICIT  MAIL  AND  PHONE  ORDERS 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1706  Rittenhouse  Square,  PHILADELPHIA  3 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian.- — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 


This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


\ 

\ 

\ 

\ 

\ 

\ 

\ 

A powdered,  modified  milk  ^ 

product  especially  prepared  for  ' 
infant  feeding,  made  from  tu-  \ 

berculin  tested  cow’s  milk  \ 

(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


>0’tATORUS.L(C, 

15  '•00*0 
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The  traditional  efforts  to  escape 
from  areas  of  “high  pollen  count” 
by  plane,  car,  train  or  ship  may 
frequently  be  unnecessary.  This 
summer  many  people  will  be 
able  to  stay  at  home,  or  go 
vacationing  from  preference 
rather  than  from  the  necessity 
of  escape.  The  reason  is 


appreciate  the  facility  with 
which  this  antihistaminic  induces 
relief  from  the  symptoms  of 
allergy.  In  most  cases,  from 
25  to  50  mg.  are  sufficient  to 
produce  complete  symptomatic 
relief. 


hydrochloride)  is  available  in 
Kapseals®  of  50  mg.  each,  in 
capsules  of  25  mg.  each,  and 
as  a palatable  elixir  containing 
10  mg.  in  each  teaspoonful. 


Benadryl 


The  patient  will 


(diphenhydramine 


hydrochloride 


PARKE.  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN^. 
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%L  Clearing  IDouse 


The  modern  sanatorium  serves  as  a 
diagnostic  center  for  a variety  of  chest 
diseases— as  well  as  an  efficient  place 
for  controlled  treatment. 


iU'U  ttt’s  Olantp  for  the  treatment 
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Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 
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eautijut  bo/ution 
to  a tea^tty  f Hot  tern  . , . 

Comes  summer  . . . comes  hay  fever  . . . comes 
Neo-Synephrine  for  relief. 

Decongestion  of  nasal  and  ocular  edema  occurs 
promptly,  lasts  for  hours  . . . hypersecretion  and 
excessive  lacrimation  are  quickly  checked  . . . days 
are  more  comfortable,  nights  more  restful. 


BRAND  OF  PHENYLEPHRINE 


/ia*/  fevel  le/ief 


INDICATED  for  relief  of  the  nasal  and  ocular  symptoms  of  hay 
fever,  sinusitis  and  summer  colds. 

FOR  INTRANASAL  USE:  Va%  in  isotonic  saline  and  in  isotonic 
solution  of  three  chlorides  (Ringer's)  with  aromatics,  1%  in  saline, 
1 fl.  oz.  bottles;  y/7%  in  water-soluble  jelly,  5/b  oz.  applicator  tubes. 

FOR  OPHTHALMIC  USE:  Va%  in  low  surface  tension,  aqueous 
solution,*  isotonic  with  tears,  15  cc.  bottles. 


DETROIT  31,  MICHIGAN  • New  York  • Kansas  City  • San  Francisco  • Atlanta 
Windsor,  Ontario  • Sydney,  Australia  • Auckland,  New  Zealand 


•Contains  Aerosol  OT  100  (dioctyl  ester  of  sodium  sulfosuccinatc)  0.001  *7© 


Trade-Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Off.. 
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By-laws  : Mrs.  George  C.  Yeager,  1419  E.  Susquehanna  Ave.,  Philadelphia  25. 
Clipping  Service:  Mrs.  Othello  S.  Kough,  151  Union  St.,  Uniontown. 

Convention:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Finance:  Mrs.  Howard  A.  Power,  6847  Juniata  Place,  Pittsburgh  8. 

Hygeia:  Mrs.  William  H.  Robinson,  College  Ave.,  Mt.  Pleasant 
Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nominating:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 
Organization:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston. 

Program:  Mrs.  Edward  H.  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Harry  B.  Jones,  R.  D.  2,  Green  Garden  Road,  Aliquippa. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 

Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave.,  West  Pittston,  Chairman 


1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Ave.,  Drexel  Hill. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton.  # 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Altoona. 


7 —  Mrs.  John  H.  Page,  6 Goodyear  Terrace,  Austin. 

8 —  Mrs.  Lawrence  N.  Breene,  1272  Glenwood  Drive, 

Sharon. 

9 —  Mrs.  Joseph  C.  Lee,  630  Chestnut  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Swift’s  Strained  Meats 


Prepared  originally  for  infant  feeding 
now  used  extensively 
for  special  diet  cases 


Good  food  plays  a psychologically  as  well  as  a 
physiologically  important  part  in  aiding  recovery. 
This  is  one  reason  so  many  doctors  are  now  using 
Swift’s  Strained  Meats  for  patients  on  high-protein, 
low-residue  diets  containing  chemically  and  physi- 
cally non-irritating  foods.  Swift’s  Strained  Meats 
provide  a palatable,  natural  source  of  complete, 
high-quality  proteins,  B vitamins  and  minerals  for 
patients  whose  condition  prohibits  the  use  of  meats 
prepared  in  the  ordinary  manner.  Each  of  the  six 
kinds:  beef,  lamb,  pork,  veal,  liver  and  heart,  offers 
a tempting,  distinctive  meat  flavor  more  readily 
accepted  by  patients,  even  when  normal  appetite  is 
impaired. 


Lean  meat  — strained 
fine  enough  for  tube-feeding 

Swift’s  Strained  Meats,  developed  orig- 
inally for  feeding  to  young  babies,  are 
prepared  from  selected,  lean  U.  S.  Gov- 
ernment Inspected  Meats.  They  are  care- 
fully trimmed  to  reduce  fat  content  to  a 
minimum.  The  meats  are  slightly  salted  and  strained 
so  fine  they  will  pass  through  the  nipple  of  a nurs- 
ing bottle  . . . may  easily  be  used  in  tube-feeding. 
Convenient  to  use — especially  for  patients  at  home 
— Swift’s  Strained  Meats  are  ready  to  heat  and  serve! 
Each  vacuum-sealed  tin  contains  3 V2  ounces  of  meat. 

Swift’s  Diced  Meats— tender,  juicy  cubes 

For  soft,  smooth,  high-protein  and  low-residue 
diets,  these  small  cubes  of  lean  meat  offer  new  con- 
venience and  appetizing  variety.  Swift's  Diced 
Meats  are  tender  juicy  pieces  of  meat,  easily  mashed 
into  smaller  particles  if  desired.  5 ounces  per  tin. 


All  nutritional  statements  made  in  this 
advertisement  are  accepted  by  the  Council 
on  Foods  and  Nutrition  of  the  American 
Aledical  Association. 


We  will  be  glad  to  send  you  further  informa- 
tion about  Swift's  Strained  and  Swift's  Diced 
Meats  with  samples.  Write  Swift  & Com- 
pany, Dept.  BF,  Chicago  9,  Illinois. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Bruce  N.  Wolff,  Gettysburg 
Theodore  R.  Helmbold,  Pittsburgh 
Cyrus  B.  Slease,  Elderton 
John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 
S.  Paul  Perry,  Sayre 
Bradford  Green,  Buckingham 
A.  A.  Huba,  Butler 
Paul  McCloskey,  Johnstown 
Robert  E.  Mitchell,  East  Mauch 
Chunk 

Eugene  H.  Mateer,  State  College 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Dorothea  F.  McClure,  Clearfield 
Kenneth  S.  Brickley,  Lock  Haven 
Heister  V.  Hower,  Berwick 
John  C.  Davis,  Meadville 
Paul  A.  Cox,  Newville 
Lewis  G.  Crawford,  Harrisburg 
Thomas  J.  Ryan,  Philadelphia 
Norman  R.  Benner,  Johnsonburg 
Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
Daniel  H.  Bee,  Indiana 
James  T.  Carlino,  Reynoldsville 
Stephen  I.  Dodd,  Mifflin 
Walter  J.  Larkin,  Scranton 
Harold  K.  Hogg,  Lancaster 
David  L.  Perry,  New  Castle 
John  D.  Boger,  Lebanon 
John  F.  Dreyer,  Allentown 
Joseph  J.  Kocyan,  Wilkes-Barre 
John  W.  Arbogast,  Lewisburg 
Stearns  Fannin,  Bradford 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
John  E.  Romig,  Duncannon 
T.  Grier  Miller,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,  New  Milford 
Archibald  Laird,  Wellsboro 
James  A.  Welty,  Oil  City 
Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Harry  L.  Masters,  White  Mills 
Irwin  J.  Ober,  Greensburg 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
William  E.  Marsh,  Mt.  Pleasant 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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a new  advance  in 

The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  be  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 

D 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1 BBS 


Gelfoam 


* Trademark 


is  made  in  sponges  20  x 60  x 7 mm.\  in  size.  Four  sponges  are  packed  in  each  jar. 
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Robert  Koch  ( 1843-1910 ) proved  it  in  bacteriology... 

Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience:  Specificity 
is  demonstrated  only  when  the  microorganism  (1)  is  present  in  all  cases  of  the 
disease,  (2)  can  be  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptibles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  years.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the  time-honored 
Camel  way,  are  used  in  Camels. 


stcconti/ig  to  a recent  Nationwide  survey'. 


More  Doctors  smoke  Camels 


t/ian  a/iy  ot/ier  cigarette 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem.  North  Carolina 
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for  the  approaching  school  days 


ipntheria 


etanus 


ertussis 


IMMUNITY  FROM 
ALL  THREE  IN 
ONE  SOLUTION 


When  you  are  planning  for  the  inocula- 
tions to  be  given  as  school  days  roll 
around  again,  remember  the  convenience 
and  efficacy  of  National  Drug's  "D-T-P." 
Immunity  against  these  three  diseases 


is  conferred  with  three  injections  at 


THE  NATIONAL  DRUG  COMPANY  • Philadelphia  44,  Pa. 


PHARMACEUTICALS,  BIOLOGICALS,  BIOCHEMICALS  FOR  THE  MEDICAL  PROFESSION 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

tfyiAeetive,  BRASSIERES 


500 

BUST-CUP-TORSO 

/Ivai&Mk 

Lov-e's  Highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertiophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


S>  S>  SSr- 

LOVe  section,  corset  salon 

GIMBEL  BROTHERS 

PHILADELPHIA 


BRASSIERES 


s>  s>  » » s- 


tn  more  than  500 
bust-cup-torso 
size  variations. 
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GERILAC  is  a Dietary  Supplement,  contain- 
ing spray-dried  whole  milk  and  skim  milk, 
and  fortified  with  vitamins  A and  D, 
B-Complex,  C,  together  with  niacinamide, 
mono-sodium  phosphate  and  iron  citrate. 
Available  in  1-lb.  tins  at  all  pharmacies. 
Advertised -only  to  the  Medical  Profession. 


patient’s  Assurance  of  well-rounded 


nutrition... 


“A  loss  of  the  reserve  store  of  nutrients  is  of  the  utmost 
importance  to  physicians  whose  patients  are  apt  to  be  the 
very  ones  made  vulnerable  by  loss  of  these  reserves.”1 
Such  vulnerability  may  he  readily  counteracted  by  the 
routine  use  of  Gerilac,  with  its  abundance  of  valuable 
and  easily  digestible  milk  proteins  . . . pre-  and 
postoperatively,  in  convalescence,  restricted  diets, 
and  pregnancy  and  lactation,  as  well  as  pediatric  and 
geriatric  cases.  • Gerilac  supplies  a high  protein 
and  a low  fat  content,  with  moderate  proportions  of 
the  milk  carbohydrate  lactose,  and  with  ample 
fortification  of  all  essential  vitamins  and  minerals 
— so  necessary  for  well-rounded  nutrition.  • It  is 
highly  palatable  when  reliquefied  either  cold 
or  warm— pleasant  and  bland,  with  or  without 
added  flavors— only  water  required  for  dilution. 
It  may  also  he  used  in  cooking  and  baking. 
1.  Youmans,  J.  B.:  Virginia  Med.  Monthly,  72 :238,  June,  1945 
Write  for  Professional  Literature  and  “Tasty  Recipes ” Booklet 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.  • NEW  YORK  17,  N.  Y. 
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These  pills  are  engaging  increased  interest  in 


neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  (2Vs  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (%eo  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request. 

Davies,  Rose  & Company,  Limited 


Manufacturing  Chemists, 


Boston  18,  Massachusetts 


^rbohydrofe  for  Supplti®****^ 
INFANT  FEEDING 
5l,ec,*d  ,r-S&  by  Pby»iti0.V. 

'NS  . MALTOSE  - D£XT^f£ 

v-'f-o  from  pure  starch  P^jSr. 
^hsorption,  uniform  CO^P?5 

Jn‘  from  irritating  impui'**®5; 
me*'C  seal  of  high  vacuum  . 

> '^biespoonfuls  equal  1 #■ 

’20  calories  per  ft  OJf- 


ToiuSJJ 


PROTEIN  SPARER 


Carbohydrates  as  protei  n sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE*  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED:  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories.  Avail- 
able through  recognized  pharmacies 
only. 


Mixed  Carbohydrates 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


CARTOSE 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 
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f. — — - 

Patient,  para 
has  never  worn 
abdominal  supF 
during  previous  pi 
nancies.  Came 
support  when  se 
months  pregnant. 


fjit/i/u ( faint  ft  ffteanancu 


By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus,  Camp 
prenatal  supports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many  backaches  and 
give  exceptional  support  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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CRYSTALLINE  POTASSIUM  PENICILLIN  G.  Penicillin 

Troches-C.S.C.  contain  Crystalline  Penicillin  G Potas- 
sium Salt.  This  form  of  penicillin  is  highly  purified, 
having  a potency  of  not  less  than  1435  units  per  mg. 


CS.C 


(Pemci^£in  Uhelapy 


17  E.  42nd  Street  New  York  17,  N.  Y. 


penicillin  troches-C.  S.C 

c ybl  (P/wtimf/ed 


A DIVISION  OF 

Commercial  Solvents  (orporation 


HIGH  POTENCY.  Each  Penicillin  Troche-C.S.C.  contains 
5,000  units  of  Crystalline  Penicillin  G Potassium.  In 
consequence  relatively  high  penicillin  saliva  levels  are 
attained  for  maximal  therapeutic  efficacy  in  fusospiro- 
chetal (Vincent’s)  infection  of  the  gingivae,  mouth  and 
pharynx,  and  certain  other  oral  infections  responsive 
to  penicillin. 

SLOW  DISINTEGRATION.  Penicillin  Troches-C.S.C.  dis- 
solve slowly  within  the  mouth,  a process  which  requires 
from  one  to  two  hours.  Thus  prolonged  action  is  possible 
from  a single  troche. 

ADHERES  TO  PALATE.  Lenticular  in  shape,  Penicillin 
Troches-C.S.C.  readilv  fit  into  the  curve  of  the  hard 
palate,  adhering  to  the  mucosa  on  gentle  pressure  from 
the  tongue.  A penicillin  depot  is  thereby  established  from 
which  the  antibiotic  diffuses  into  the  saliva. 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  36D  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 
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201* 

IMPROVED 


FREE  OF  SEIZURES 


32% 

SEIZURES  REDUCED  BY 
MORE  THAN  % 


IVORS  f 


UNCHANGED 
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Improvement  in  85% 
nf  Petit  Mai  Cases 
with  Tridione 


Here’s  new  evidence  that  Tridione  is  effective  in  petit  mal.  A recent  study 
showed  that  it  brought  decided  improvement  in  83%  of  the  patients  to 
whom  it  was  administered.13  In  this  study,  Tridione  was  given  to  166  pa- 
tients suffering  from  petit  mal  (pykno-epilepsy),  myoclonic  jerks  or  akinetic 
seizures.  This  group,  as  a whole,  had  received  little  or  no  benefit  from  other 
medicaments.  With  Tridione,  31%  became  free  of  seizures;  32%  had  fewer 
than  one-fourth  of  the  previous  number  of  seizures;  20%  improved  to  a 
lesser  extent;  13%  remained  unchanged,  and  only  4%  became  worse.  Thus 
83%  showed  improvement.  % Furthermore,  in  some  cases  the  seizures  did  not 
return  when  Tridione  was  discontinued.  Studies  also  showed  that  Tridione 
was  beneficial  in  certain  psychomotor  cases  when  given  in  conjunction 
with  other  antiepileptic  drugs.12  Prescription  pharmacies  everywhere  stock 
Tridione  in  0.3-Gm.  capsules  or  in  pleasant-tasting  aqueous  solution  con- 
taining 0.15  Gm.  per  fluidrachm.  May  we  send  latest  Tridione  literature? 

[Trimethadione,  Abbott)  T T j ll  \ (I  II  C @ 
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Urinary  Stimulation 


Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


SALYRGAN 


THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


CHEMICAL' COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


SALYRGAN,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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THE  INTENSIVE  TREATMENT  OF  EARLY  SYPHILIS 

An  Evaluation  of  Penicillin  Therapy  Combined  with 
Arsenical  and  Heavy  Metal 

BERNHARD  A.  GOLDMANN,  M.D.,* *  TOWNSEND  W.  BAER,  M.D., 
and  SAUL  R.  BERGAD,  M.D. 

Pittsburgh,  Pa. 


'"THE  rapid  treatment  center  of  the  Pittsburgh 
Syphilis  and  Venereal  Disease  Control  Pro- 
gram is  a progressive  outgrowth  of  the  original 
treatment  center  where  patients  with  venereal 
disease  were  isolated  and  treated  in  order  to 
render  them  noninfectious.  At  the  outset,  pa- 
tients with  early  syphilis  were  isolated  in  the 
hospital  for  twenty  days  and  were  given  a mod- 
ified course  of  intensive  treatment.  They  were 
then  discharged  from  the  hospital  and  referred 
to  their  family  physician  or  to  a clinic  where 
routine  antisyphilitic  therapy  was  to  be  con- 
tinued. 

Preliminary  reports  of  the  successful  use  of 
penicillin  in  syphilotherapy  suggested  the  feas- 
ibility of  using  this  agent  in  the  intensive  treat- 
ment of  these  patients  while  they  were  isolated 
in  the  center. 

In  their  first  report  on  the  treatment  of  early 
syphilis  with  penicillin,  Moore  and  Mahoney  1 
suggested  that  a combination  of  penicillin  and 
arsenoxide  was  much  more  effective  than  penicil- 
lin alone.  We  adopted  this  suggestion;  and,  in 


Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8, 
1946. 

From  the  Pittsburgh  Syphilis  and  Venereal  Disease  Control 
Program,  and  the  University  of  Pittsburgh  School  of  Medicine, 
Department  of  Dermatology. 

* Died  April  7,  1947. 


addition,  we  decided  to  use  bismuth  subsalicylate 
and  combine  these  three  medications  into  a ten- 
day  plan  for  the  intensive  treatment  of  untreated 
primary,  secondary,  and  early  latent  syphilis. 
We  hoped  that  we  would  then  be  using  the  best 
combination  of  medicaments  for  the  rapid  inten- 
sive treatment  of  our  infectious  syphilitic  pa- 
tients. 

On  Dec.  1,  1944,  the  following  plan  of  treat- 
ment was  started  and  has  been  used  for  the  first 
five  hundred  patients.  For  ten  days  each  patient 
received  a daily  intravenous  injection  of  34  mg. 
of  dichlorophenarsine  hydrochloride  (phenar- 
sine),  and  on  the  first,  third,  seventh,  and  tenth 
days,  2 grains  of  bismuth  subsalicylate  were  in- 
jected intramuscularly.  The  penicillin  dosage 
varied  as  more  penicillin  became  available  for 
civilian  use.  The  first  hundred  patients  received 
intramuscular  injections  of  10,000  units  every 
three  hours  for  a total  of  600,000  units ; the  sec- 
ond hundred  patients  received  20,000  units  every 
three  hours  for  a total  of  1,200,000  units;  and 
the  third,  fourth,  and  fifth  hundred  patients  re- 
ceived 40,000  units  every  three  hours  for  a total 
of  2,400,000  units. 

Upon  admission  to  the  rapid  treatment  center, 
the  patients  are  examined  and  the  diagnosis  of 
syphilis  is  made  or  confirmed.  Quantitative 
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TABLE  I 
(Cases  1-100) 

Phenarsine  340  mg.,  Bismuth  Subsalicylate  8 Grains,  Penicillin  600,000  Units 


Primary 
Seronegative 
( 4 Patients) 

Primary 
Seropositive 
(8  Patients) 

Secondary 
(36  Patients) 

Early 
Latent 
( 3 Patients) 

Total 

( 51  Patients) 

Per  Cent 

Negative  STS*  

2 

5 

30 

2 

39 

70.5 

Cutaneous  relapse  

1 

1 

0 

0 

2 1 

Serologic  relapse  

0 

1 

5 

1 

7 

> 

25.5 

Neurologic  relapse  . . . . 

1 

0 

3 

0 

4 „ 

Seroresistant  

0 

1 

1 

0 

2 

4.0 

* STS — serologic  tests  for  syphilis. 


blood  tests  for  syphilis  are  made  and  the  treat- 
ment as  outlined  above  is  then  started.  After  the 
patients  have  completed  the  ten-day  treatment, 
they  are  discharged  to  the  Central  Diagnostic 
Clinic  for  follow-up  observation.  The  patients 
are  instructed  to  report  to  this  clinic  once  a 
month  for  one  year.  Here  they  are  examined, 
and  on  each  visit  quantitative  blood  tests  are  per- 
formed. On  the  sixth  month  after  treatment  a 
spinal  fluid  examination  is  ordered.  After  one 
year  has  elapsed,  and  the  patients  continue  to 
have  negative  serologic  tests,  they  then  report  to 
the  clinic  every  three  months  for  the  second  year, 
and  it  is  planned  to  have  them  return  to  the  clinic 
every  six  months  in  the  third  year,  and  once  a 
year  thereafter.  If  and  when  any  patient  shows 
signs  of  any  type  of  relapse  or  fails  to  respond  to 
the  treatment,  readmission  to  the  treatment  cen- 
ter is  advised  and  the  course  of  treatment  is  re- 
peated. 

The  first  five  hundred  patients  who  make  up 
the  body  of  this  report  are  subdivided  according 
to  race,  and  comprise  316  negroes,  of  whom 
there  are  165  females  and  151  males,  and  184 
white  patients,  of  whom  there  are  79  females  and 
105  males. 

The  following  is  a preliminary  report  of  the 
results  of  the  treatment  of  these  five  hundred  pa- 
tients : 

Group  1.  Patients  1-100  (treated  with  phen- 
arsine, bismuth,  and  600,000  units  of  penicillin). 
There  are  51  patients  who  have  been  followed 
from  six  to  eighteen  months. 

Primary  seronegative : Four  patients  have 

been  followed  for  twelve  to  fifteen  months.  Two 


patients  continue  to  have  negative  serologic  tests 
for  syphilis  (STS),  and  there  is  one  neurologic 
relapse.  There  was  one  cutaneous  relapse  at  the 
end  of  the  sixth  month.  This  patient  was  re- 
treated and  the  STS  were  negative  for  the  next 
nine  months,  whereupon  the  patient  again  re- 
lapsed serologically. 

Primary  seropositive:  Eight  patients  have 

been  followed  for  six  to  twelve  months.  Five 
patients  have  negative  STS.  There  was  one 
cutaneous  relapse,  one  serologic  relapse,  and  one 
seroresistant  patient. 

Secondary  syphilis:  Thirty-six  patients  have 
been  followed  for  six  to  eighteen  months.  Of 
this  group,  19  patients  have  been  followed  for 
twelve  to  eighteen  months ; eighteen  of  these 
have  negative  STS,  nine  have  had  negative 
spinal  fluid  examinations,  and  there  are  two 
neurologic  relapses.  There  was  one  serologic  re- 
lapse. Seventeen  patients  of  this  group  have 
been  followed  for  six  to  twelve  months.  Twelve 
of  these  have  negative  STS,  with  one  of  them 
having  a neurologic  relapse.  There  were  four 
serologic  relapses  and  one  patient  was  seroresist- 
ant to  treatment. 

Early  latent  syphilis:  Three  patients  have 

been  followed  from  ten  to  sixteen  months.  Two 
patients  have  negative  STS,  and  there  was  one 
serologic  relapse. 

Summary:  Fifty-one  patients  have  been  fol- 
lowed for  a period  of  six  to  eighteen  months ; 39 
patients  or  70.5  per  cent  are  seronegative;  there 
are  13  relapses  (25.5  per  cent)  of  various  types; 
and  2 patients  (4  per  cent)  are  seroresistant. 
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TABLE  II 

(Cases  101-200) 

Phenarsine  340  mg.,  Bismuth  Subsalicylate  8 Grains,  Penicillin  1,200,000  Units 


Primary  Primary  Early 

Seronegative  Seropositive  Secondary  Latent  Total 

(7  Patients)  (8  Patients)  (22  Patients)  (2  Patients)  (39  Patients)  PerCent 


Negative  STS  7 7 17  1 32  81.8 

Cutaneous  relapse  0 0 2 0 2 ^ 

Serologic  relapse  0 0 2 0 2 > 10.5 

Neurologic  relapse  0 0 0 0 0 3 

Seroresistant  0 1 1 1 3 7.7 


Group  2.  Patients  101-200  (treated  with 
phenarsine,  bismuth,  and  1,200,000  units  of  peni- 
cillin). There  are  39  patients  who  have  been  fol- 
lowed for  six  to  twelve  months. 

Primary  seronegative:  Seven  patients  remain 
seronegative,  and  two  have  normal  spinal  fluids. 

Primary  seropositive:  Eight  patients;  seven 
have  negative  STS,  and  three  of  these  have  nor- 
mal spinal  fluids.  One  patient  was  seroresistant. 

Secondary  syphilis:  Twenty-two  patients; 

seventeen  have  negative  STS  and  one  was  sero- 
resistant. There  were  two  serologic  and  cuta- 
neous relapses,  and  two  serologic  relapses. 

Early  latent  syphilis:  Two  patients;  one  has 
negative  STS,  and  one  is  seroresistant. 

Summary:  Thirty-nine  patients  have  been  fol- 
lowed for  six  to  twelve  months.  Thirty-two  pa- 


tients or  81.8  per  cent  are  seronegative;  there 
were  four  relapses  (10.5  per  cent),  and  three  pa- 
tients (7.7  per  cent)  are  seroresistant. 

Group  3.  Patients  201-300  (treated  with 
phenarsine,  bismuth,  and  2,400,000  units  of 
penicillin).  There  are  55  patients,  all  followed 
for  six  to  twelve  months. 

Primary  seronegative:  Eight  patients;  all 

have  negative  STS,  and  three  of  these  have  neg- 
ative spinal  fluids. 

Primary  seropositive:  Seventeen  patients; 

sixteen  have  negative  STS,  and  there  is  one 
serologic  and  neurologic  relapse. 

Secondary  syphilis:  Twenty-six  patients; 

twenty-two  have  negative  STS,  and  eight  of 
these  have  negative  spinal  fluids ; there  are  three 
serologic  relapses,  and  one  is  seroresistant. 


TABLE  III 
(Cases  201-300) 

Phenarsine  340  mg.,  Bismuth  Subsalicylate  8 Grains,  Penicillin  2,400,000  Units 


Primary  Primary  Early 

Seronegative  Seropositive  Secondary  Latent  Total 

(8  Patients)  (17  Patients)  (26  Patients)  (4  Patients)  (55  Patients)  PerCent 


Negative  STS  8 16  22  1 47  85.4 

Cutaneous  relapse  0 0 0 0 0 

Serologic  relapse  0 (1)  3 (1)  5 > 9.0 

Neurologic  relapse  0 (1)  0 (1)  2 ^ 

Seroresistant  0 0 1 2 3 5.6 
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TABLE  IV 
(Cases  301-400) 

PlIENARSINE  340  MG.,  BlSMUTH  SUBSALICYLATE  8 GRAINS,  PENICILLIN  2,400,000  UNITS 


Primary  Primary  Early 

Seronegative  Seropositive  Secondary  Latent  Total 

(5  Patients)  (13  Patients)  (23  Patients)  (1  Patient)  (42  Patients)  PerCent 


Negative  STS  

3 

10 

19 

0 

32 

76.3 

Cutaneous  relapse  

(2) 

0 

0 

0 

(2)  S 

Serologic  relapse  

(2) 

0 

0 

0 

(2) 

>- 

4.7 

Neurologic  relapse  

0 

0 

0 

0 

0 - 

Seroresistant  

0 

3 

4 

1 

8 

19.0 

Early  latent  syphilis:  Four  patients  ; one  has 
negative  STS,  one  has  had  a serologic  and  neu- 
rologic relapse,  and  two  are  seroresistant. 

Summary:  Fifty-five  patients  have  been  fol- 
lowed for  six  to  twelve  months.  Forty-seven 
(S5.4  per  cent)  are  seronegative,  five  (9  per 
cent)  have  had  relapses,  and  three  (5.6  per  cent) 
are  seroresistant.  In  this  third  group  there  are 
9 patients  who  have  had  spinal  fluid  examina- 
tions of  questionable  interpretation.  The  reports 
on  these  fluids  show  very  early  changes  in  the 
colloidal  gold  curve,  accompanied  by  a negative 
Wassermann  reaction,  cell  counts  of  six  cells  or 
less,  and  negative  globulin.  These  cases  have  not 
been  classified  as  neurologic  relapses,  and  the 
status  of  these  patients’  central  nervous  systems 
will  remain  questionable  until  the  spinal  tests  are 


repeated.  However,  we  are  of  the  opinion  at  this 
time  that  the  changes  shown  in  the  colloidal  gold 
curve  are  probably  due  to  laboratory  error. 

Group  4.  Patients  301-400  (treated  with 
phenarsine,  bismuth,  and  2,400.000  units  of  peni- 
cillin). There  are  42  patients  followed  for  six  to 
twelve  months. 

Primary  seronegative : Five  patients ; three 
have  negative  STS,  and  there  are  two  cutaneous 
and  serologic  relapses. 

Primary  seropositive:  Thirteen  patients ; ten 
have  negative  STS,  and  three  are  seroresistant. 

Secondary  syphilis:  Twenty-three  patients; 

nineteen  have  negative  STS,  and  four  are  sero- 
resistant. 


TABLE  V 
(500  Patients) 

Immediate  Reactions  to  Treatment 


Number 

°f 

Patients 

Number  of 
Herxheimer 
Reactions 

Percentage 

Herxheimer 

Reactions 

Sensitivity  Reactions 

Milian 

A rsenic 

Penicillin 

Male  151 

m k n t?  n 

31 

20.5 

4 

2 

1 

Female  165 

27 

16.4 

7 

4 

2 

Male  105 

WHTTF 

25 

23.8 

3 

0 

0 

Female  79 

22 

27.8 

3 

1 

0 

Total  500 

105 

21.0 

17 

7 

3 
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Early  latent  syphilis:  One  seroresistant  pa- 
tient. 

Summary:  Forty-two  patients  have  been  fol- 
lowed for  six  to  twelve  months.  Twenty-nine  or 
76.3  per  cent  are  seronegative ; there  are  two  re- 
lapses (4.7  per  cent),  and  eight  patients  (19  per 
cent)  are  seroresistant. 

Group  5.  Patients  401-500.  These  patients 
have  been  treated  too  recently  for  comparative 
statistical  evaluation  of  the  results  of  therapy. 

1.  There  were  no  fatalities. 

2.  Of  the  500  patients,  105  (21  per  cent)  had 
Herxheimer  reactions;  27  (16.4  per  cent)  oc- 
curred in  female  negroes,  31  (20.5  per  cent)  oc- 
curred in  male  negroes,  22  (27.8  per  cent)  in 
white  females,  and  25  (23.8  per  cent)  in  white 
males. 

3.  There  were  17  Milian  reactions.  Seven  re- 
actions occurred  in  negro  females,  three  in  white 
females,  four  in  negro  males,  and  three  in  white 
males. 

4.  Nine  patients  showed  sensitization  reac- 
tions. Reactions  to  arsenic  were  manifested  by  a 
temperature  elevation  and  a general  toxic  reac- 
tion with  each  injection;  reactions  to  penicillin 
were  manifested  by  an  early  or  late  urticarial  re- 
action. There  were  seven  patients  who  were 
sensitive  to  arsenic — four  negro  females,  one 
white  female,  and  two  negro  males.  There  were 
three  patients  who  developed  a penicillin  sensitiv- 
ity— two  negro  females  and  one  negro  male. 
There  was  no  evidence  of  this  type  of  sensitivity 
in  any  white  male  patient.  One  negro  female 
exhibited  sensitivity  to  arsenic  and  to  penicillin 
by  a severe  febrile  reaction  when  either  medica- 
tion was  injected,  and  she  also  developed  gen- 
eralized edema  and  urticaria  after  injections  of 
penicillin.  Bismuth  therapy  only  was  continued 
on  this  patient ; all  other  patients  who  showed 
evidence  of  arsenical  sensitivity,  and  those  pa- 
tients who  developed  a Milian  reaction,  were 
continued  on  penicillin  and  bismuth  therapy 
alone. 

Penicillin  in  Oil  and  Beeswax 

Along  with  this  group  of  500  patients,  a paral- 
lel study  of  32  patients  (including  6 private  pa- 
tients of  B.  A.  G.)  was  made.  Calcium  penicillin 
in  oil  and  beeswax  (300,000  units),  once  a day, 
was  injected  instead  of  the  third-hour  injections 
of  the  saline  solution  of  penicillin.  Phenarsine 
and  bismuth  were  injected  routinely  according  to 
the  ten-day  schedule.  These  patients  were 
treated  as  ambulatory  patients  and  reported  to 
the  treatment  center  every  morning,  for  ten  con- 
secutive days,  for  their  scheduled  treatments. 


Nineteen  of  these  patients  have  been  followed  for 
six  to  twelve  months.  There  were  four  patients 
with  seronegative  syphilis,  six  with  seropositive 
syphilis,  and  nine  with  secondary  syphilis. 
Eighteen  of  these  patients  are  seronegative  or 
show  a steady  reduction  in  titer  at  this  time. 

One  white  male  was  treated  for  seronegative 
primary  syphilis.  Five  months  later  he  returned 
with  a new  chancre,  darkfield  positive,  and  a 
strongly  positive  quantitative  STS.  This  was 
considered  to  be  a cutaneous  and  serologic  re- 
lapse, and  is  the  only  relapse  in  this  group  to 
date. 

There  were  no  patients  in  this  group  who  were 
seroresistant  to  treatment. 

Spinal  fluid  examinations  of  four  patients 
were  negative  in  all  tests. 

Recently  we  have  changed  the  treatment 
routine  in  this  group  of  patients  by  increasing 
the  penicillin  dosage  to  600,000  units  daily ; 
300,000  units  are  injected  intramuscularly  each 
morning  and  evening  for  ten  days,  totaling  six 
million  units  of  penicillin.  Phenarsine  and  bis- 
muth are  injected  according  to  the  regular  treat- 
ment schedule.  The  patients’  only  complaints 
thus  far  are  about  soreness  and  discomfort  in  the 
gluteal  muscles. 

Comment 

The  report  on  “The  Changing  Character  of 
Commercial  Penicillin”  2 which  appeared  in  a re- 
cent issue  of  the  Journal  of  the  American  Med- 
ical Association  reveals  that  the  penicillin  which 
was  produced  commercially  during  the  latter 
half  of  1944  and  during  1945  was  gradually  be- 
coming less  potent  therapeutically  because  of  the 
gradual  increase  in  the  percentage  of  penicillin  K 
in  commercial  lots.  Comparison  of  penicillin  K 
with  penicillin  G revealed  that  fraction  G was 
ten  times  more  active  than  K when  tested  in  vivo, 
and  experimental  tests  revealed  that  penicillin  K 
was  relatively  ineffective  in  rabbit  syphilis.  In 
addition  to  this,  the  continued  attempt  by  the 
manufacturers  to  produce  a more  purified  pen- 
icillin by  removal  of  some  of  the  impurities  from 
the  crude  product  has  led  to  the  production  of  a 
less  potent  penicillin.  Dunham  and  Rake  3 have 
shown  that  some  of  these  so-called  impurities 
possess  treponemicidal  properties.  They  have 
also  shown  that  partially  purified  penicillin  de- 
stroys the  infectivity  of  spirochetes  in  vitro  eight 
times  more  effectively  than  does  crystalline  pen- 
icillin G ; and,  in  vivo,  when  an  equal  number  of 
units  of  each  are  used,  crude  penicillin  is  much 
more  effective  than  the  highly  purified  penicillin 
in  the  treatment  of  rabbit  syphilis. 

This  present  study  was  started  Dec.  1,  1944, 
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and  it  is  possible  that  the  continuous  decrease  in 
the  potency  of  the  penicillin  which  we  have  been 
using  might  possibly  account  for  a fair  percent- 
age of  the  therapeutic  failures  in  each  group  of 
patients. 

Our  observations  of  the  post-treatment  prog- 
ress of  the  patients  reveal  that  every  rise  in  sero- 
logic titer  does  not  mean  serologic  relapse.  We 
have  noted  that  many  patients  can  be  seroneg- 
ative for  many  months  and  suddenly  their  blood 
test  will  be  reported  strongly  positive.  We  have 
learned  to  wait  for  two  or  three  successive 
monthly  quantitative  serologic  tests  to  be  re- 
ported before  advising  re-treatment.  Frequently 
the  next  monthly  test  will  be  negative,  as  will 
subsequent  ones.  The  cause  of  these  changes 
from  negative  to  a strongly  positive  STS  and 
back  to  negative  again  might  be  attributed  to 
laboratory  error,  or  they  may  be  due  to  the  same 
mechanism  which  produces  biologic  false  positive 
reactions  in  nonsyphilitic  patients. 

Comparison  of  the  results  of  therapy  in  each 
group,  based  upon  the  difference  in  penicillin 
dosage,  reveals  a steady  decline  in  the  relapse 
rate  varying  from  25.5  per  cent  in  the  first  one 
hundred  patients  to  4.7  per  cent  in  the  fourth 
group.  Accompanying  this  is  an  increase  in  the 
percentage  of  seroresistant  patients,  varying  from 
4 per  cent  in  the  first  hundred  to  19  per  cent  in 
the  fourth  group.  We  believe  that  these  differ- 
ences might  be  explained  by  the  increase  in  pen- 
icillin dosage  per  group  and  by  the  decline  of  the 
penicillin  in  quality  and  potency. 

The  marked  disparity  between  the  relapse  rate 
and  seroresistance  rate  of  the  third  and  fourth 
groups  might  best  be  attributed  to  this  difference 
in  penicillin  quality  and  potency,  since  each  pa- 
tient in  these  groups  received  the  same  total  pen- 
icillin dosage. 

Conclusion 

A preliminary  report  is  presented  upon  the 
progress  of  500  syphilitic  patients  who  have  re- 
ceived intensive  therapy  for  a period  of  ten  days. 
Analysis  is  made  of  the  results  of  treatment  in 
each  of  four  groups  of  the  patients.  It  is  believed 
that  the  gradual  decline  in  the  potency  of  the 
penicillin  which  was  used  may  be  responsible  for 
some  of  the  treatment  failures.  Now  that  the 
manufacturers  are  marketing  a more  stabilized 
penicillin,  we  hope  that  the  results  with  our  pa- 
tients who  are  now  under  treatment  will  justify 


the  confidence  which  we  have  in  this  system  of 
treatment.  We  are  continuing  to  treat  our  pa- 
tients according  to  this  ten-day  schedule,  with  a 
few  modifications.  The  penicillin  dosage  has 
been  increased  to  3,400,000  units,  given  40,000 
units  every  two  hours  around  the  clock  for  85 
doses;  the  full  dose  of  phenarsine  (.068  grams) 
is  injected  every  other  day  for  five  doses,  in- 
stead of  the  half  dose  given  daily  for  ten  days ; 
and  the  bismuth  subsalicylate  (2  grains)  is  in- 
jected on  the  first,  third,  seventh,  and  tenth  davs. 
We  shall  continue  with  this  routine  for  the  pres- 
ent, and  shall  report  upon  these  patients  at  a 
later  date. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Hibbs  : I want  to  point  out  that  these  figures 
are  most  conservative.  If  any  of  the  cases  were  ques- 
tionable, they  have  been  thrown  into  the  failure  group. 
Also,  each  one  of  these  patients  reports  each  month  for 
his  quantitative  blood  test  and  is  seen  by  a physician, 
and  any  questionable  lesions  are  examined  carefully. 
The  total  group  of  failures  recorded  is  higher,  I think, 
than  it  should  be  due  to  the  overconscientiousness  of 
the  report. 

Herman  BeErman  (Philadelphia)  : I had  an  oppor- 
tunity to  see  this  paper  before  it  was  read,  and  I think 
it  represents  an  outstanding  independent  study  of  pen- 
icillin therapy  of  syphilis.  Of  course,  we  all  know  of 
the  huge  group  studies,  but  this  is  one  local  study  which 
I think  deserves  credit. 

The  authors  have  employed  what  is  theoretically  the 
most  correct  method  of  treating  syphilis — in  accord- 
ance with  the  laboratory  studies  of  Eagle  and  more  re- 
cently of  Levaditi  and  his  co-workers,  who  demon- 
strated the  synergistic  effects  of  penicillin  with  arsenical 
and  bismuth  compounds,  respectively.  Accordingly, 
further  study  should  be  done  along  these  lines  clinically. 

Dr.  Goldmann  (in  closing)  : I just  want  to  add  that 
we  are  dependent  on  the  penicillin  as  it  is  sent  to  us  by 
the  State  Health  Department.  For  awhile  we  were  get- 
ting penicillin  made  by  one  manufacturer,  but  recently 
that  particular  brand  has  been  discontinued  and  we  are 
getting  another  brand.  That  may  definitely  account  for 
this  radical  discrepancy  between  Group  4 and  Group  3. 

I think  that  the  entire  problem  is  still  unknown.  We 
do  not  know  at  this  time  what  the  ultimate  results  of 
this  therapy  will  be.  I believe  that  the  dosage  of  pen- 
icillin will  have  to  be  increased  and  we  expect  to  alter 
our  plans  of  therapy  as  the  occasion  may  arise. 


Arc  you  an  alert  practicing  physician  f Read  the 
editorial  on  page  1183,  this  issue. 
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The  Exophthalmos  of  Hyperthyroidism 


CHARLES  E.  G.  SHANNON,  M.D. 
Philadelphia,  Pa. 


THE  relationship  of  exophthalmos  to  hyper- 
thyroidism has  been  of  profound  interest  to 
the  surgeon  and  ophthalmologist  since  the  his- 
toric discovery  of  exophthalmic  goiter  by  Parry, 
von  Basedow,  and  Graves  over  a century  ago. 
Many  papers  of  distinction  have  been  presented 
to  the  medical  world  on  this  rather  complex  and 
controversial  subject.  Bernard,  Muller,  Mac- 
Cullum  and  Cornell,  Duke-Elder,  Marine  and 
Rosen,  Smelser,  Mulvany,  Naffziger,  Brain, 
Schockaert,  Loeb,  Means,  and  many  others  I 
could  mention,  have  made  valuable  contribu- 
tions. 

During  1946  Ida  Mann,  in  the  American 
Journal  of  Ophthalmology,  presented  for  study 
an  analysis  of  18  cases  of  exophthalmic  ophthal- 
moplegia “in  an  attempt,”  as  she  states,  “to  dis- 
entangle the  parts  played  by  the  thyroid  and 
pituitary,  respectively,  in  individual  patients.” 
Mulvany’s  article  published  in  1944  on  “The 
Exophthalmos  of  Hyperthyroidism”  has  re- 
ceived wide  attention  and  his  dictum,  “while  all 
variations  of  von  Basedow’s  disease  (thyrotox- 
icosis) are  hyperthyroid,  not  all  instances  of 
hyperthyroidism  are  examples  of  thyrotoxico- 
sis,” is  generally  accepted.  His  classification  of 
three  variations  of  hyperthyroidism  is  worthy  of 
mention  : ( 1 ) thyrotropic — dependent  on  pitu- 
itary control;  (2)  thyrotoxic — presenting  the 
characteristic  symptoms  and  signs  noted  in 
Graves’  disease  and  independent,  as  he  states,  of 
thyrotropic  activity;  and  (3)  thyropathic,  in 
which  the  gland  itself  suffers  from  local  disease 
or  in  which  the  early  stages  of  neoplasm  may  be 
found. 

In  contrast  to  Mulvany’s  classification,  ref- 
erence should  be  made  to  the  simple  classifica- 
tion of  Means  which  demands  close  scrutiny. 
He  employs  an  inclusive  term — hyperophthal- 
mopathy of  Graves’  disease — “to  cover  the  spec- 
trum,” as  he  states,  “of  those  clinical  pictures 
having  the  same  or  similar  etiology  which  shades 
one  into  another.”  This  inclusive  term  is  labeled 
as  a subgroup  within  the  general  group  covered 


Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Philadelphia  Session,  Oct.  9,  1946. 


by  Graves’  disease.  It  represents  those  cases  of 
Graves’  disease  in  which  the  ophthalmic  symp- 
toms predominate.  Thyrotoxicosis  may  or  may 
not  be  present.  He  further  states  that  “in  view- 
ing the  whole  spectrum  of  Graves’  disease,  one 
sees  at  One  end  cases  with  thyrotoxicosis  and  no 
eye  involvement  and  at  the  other  (hyperophthal- 
mopathic)  eye  involvement  and  little  or  no  thy- 
rotoxicosis. In  between  these  extremes  there  are 
all  sorts  of  intermediate  types.” 

The  terms  (1)  classic  Graves’  disease  and  (2) 
hyperophthalmopathic  Graves’  disease  would 
correspond  roughly  to  Mulvany’s  thyrotoxic  and 
thyrotropic  hyperthyroidism.  Mulvany  brings 
forward  the  view  that  the  two  types  are  distinct, 
but  Means  does  not  accept  this  theory.  He  be- 
lieves that  “all  gradations  of  the  clinical  picture 
between  the  extremes  (an  be  found  and  that 
often  in  the  same  patient  one  will  find  at  one 
time  the  classic  picture  of  Graves’  disease  and 
at  another  the  hyperophthalmopathic.” 

The  development  of  exophthalmos  is  of  para- 
mount interest.  For  many  years  it  was  pre- 
sumed that  the  smooth  musculature  of  the  orbit 
played  an  important  role  in  the  development  of 
exophthalmos.  It  was  noted  that  in  dogs,  sheep, 
and  other  animals,  stimulation  of  the  cervical 
sympathetic  system  would  produce  proptosis.  In 
man,  however,  this  was  ineffective.  This  can  be 
easily  understood,  as  the  periorbital  muscle  in 
animals  is  powerful,  while  in  man,  according  to 
Whitnall,  it  is  vestigial,  incapable  of  any  power 
of  traction.  Muller  exploded  this  theory. 

However,  Landstrom  discovered  a smooth 
muscle  in  the  anterior  half  of  the  orbit.  “This 
muscle,”  he  avers,  “is  attached  anteriorly  to  the 
posterior  surface  of  the  septum  orbital  and  pos- 
teriorly to  fascial  expansions  from  the  extrinsic 
muscles  near  their  point  of  attachment  to  the 
globe.”  Landstrom  held  that  stimulation  of  the 
muscle  was  responsible  in  part  for  the  exoph- 
thalmos in  thyrotoxicosis.  Further  investigation, 
however,  led  to  the  belief  that  not  Muller’s  peri- 
orbital muscle  but  Muller’s  palpebral  muscle 
combined  with  Landstrom’s  “cuff,”  as  he  termed 
his  muscle,  might  in  the  presence  of  weakened 
rectus  muscles  be  responsible  for  the  exophthal- 
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mo'S  in  exophthalmic  goiter.  That  theory  is  ad- 
vanced rather  convincingly  by  Mulvany. 

In  this  connection  the  weakness  of  the  rectus 
muscles  in  thyrotoxic  exophthalmos  was  first 
emphasized  by  Cooper,  later  by  Moebius,  and 
recently  by  Plummer  and  Wilder.  They  consid- 
ered the  myasthenia  of  the  rectus  muscles  as 
“merely  a local  expression  of  generalized  myas- 
thenia which  generally  occurs  in  thyrotoxicosis.” 
Their  contention  that  the  weakness  is  thyrotoxic 
is  confirmed  by  restoration  of  power  of  the  mus- 
cles following  thyroidectomy.  It  may  be  slight 
or  severe  and  simulates  myasthenia  gravis,  from 
which  it  should  be  differentiated.  Prostigmine 
and  rest  are  helpful,  but  the  effect  is  not  marked 
as  in  myasthenia  gravis.  In  ocular  palsies  the 
effect  is  negligible. 

It  is  conceded  that  the  thyrotropic  hormone 
plays  an  important  part  in  the  development  of 
exophthalmos  in  hyperthyroidism. 

Smelser  and  Marine,  in  advancing  the  theory 
that  overactivity  of  the  pituitary  was  the  cause 
of  the  exophthalmos  in  Graves’  disease,  com- 
pared the  orbital  tissues  of  patients  suffering 
from  Graves’  disease  with  the  orbital  tissues  of 
guinea  pigs  in  which  thyrotropic  hormone  had 
been  compared,  and  found  that  they  bore  a close 
resemblance,  consisting  of  “muscle  hypertrophy 
and  edema  of  connective  tissue  and  characteristic 
round  cell  infiltration” ; and  further,  that  the 
“edematous  infiltration  of  the  retrobulbar  tis- 
sues,” which  was  shown  in  many  of  the  patients, 
was  sufficient  to  account  for  the  exophthalmos 
of  Graves’  disease. 

Brain  has  expressed  disbelief  in  the  theory 
that  the  exophthalmos  in  Graves’  disease  is 
caused  by  hyperthyroidism,  and  recently  Eden 
and  Trotter  averred  that  the  “exophthalmos  in 
diffuse  toxic  goiter  is  extrathyroid  in  origin.” 
Mulvany,  however,  contends  that  “exophthalmos 
of  hyperthyroidism  may  be  thyrotoxic  or  thyro- 
tropic, but  that  the  progressive  proptosis  in 
hypothyroidism  can  be  only  hypophyseal  in 
origin.” 

Means  has  recently  come  out  with  the  state- 
ment that  the  swelling  of  the  orbital  contents  is 
the  principal  cause  of  exophthalmos.  The  swol- 
len orbital  contents  may  be  hypertrophied  mus- 
cle, edema  of  connective  tissue,  and  round  cell 
infiltration.  Rundle,  Wilson  and  Pochin,  how- 
ever, consider  the  preponderance  of  fat  as  the 
important  factor.  They  had  the  unusual  oppor- 
tunity of  examining  at  autopsy  the  orbits  in  17 
cases  of  Graves’  disease  and  their  findings  should 
carry  considerable  weight.  Especially  interesting 
was  the  finding  of  a large  amount  of  fat  in  the 
muscles,  particularly  in  the  levator  palpebrae 


superioris.  They  were  inclined  to  believe  that 
the  presence  of  this  fat  was  responsible  for  re- 
traction of  the  lids. 

Foster  Moore  was  perhaps  the  first  to  note  in 
cases  of  progressive  bilateral  exophthalmos  that 
the  extrinsic  muscles  of  the  globe  “were  greatly 
swollen  fusiform  bellies  not  quite  the  size  of  the 
joint  of  the  little  finger.” 

Naffziger  has  emphasized  in  many  papers  this 
form  of  exophthalmos  following  thyroidectomy 
known  as  malignant  exophthalmos.  Marine  and 
Rosen,  in  their  experimental  work  injecting 
guinea  pigs  with  pituitary  extract  containing 
thyrotropic  hormone,  noted  that  with  the  en- 
largement of  the  pituitary  gland  there  was  co- 
incident enlargement  of  the  thyroid  gland.  Ma- 
rine concluded  that  there  was  a “close  relation- 
ship between  thyroid  deficiency  and  increased 
activity  of  the  pituitary  and  between  the  latter 
and  the  appearance  of  the  exophthalmos.” 

Further,  Marine  found  that  while  removal  of 
the  thyroid  gland  tended  to  stimulate  the  devel- 
opment of  the  exophthalmos,  “an  additional 
factor  was  essential  consisting  of  certain  of  the 
androgens,”  a deduction  from  his  investigation 
of  cryptorchidism  and  gonadectomy.  In  this 
connection  Mulvany  emphasizes  the  extremely 
valuable  point  that  “hyperthyroidism,  a feature 
both  of  exophthalmic  goiter  and  thyrotropic  ex- 
ophthalmos, is  relieved  in  each  instance  by  a 
thyroidectomy,  but  the  effect  of  the  operation  on 
the  exophthalmos  is  different  in  the  two  diseases. 
In  the  first  the  proptosis  is  relieved  and  not 
altered  ; in  the  second  it  may  remain  stationary 
or  become  greatly  increased  in  severity  owing  to 
the  raised  thyrotropic  activity  of  the  pituitary 
gland  resulting  from  the  absence  of  the  thyroid 
gland.” 

According  to  Mulvany,  hyperthyroidism  is 
essential  in  the  development  of  proptosis  in 
thyrotoxicosis,  but  in  thyrotropic  exophthalmos 
hyperthyroidism  is  an  associated  but  not  an 
essential  feature. 

Ocular  Palsies 

Ocular  palsies  are  a frequent  complication  of 
exophthalmic  goiter  for  the  apparent  reason  that 
the  toxic  gland  has  a definite  affinity  for  the 
ocular  muscles.  These  ocular  palsies  were  noted 
in  four  of  five  cases  presented  by  the  writer. 
This  susceptibility  may  be  attributed  to  the  fine 
and  delicate  character  of  the  eye  muscles. 

If  one  or  more  muscles  are  involved,  some- 
times complete  ophthalmoplegia  may  develop. 
Palsies  are  noted  in  the  thyrotropic  type  in 
which  the  cause  is  partly  mechanical  and  partly 
due  to  neuromuscular  degeneration.  They  are 
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Fig.  1.  Case  5 at  time  of  admission  to  Jefferson  Hospital. 

independent  of  any  associated  hyperthyroidism. 
Prostigmine  has  no  effect  on  this  form  of  ocular 
palsy.  Often  this  thyrotropic  form  leads  to  com- 
plete immobilization  of  the  globe. 

Case  Reports 

Case  1. — A.  A.,  age  55,  was  admitted  to  Jefferson 
Hospital  Sept.  20,  1933,  with  a diagnosis  of  toxic  goiter. 
He  complained  of  nervousness,  excessive  perspiration, 
marked  tremor  of  both  hands,  palpitation  of  the  heart 
and  staring  of  both  eyes,  diplopia,  and  loss  of  weight. 
No  exophthalmos  was  shown.  The  metabolic  rate  was 
+51,  three  weeks  later  +29,  a week  later  +17,  and 
a week  later  still  +15.  The  goiter  was  removed  by 
Dr.  Edward  Klopp  Oct.  31,  1933.  Nothing  unusual  was 
encountered.  Briefly,  the  history  showed  that  in  Jan- 
uary, 1933,  the  patient  developed  marked  edema  of  the 
right  eyelid.  With  subsidence  of  these  symptoms  he 
could  not  raise  the  right  eyeball.  Five  months  later 
the  left  eyeball  became  similarly  affected. 

Examination  Oct.  2,  1933,  disclosed  that  both  eyes 
were  definitely  turned  downward.  Power  of  upward 
and  outward  rotations  was  lost.  On  rotating  the  eyes 
laterally,  either  eye  turned  downwards.  The  condition 
was  diagnosed  as  paralysis  of  the  superior  recti  and  in- 
ferior oblique  muscles. 

Treatment  consisted  of  the  modified  O’Conner  trans- 
plantation operation,  splitting  the  external  rectus  and 
the  internus  and  suturing  the  upper  tongue  of  each  to 
the  superior  rectus,  which  in  turn  was  advanced  by  the 
j Worth  method.  A similar  procedure  was  carried  out 


on  the  second  eye.  Rotations  of  the  eyeballs  were  fairly 
full  and  binocular  single  vision  was  obtained.  The  point 
of  interest  in  this  case  was  the  absence  of  exophthalmos, 
although  otherwise  there  were  all  the  usual  signs  of 
exophthalmic  goiter. 

Case  2. — H.  D.,  male,  age  48,  milk  driver,  was  ad- 
mitted to  Jefferson  Hospital  April  2,  1936,  with  a 
diagnosis  of  exophthalmic  goiter. 

His  chief  complaints  were  tremor  of  both  hands, 
palpitation  of  the  heart,  budging  of  both  eyes,  exces- 
sive perspiration,  and  loss  of  weight.  The  basal  meta- 
bolic rate  was  +45. 

On  April  8,  four  days  following  admission,  a subtotal 
thyroidectomy  was  carried  out  by  Dr.  Fleming.  The 
diagnosis  by  the  laboratory  was  “adenomatous  hyper- 
plasia of  the  thyroid.’’ 

Briefly,  the  ocular  history  is  as  follows:  In  March, 
1936,  a month  prior  to  removal  of  the  thyroid,  the  pa- 
tient first  developed  eye  symptoms  consisting  of  diplopia 
followed  shortly  by  swollen  and  edematous  lids,  and 
later,  proptosis  of  both  eyes. 

At  my  first  examination,  Dec.  4,  1936,  seven  months 
following  the  thyroidectomy,  I noted  budging  of  both 
eyes,  the  exophthalmometer  measuring  23  mm.  on  each 
side.  Progressive  bilateral  exophthalmos  did  not  de- 
velop following  the  operation  as  frequently  occurs  in 
thyrotropic  hyperthyroidism.  The  muscles  of  the  left 
eye  deviated  inwards  30  degrees  and  downwards  26 
degrees.  Diplopia  obtained  in  all  cardinal  directions, 
suggesting  an  involvement  of  all  the  extrinsic  muscles. 

Two  months  later,  under  ether  anesthesia,  I tucked 
the  superior  rectus  and  tenotomized  the  inferior  rectus 


Fig.  2.  Case  5 two  and  one-half  years  following  treatment. 
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and,  in  addition,  did  a tucking  of  the  external  rectus 
and  a recession  of  the  interims.  The  result  was  gratify- 
ing. Binocular  single  vision  was  obtained  and  has  per- 
sisted. Of  additional  interest  was  the  fact  that  the 
bulging  eyes  returned  to  their  normal  position  follow- 
ing operation. 

Case  3. — L.  B.,  male,  age  53,  was  admitted  to  Jeffer- 
son Hospital  March  3,  1936.  Briefly,  his  history  re- 
vealed the  following : A month  prior  to  admission  he 
became  nervous  and  gradually  developed  all  the  symp- 
toms of  Graves’  disease.  The  basal  metabolic  rate  was 
-f- 50.  Dr.  Walkling  on  the  surgical  staff  performed  a 
successful  thyroidectomy  on  April  13,  five  weeks  fol- 
lowing his  admission  to  the  hospital.  The  diagnosis  by 
the  laboratory  was  glandular  hyperplasia  of  the  thyroid. 

At  my  first  examination  a year  later,  the  patient 
stated  that  following  the  thyroidectomy  the  bulging  eye- 
balls became  more  pronounced  with  considerable  con- 
gestion and  edema.  These  symptoms  were  followed 
shortly  by  upward  and  inward  deviation  of  the  left  eye 
associated  with  diplopia. 

The  exophthalmometer  measured  O.D.  27  mm.,  O.S. 
29  mm.  Muscle  examination  of  the  left  eye  revealed  a 
vertical  deviation  of  25  degrees  and  inward  deviation  of 
18  degrees.  Rotations  seemed  full  in  all  directions  ex- 
cept straight  limitation  of  the  external  rotation  of  left 
eye  only. 

Operation  on  May  21,  1938,  consisted  of  resection  of 
the  left  external  rectus,  tenotomy  of  the  superior  rectus, 
and  tucking  of  the  inferior  rectus.  The  left  eye  is  still 
in  about  10  to  15  degrees.  Binocular  single  vision  was 
not  obtained,  but  diplopia  was  suppressed  with  little 
difficulty. 

Case  4. — H.  K.,  male,  age  55,  was  admitted  to  Jef- 
ferson Hospital  Oct.  4,  1939,  suffering  from  exophthal- 
mic goiter  with  bulging  of  right  eye  (unilateral  exoph- 
thalmos). He  exhibited  signs  and  symptoms  of  Graves’ 
disease.  The  history  showed  that  the  right  eye  had  be- 
come prominent  seven  months  prior  to  admission  and 
was  directed  downwards,  the  conjunctiva  was  deeply 
injected  and  edematous,  and  there  was  diplopia. 

The  basal  metabolic  rate  on  October  8 was  +47  per 
cent;  October  11,  +23  per  cent;  October  18,  +13  per 
cent,  and  on  October  19  a thyroidectomy  was  per- 
formed. A week  following  operation,  October  28,  the 
basal  metabolic  rate  was  — 3 per  cent.  The  patient  was 
discharged  Nov.  2,  1939. 

On  March  3,  1940,  the  patient  was  readmitted  with 
proptosis  of  the  left  eye  but  with  none  of  the  symptoms 
that  usually  accompany  Graves’  disease.  He  had  gained 
23  pounds  since  his  discharge  five  months  earlier.  The 
right  eye  deviated  inward  about  15  degrees.  The  basal 
metabolic  rate  was  - — 9 per  cent.  The  proptosis  receded 
under  treatment  and  the  patient  was  discharged  April 
11,  1940. 

Case  5. — J.  G.,  age  46,  auto  mechanic,  suffered  from 
nervousness,  weight  loss,  excessive  sweating,  and 
marked  exophthalmos  when  seen  in  August,  1943.  He 
was  admitted  to  Pennsylvania  Hospital  in  October 
with  all  the  features  of  thyrotoxicosis,  and  with  a basal 
metabolic  rate  of  +126  per  cent.  On  October  22  an 
almost  total  thyroidectomy  was  performed,  revealing 
diffuse,  toxic  hyperplasia  of  the  gland. 

However,  the  exophthalmos  and  nervousness  grad- 
ually increased,  and  on  Jan.  1,  1944,  there  was  sudden 
marked  proptosis  followed  by  photophobia,  diminished 
visual  acuity,  and  supra-orbital  pain.  He  was  admitted 


to  Jefferson  Hospital  on  Jan.  21,  1944,  with  typical 
malignant  exophthalmos  (bilateral)  and  advanced  ker- 
atitis, so  that  vision  was  totally  lost  in  the  right  eye 
(Fig.  1).  The  basal  metabolic  rate  was  — 21  per  cent. 

T reatment  was  as  follows : 

January  22 — scarification  of  conjunctiva  in  both  eyes. 
Eye  shields  applied. 

January  27 — repeated. 

January  31 — eyelids  sutured— O.D. 

February  4 — Naffziger  operation  performed  on  right 
side. 

March  9 — Combined  Naffziger-Kronlein  operation 
performed  on  left  side. 

Continuous  oral  administration  of  thyroid  extract. 

A moderate  course  of  irradiation  to  the  pituitary 
gland. 

The  patient  was  discharged  May  18,  1944. 

Controversial  Points 

Proptosis:  Swelling  of  the  orbital  contents  is 
the  major  factor  in  exophthalmos.  Some  say 
that  edema  and  swelling  of  the  muscles  is  re- 
sponsible; others  say  fat  (Rundle,  Wilson,  and 
Pochin).  Mulvany,  however,  contends  that  the 
exophthalmos  in  Graves’  disease  is  due  to  trac- 
tion. 

Lid  Retraction:  Mulvany  states  that  in  thyro- 
toxic hyperthyroidism  it  is  due  to  stimulation  of 
Landstrom’s  “cuff”  muscle.  Ida  Mann  states 
that  it  is  due  to  excess  thyroxin.  Pochin  says 
that  it  is  due  to  deposition  of  fat  in  levator 
palpebrae  superioris.  Mulvany  states  that  in 
thyrotropic  hyperthyroidism  the  lid  is  displaced 
by  reason  of  enlargement  of  the  extra-ocular 
cone. 

Congestion  of  Edema:  This  is  not  noted  in 
the  thyrotoxic  syndrome,  but  is  constant  in 
thyrotropic  exophthalmos. 

Disturbances  of  Eye  Movement:  These  occur 
in  both  Graves’  disease  and  the  hyperophthalmo- 
pathic  phase  of  Graves’  disease.  Most  frequent- 
ly the  internal  and  external  recti  are  affected.  In 
the  hyperophthalmopathic  type  the  upward 
movement  is  usually  involved.  This  form  of 
paralysis  was  noted  in  Case  1. 

Basal  Metabolism:  In  Graves’  classic  type  the 
basal  metabolic  rate  is  raised,  but  in  the  hyper- 
ophthalmopathic type  it  has  been  found  low  fol- 
lowing a thyroidectomy. 

Thyroidectomy : This  is  beneficial  in  Graves’ 
disease ; exophthalmos  may  be  improved  or  is 
not  altered.  In  the  hyperophthalmopathic  type 
the  proptosis  is  very  apt  to  become  greater.  If 
exophthalmos  is  worse  after  thyroidectomy  in 
thyrotoxicosis,  it  is  due  to  incomplete  removal 
or  to  a recurrence. 
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Thyroid  Extract:  In  Graves’  disease  it  is 
helpful,  but  iodine  is  harmful.  In  the  hyperoph- 
thahnopathic  phase,  iodine  and  thyroid  extract 
are  both  helpful — iodine  before  thyroidectomy 
and  thyroid  extract  after. 

Treatment 

Avoid  thyroidectomy  if  hyperophthalmopathy 
is  likely  to  develop.  If  thyrotoxicosis  is  slight, 
then  thyroidectomy  is  not  required.  It  might 
aggravate  the  condition. 

Thyroid  may  be  administered  to  advantage 
plus  irradiation  of  the  pituitary  gland.  Thyroid 
given  is  based  on  the  plea  that  excess  thyro- 
tropic activity  is  the  main  factor  and  that  thy- 
roids suppress  such  action. 

If  thyrotoxicosis  and  ophthalmopathy  are 
severe,  then  x-ray  and  radioactive  iodine  should 
he  considered. 

The  eyes,  of  course,  should  be  protected.  I 
found  old  x-ray  film  in  the  form  of  a cone  fairly 
satisfactory  for  this  purpose.  Vaseline  should 
be  helpful  in  keeping  the  corneas  moist.  The 
eyes  should  be  closed,  taped,  and  bandaged. 
Smoked  glasses  are  helpful. 

For  edema,  diuretics  and  especially  sleeping 
with  the  head  elevated  constitute  an  excellent 
depleting  measure. 

Thyroidectomy  is  indicated  when  the  cornea 
is  threatened  or  is  already  involved  in  progres- 
sive exophthalmos.  Orbital  decompression  as 
devised  by  Naffziger  is  the  best  surgical  pro- 
cedure and  should  be  carried  out  in  extreme 
cases. 
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ABSTRACT  OF  DISCUSSION 

Karl  E.  Paschkis  (Philadelphia)  : In  the  Endo- 
crine Clinic  of  Jefferson  Medical  College  and  Hospital 
we  have  been  very  much  interested  in  this  type  of  ex- 
ophthalmos and  we  have  studied  a series  of  these  cases. 
I do  not  wish  to  take  up  your  time  by  entering  the 
“Unitarian”  creed  argument  against  those  who  believe, 
like  Mulvany,  that  therq  are  two  different  types  of 
exophthalmos,  thyrotoxic  and  thyrotropic.  I confess 
that  as  far  as  exophthalmos  is  concerned  I subscribe  to 
the  Unitarian  creed  myself.  Briefly  stated,  the  impor- 
tant point  is  that  both  the  severe  ophthalmopathy,  as 
seen  in  cases  like  the  one  presented,  and  the  “ordinary” 
exophthalmos  of  classical  Graves’  disease  are  due  not 
to  the  hyperthyroidism  proper  but  to  hypersecretion 
from  the  anterior  pituitary  gland  (probably  of  its  thyro- 
tropic hormone). 

The  severe  “hyperophthalmopathic”  case  responds 
well  to  thyroid  medication.  However,  when  we  saw  the 
patient  presented  here  by  Dr.  Shannon,  upon  his  ad- 
mission to  the  hospital,  it  was  clear  that  there  was  no 
time  to  lose.  Had  we  relied  upon  thyroid  medication 
and  irradiation  of  the  pituitary  alone,  the  man  would 
have  lost  his  eyes  before  conservative  treatment  could 
have  become  effective.  Everybody  agreed  that  this  pa- 
tient should  be  treated  by  a decompressing  operation. 
However,  he  received  and  is  still  receiving  thyroid  to 
tolerance,  in  this  case  4 grains  daily.  We  believe  that 
this  medication  contributed  materially  to  the  final  cure. 

Other  patients  with  less  severe  and  less  progressive 
symptoms  were  not  operated  upon.  They  were  treated 
with  thyroid  or  with  estrogenic  hormones  with  good 
success. 

Cases  as  severe  as  the  one  presented  here  are  rare, 
but  some  deterioration  of  exophthalmos  following  thy- 
roidectomy is  not  at  all  uncommon.  Exophthalmometric 
measurement  of  a series  of  cases  published  by  Soley 
showed  increased  proptosis  in  more  than  SO  per  cent  of 
Graves’  disease  patients  following  thyroidectomy.  The 
impression  of  improvement  in  such  cases  is  deceiving. 
The  hyperthyroid  “stare”  (lid  retraction)  improves,  but 
the  proptosis  becomes  worse. 

Prevention  of  “malignant”  exophthalmos  or  severe 
ophthalmopathy  is  most  important,  and  that  means : 
no  thyroidectomy  in  cases  with  a clear-cut  discrepancy 
between  moderate  thyrotoxicosis  and  severe  ophthal- 
mopathy. In  the  case  of  the  patient  presented  here  the 
severity  of  ocular  manifestations  should  have  militated 
against  thyroidectomy  even  in  the  presence  of  quite 
severe  thyrotoxicosis  with  a basal  metabolic  rate  of 
+60  to  +70  per  cent. 


Jr.:  Surgical  Treat- 

1159 


August,  1947 


Tiie  Pennsyi.vania  Medical  Journal 


The  treatment  of  choice  for  severe  ophthalmopathy 
of  this  type  is  the  use  of  as  large  doses  of  thyroid  as 
can  be  tolerated,  especially  in  patients  who  are  not 
thyrotoxic,  provided  of  course  there  is  time  for  con- 
servative treatment  to  become  effective.  Otherwise,  de- 
compressing operations  are  necessary  in  addition  to 
thyroid.  Large  doses  of  estrogens  are  effective  by  sup- 
pressing anterior  pituitary  function.  We  are  not  sure 
whether  x-ray  treatment  of  the  pituitary,  which  is  fre- 
quently applied  together  with  either  thyroid  or  estro- 
genic medication,  does  any  good  at  all.  Tn  the  presence 
of  thyrotoxicosis,  estrogens  can  be  used  safely  for  treat- 
ment of  the  concomitant  ophthalmopathy.  It  is  quite 
probable  that  thyroid  medication  would  be  tolerated 
also  by  thyrotoxic  patients,  but  we  have  not  yet  tried 
this. 

If  thyrotoxicosis  is  present,  it  too  must  be  treated. 
X-ray  treatment  applied  to  the  thyroid  seems  much 
safer,  as  far  as  the  eyes  are  concerned,  than  thyroid- 
ectomy. As  to  the  use  of  antithyroid  drugs  such  as 
thiouracil,  alarming  deterioration  of  exophthalmos  has 
been  reported  in  exceptional  cases.  The  prompt  re- 
versibility, however,  of  the  thyroid  suppressing  effect 
upon  withdrawal  of  these  drugs  would  tend  to  minimize 
the  danger  to  the  eyes. 

Why  the  use  of  x-ray  treatment  and  perhaps  of  the 
antithyroid  drugs  is  fraught  with  so  much  less  danger 
to  the  eyes  than  thyroidectomy  is  not  clear.  Possibly 


the  more  gradual  suppression  of  thyroid  function  dur- 
ing conservative  treatment  as  contrasted  to  the  sudden 
reduction  of  thyroid  secretion  following  thyroidectomy 
may  account  for  the  greater  safety  for  the  eyes. 

Dr.  Shannon  (in  closing)  : I would  like  first  to 
express  my  appreciation  to  Dr.  Paschkis  for  his  excel- 
lent discussion  of  my  paper.  The  theories  advanced  by 
Mulvany  and  Means  for  the  development  of  the  various 
ocular  manifestations  noted  in  connection  with  hyper- 
thyroidism, such  as  exophthalmos,  swelling  of  the  lids, 
edema  of  the  conjunctiva,  and  paralysis  of  the  muscles, 
are  of  course  of  interest  to  the  ophthalmologist,  as  well 
as  to  the  endocrinologist.  I must  confess,  however,  that 
my  interest  has  been  especially  directed  to  the  paralyses 
of  the  ocular  muscles  that  frequently  complicate  toxic 
goiter. 

In  four  of  the  five  cases  presented,  paralyses  had 
developed.  Muscle  operations  were  carried  out  to  over- 
come this  condition  and  the  results  were  gratifying. 
Binocular  single  vision  was  obtained  in  two  of  the 
cases.  And  it  is  interesting  to  note  that  in  one  of  the 
cases  the  eyes  returned  to  their  normal  position  fol- 
lowing the  operative  procedure. 

Dr.  Jaeger’s  operative  results  in  the  fifth  case,  which 
was  shown  in  the  "movie,”  are  particularly  noteworthy. 
I am  glad  that  I am  privileged  to  exhibit  this  patient 
to  you  at  this  time. 


VENEREAL  DISEASE  NOTES 

Penicillin  in  the  Treatment  of  Syphilis 

Recently  the  State  Department  of  Health  recommended  to  its  venereal  disease  clinics  the  use  of  4,800,000 
units  of  penicillin  incorporated  in  oil  and  beeswax  for  the  treatment  of  early  syphilis.  This  should  be  given  in 
doses  of  2 cc.  POB  each  day  for  a period  of  eight  days. 

The  following  is  a quotation  from  a letter  that  has  gone  from  the  Chief  of  the  Venereal  Disease  Division, 
State  Health  Department,  to  several  of  the  state  clinicians  who  have  suggested  the  use  of  arsenic  and  bismuth 
in  addition  to  penicillin : 

“In  regard  to  the  use  of  arsenic  and  bismuth  following  a full  course  of  penicillin,  please  let  me  say  that 
it  is  the  opinion  of  such  eminent  syphilologists  as  Dr.  Evan  Thomas,  of  New  York  City,  and  of  Dr.  John  J. 
Mahoney,  of  the  Research  Laboratory  of  the  United  States  Public  Health  Service,  that  there  is  nothing  to 
be  gained  by  the  use  of  arsenic  and  bismuth  in  conj  unction  with  the  use  of  penicillin. 

“The  State  Department  of  Health  concurs  in  this  opinion.” 

It  is  perhaps  needless  to  say  that  if  penicillin  is  effectual  as  a spirocheticide,  there  is  no  valid  reason  to  use 
any  added  mode  of  treatment.  Why  should  an  additional  strain  be  placed  upon  a patient’s  vital  organs  by  the  use 
of  such  drugs  as  arsenic  and  bismuth  ? 

Whenever  penicillin  is  used  in  the  treatment  of  syphilis,  quantitative  blood  testing  should  follow  at  monthly 
intervals,  both  for  the  good  of  the  patient  and  in  the  intesest  of  those  with  whom  he  will  come  in  contact.  A 
rise  in  the  titer  of  the  blood  is  indication  for  a repeated  course  of  treatment. 

If  penicillin  in  aqueous  solution  is  used  in  the  treatment  of  early  syphilis,  40,000  units  should  be  administered 
every  two  hours  for  a total  of  85  doses.  It  is  seen  that  3,400,000  units  of  penicillin  constitute  a course  of  pen- 
icillin in  aqueous  solution  when  used  in  the  treatment  of  early  syphilis. 

The  most  gratifying  results  in  the  therapy  of  syphilis  by  means  of  penicillin  have  been  attained  in  the  treat- 
ment of  the  pregnant  woman.  It  is  never  too  late  to  start  treatment  of  the  pregnant  woman  with  penicillin. 
However,  the  earlier  penicillin  treatment  is  started  in  pregnancy,  the  better  is  the  chance  for  procurement  of  a 
healthy  baby. 

A law  that  was  enacted  in  1945  by  the  Pennsylvania  Legislature  provides  for  free  blood  testing  of  pregnant 
women  by  the  State  Department  of  Health,  regardless  of  their  economic  status.  This  law  will  have  the  effect  of 
reducing  the  incidence  of  congenital  syphilis. 

E.  S.  Everhart,  M.D., 

Chief,  Venereal  Disease  Division, 
Pennsylvania  Department  of  Health. 
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Hemoperitoneum  from  Rupture  of  the  Corpus  Luteum 

Report  of  a Case  of  Ruptured  Corpus  Luteum  of  Pregnancy 

JOANNA  PECMAN,  M.D. 

Pittsburgh,  Pa. 


THERE  are  about  three  hundred  cases  re- 
ported in  the  literature  of  intraperitoneal 
hemorrhage  of  ovarian  origin.1  That  the  condi- 
tion is  rare  is  borne  out  by  the  fact  that  out  of 
11,641  admissions  on  the  gynecologic  service  at 
the  Elizabeth  Steel  Magee  Hospital  from  Jan- 
uary, 1934,  to  June,  1945,  we  were  able  to  collect 
only  6 cases.  No  report  of  any  cases  previous 
to  this  time  could  be  found.  In  addition,  we  were 
able  to  obtain  for  this  report  records  of  5 cases 
occurring  on  the  service  of  Dr.  Bender  Z.  Cash- 
man  at  the  St.  Francis  Hospital.  These  cases 
cover  the  period  from  1926  to  1945.  Dr.  James 
Hodgkiss  contributed  3 cases  occurring  on  his 
service  at  the  South  Side  Hospital  from  1931  to 
1945.  We  received  the  record  of  one  case  from 
Dr.  Joseph  A.  Hepp  which  he  treated  at  the  St. 
Francis  Hospital  this  year.  This  makes  a total 
of  15  cases  covered  in  this  report. 

It  is  interesting  to  note  that  in  not  one  of  these 
cases  was  the  diagnosis  made  preoperatively  of 
the  true  condition  present.  This  was  also  the 
common  experience  with  most  of  the  cases  re- 
ported in  the  literature.  Probably  the  diagnosis 
is  so  often  missed  because  there  is  nothing  char- 
arcteristic  about  the  symptomatology  in  cases  of 
rupture  of  the  corpus  luteum. 

This  would  seem  to  imply  that  the  condition 
is  never  suspected,  but  we  frequently  find  the 
diagnosis  of  rupture  of  a graafian  follicle  made  in 
patients  who  complain  of  lower  abdominal  pain 
on  one  side  or  another.  Usually  the  pain  is  not 
severe  enough  to  warrant  surgery  and  in  a few 
days  or  sometimes  hours  the  symptoms  subside. 
This  report,  however,  deals  with  cases  of  hemo- 
peritoneum with  symptoms  severe  enough  to 
necessitate  laparotomy. 

The  symptoms  are  so  variable  because  the 
amount  of  bleeding  may  vary  from  a small 
amount  to  massive  intraperitoneal  hemorrhage. 
In  the  typical  case  with  severe  hemorrhage  there 
is  usually  a sudden  onset  of  severe  lower  abdom- 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
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inal  pain.  Fainting,  nausea,  and  vomiting  are 
commonly  associated.  The  physical  findings  are 
those  typical  of  intra-abdominal  hemorrhage. 
The  laboratory  findings  are  not  characteristic, 
but  there  is  usually  a leukocytosis  and  a decrease 
in  red  blood  cells.  Six  of  our  cases  are  in  this 
category ; five  of  them  were  diagnosed  as  rup- 
tured ectopic  pregnancy,  and  one  as  an  acute  ex- 
acerbation of  chronic  appendicitis.  The  clinical 
picture  was  typical  of  a ruptured  ectopic  preg- 
nancy. However,  in  three  of  them  there  was  no 
history  of  menstrual  irregularity.  In  the  fourth 
case  the  last  menstrual  period  had  been  missed, 
in  the  fifth  it  was  two  weeks  early,  and  in  the 
sixth  it  was  a week  late.  In  all  six  instances  a 
massive  amount  of  blood  was  found  in  the  peri- 
toneal cavity  at  operation. 

In  the  9 less  severe  cases  pain  had  been  pres- 
ent in  the  lower  part  of  the  abdomen  from  one  to 
three  weeks  before  the  patient  sought  medical 
aid.  The  pain  varied  in  severity.  In  three  pa- 
tients it  was  severe  and  sudden  in  onset,  grad- 
ually diminishing  in  severity,  but  it  remained 
persistent.  In  the  other  six  the  pain  developed 
more  gradually.  In  this  group  the  diagnoses 
were  as  follows : 

No.  of 

Cases 


Ectopic  pregnancy  2 

Subacute  appendicitis  2 

Acute  appendicitis  1 

Chronic  appendicitis  1 

Salpingitis  1 

Hydrosalpinx  and  cystic  ovary  1 

Undiagnosed  1 


In  this  group  of  9 less  severe  cases,  six  had  had 
no  menstrual  disturbance.  In  one  patient  the 
menstrual  period  was  ten  or  eleven  days  over- 
due, but  she  had  had  irregular  periods  for  years. 
One  had  two  periods  the  previous  month.  The 
last  patient  had  had  vaginal  bleeding  for  four 
months  following  a missed  period,  and  pain  in 
her  left  side  for  three  weeks.  There  was  nothing 
characteristic  in  the  blood  counts.  The  amount 
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of  bleeding  found  at  operation  in  these  9 cases 
varied  from  a “small  amount”  to  an  “abdomen 
filled.” 

In  all  of  the  15  cases  a rent  was  found  in  the 
capsule  of  an  ovary,  and  in  a number  of  them  it 
was  still  bleeding.  In  eight  of  the  cases  the  right 
ovary  was  involved,  and  in  seven  the  left.  In  the 
cases  reported  in  the  literature  the  right  ovary 
seems  more  frequently  involved.2’ 3 

The  cause  of  hemorrhage  from  the  ovary  has 
not  been  clearly  determined.  Trauma  does  not 
seem  to  be  a factor,  and  in  none  of  the  cases 
herein  reviewed  could  this  be  suspected  from  the 
history.  In  discussing  rupture  of  the  corpus 
luteum,  Novak  in  1917  attributed  it  to  conditions 
which  bring  about  hyperemia  of  the  ovary.  The 
bleeding  almost  always  comes  from  rupture  of 
thecal  vessels  which  form  a wreath  around  the 
maturing  follicle.  After  the  follicle  ruptures  to 
discharge  the  ovum,  these  vessels  increase  in  size 
and  number,  and  it  is  at  this  stage  of  increased 
vascularization  that  bleeding  most  often  occurs. 
In  other  words,  hemorrhage  from  the  ovary 
usually  occurs  from  corpora  lutea  or  corpus 
luteum  cysts ; however,  bleeding  sometimes  does 
occur  from  the  graafian  follicle  or  from  an  atretic 
follicle.  If  the  follicular  structure  lies  deep  in 
the  ovary,  bleeding  from  the  engorged  blood  ves- 
sels causes  a hematoma;  but  if  it  lies  near  the 
surface,  the  wall  is  easily  broken  through  and 
free  bleeding  into  the  abdominal  cavity  results.4, 5 

In  our  15  cases  corpus  luteum  was  reported  in 
12  of  the  specimens  submitted  for  microscopic 
examination.  In  the  other  3 cases  no  specimen 
was  submitted,  the  rent  in  the  ovary  being  re- 
paired by  mattress  suture  in  each  case.  We 
should,  therefore,  expect  this  accident  to  occur 
most  frequently  in  the  latter  part  of  the  men- 
strual cycle. 

In  our  series  there  was  close  correlation  in 
this  respect,  the  accident  occurring  on  the  fol- 
lowing days  of  the  cycle  : 

No.  of 


Day  of  Cycle  Cases 

Eighth  1 

Fourteenth  1 

Eighteenth  1 

Twenty-first  2 

Five  days  before  period  1 

Three  days  before  period  2 

“Just  before  a period”  1 

“At  onset  of  period”  2 

Not  stated  2 

Period  a week  overdue  1 

Last  menstrual  period  four  months  before 1 


Thus  9,  or  three-fifths,  of  the  cases  definitely 
occurred  at  some  time  during  the  last  ten  days 
of  the  cycle. 


The  ages  of  the  patients  varied  from  15  to  38 
years,  the  incidence  according  to  age  groups  be- 
ing as  follows : 

No.  of 


Age  Cases 

15  to  19  3 

20  to  29  7 

30  to  38  5 


In  the  literature,  the  youngest  case  recorded  oc- 
curred in  a 12-year-old  girl  who  had  had  her 
first  menstrual  period  a month  previously.0 

The  most  interesting  case  in  this  series  was 
one  that  occurred  in  conjunction  with  an  intra- 
uterine pregnancy.  We  shall  report  it  in  detail 
because  we  have  been  unable  to  find  any  record 
of  a similar  case  occurring  in  this  country,  al- 
though Novak  mentions  that  a number  of  such 
cases  have  been  recorded.4  This  is  a case  of  Dr. 
Hodgkiss’s  from  the  South  Side  Hospital. 

Case  Report 

D.  M.,  a 22-year-old  nullipara,  was  admitted  to  the 
South  Side  Hospital  on  May  12,  1942,  complaining  of 
vaginal  bleeding  since  January  and  of  severe  pain  in 
the  lower  left  quadrant  of  the  abdomen  for  the  preced- 
ing three  weeks.  She  had  missed  a period  before  she 
began  to  bleed  in  January.  There  was  no  pain  until  the 
onset  of  severe  lower  left  quadrant  pain  three  weeks 
before.  The  menses  began  at  the  age  of  14;  she  had 
always  had  a regular  28-day  cycle,  and  had  never 
missed  a period  before. 

On  examination,  her  general  appearance  did  not  in- 
dicate any  great  loss  of  blood,  although  she  did  appear 
apprehensive.  Abdominal  examination  disclosed  definite 
tenderness  in  the  lower  left  quadrant.  On  pelvic  ex- 
amination, the  vulva  was  found  bathed  in  bloody  dis- 
charge and  there  was  blood  coming  from  the  cervix. 
The  cervix  was  slightly  enlarged  and  tender  to  palpa- 
tion. The  uterus  seemed  normal  in  size  and  position. 
There  was  some  enlargement  and  acute  tenderness  in 
the  left  adnexal  area.  The  red  blood  cells  were 
5,180,000,  hemoglobin  100.6  per  cent,  white  blood  cells 
6800.  The  urine  was  normal.  On  admission,  the  tem- 
perature was  98.3  F.,  pulse  80/min.,  respirations  22/min. 

On  May  13  curettage  and  laparotomy  were  performed. 
The  uterine  curettings  were  thick  and  abundant,  and 
there  were  some  dark  clots  among  them.  On  entering 
the  abdominal  cavity  it  was  found  to  be  filled  with  pure 
blood.  The  left  ovary  was  prolapsed,  enlarged,  and  ad- 
herent in  the  left  portion  of  the  cul-de-sac.  There  was 
a definite  rupture  in  a portion  of  the  ovary,  the  rent 
measuring  2 cm.  in  diameter.  A portion  of  the  ovary 
was  resected. 

On  microscopic  examination  of  the  curettings,  chori- 
onic tissue  was  discovered.  The  specimen  of  ovary  con- 
tained typical  lutein  cells.  The  pathologic  diagnosis 
was : retained  secundines  and  secondary  hemorrhage 

into  corpus  luteum  of  pregnancy  of  ovary  with  rupture. 

The  patient  made  an  uneventful  recovery. 

Summary 

Fifteen  cases  of  ruptured  corpus  luteum  are 
reviewed. 

Six  cases  came  under  the  classification  of  acute 
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surgical  emergencies,  and  nine  had  less  acute 
symptoms. 

Preoperative  diagnosis  was  not  made  in  any 
of  the  cases  because  the  symptomatology  and 
laboratory  findings  were  inconstant,  but  this 
condition  should  be  suspected  in  cases  present- 
ing signs  of  intra-abdominal  bleeding  with  no 
history  of  menstrual  irregularity  or  trauma. 
Nine  of  our  cases  had  had  no  menstrual  irreg- 
ularities. The  most  frequent  diagnoses  made 
were  ectopic  pregnancy  (7  cases)  and  appen- 
dicitis (5  cases). 

The  amount  of  bleeding  varied  from  a “small 
amount’’  to  an  “abdomen  filled.’’ 

The  right  ovary  was  involved  in  8 cases,  the 
left  in  7 cases. 

In  12  of  the  cases  it  was  definitely  determined 
by  pathologic  examination  that  the  rupture  was 
in  the  corpus  luteum.  In  3 cases  no  specimen 
was  submitted  for  examination. 

The  accident  occurred  most  frequently  during 
the  latter  part  of  the  menstrual  cycle,  9 cases 
having  occurred  during  the  last  ten  days  of  the 
cycle. 

The  highest  incidence  was  between  the  ages  of 
20  and  29. 

A case  of  rupture  of  a corpus  luteum  of  preg- 
nancy is  presented. 
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ABSTRACT  OF  DISCUSSION 

James  Hodgkiss  (Pittsburgh)  : Dr.  Pecman’s  paper 
is  so  carefully  prepared  and  presented  that  it  leaves 
little  opportunity  for  discussion,  but  by  reporting  two 
very  recent  cases,  it  will  serve  to  emphasize  some  points 
that  she  brought  out.  Within  the  past  few  weeks  two 
cases  contrasting  in  symptoms  were  admitted  to  the 
hospital.  One  was  admitted  on  the  general  surgical 
service  with  the  history  of  generalized  abdominal  pain 
and  marked  tenderness  in  the  right  lower  quadrant. 
Without  any  pelvic  examination,  without  any  prelim- 
inary laboratory  reports,  the  patient  was  operated  upon, 
presumably  for  acute  appendicitis,  and  the  abdomen  was 
found  full  of  blood.  The  diagnosis  was  made  of  a rup- 
tured ovary.  A right  oophorectomy  was  done. 

The  other  patient  was  admitted  on  our  service  with 
the  history  of  having  had  a sharp,  sudden  pain  in  the 
left  side  while  preparing  breakfast.  She  stated  that  her 
last  menstrual  period  had  been  scant,  and  she  had  had 
some  spotting  since.  We  considered  the  possibility  of 
this  hemorrhage  being  from  a corpus  luteum,  but  be- 
cause of  the  persistence  of  the  pain,  we  felt  that  it  might 
be  from  an  ectopic  pregnancy.  We  operated  upon  the 
patient  and  found  a rent  in  the  ovary  and  the  hemor- 
rhage coming  from  a ruptured  corpus  luteum  cyst.  We 
controlled  the  bleeding  by  suture  ligature  and  repaired 
the  rent  and  did  not  sacrifice  the  ovary. 

I think  that  emphasizes  an  important  point,  namely, 
to  recognize  the  condition  and  treat  it  accordingly. 


EMOTIONAL  STRESS  UNDERLYING 
FACTOR  IN  CHRONIC  HEADACHES 

The  most  effective  treatment  of  chronic  headaches 
includes  both  drug  therapy  and  psychotherapy— the 
straightening  out  of  the  patient’s  emotional  problems, 
according  to  three  New  York  doctors  writing  in  the 
November  2 issue  of  The  Journal  of  the  American 
Medical  Association. 

The  doctors — Arnold  P.  Friedman,  Charles  Brenner, 
and  H.  Houston  Merritt- — are  from  the  Division  of 
Neuropsychiatry,  Montefiore  Hospital,  and  the  Depart- 
ment of  Neurology,  College  of  Physicians  and  Sur- 
geons, Columbia  University. 

The  great  majority  of  chronic  headaches  are  caused 
by  one  of  three  conditions — migraine,  injury,  or  emo- 
tional stress.  The  pain,  which  is  probably  produced  by 
a constriction  of  the  blood  vessels,  is  precipitated  and 
made  worse  by  emotional  tension  and  inner  conflict. 

“It  has  been  our  experience,”  state  the  doctors,  “that 
a combination  of  psychotherapy  and  drug  therapy  is 
much  more  effective  than  the  latter  alone  in  reducing 
the  frequency,  duration,  and  severity  of  any  of  the 
three  types  of  headache  which  we  are  discussing.  In- 


deed in  the  majority  of  these  patients  medication  is 
chiefly  of  value  in  relieving  the  discomfort  of  the  acute 
attack,  and  it  is  only  by  reducing  the  amount  of  mental 
stress  to  which  the  patient  is  subjected  that  the  head- 
aches can  be  reduced  in  frequency  and  severity  and 
often  rendered  easier  to  control  by  suitable  medication 
when  they  do  occur.” 

The  authors  point  out  that  “the  psychologic  problems 
vary  greatly  from  patient  to  patient.  In  some  they  may 
be  largely  the  result  of  an  unfavorable  environmental 
situation  which  must  be  changed  for  improvement  to 
result.  In  others  the  difficulty  is  primarily  in  the  inner 
life  of  the  patient,  with  the  result  that  he  cannot  adjust 
adequately  even  to  the  usual  demands  of  his  daily  life. 
Advice  as  to  mental  hygiene,  reassurance,  and  the  op- 
portunity to  ventilate  his  anxieties  and  conflicts  are 
psychotherapeutic  aids  which  are  within  the  province 
of  the  practitioner  and  which  in  favorable  cases  will 
result  in  good  psychotherapeutic  results.  In  other  cases 
in  which  the  patient’s  mental  difficulties  are  more  severe 
or  more  deeply  repressed  and  hence  less  accessible  to 
therapeutic  influence,  it  seems  best  to  refer  the  patient 
to  a specialist.” 
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Injury  to  the  Intervertebral  Disk  with  Sciatic 
Neuralgia  and  Backache 

RUDOLPH  JAEGER,  M.D. 

Philadelphia,  Pa. 


IJ  HAS  now  been  more  than  seventeen  years 
since  Walter  Dandy  first  lifted  a dangling 
fragment  of  extruded  intervertebral  cartilage 
with  a thumb  forcep  from  a lumbar  laminectomy 
wound.  As  he  held  it  high  in  the  air  while  turn- 
ing it  from  side  to  side  so  that  those  about  him 
might  see  it  clearly,  he  remarked  to  his  reside'nt 
assistants,  who  were  the  only  ones  present  be- 
sides myself  on  that  date,  “I  wonder  if  this 
couldn’t  be  the  cause  for  most  cases  of  sciatica  ?” 
I well  remember  the  long  pause  of  all  activity  in 
the  operating  room  while  Dandy’s  fertile  mind 
was  cogitating  and  giving  birth  to  an  entirely 
new  concept  concerning  the  cause  for  sciatic 
pain.  I had  the  great  privilege  of  observing  his 
patient  with  his  agonizing  back  and  leg  pain  for 
several  days  prior  to  operation  and  the  intense 
satisfaction  of  seeing  his  prompt  relief  from  pain 
and  return  to  health  following  removal  of  the 
disk  fragment.  Very  little  has  been  added  to  our 
knowledge  of  this  syndrome  since  Dandy’s  de- 
scription of  it  in  his  first  two  case  reports.1 

This  disorder  had  been  observed  before  by 
others,  and  even  as  far  back  as  Dec.  23,  1908, 
Fedor  Krause 2 in  his  remarkable  volume  on 
neurologic  surgery  had  recounted  his  experience 
with  just  such  a lesion.  He  called  it  an  enchon- 
droma  and  considered  it  a neoplasm.  Apparent- 
ly the  credit  for  the  first  clear  understanding  of 
this  lesion  should  go  to  Dandy,  however,  for  his 
distinct  analysis  of  the  derivation  of  the  dis- 
placed cartilaginous  fragment  and  its  relation  to 
sciatica. 

Many  thousands  of  patients  having  interverte- 
bral disk  injury  with  backache  and  sciatic  pain 
have  now  been  operated  upon  by  neurosurgeons 
the  world  over,  resulting  in  a clearer  understand- 
ing of  the  lesion,  its  typical  symptoms,  and  the 
many  varieties  of  atypical  cases.  The  causative 
lesion  itself  has  been  referred  to  in  the  literature 
as  “herniation  of  the  nucleus  pulposus,”  “pro- 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  10 
1946. 

From  the  Department  of  Neurosurgery  of  Jefferson  Hospital 
and  Medical  College. 


trusion  of  the  intervertebral  disk,”  “rupture  of 
the  intervertebral  disk.”  To  be  more  accurately 
descriptive  of  the  pathologic  lesion,  it  should  be 
spoken  of  as  “injury  of  the  intervertebral  disk, 
with  or  without  extrusion  of  a fragment.” 

The  intervertebral  disks  are  soft  fibrocartil- 
aginous paddings  interposing  the  vertebrae.  The 
very  center  of  the  disk  is  extremely  soft  and  is 
known  as  the  nucleus  pulposus  (Fig.  1).  When 
the  rim  of  the  disk  is  torn  by  an  unusual  back 
strain,  there  is  a displacement  of  the  central  disk 
substance  (the  nucleus  pulposus)  toward  the 
opening  in  the  torn  rim  of  the  disk.  The  tear 
practically  always  occurs  at  the  posterior  aspect 
of  the  disk  so  that  any  dislocation  takes  place 
posteriorly  toward  the  spinal,  canal  where  it  may 
cause  pressure  on  the  spinal  cord  or  spinal  nerve 
roots. 

Since  nearly  all  (86  per  cent)  of  the  injuries 
of  the  syndrome  are  at  the  fourth  or  fifth  lumbar 
disks,  the  very  first  symptom  of  disk  injury 
usually  is  low  back  pain.  This  is  the  pain  of  a 
fractured  disk  tissue  and  there  is  local  pain  on 
bending  and  twisting  the  back.  This  back  pain 
may  subside  and  completely  disappear  after  days 
or  weeks.  Often  it'  returns  after  an  interval  of 
several  months.  Each  repetition  of  the  backache 
may  become  more  severe  and  be  more  prolonged. 
When  a disk  fragment  protrudes  (Fig.  2)  or 
completely  extrudes  (Fig.  3)  against  a nerve 
root,  the  pain  follows  down  the  extremity  over 
the  anatomical  distribution  of  the  involved  nerve. 
Since  injury  to  the  disk  in  the  lumbar  spine 
usually  involves  either  the  fourth  or  fifth  disk, 
the  pain  follows  the  path  of  the  sciatic  nerve  into 
the  hip,  posterior  thigh,  outer  side  of  the  calf  and 
ankle,  and  sometimes  into  the  toes  or  heel.  Disk 
injury  may  never  cause  anything  more  than 
backache.  Occasionally  there  is  no  backache 
and  the  patient  may  have  only  severe  posterior 
leg  pain.  While  the  above  symptoms  may  be  of 
many  months’  or  years’  standing,  frequently  the 
complete  typical  picture  of  the  disorder  comes 
on  in  a few  hours  and  sometimes  in  a few  sec- 
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Fig.  1.  Vertebra  and  intervertebral  disk  from  an  infant  showing  clearly  the  various  anatomic  parts. 
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Fig.  2.  Disk  injured  and  protruding  against  the  spinal  nerve  root. 
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onds  following  a strain  or  injury.  A definite  his- 
tory of  trauma  to  the  back  is  obtained  in  50  per 
cent  of  all  cases. 

Other  subjective  symptoms  are  sharp,  shoot- 
ing pain  into  the  toes  or  heel,  cramp-like  pains 
in  the  calf,  sharp  radiating  pains  on  coughing, 
straining,  or  sneezing  and  occasionally  pain  in 
the  vagina,  bladder,  or  rectum. 

Objective  signs  may  be  entirely  absent,  but 
this  does  not  preclude  the  diagnosis  of  this  syn- 
drome. Often  the  Achilles  reflex  is  absent,  there 
is  extreme  pain  and  stififness  on  straight  leg  rais- 
ing (Lasegue’s  sign),  and  there  may  be  a large 
area  of  hypalgesia  involving  the  outer  side  of  the 
ankle,  calf,  and  thigh  and  some  of  the  toes.  Jug- 
ular compression  may  increase  the  pain  and 
there  is  local  tenderness  directly  over  the  in- 
jured disk  site.  In  severe  cases  there  is  a flatten- 
ing of  the  lumbar  spine  and  there  may  be  a func- 
tional scoliosis. 

If  there  is  a massive  dislocation  of  the  disk 
against  the  cauda  equina  roots,  there  will  be 
bilateral  sciatic  pain  with  foot  paralysis,  and 
paralysis  of  the  bladder  and  bowel  sphincters. 
With  this  type  of  lesion  there  is  also  widespread 
sacral  nerve  involvement  with  the  “riding 
breeches”  type  of  anesthesia  over  the  perineum, 
buttocks,  and  legs. 

Plain  roentgenograms  seldom  give  valuable 
diagnostic  information.  Occasionally  there  will 
be  a thinning  of  the  fourth  lumbar  disk  which  is 
diagnostic.  Contrast  media  in  the  spinal  canal 
(air,  iodized  oil,  thorotrast,  etc.)  are  unneces- 
sary in  the  typical  case  for  making  a diagnosis. 
Pantopaque  is  by  far  the  best  contrast  medium 
to  use  for  myelography  in  the  atypical  case  and 
is  extremely  useful  in  accurately  localizing  the 
lesion.  This  iodized  oil  can  be  introduced 
through  a spinal  puncture  needle,  and  during 
fluoroscopy  of  the  spine  the  needle  is  kept  in 
place.  Following  the  procedure  the  oil  is  com- 
pletely removed  through  this  needle,  making 
necessary  only  a single  spinal  puncture.  This 
contrast  material  is  exceedingly  valuable  in  dis- 
tinguishing spinal  cord  tumor,  thickening  of  the 
ligamenta  flava,  and  other  intraspinal  disorders 
causing  pain  in  the  back  and  leg  from  atypical 
cases  of  disk  injury  (Fig.  4). 

The  treatment  of  disk  injury  may  be  medical 
or  surgical.  In  acute  cases  with  moderate  pain 
complete  bed  rest  on  a rigid  bed  is  the  only  effec- 
tive treatment.  Aspirin  and  codeine  or  even 
morphine  may  be  necessary  to  give  comfort  at 
times.  However,  since  operation  gives  imme- 
diate relief  from  the  pain,  the  prolonged  use  of 
narcotics  or  sedatives  is  indefensible.  Heat,  dry 
and  moist,  to  the  painful  parts  may  help  and  does 


no  harm.  I have  seen  the  pain  made  worse  as 
often  as  I have  seen  it  relieved  by  manipulating, 
twisting,  or  pulling.  When  the  patient  is  in 
agony  with  this  disorder,  the  only  sensible  and 
specific  relief  is  by  surgical  removal  of  the  loose 
fragments  of  the  damaged  disk.  It  is  entirely 
senseless  to  treat  this  painful  affliction  for  a pro- 
longed period  of  time  by  so-called  “conservative 
methods”  when  we  now  have  such  a safe,  quick, 
specific  surgical  cure  for  it.  The  same  can  be 
said  for  the  constantly  recurring  case  of  “lum- 
bago” with  or  without  sciatic  pain. 

The  surgical  technic  for  the  treatment  of  this 
disorder,  while  highly  technical,  can  be  easily 
mastered  by  one  trained  in  surgery  of  the  nerves 
and  spinal  cord.  The  anesthesia  is  rectal  pento- 
thal  and  open  drop  ether,  intravenous  pentothal, 
or  continuous  spinal  of  novocaine.  The  lumbar 
muscles  are  reflected  from  the  spinous  processes 
and  laminae  on  one  side  only.  A “nibble”  of 
bone  is  removed  from  the  laminae  overlying  the 
injured  disk  and  the  ligamenta  flava  are  resected. 
By  lifting  the  spinal  dura  and  the  underlying 
nerve  root,  the  protruding  or  extruding  frag- 
ment of  disk  is  disclosed  and  withdrawn  with  a 
grasping  forcep  (Fig.  5).  The  interior  of  the 
disk  is  thoroughly  explored  with  curets  and 
forcep  to  remove  any  loose  fragments  that  may 
remain  between  the  vertebrae.  If  this  is  done, 
there  will  be  no  recurrence  of  symptoms.  The 
wound  is  closed  with  fine  chromic  catgut.  The 
patient  is  permitted  to  go  to  the  toilet  the  follow- 
ing day  and  may  go  home  when  the  skin  sutures 
have  been  removed.  Usual  duties  are  resumed  as 
soon  as  the  patient  is  able,  usually  in  three  or 
four  weeks. 

Cervical  disk  injury  occasionally  occurs  at  the 
lower  cervical  segments.  Pain  in  the  arm  and 
fingers  is  a constant  feature  of  this  disorder.  The 
triceps  reflex  is  slow  or  absent ; there  may  be  a 
Horner’s  syndrome  (with  lesions  at  the  first 
dorsal  or  eighth  cervical  vertebrae)  and  hypal- 
gesia of  the  ulnar  border  of  the  hand.  The  patel- 
lar reflexes  may  be  hyperactive.  Cervical  disk 
protrusion  or  extrusion  is  cured  in  precisely  the 
same  fashion  as  the  lumbar  disk  lesion  and  the 
relief  is  just  as  prompt  and  permanent. 

Complications  developing  following  disk  surg- 
ery are  rare.  Muscle  spasm  may  occasionally  oc- 
cur some  weeks  or  immediately  after  operation 
and  be  disagreeable  for  several  weeks,  but  it  in 
no  way  alters  the  permanent  cure.  Arthritis  may 
develop  in  an  injured  or  operated  disk  and  cause 
persistent  back  pain  for  some  months ; this  is 
uncommon.  Chronic  neuritis  may  rarely  develop 
where  the  surgery  is  rough  or  the  nerves  have 
been  bruised  by  long-standing  disk  pressure. 
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3.  Completely  extruded  (or  herniated)  disk  pressing  against  the  spinal  nerve  root  giving  rise  to  pain  over  the  anatomic 
distribution  of  this  nerve  element  of  the  sciatic  nerve. 


Fig.  4.  Roentgenogram  with  pantopaque  in  the  spinal  canal  showing  a disk  lesion  and  after  withdrawal  of  the  material.  Pan- 
topaque  is  so  fluid  that  every  bit  of  it  can  be  removed  through  a small  needle. 
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Spinal  fusion,  following  the  removal  of  a typ- 
ical injured  protruding  disk,  is  seldom  necessary. 
This  is  shown  by  the  fact  that  67  per  cent  of  all 
operated  cases  of  actual  disk  injury  are  com- 
pletely cured ; 22  per  cent  have  minor  com- 
plaints for  the  relief  of  which  they  will  not  con- 
sent to  further  treatment,  much  less  to  spinal 
fusion ; and  82  per  cent  of  all  patients  with  disk 
injury  operated  upon  return  to  their  former  oc- 
cupations in  ninety  days’  time.  There  is  a small 
percentage  (about  6 per  cent)  of  patients  who 
are  not  cured  following  operation  because  of  a 
massive  paralysis  of  the  bladder,  rectum,  and 
legs  prior  to  operation.  This  group  will  shrink 
when  the  condition  is  generally  recognized  and 
more  prompt  treatment  is  sought.  About  5 per 
cent  of  patients  operated  upon  have  had  litiga- 
tion of  some  form  pending  which  made  acknowl- 
edged recovery  or  even  improvement  impossible. 

Many  operations  have  been  performed  for  in- 
jured protruding  intervertebral  disks  where  none 
existed,  because  of  a mistaken  diagnosis.  Arth- 
ritis of  the  spine,  inflammatory  thickening  of  the 


ligamenta  flava,  spinal  cord  tumor,  primary 
sciatica,  causalgia,  psychogenic  back  and  leg 
pains,  pressure  from  malignancies,  and  con- 
genital deformity  of  the  lumbar  spine  may  give 
rise  to  symptoms  closely  resembling  the  disk  in- 
jury syndrome.  Obviously  the  removal  or  ex- 
ploration of  a vertebral  disk  will  not  cure  these 
disorders. 

Conclusions 

Injury  to  the  lumbar  intervertebral  disk  is  a 
specific  well-defined  disorder  which  gives  rise  to 
symptoms  referable  to  the  location  of  the  injury; 
namely,  low  back  pain  and  local  tenderness. 
When  its  irritating  effects,  either  by  neighbor- 
hood inflammation  or  protrusion,  involve  nerve 
structures  it  gives  rise  to  the  symptoms  of  sciatic 
neuritis.  The  prompt  relief  and  specific  cure  can 
be  effected  only  by  surgical  removal  of  the  dam- 
aged cartilaginous  fragments. 
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ABSTRACT  OF  DISCUSSION 

Francis  C.  Grant  (Philadelphia)  : I want  to  com- 
pliment Dr.  Jaeger  on  his  excellent  paper  and  really 
superb  motion  picture.  In  dealing  with  patients  having 
low  back  pain  with  radiation  down  one  leg,  we  have  not 
in  the  past  been  sufficiently  conservative.  Prior  to  the 
introduction  of  surgery  in  the  treatment  of  this  condi- 
tion, many  patients  recovered  following  rest  in  bed, 
traction,  and  the  use  of  a proper  back  brace.  When  it 
was  shown  that  operative  intervention  helped  in  the 
relief  of  this  pain,  the  problem  of  proper  selection  of 
patients  for  radical  treatment  became  paramount. 

In  the  neurosurgical  clinic  at  the  University  Hos- 
pital, as  a result  of  our  experience  with  these  people, 
certain  rules  have  been  formulated.  We  never  operate 
upon  a patient  with  a suspected  disk  unless  the  patient 
has  had  two  acute  bouts  of  pain  prior  to  his  present  at- 
tack or  unless  he  comes  in  with  acute  pain.  Second,  all 
these  people  are  seen  and  examined  by  the  orthopedic 
department.  We  wish  to  be  sure  that  there  can  be  no 
other  cause  for  the  pain  other  than  a disk.  Third,  we 
never  promise  the  patient  that  he  will  be  entirely  and 
completely  relieved  of  his  pain.  Too  many  of  the  pa- 
tients who  have  a disk  removed  have  some  residual  low 


back  pain,  although  the  radiating  pain  down  the  leg  is 
almost  always  relieved.  In  about  40  per  cent  post- 
operatively  backache  appears  when  they  arc  tired,  with 
change  of  weather,  or  if  they  continue  at  a strenuous 
job. 

In  our  experience  the  relief  of  pain  has  varied  direct- 
ly with  the  size  of  the  disk  removed.  If  the  disk  has 
ruptured  through  the  annulus  and  may  be  easily  re- 
moved in  one  large  piece,  the  result  will  be  highly  satis- 
factory. But  if  the  disk  is  merely  protruding  through 
the  annulus,  begins  to  extrude  slowly  when  the  ligament 
is  cut,  and  requires  piecemeal  removal,  the  relief  is  less 
apparent.  In  those  disks  which  do  not  protrude  at  all 
and  require  curettement  for  their  removal — the  so- 
called  “hidden”  disk,  the  results  are  unlikely  to  be  satis- 
factory. 

I would  re-emphasize  the  stress  that  Dr.  Jaeger  laid 
on  conservative  treatment.  I believe  that  rest,  traction, 
and  orthopedic  devices  are  all  indicated  where  the  pa- 
tient is  not  suffering  acute  pain.  Surgery  has  a def- 
inite place  in  the  treatment  of  this  condition,  but  only 
when  other  less  radical  types  of  treatment  have  failed. 

Dr.  Jaeger  (in  closing)  : I appreciate  Dr.  Grant’s 
pertinent  discussion  because  it  covers  aspects  not  in- 
cluded in  my  paper.  I think  that  perhaps  there  is  one 
little  mistake  he  made  right  at  the  start.  He  said  un- 
fortunately this  problem  has  been  thrown  into  the  laps 
of  the  neurosurgeons.  I think  it  is  very  fortunate  be- 
cause I do  not  see  how  all  there  now  are  of  them 
throughout  the  country  could  have  made  a living  but 
for  the  disk  cases. 


THE  GENERAL  PRACTITIONER— HUB  OF 
THE  WHEEL  OF  MEDICINE 

Anyone  who  has  recently  attended  large  and  im- 
portant medical  gatherings  probably  noted  that  the  un- 
derlying theme  of  professional  discussion  was  the  vital 
role  played  by  the  family  physician,  or  GP,  as  he  is 
affectionately  known  by  the  public. 

There  is  an  increasing  realization  on  the  part  of  the 
profession  and  the  public  alike  that  the  general  prac- 
titioner is  the  hub  around  which  the  wheel  of  medicine 
revolves.  The  various  specialized  branches  of  medicine, 
surgery,  and  research  may  be  regarded  as  the  spokes  in 
the  wheel. 

The  specialist  is  even  more  dependent  on  the  family 
physician  than  the  converse.  This  is  particularly  true 
in  the  more  and  more  important  control  of  cancer,  dia- 
betes, heart  and  venereal  diseases.  The  most  skillful 
specialist  in  cancer,  for  example,  is  helpless  to  effect  a 
cure  if  the  family  physician  has  failed  to  recognize 
dangerous  symptoms  of  the  disease  while  it  is  in  its 
early  and  curable  stage. 

The  overworked  general  practitioner  is  up  against  a 
difficult  problem — that  of  keeping  abreast  of  quickly  ad- 
vancing diagnostic  and  treatment  technics,  while  con- 
tinuing to  make  his  daily  and  nightly  rounds.  Time — 
or  rather  the  lack  of  it — is  his  enemy.  One  might  al- 
most say  that  he  is  “betrayed  by  what  is  best  within” 
— his  personal  devotion  to  his  patients  and  practice.  His 
desire  to  serve  makes  him  try  to  keep  up  with  the  never- 


ending  calls  on  his  time  and  energy,  with  the  con- 
sequence that  he  loses  the  long-range  view  that  he  can 
serve  best  by  reserving  some  part  of  his  busy  life  to 
keep  posted  on  medical  progress. 

In  an  effort  to  help  solve  this  dilemma,  the  American 
Medical  Association  recently  set  up  a special  Section  on 
General  Practice,  and  leading  medical  societies,  such  as 
the  New  York  Academy  of  Medicine,  are  giving  the 
problem  increasing  attention.  Much  can  be  done  by 
such  large  and  influential  organizations  on  the  over-all 
problem  facing  the  country’s  general  practitioners,  who 
constitute  the  vast  majority  of  the  profession. 

But  the  key  to  the  solution  probably  lies  with  the 
county  medical  society,  and  its  local  branch  societies,  to 
which  the  general  practitioner  belongs.  If  these  so- 
cieties bend  their  attention  to  the  presentation  of  down- 
to-earth  programs  dealing  with  practical  problems 
commonly  confronting  the  family  doctor — possibly 
stated  meetings  so  designated — and  if  the  hard-pressed 
GP  can  be  assured  that  he  will  learn  something  that  he 
can  put  to  use,  and  not  spend  an  evening  listening  to 
long-drawn-out  theoretical  discussion  on  some  rare  dis- 
ease or  obscure  technic,  he  may  come  to  a realization 
that  he  is  truly  serving  the  best  interests  of  his  patients 
by  attending  such  meetings. 

Members  of  the  program  committee  of  the  Philadel- 
phia County  Medical  Society  would  welcome  sugges- 
tions now  from  individual  physicians  in  general  prac- 
tice, to  guide  them  in  making  up  the  programs  for  the 
coming  year.  Please  let  us  have  yours. — Philadelphia 
Medicine,  May  17,  1947. 
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IDIOPATHIC  ulcerative  colitis  is  a disease 
I-  which  challenges  the  therapeutic  acumen  of 
both  the  internist  and  the  surgeon.  It  is  a dis- 
ease so  variable  and  unpredictable  that  it  is  some- 
what difficult  to  evaluate  therapeutic  procedures. 
In  some  patients  the  symptoms  appear  suddenly 
and  with  severity,  so  that  in  a relatively  short 
time  the  patient  may  be  at  the  point  of  death.  In 
others,  the  attacks  may  be  of  less  violence  and 
the  patient  may  remain  in  relatively  good  con- 
dition in  spite  of  the  fact  that  ulceration  may  be 
demonstrated  by  the  proctoscope  and  the  typical 
changes  appear  in  the  x-ray.  Recurrences  in 
supposedly  healed  cases  are  not  infrequent.  Be- 
cause of  this  variability,  it  may  be  difficult  to 
evaluate  any  single  method  of  treatment. 

In  spite  of  much  painstaking  work,  the  profes- 
sion is  not  convinced  that  this  disease  is  one  of 
bacterial  etiology.  Allergy  and  psychosomatic 
disturbances  have  been  suggested  as  causative 
agents ; the  latter  may  well  be  a very  important 
factor.  Almost  all  patients  with  ulcerative  colitis 
have  marked  psychic  disturbances,  and  there  is  a 
question  as  to  whether  there  is  not  a psychogenic 
origin  to  the  process. 

In  the  milder  cases,  medical  treatment  offers 
some  hope  of  improvement,  if  not  a cure.  This 
consists  usually  of  a low  residue  diet,  high  in 
fluids  and  caloric  value.  Vitamins  are  given  in 
large  amounts  because  of  the  definite  vitamin  de- 
ficiency that  is  often  associated  with  the  disease. 

More  recently  the  sulfonamides,  especially 
sulfadiazine  in  the  acute  stage  and  sulfaguanidine 
in  the  more  chronic  stage,  have  been  used  with 
some  success.  In  acute  cases,  the  use  of  strep- 
tomycin has  been  reported.  One  of  the  authors 
had  one  case  in  which  there  seemed  to  be  definite 
improvement  with  streptomycin,  but  later  a re- 
lapse occurred  and  ileostomy  was  necessary. 
There  does  not  appear  to  be  any  definite  or  per- 
manent cure  of  this  disease  by  medical  means. 
If  improvement  does  occur,  one  should  not  ex- 
pect to  avoid  recurrence,  and  it  is  a question  as 
to  whether  or  not  the  time  of  remission  is  the 
optimum  time  for  operative  intervention. 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 


Lahey  1 reports  that,  of  the  cases  of  ulcerative 
colitis  in  his  clinic,  59  per  cent  were  treated  med- 
ically. The  remaining  41  per  cent  either  died 
without  surgery  (16  per  cent)  or  were  subjected 
to  surgery.  Dr.  Elsom  and  one  of  the  authors  2 
reported  a comparable  group  of  patients  treated 
medically  and  surgically.  The  mortality  was  ap- 
proximately the  same  in  the  two  groups.  Most 
of  the  medical  group,  although  living,  were  in- 
valids compared  to  the  surgical  group,  who  were 
able  to  carry  on  their  normal  occupation  in  most 
cases. 

The  indications  for  surgery  are  evident  if  one 
recalls  the  pathologic  process.  The  disease  is 
characterized  by  progressive  inflammation,  usu- 
ally beginning  in  the  lower  segments  of  the 
bowel  and  progressing  to  involve  the  entire 
colon.  An  early  simple  hyperemia  is  later 
marked  by  mucosal  ulceration.  Gradually,  the 
entire  colonic  wall  is  involved  in  a dense  indura- 
tion. Pseudopolyps  may  appear  in  the  mucosa 
between  the  ulcerations,  and  as  time  goes  on  the 
entire  colon  is  changed  into  an  indurated  inelas- 
tic tube  in  which  almost  all  mucosa  is  lost,  the 
bowel  being  lined  with  chronic  granulation  tis- 
sue which  exudes  pus  and  blood. 

The  patient’s  symptoms  reflect  the  progressive 
change  in  the  large  bowel.  There  are  frequent 
rectal  discharges,  mostly  liquid  and  containing 
pus  and  blood.  The  marked  fluid  loss  produces  a 
gradual  deterioration  of  the  patient  with  anemia 
and  avitaminosis.  Absorption  from  the  diseased 
bowel  produces  bouts  of  fever  and  arthritis.  The 
patient  may  be  so  weak  as  to  be  bedridden  most 
of  the  time.  Because  of  the  frequent  rectal  dis- 
charges and  tenesmus  associated  with  the  dis- 
ease, he  must  remain  near  a bathroom  even  if  he 
can  be  out  of  bed. 

The  diagnosis  is  confirmed  by  proctoscopic  ex- 
amination and  x-ray.  The  narrowed  red  bowel, 
which  is  dotted  with  superficial  ulcerations  which 
bleed  on  the  slightest  trauma,  is  quite  character- 
istic. In  the  barium  enema  study,  the  colon  ap- 
pears as  a rigid  shortened  tube,  with  loss  of  all 
haustral  markings  and  saw-toothed  borders. 
Often  polyps  may  be  demonstrated  at  scattered 
intervals  throughout  the  involved  gut.  As  a rule, 
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the  disease  begins  in  the  distal  colon  and  extends 
from  left  to  right,  so  that  the  more  marked 
changes  are  noted  in  the  descending  colon  and 
sigmoid,  whereas  the  right  colon  may  appear 
normal. 

Ulcerative  colitis  is  a disease  in  which  surgery 
is  most  often  decided  upon  only  after  a period  of 
medical  treatment.  There  are  certain  indications 
for  operation,  however,  which  should  be  recog- 
nized by  the  internist  as  well  as  the  surgeon,  if 
surgical  therapy  is  to  be  given  a fair  chance. 

Surgery  should  be  viewed  as  an  emergency 
life-saving  procedure  in  patients  with  acute  ful- 
minating ulcerative  colitis  with  profound  tox- 
emia, in  patients  with  uncontrollable  hemor- 
rhage, and  in  patients  with  increasing  local 
tenderness  where  perforation  and  peritonitis  are 
feared  or  are  already  present.  Surgery  should  be 
looked  upon  as  an  effort  to  restore  the  patient  to 
health  when  improvement  does  not  follow  a fair 
trial  of  adequate  medical  care,  when  repeated 
hemorrhage  from  the  bowel  occurs  in  spite  of 
conservative  treatment,  and  when  polyposis  ap- 
pears in  the  roentgen  study.  In  these  patients 
the  bowel  usually  shows  evidence  of  irreversible 
change  and  it  is  useless  to  expect  conservative 
therapy  to  be  successful. 

There  is  some  support  for  the  viewpoint  that 
diversion  of  the  fecal  stream  may  prevent  the 
development  of  irreversible  changes  in  the  colon. 
Cattell 3 has  reported  9 cases  treated  by  ileostomy 
early  in  the  disease,  in  which  he  was  able  to 
effect  a closure  of  the  ileostomy  with  preserva- 
tion of  the  function  of  the  colon  in  5 patients. 

What  types  of  surgical  procedures  are  indi- 
cated in  ulcerative  colitis?  As  a general  dictum, 
conservatism  should  be  the  rule  in  managing 
these  patients,  performing  only  what  is  necessary 
to  treat  the  patient’s  immediate  need  and  pro- 
ceeding step  by  step  as  the  indications  arise. 
Thus  ileostomy  is  usually  the  first  step,  and  if 
improvement  does  not  occur  or  is  not  complete, 
colectomy  is  performed  in  two  or  more  stages, 
with  a sufficient  interval  between  each  procedure 
to  determine  its  effect  upon  the  course  of  the 
disease. 

TABLE  I 

No.  of 

Cases 


Ascending  colostomy  (only)  2 

Ascending  colostomy  with  colectomy  in  stages  . . 2 

Ileostomy  (only)  3 

Ileostomy  with  subtotal  colectomy  4 

Ileostomy  with  total  colectomy  3 


14 


When  surgery  is  used  as  life-saving  therapy, 
an  ileostomy  is  all  that  should  be  done.  In  ex- 
tremely ill  patients,  a loop  ileostomy  may  be  per- 
formed under  local  anesthesia.  In  less  acute 
cases,  an  end  ileostomy  is  preferred,  implanting 
each  end  of  the  divided  ileum  in  the  abdominal 
wall.  In  the  more  chronic  cases,  the  gut  should 
be  divided  and  the  fecal  stream  diverted  prox- 
imal to  the  diseased  colon.  When  the  entire 
colon  is  involved,  an  ileostomy  must  be  per- 
formed. If  the  disease  is  confined  to  the  left 
half  of  the  colon  and  rectum,  much  is  gained  by 
preserving  the  uninvolved  right  colon.  In  such 
cases,  a transverse  or  ascending  colostomy  may 
be  performed,  implanting  the  distal  stoma  in  the 
mid-line  or  left  rectus. 

In  the  treatment  of  this  disease,  there  are  a 
few  points  in  surgical  technic  which  are  worth 
while  stressing.  It  is  now  well  accepted  that,  in 
operations  for  ulcerative  colitis,  the  bowel  should 
be  divided.  The  ileostomy  or  colostomy  should 
be  an  end  colostomy  or  ileostomy.  This  entails 
also  division  of  the  mesentery.  The  ends  of  the 
divided  gut  should  be  implanted  in  the  abdom- 
inal wall.  The  distal  end  should  not  be  closed 
and  dropped  into  the  abdomen  because  of  the 
complications  which  not  infrequently  occur  due 
to  the  fact  that  the  disease  in  the  colon  may 
progress  to  complete  obstruction.  In  performing 
an  ileostomy,  it  is  wise  not  to  handle  the  involved 
colon  because  even  slight  trauma  may  be  suffi- 
cient to  produce  a perforation  and  peritonitis. 
One  should  anticipate  the  possible  necessity  for 
a colectomy  and,  therefore,  implant  the  distal 
end  of  the  ileostomy  in  the  line  of  incision  for  a 
later  colectomy.  If  a colectomy  must  be  per- 
formed, it  should  be  done  in  one  or  two  stages 
depending  upon  the  condition  of  the  patient. 
Often  the  ascending,  transverse  and  descending 
colon  may  be  resected  at  one  stage,  and  the 
abdominoperineal  resection  carried  out  later  if 
necessary. 

The  authors  have  had  an  experience  with  14 
cases  of  chronic  ulcerative  colitis.  The  patients 
ranged  in  age  from  19  to  29  years,  the  average 
age  being  23  years.  In  most  of  the  cases  the  dis- 
ease had  been  present  for  some  years ; the  short- 
est case,  one  of  acute  fulminating  colitis,  had 
been  known  to  be  present  for  two  months,  and 
the  longest  case  had  existed  eleven  years.  The 
average  length  of  time  for  the  14  cases  was  about 
five  years  from  the  time  the  patient  first  noted 
symptoms.  In  this  group,  operations  were  per- 
formed as  shown  in  Table  I.  There  were  two 
deaths,  one  from  peritonitis  due  to  perforation 
of  the  ileum  by  an  ileostomy  tube  and  one  from 
a gastric  hemorrhage  due  to  an  associated  ulcer- 
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ative  gastritis.  The  remaining  patients  are  liv- 
ing and  well.  All  of  them  are  at  work  or  are 
carrying  on  their  usual  occupation.  They  have 
gained  an  average  of  35  pounds,  varying  from  12 
pounds  in  a patient  who  had  an  associated  pul- 
monary tuberculosis  to  75  pounds  in  another. 
One  patient  who  has  an  ascending  colostomy  and 
subtotal  colectomy  has  married  and  has  had  a 
baby. 

Summary 

Medical  treatment  may  control  the  mild  cases 
of  ulcerative  colitis.  Surgery  is  indicated  as  a 
life-saving  procedure  in  fulminating  cases  with 
toxemia,  in  uncontrollable  hemorrhage,  and  in 
the  face  of  impending  perforation.  In  the  chronic 


intractable  stage  of  the  disease,  surgery  is  em- 
ployed to  return  the  patient  to  normal  health. 

Conservatism  should  be  the  rule  in  managing 
these  patients.  The  indications  for  and  types  of 
operative  procedures  are  discussed. 

Fourteen  cases  treated  surgically  are  reported. 
There  were  two  deaths ; the  remaining  patients 
are  living  and  carrying  on  their  usual  occupa- 
tions. 
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A TIMELY  TIP 

Senior  medical  students  and  interns  should  not  over- 
look the  opportunities  ahead  in  general  practice.  Be- 
fore entering  the  marathon  for  certification  in  the  spe- 
cialties, every  young  physician  should  give  serious  con- 
sideration to  the  present  trends  and  future  possibilities. 
There  are  180,000  licensed  physicians  in  the  United 
States.  There  are  26,000  certified  specialists.  At  the 
present  rate  there  will  be  36,000  within  another  decade. 
If  we  add  the  uncertified  specialists,  we  will  have  over 
50,000.  With  30  per  cent  of  available  physicians  in  the 
specialties  and  only  10  to  15  per  cent  of  human  ills  call- 
ing for  highly  specialized  medical  attention,  would  it 
not  be  wise  to  go  into  general  practice  where  oppor- 
tunities for  success  and  satisfaction  are  being  multiplied 
by  overcrowding  the  specialties? — Journal  of  the  Okla- 
homa State  Medical  Association,  May,  1947. 


VETERAN  HOSPITALIZATION 
INCREASES 

The  Veterans  Administration  has  reported  a total  of 
458,749  admissions  of  veteran-patients  to  VA  and  non- 
VA  hospitals  during  the  calendar  year  1946,  an  in- 
crease of  174,342  or  61.3  per  cent  over  the  calendar 
year  1945. 

During  the  same  period,  beds  available  for  the  treat- 
ment of  veterans  in  VA  hospitals  increased  23  per  cent, 
from  79,450  to  97,772,  and  the  number  of  hospitals  in- 
creased approximately  26  per  cent,  from  97  to  122. 

The  greatest  number  of  admissions — 381,619  or  83.19 
per  cent  of  the  total — were  general  medical  and  surgical 
patients.  Next  were  neuropsychiatric  patients,  amount- 
ing to  11.77  per  cent  of  the  total  or  53,981  admissions. 

The  smallest  group  were  the  tuberculosis  patients, 
who  numbered  19,609  or  4.27  per  cent  of  the  total. 

A total  of  3540  non-veteran  patients,  less  than  one 
per  cent  of  all  admissions,  make  up  the  difference  in 


the  figures.  Non-veteran  admissions  to  VA  hospitals 
include  VA  employees  taken  ill  on  the  job  and  treated 
before  removal  to  civilian  hospitals ; also  veterans  of 
allied  forces,  and  emergency  cases  admitted  for  tempo- 
rary treatment  pending  removal  to  other  hospitals. 

Slightly  less  than  50  per  cent  of  the  total  number  of 
neuropsychiatric  admissions,  or  26,509  out  of  53,981, 
were  classified  as  psychotic  cases. 

The  remaining  27,472  were  veterans  with  neuropsy- 
chiatric disorders  other  than  a psychosis,  such  as  the 
psychoneuroses,  character  and  behavior  disorders,  and 
organic  conditions  of  the  nervous  system. 

Although  neuropsychiatric  patients  in  1946  accounted 
for  only  about  12  per  cent  of  all  admissions,  nearly  55 
per  cent  of  the  total  number  of  beds  available  in  VA 
and  non-VA  hospitals  are  generally  reserved  for  neuro- 
psychiatric patients,  and  on  any  single  day  VA’s  total 
patient-load  includes  nearly  53  per  cent  of  neuropsychi- 
atric cases.  Approximately  34  per  cent  of  VA’s  beds 
generally  are  set  aside  for  general  medical  and  surgical 
patients  and  about  10  per  cent  for  tuberculosis  sufferers. 

The  great  disparity  between  the  comparatively  small 
number  of  neuropsychiatric  patients  admitted  to  hos- 
pitals, the  number  of  beds  set  aside  for  their  use,  and 
the  heavy  day-by-day  load  of  such  patients,  results  from 
the  long  periods  that  these  patients  must  spend  in  hos- 
pitals under  treatment.  This  causes  a much  slower 
turnover  in  beds. 

During  the  fiscal  year  1946,  neuropsychiatric  patients 
discharged  from  hospitals  had  an  average  stay  of  197 
days,  compared  with  34  days  for  general  medical  and 
surgical  patients  and  186  days  for  tuberculosis  patients. 

Under  present  laws,  veterans  with  service-connected 
disabilities  have  a top  priority  for  hospitalization  in  VA 
hospitals,  and  in  certain  cases  may  receive  treatment  in 
non-VA  hospitals. 

Veterans  with  nonservice-connected  ailments  are  pro- 
vided with  medical  care  if  beds  are  available  and  if  they 
say  they  cannot  afford  to  pay  for  treatment  elsewhere. 
However,  all  emergency  nonservice-connected  cases  are 
taken  care  of  promptly. 
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Wingate  Johnson,  Winston-Sa- 
lem, N.  C. — The  General  Practice  of 
Medicine  — Section  on  General 
Practice  of  Medicine,  Tuesday, 
11:00  a.m.  Dr.  Johnson,  a graduate 
of  Jefferson  Medical  College  of  Phila- 
delphia, is  editor  of  The  North  Caro- 
lina Medical  Journal  and  a former 
president  of  the  Medical  Society  of 
the  State  of  North  Carolina.  He  is  professor  of  clinical 
medicine  and  chief  of  the  diagnostic  clinic  at  Bowman 
Gray  School  of  Medicine,  Wake  Forest  College.  Dr. 
Johnson  is  a trustee  of  the  National  Physicians’  Com- 
mittee, a past  president  of  the  American  Geriatrics  So- 
ciety, and  was  certified  by  the  American  Board  of  In- 
ternal Medicine  in  1937. 

William  J.  Engel,  Cleveland,  Ohio — Safely  Factors 
in  Prostatic  Surgery — Section  on  Urology,  Tuesday, 
11:05  a.m.  Dr.  Engel,  a graduate  of  the  University 
of  Kansas,  is  a member  of  the  urology  staff  of  the 
Cleveland  Clinic  and  the  Cleveland  Clinic  Foundation 
Hospital.  He  is  a member  of  the  American  Urological 
Association,  the  American  Association  of  Genito-urinary 
Surgeons,  a Fellow  of  the  American  College  of  Sur- 
geons, and  was  certified  by  the  American  Board  of 
Urology  in  1937. 


Howard  P.  Doub,  Detroit,  Mich. — 
Roentgen  Studies  of  Thoracic  Tumors 
— Section  on  Pathology  and  Radi- 
ology, Tuesday,  10:  50  a.m.  Dr. 
Doub,  a graduate  of  Johns  Hopkins 
University  School  of  Medicine,  is  ed- 
itor of  Radiology  and  head  of  the  de- 
partment of  radiology  at  the  Henry 
Ford  Hospital.  He  is  a past  president 
of  the  Radiological  Society  of  North  America,  a mem- 
ber of  the  American  Radium  Society,  the  American 
College  of  Radiology,  and  was  certified  by  the  Amer- 
ican Board  of  Radiology  in  1934. 

Shields  Warren,  Boston,  Mass. — 
The  Effects  of  the  Atomic  Bomb  on 
the  Population  of  Hiroshima  and 
Nagasaki  — Section  on  Pathology 
and  Radiology,  Tuesday,  4:00 
p.m.  A graduate  of  Harvard  Univer- 
sity School  of  Medicine,  Dr.  Warren 
has  just  returned  from  an  extended 
trip  to  Japan  where  he  was  studying 
the  subject  that  he  is  going  to  discuss.  He  is  patholo- 
gist of  the  New  England  Deaconess  Hospital,  Collis  P. 
Huntingdon  Memorial  Hospital,  assistant  professor  of 
pathology  at  Harvard  University,  and  director  of  the 
Massachusetts  State  Tumor  Diagnostic  Service.  He  is 
a member  of  the  American  Board  of  Pathology  and 
was  certified  by  this  body  in  1937.  He  is  a past  pres- 
ident of  the  American  Society  for  Experimental  Pa- 


thology and  the  American  Association  for  Cancer  Re- 
search and  a Fellow  of  the  American  College  of  Phy- 
sicians. 


Allen  O.  Whipple,  New  York 
City — Clinical  Training  in  the  Diag- 
nosis and  Treatment  of  Cancer — Sec- 
tion on  Preventive  Medicine  and 
Public  Health,  Tuesday,  3:20p.m. 
Dr.  Whipple,  a graduate  of  Columbia 
University  College  of  Physicians  and 
Surgeons,  is  attending  surgeon  and 
director  of  surgical  service  at  Pres- 
byterian Hospital  and  Valentine  Mott  Professor  of 
Surgery  at  Columbia  University.  He  is  a past  president 
of  the  'American  Surgical  Association  and  the  Society 
of  Clinical  Surgery,  a Fellow  of  the  American  College 
of  Surgeons,  and  was  certified  by  the  American  Board 
of  Surgery  in  1937. 


Anthony  C.  Cipollaro,  New  York 
City  — Cutaneous  Malignancies  and 
Precancerous  Dermatoses — Section 
on  Dermatology,  Tuesday,  4:  00 
p.m.  Dr.  Cipollaro,  a graduate  of  the 
College  of  Physicians  and  Surgeons, 
Columbia  University,  is  associate  clin- 
ical professor  of  dermatology  and 
syphilology,  Skin  and  Cancer  Unit, 
New  York  Post-Graduate  Medical  School  and  New 
York  Medical  College.  He  is  a member  of  the  Council 
on  Physical  Medicine  of  the  American  Medical  Asso- 
ciation, the  American  Dermatological  Association,  a 
Fellow  of  the  American  College  of  Physicians,  and  was 
certified  by  the  American  Board  of  Dermatology  and 
Syphilology  in  1935. 


Wednesday 

James  H.  Wall,  White  Plains,  N.  Y. — Fundamentals 
of  Psychiatry  for  the  General  Practitioner — Section  on 
General  Practice  of  Medicine,  Wednesday,  10:  50 
a.m.  Dr.  Wall,  a graduate  of  Jefferson  Medical  Col- 
lege of  Philadelphia,  is  medical  director  of  the  West 
Chester  division  of  the  New  York  Hospital  and  assist- 
ant professor  of  clinical  psychology,  Cornell  University 
Medical  College.  He  is  a member  of  the  American 
Psychological  Association,  the  American  Psychoana- 
lytic Society,  and  was  certified  by  the  American  Board 
of  Psychiatry  and  Neurology  in  1936. 

Peter  C.  Kronfeld,  Chicago,  111. — 
Reoperation  for  Glaucoma— Section 
on  Eye,  Ear,  Nose  and  Throat 
Diseases,  Wednesday,  10:  50  a.m. 
Dr.  Kronfeld,  a graduate  of  the  Uni- 
versity of  Vienna,  is  chief  of  staff  of 
the  Illinois  Eye  and  Ear  Infirmary 
and  associate  professor  of  ophthal- 
mology at  the  University  of  Illinois 
College  of  Medicine.  Dr.  Kronfeld  was  formerly  pro- 
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fessor  of  ophthalmology  at  Peking  Union  Medical  Col- 
lege. lie  is  a member  of  the  American  Ophthalmolog- 
ical  Society,  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  was  certified  by  the  American 
Hoard  of  Ophthalmology  in  1931. 

Herbert  E.  Schmitz,  Chicago,  111. — The  Treatment 
of  Carcinoma  of  the  Cervix  with  Supervoltage  X-Ray 
Therapy  and.  Radium — Section  on  Obstetrics  and 
Gynecology,  Wednesday,  10:  50  a.m.  Dr.  Schmitz, 
a graduate  of  Loyola  University  School  of  Medicine,  is 
professor  of  gynecology  at  Cook  County  Graduate 
School  and  professor  and  chairman  of  the  department 
of  obstetrics  and  gynecology  at  Loyola  University.  He 
is  a member  of  the  American  Association  of  Obstet- 
ricians, Gynecologists,  and  Abdominal  Surgeons,  the 
American  Radium  Society,  a Fellow  of  the  American 
College  of  Surgeons,  and  was  certified  by  the  American 
Board  of  Obstetrics  and  Gynecology  in  1935. 

0Mass. — The  Problems  of  Gastric  Car- 
cinoma ■ — - Section  on  Surgery, 
Wednesday,  3:20  p.m.  Dr.  Mar- 
shall, a graduate  of  Johns  Hopkins 
University  School  of  Medicine,  is  on 
the  surgical  staff  of  the  Lahey  Clinic, 
New  England  Baptist  Hospital,  and 
the  New  England  Deaconess  Hospital. 
He  is  a Fellow  of  the  American  College  of  Surgeons 
and  was  certified  hy  the  American  Board  of  Surgery  in 
1939. 

George  B.  Logan,  Rochester,  Minn. — Management 
of  Allergic  Disease  of  the  Respiratory  Tract  in  Chil- 
dren— Section  on  Pediatrics,  Wednesday,  3:20 
p.m.  Dr.  Logan,  a graduate  of  Harvard  University 
School  of  Medicine,  is  on  the  pediatric  staff  of  the 
Mayo  Clinic  and  is  assistant  professor  of  pediatrics  at 
the  Mayo  Foundation  Graduate  School,  Minnesota  Uni- 
versity. He  is  a member  of  the  American  Academy  of 
Pediatrics  and  was  certified  by  the  American  Board  of 
Pediatrics  in  1941. 

Richard  H.  Freyberg,  New  York  City — Practical 
Considerations  of  the  Management  of  Arthritis — Sec- 
tion on  Medicine,  Wednesday,  3:20  p.m.  Dr. 
Freyberg,  a graduate  of  the  University  of  Michigan,  is 
associate  professor  of  clinical  medicine  at  Cornell  Uni- 
versity Medical  College  and  director  of  the  Department 
of  Internal  Medicine,  Hospital  for  Special  Surgery, 
New  York  City.  He  is  a Fellow  of  the  American  Col- 
lege of  Physicians  and  was  certified  by  the  American 
Board  of  Internal  Medicine  in  1944. 

Thursday 

Nolan  D.  C.  Lewis,  New  York 
City — Trends  in  Present-Day  Psy- 
chiatry— Section  on  Nervous  and 
Mental  Diseases,  Thursday,  10:  50 
a.m.  Dr.  Lewis,  a graduate  of  the 
University  of  Maryland  School  of 
Medicine,  is  director  of  the  New  York 
State  Psychiatric  Institute  and  Hos- 
pital and  professor  of  psychiatry  at 
Columbia  University  College  of  Physicians  and  Sur- 
geons. He  is  managing  editor  of  the  Journal  of  Nerv- 


ous and  Mental  Diseases  and  the  Psychoanalytic  Re- 
view  and  director  of  research  in  dementia  praecox  for 
the  National  Committee  for  Mental  Hygiene.  Dr. 
Lewis  is  a member  of  the  American  Psychiatric  Asso- 
ciation, the  American  Psychoanalytic  Association,  and 
was  certified  by  the  American  Board  of  Psychiatry  and 
Neurology  in  1943. 

Edward  G.  Waters,  Jersey  City,  N.  J. — Extra  peri- 
toneal Cesarean  Section — Section  on  Obstetrics  and 
Gynecology,  Thursday,  10:  50  a.m.  Dr.  Waters,  a 
graduate  of  Harvard  University  School  of  Medicine,  is 
assistant  clinical  professor  of  obstetrics  and  gynecology 
at  Columbia  University  College  of  Physicians  and  Sur- 
geons and  division  chief  of  obstetrics  at  the  Margaret 
Hague  Maternity  Hospital,  Jersey  City.  He  is  a mem- 
ber of  -the  American  Surgical  Association,  a Fellow  of 
the  American  College  of  Surgeons,  and  was  certified 
by  the  American  Board  of  Obstetrics  and  Gynecology 
in  1935. 

a Edwin  N.  Broyles,  Baltimore,  Md. 

-—Treatment  of  Carcinoma  of  the 
Larynx  and  Its  Association  zt'ith  the 
Development  of  Laryngology — Sec- 
tion on  Eye,  Ear,  Nose  and  Throat 
Diseases,  Thursday,  11:10  a.m. 
Dr.  Broyles,  a graduate  of  Johns 
Hopkins  University  School  of  Med- 
icine, is  associate  professor  and  visit- 
ing physician  in  laryngology  and  otology  at  Johns  Hop- 
kins. He  is  a member  of  the  American  Laryngological 
Association,  the  American  Broncho-esophagological 
Association,  and  was  certified  by  the  American  Board 
of  Otolaryngology  in  1935. 

James  T.  Priestley,  Rochester,  Minn. — The  Sur- 
gical Treatment  of  Jejunal  Ulcer — Section  on  Sur- 
gery, Thursday,  3:  15  p.m.  Dr.  Priestley,  a graduate 
of  the  University  of  Pennsylvania  School  of  Medicine, 
is  head  of  a surgical  section  at  the  Mayo  Clinic  and  is 
associate  professor  of  surgery  of  the  Mayo  Foundation 
Graduate  School,  Minnesota  University.  He  is  a mem- 
ber of  the  American  Urological  Association,  a Fellow 
of  the  American  College  of  Surgeons,  and  was  cer- 
tified by  the  American  Board  of  Surgery  in  1940. 

Mitchell  I.  Rubin,  Buffalo,  N.  Y. 
— Studies  on  Renal  Function  in  Child- 

I hood  — Section  on  Pediatrics, 
I ■ ^ •sg?  Thursday,  3:15  p.m.  Dr.  Rubin,  a 
■4  graduate  of  the  Medical  College  of 

the  State  of  South  Carolina,  is  pro- 
% - wjn K fessor  of  pediatrics  at  the  University 

of  Buffalo  School  of  Medicine.  He  is 
a member  of  the  American  Pediatric 
Society,  secretary  of  the  Society  for  Pediatric  Research, 
and  was  certified  by  the  American  Board  of  Pediatrics 
in  1936. 

Henry  M.  Thomas,  Jr.,  Baltimore,  Md. — The  Role 
of  the  Thyroid  in  Health  and  Disease — Section  on 
Medicine,  Thursday,  3:  15  p.m.  Dr.  Thomas,  a grad- 
uate of  Johns  Hopkins  University  School  of  Medicine, 
is  associate  professor  of  medicine  and  visiting  physician 
at  Johns  Hopkins.  He  is  a Fellow  of  the  American 
College  of  Physicians  and  was  certified  by  the  Amer- 
ican Board  of  Internal  Medicine  in  1936. 
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The  Abbott  Laboratories,  North  Chicago,  111. 
(Space  57)  : 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  (Space  16)  : 
Invites  you  to  stop  at  its  booth  where  a cross-section  of 
medical  and  surgical  equipment  and  supplies  carried  by 
the  world’s  largest  surgical  supply  house  will  be  on 
display.  Featured  will  be  a selection  of  government  sur- 
plus merchandise — new,  fully  guaranteed  Aloe  selected 
items  at  approximately  one-third  to  one-half  the  cur- 
rent list  price. 

Ames  Company,  Elkhart,  Ind.  (Space  44)  : Ames 
Company  representatives  will  demonstrate  Clinitest, 
Albutest,  and  Hematest — simplified  tests  for  the  detec- 
tion of  urine-sugar,  albumin,  and  occult  blood.  They 
will  be  glad  to  discuss  decholin  and  decholin  sodium. 

Ayerst,  McKenna  & Harrison,  Ltd.,  New  York 
City  (Space  61)  : Ayerst’s  exhibit  at  the  1947  conven- 
tion of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  feature,  among  other  specialties,  Premarin 
and  Enziflur.  Premarin  is  an  orally  active  potent  prep- 
aration of  naturally  occurring,  water-soluble,  con- 
jugated estrogens  containing  sodium  estrone  sulfate  as 
one  of  its  estrogens.  Enziflur  is  a fluorine-bear.ing  prep- 
aration containing  vitamins  C and  D,  recommended  as 
an  aid  in  inhibiting  dental  caries. 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio 
(Space  33)  : The  Baker  display  is  built  around  the  six- 
step  approach  to  optimum  infast  nutrition  which  leads 
to  the  picture  of  the  happy  mother  and  the  healthy  child. 
An  adjusted  protein,  two  carbohydrates,  a modified  fat, 
vitamins,  soluble  mineral  salts  and  iron,  coupled  with 
simplicity  of  preparation  and  low  cost,  provide  for 
complete  nutrition  and  insure  co-operation  in  the  home. 
Baker’s  Modified  Milk,  liquid  or  powder,  may  be  used 
interchangeably  from  birth  to  the  end  of  the  bottle-feed- 
ing period.  May  we  discuss  your  infant  feeding  problem 
with  you? 

Beech-Nut  Packing  Company,  Canajoharie,  N.  Y. 
(Space  74)  : Cordially  invites  you  to  visit  its  booth  and 
talk  with  the  nutritionists  who  will  be  in  attendance. 
Any  questions  you  may  have  concerning  the  prepara- 
tion or  ingredients  of  the  Beech-Nut  Baby  Foods,  par- 
ticularly of  the  newer  products,  will  be  answered  at 
that  time. 

The  Best  Foods,  Inc.,  New  York  City  (Space  39) : 
Our  exhibit  features  Nucoa,  the  wholesome,  nutritious 
vegetable  margarine,  which  contains  15,000  units  of 
vitamin  A to  the  pound.  Also  on  display  are  the  famous 
Best  Foods — Hellmann’s  Real  Mayonnaise  and  other 
Best  Foods  products.  Miss  Elsie  Stark,  Director  of 
Consumer  Education,  is  in  charge  of  the  booth  and 
will  welcome  questions  concerning  our  products. 

Bilhuber-Knoll  Corporation,  Orange,  N.  J.  (Space 
67)  : For  the  latest  on  the  fine  medicinal  chemicals  of 
the  Bilhuber-Knoll  Corporation,  visit  our  booth.  The 
display  includes  the  new  vasopressor,  Oenethyl;  anti- 


spasmodic,  Octin;  sedative  and  mild  hypnotic,  Bro- 
mural;  analgesic  and  cough  sedative,  Dilaudid;  ana- 
leptic and  anti-anoxiant,  Metrazol ; and  myocardial 
stimulant  and  diuretic,  Theocalcin,  as  well  as  other  de- 
pendable prescription  chemicals.  They  are  prescribed 
alone  or  in  combination  to  meet  the  individual  patient’s 
requirement. 

The  Borden  Company,  New  York  City  (Space  28)  : 
Gerilac,  a vitamin-fortified  powdered  milk  for  well- 
rounded  nutrition  in  convalescence,  pre-  and  postoper- 
ative diets,  geriatrics,  pregnancy  and  lactation,  and  soft 
and  liquid  diets.  Gerilac  has  a pleasing  bland  taste  and 
variety  may  be  enjoyed  by  the  addition  of  flavors,  such 
as  vanilla,  chocolate,  etc.  It  may  be  served  either  as  a 
beverage  or  used  in  cooking  and  baking.  Likewise  ex- 
hibited will  be  our  long-established  products  for  infant 
feeding:  Biolac,  Dryco,  Mull-Soy,  Merrell  Soule  spe- 
cial milks,  general  purpose  Klim,  and  Beta  Lactose. 

Bristol  Laboratories,  New  York  City  (Space  76)  : 
This  exhibit  will  be  devoted  to  the  display  of  antibiotics 
and  pharmaceutical  products.  Qualified  representatives 
will  be  on  hand  to  assist  the  medical  profession  with 
any  inquiries.  Literature  describing  Bristol  products 
will  be  available. 

Burroughs  Wellcome  & Co.,  New  York  City 
(Space  34)  : Cordially  invite  physicians  to  their  ex- 
hibit of  a representative  group  of  fine  pharmaceuticals 
and  chemicals.  Of  particular  interest  are  Nutragest,  the 
palatable  dietary  compound  containing  the  amino  acids, 
important  minerals,  vitamins,  and  carbohydrates ; Dig- 
oxin,  a pure,  stable,  crystalline  glycoside  of  Digitalis 
lanata,  combining  uniform  potency  with  rapidity  of 
action;  “Wellcome”  benzyl  benzoate  emulsion,  the  24- 
hour  treatment  for  scabies  and  pediculosis  capita;  and 
Lubafax  brand  surgical  lubricant. 

Cambridge  Instrument  Company,  New  York  City 
(Space  43)  : 

Camel  Cigarettes,  New  York  City  (Spaces  48  and 
49)  : Will  present  a dramatic  full  color  review  of  their 
recent  medical  research  on  smoking,  as  well  as  the  de- 
tails of  the  nationwide  survey  showing  that  “More  Doc- 
tors Smoke  Camels  Than  Any  Other  Cigarette.”  An- 
other panel  will  illustrate  the  absorption  of  nicotine  in 
the  respiratory  tract.  Representatives  will  be  present. 

Cameron  Surgical  Specialty  Company,  New  York 
City  (Space  69)  : This  year  at  the  Cameron  booth  you 
can  not  only  see  the  new  instruments  but  if  you  order 
any  we  can  deliver.  Electrosurgical  units  in  radio  fre- 
quency and  spark  gap  come  in  seven  sizes — from  the 
smallest  weighing  only  10  pounds  for  minor  office  sur- 
gery to  the  major  hospital  machines.  See  the  world’s 
leading  gastroscope  and  the  new  stainless  steel,  all  boil- 
able  magnifying  bronchoscopic  outfit.  The  new  Lemp- 
ert  Headlite  will  be  on  display  together  with  the  10- 
inch  focus  binocular  loupe.  A visit  to  the  Cameron 
booth  is  an  education  in  itself.  Our  general  diagnostic 
instruments  are  known  the  world  over. 
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S.  H.  Camp  & Company,  Jackson,  Mich.  (Space  51)  : 
Will  display  a complete  line  of  Camp  anatomical  sup- 
ports for  prenatal,  postnatal,  visceroptotic,  sacro-iliac, 
hernia,  and  other  specific  conditions.  Experts  from  the 
Camp  staff  will  be  in  attendance  to  answer  questions 
pertaining  to  the  scientific  application  of  these  supports 
and  to  advise  regarding  the  availability  of  them  in 
authorized  service  departments  of  stores  throughout  the 
country. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J.  (Space  54)  : Invite  you  to  visit  their  exhibit  for 
the  latest  information  about  Pyribenzamine,  the  new 
antihistaminic  compound  for  relieving  symptoms  of 
allergy.  Also  displayed  will  be  Privine  hydrochloride, 
an  effective  long-lasting  nasal  vasoconstrictor,  and 
Metandren  Linguets,  the  most  potent  orally  active 
androgenic  hormone  in  a form  suitable  for  sublingual 
absorption.  The  representatives  in  attendance  will  be 
very  glad  to  answer  any  questions  you  may  have  con- 
cerning these  and  other  Ciba  products. 

The  Coca-Cola  Company,  Atlanta,  Ga.  (Space  13)  : 
Coca-Cola  will  be  served  to  the  delegates  with  the 
compliments  of  The  Coca-Cola  Company. 

F.  A.  Davis  Company,  Philadelphia,  Pa.  (Space  8)  : 
We  shall  be  pleased  to  have  you  examine  these  and 
other  Davis  publications  at  our  booth : May’s  Recon- 
structive Surgery,  Behrend’s  Diseases  of  the  Gallblad- 
der, Judd’s  Diseases  of  the  Chest,  Maliniac’s  Rhino- 
plasty, etc.,  Troncoso’s  Gonioscopy,  Bach’s  Arthritis, 
Tourish  and  Wagner’s  Preoperative  and  Postoperative 
Care,  Pillmore’s  Clinical  Radiology,  Litchfield  and 
Dembo’s  Therapeutics  of  Infancy  and  Childhood,  Gold- 
berg’s Tuberculosis,  McCrea’s  Cystoscopy,  Stroud’s 
Cardiovascular  Disease,  Lederer’s  Ear,  Nose  and 
Throat,  Piersol’s  Cyclopedia  of  Medicine  and  Surgery, 
Alpers’  Neurology,  Reimann’s  Treatment  in  General 
Medicine,  Loewenberg’s  Medical  Diagnosis,  Murphy’s 
Acute  Medical  Disorders,  and  McCrea’s  Urology. 

DePuy  Manufacturing  Company,  Warsaw,  Ind. 
(Space  9)  : Will  display  for  your  consideration  splints 
which  are  pervious  to  the  x-ray,  also  bone  screws, 
plates,  and  the  new  DePuy  screw  and  plate  rack.  The 
new  style  half-threaded  Lorenzo  screw  for  hip  frac- 
tures will  be  on  display.  Mr.  Rex  Orr  will  be  in  charge 
of  the  exhibit.  You  are  cordially  invited  to  visit  the 
DePuy  booth. 

Dono  Chemical  Corporation,  New  York  City 
( Space  38)  : 

H.  G.  Fischer  & Co.,  Chicago,  111.  (Space  65)  : 
Visitors  to  the  1947  convention  of  The  Medical  Society 
of  the  State  of  Pennsylvania  are  cordially  invited  to 
visit  our  display,  and  to  inspect  the  new  units  of 
Fischer  x-ray  and  electrosurgical-medical  apparatus  to 
be  shown.  Fischer  apparatus  is  characterized  by  new 
levels  of  precision  design,  and  of  convenience  and 
efficient  operation.  It  embodies  new  and  improved 
standards  of  services  to  meet  today’s  medical  demands. 
Members  of  the  Fischer  organization  will  be  present  at 
all  hours  to  answer  questions  and  to  demonstrate  fea- 
tures of  Fischer  design  and  performance.  You  will  be 
welcome  at  the  Fischer  booth. 

The  Robert  A.  Fulton  Co.,  Pittsburgh,  Pa.  (Space 
66)  : Featured  will  be  a complete  display  of  hard-to-get 


items  that  will  be  available  for  immediate  delivery.  In- 
cluded will  be  treatment  and  waiting  room  furniture, 
laboratory  items,  complete  diagnostic  and  treatment 
equipment,  and  any  important  item  available. 

Gerber  Products  Company,  Fremont,  Mich.  (Space 
52)  : Come  and  see  us  at  the  Gerber’s  Baby  Foods 
booth.  Booklets  are  available  on  baby  foods  and  recipes 
for  variation  of  the  toddler’s  diet,  as  well  as  tested 
recipes  for  adult  special  diets.  There  are  professional 
reference  cards  for  your  files,  which  give  food  values 
and  chemical  analyses  of  Gerber’s  cereals,  Gerber’s 
strained  foods,  and  Gerber’s  chopped  foods.  Samples  of 
Gerber’s  cereal  food,  Gerber’s  strained  oatmeal,  and 
Gerber’s  barley  cereal  arc  also  available.  Remember 
you  are  always  welcome  at  the  Gerber’s  Baby  Foods 
Booth. 

Grune  & Stratton,  New  York  City  (Space  35)  : 
Grune  & Stratton’s  long  list  of  1947  publications  in- 
cludes Progress  in  Gynecology  by  Meigs  and  Sturgis, 
Schindler’s  Gastritis,  Behrman’s  Dermatologic  Clues  to 
Internal  Disease,  Fradkin’s  Diagnosis  and  Treatment 
of  Diarrheal  Diseases,  Mandl’s  Paravertebral  Block, 
Berson’s  Atlas  of  Plastic  Surgery,  Spiegel’s  Progress  in 
Neurology  and  Psychiatry,  Rubinstein  and  Davis’ 
Stereoscopic  Atlas  of  Neuro-anatomy,  Tomkins’  The 
Thematic  Apperception  Test.  Abstracts  of  World  Med- 
icine and  Abstracts  of  World  Surgery,  Obstetrics,  and 
Gynecology,  each  published  monthly,  have  been  added 
to  the  list  of  periodicals.  Leading  publications  by  Swiss 
and  Austrian  publishers,  represented  in  the  United 
States  by  Grune  & Stratton,  will  also  be  shown. 

H.  J.  Heinz  Company,  Pittsburgh,  Pa.  (Spaces  14 
and  15)  : Are  displaying  and  sampling  their  Strained 
Foods  for  infants  and  Junior  Foods,  especially  designed 
for  intermediate  feeding.  When  their  representatives 
acquaint  you  with  the  infinite  care  involved  in  bringing 
these  foods  from  the  field  to  the  market,  you  will  agree 
that  Heinz  Baby  Foods  merit  your  recommendation. 
They  are  presenting  a new  publication,  The  Nutritive 
Value  of  Vegetables.  Examine,  then  register  for  it.  A 
reminder — if  desired,  also  register  for  the  twelfth  edi- 
tion of  Nutritional  Chart,  and  Nutritional  Observatory. 

Heyl  Physicians  Supply  Company,  Erie,  Pa. 
(Space  53)  : It  has  been  our  effort  to  display  and  dem- 
onstrate at  this  annual  meeting  the  latest  in  medical 
equipment;  for  example,  the  physician  will  find  the 
latest  in  electrocardiograph — heart  sound  recording 
devices,  etc.,  also  the  latest  intravenous  and  biological 
products.  We  also  have  a display  of  the  latest  examin- 
ing room  furniture,  equipment,  etc.  We  have  trained 
men  in  charge  who  are  more  than  anxious  to  talk  over 
any  problem  of  the  visiting  profession. 

The  Kei.ley-Koett  Manufacturing  Company, 
Covington,  Ky.  (Spaces  36  and  37)  : Visitors  to  this 
booth  will  have  the  opportunity  to  compare  two  com- 
bination units,  each  designed  for  the  general  practi- 
tioner, clinic,  and  small  hospital.  The  Kelley-Koett 
combination  includes  the  KXP  tilt  table  and  100  Multi- 
cron control  and  transformer  providing  both  radio- 
graphic  and  fluoroscopic  facilities  for  all  diagnostic  re- 
quirements. The  American  Electric  Company’s  com- 
bination of  diagnostic  unit  and  non-tilt  table  for  radi- 
ography and  fluoroscopy  incorporates  the  unique  self- 
contained  Powerhead  and  the  replaceable  cartridge  that 
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eliminates  the  need  for  a serviceman.  Efficient,  simple, 
and  dependable,  this  combination  carries  a service  and 
guarantee  policy  never  before  offered. 

Lederle  Laboratories,  New  York  City  (Spaces  19 
and  20)  : Will  have  on  display  the  new  folic  acid  prod- 
ucts about  which  there  has  been  so  much  interest. 
Among  the  products  to  be  shown  will  be  Folvite — 
Lederle’s  brand  of  folic  acid,  and  Folvron — folic  acid 
and  iron,  by  which  both  iron-deficiency  anemias  and 
macrocytic  anemias  may  be  treated.  Ledinac,  the  first 
protein  hydrolysate  to  be  derived  from  liver,  will  also 
be  on  display. 

The  Liebel-Flarsheim  Company,  Cincinnati,  Ohio 
(Space  26)  : Cordially  invites  you  to  stop  at  its  booth 
for  examination  and  demonstration  of  the  Model  SW- 
227  frequency-controlled  short-wave  diathermy  unit,  as 
well  as  its  Bovie  electrosurgical  apparatus.  Capable 
representatives  will  be  on  hand  at  all  times  to  answer 
questions  about  its  physical  therapy  and  electrosurgical 
equipment. 

Eli  Lilly  & Company,  Indianapolis,  Ind.  (Space 
60)  : The  Lilly  exhibit  this  year  features  an  interest- 
ing presentation  on  the  heart  and  a discussion  of  cardiac 
drugs.  Many  Lilly  products  will  be  on  display,  and  rep- 
resentative literature  will  be  available.  The  attending 
Lilly  medical  service  representatives  will  be  pleased  to 
assist  visiting  physicians  whenever  possible. 

J.  B.  Lippincott  Company,  Philadelphia,  Pa.  (Space 
71):  Presents  a complete  line  of  Lippincott  selected 
professional  books  and  journals.  Be  sure  to  see  the 
current  edition  of  American  Practitioner — the  monthly 
medical  journal  designed  to  shorten  the  lag  between  ex- 
periment and  practice.  New  books  and  new  editions  in- 
clude Murphy’s  U terine  Contractility  in  Pregnancy, 
Kracke’s  Color  Atlas  of  Hematology,  White  and 
Geschickter’s  Diagnosis  in  Daily  Practice,  MacBryde’s 
Signs  and  Symptoms,  Leaman’s  Management  of  Com- 
mon Cardiac  Conditions,  Berens’  Diagnostic  Examina- 
tion of  the  Eye,  Becker  and  Obermayer’s  Modern 
Dermatology  and  Syphilology,  Grollman’s  Essentials  of 
Endocrinology,  and  Imperatori  and  Burman’s  Diseases 
of  the  Nose  and  Throat. 

M & R Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio  (Space  7)  : Will  display  Similac,  a food  for  in- 
fants deprived  either  partially  or  entirely  of  breast  milk. 
Messrs.  K.  D.  Van  Fossen  and  D.  F.  Schlosser  will 
appreciate  the  opportunity  to  discuss  the  merit  and  sug- 
gested application  for  both  the  normal  and  special  feed- 
ing cases. 

The  Maltbie  Chemical  Company,  Newark,  N.  Y. 
(Space  4)  : Professional  service  representatives  of  the 
Maltbie  Chemical  Company  will  be  in  attendance  at 
this  booth  to  explain  selected  products,  which  include 
the  newer  concepts  of  diarrheal  control — Lubismin,  the 
physiologic  approach  in  the  management  of  biliary  dis- 
ease— Cholanox,  the  synchronized  threefold  therapy  of 
gastro-intestinal  dysfunctions— Lusyn,  and  the  unique 
xanthine  therapy  for  cardiovascular  disease — Calpurate. 
You  are  cordially  invited  to  visit  this  booth. 

McNeil  Laboratories,  Inc.,  Philadelphia,  Pa. 
(Space  62)  : An  interesting  feature  of  the  McNeil  ex- 
hibit will  be  a series  of  charts  showing  the  action,  onset, 


and  duration  of  various  barbiturates,  with  particular 
emphasis  placed  on  Butisol  Sodium,  an  “intermediate 
sedative-hypnotic.”  You  are  cordially  invited  to  visit 
this  booth  and  discuss  not  only  Butisol  Sodium  but 
other  important  newer  pharmaceutical  specialties. 

Mead  Johnson  & Company,  Evansville,  Ind. 
(Spaces  63  and  64)  : Amigen  and  Protolysate  will  be 
on  display  at  the  Mead  Johnson  exhibit.  Mead  Johnson 
has  pioneered  the  amino  acid  field  commercially ; the 
products  have  been  described  in  more  than  one  hundred 
and  forty  articles  in  the  medical  literature;  this  year 
they  are  available.  Trained  representatives  will  be  at 
the  booth  to  discuss  details  of  the  new  amino  acid 
products.  Shown  also  will  be  Dextri-Maltose,  Pablum, 
Pabena,  Oleum  Percomorphutn,  and  the  other  Mead 
products  used  in  infant  nutrition. 

The  Medical  Protective  Company,  Fort  Wayne, 
Ind.  (Space  6)  : The  most  exacting  requirements  of 
adequate  liability  protection  are  those  of  the  profes- 
sional liability  field.  The  Medical  Protective  Company, 
specialists  in  providing  protection  for  professional  men, 
invite  you  to  confer  at  their  exhibit  with  the  repre- 
sentatives there.  They  are  thoroughly  trained  in  pro- 
fessional liability  underwriting. 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 
(Space  58)  : The  new  elixir  Amino-Concemin  will  be 
featured  at  the  Merrell  booth.  This  more  complete 
nutrient  tonic,  designed  to  speed  convalescence,  con- 
tains the  established  B vitamins,  the  whole  B complex 
from  liver,  rice  bran  and  yeast,  iron  and  15  per  cent 
protein  hydrolysate.  The  protein  hydrolysate  45  per 
cent  (amino  acids)  is  an  qnzymatic  yeast  hydrolysate 
that  closely  approximates  the  amino  acid  and  poly- 
peptide content  of  meat.  The  rich  winey  flavor  of 
Amino-Concemin  represents  an  unusual  taste  accom- 
plishment in  a preparation  of  liver,  iron,  and  amino 
acids. 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  (Space 
29)  : Physicians  attending  the  convention  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  are  cordially 
invited  to  visit  this  booth,  where  a wealth  of  new  med- 
ical literature  will  be  displayed.  New  books  to  be 
shown  will  include  Ackerman-Regato’s  Cancer,  Trei- 
ger’s  Atlas  of  Cardiovascular  Diseases,  Clendening- 
Hashinger’s  Methods  of  Diagnosis,  Eve’s  Handbook  of 
Fractures,  Wiener’s  Skin  Manifestations  of  Internal 
Disorders,  Pottenger’s  Tuberculosis,  Scobee’s  The 
Oculorotary  Muscles,  and  Johnstone’s  Occupational 
Medicine  and  Industrial  Hygiene.  New  editions  on  dis- 
play will  include  Top’s  Communicable  Diseases,  Cros- 
sen’s  Operative  Gynecology,  Watson’s  Hernia,  Jeans- 
Marriott’s  Infant  Nutrition,  McCormick’s  Pathology  of 
Labor,  the  Puerperium,  and  the  Newborn,  and  Selling’s 
Synopsis  of  Neuropsychiatry. 

National  Dairy  Council,  New  York  City  (Space 
25)  : You  are  cordially  invited  to  visit  this  exhibit  of 
health  education  materials.  You  will  find  attractive  and 
authentic  booklets,  posters,  and  charts  for  all  age  levels 
for  distribution  to  patients,  for  the  reception  room,  and 
for  clinics.  Materials  are  available  and  may  be  re- 
quested. 

Nestle’s  Milk  Products,  Inc.,  New  York  City 
(Space  45)  : Physicians  doing  infant  feeding  will  be 
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sure  to  find  something  of  interest  at  Nestle’s  exhibit 
where  Nestlc’s  milk  products  will  be  featured.  Special 
representatives  will  be  glad  to  discuss  these  products 
with  you,  and  to  show  you  the  many  services  which 
Nestle’s  offers  the  busy  physician.  Professional  litera- 
ture on  all  its  products  will  be  available. 

Nutrition  Research  Laboratories,  Chicago,  111. 
(Spaces  31  and  32)  : Will  feature  Pendarvon  Granules, 
a source  of  amino  acids  and  vitamins  of  the  B complex. 
This  product,  which  was  announced  in  February,  is 
gaining  favor  from  members  of  the  medical  profession 
because  of  its  exceptional  palatability.  On  exhibit  also 
will  be  Ertron — Steroid  Complex — Whittier,  in  both 
oral  and  parenteral  forms ; Infron  Pediatric  in  rickets 
prophylaxis ; and  Bezon,  whole  vitamin  B complex 
plus  vitamin  C.  Our  representatives  welcome  the  oppor- 
tunity of  meeting  members  and  guests  of  the  Society. 

Parke,  Davis  & Company,  Detroit,  Mich.  (Space 
55)  : Members  of  our  medical  service  staff,  fully  in- 
formed regarding  the  progress  in  pharmaceutical  and 
biological  research,  and  desirous  of  presenting  various 
new  advancements  to  you,  will  be  on  hand  at  our  tech- 
nical exhibit  to  discuss  new  and  old  products.  Featured 
will  be  such  outstanding  specialties  as  Benadryl,  vita- 
mins, Adrenalin,  Oxycel  and  Thrombin,  Topical.  Also, 
the  most  recent  types  of  biologicals,  including  other 
therapeutic  agents  of  chemotherapeutic  interest,  will  be 
displayed.  We  invite  you  to  visit  our  exhibit  while  at- 
tending this  meeting. 

Pet  Milk  Company,  St.  Louis,  Mo.  (Space  75)  : 
An  actual  working  model  of  a milk  condensing  plant  in 
miniature  will  be  exhibited  by  the  Pet  Milk  Company 
in  Booth  75.  This  exhibit  offers  an  opportunity  to 
obtain  information  about  the  production  of  Pet  Milk, 
its  use  in  infant  feeding,  and  the  time-saving  Pet  milk 
services  available  to  physicians.  Miniature  Pet  Milk 
cans  will  be  given  to  the  physicians  who  visit  the  Pet 
Milk  booth. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York  City 
(Space  24)  : Will  demonstrate  the  method  by  which  it 
was  found  that  Philip  Morris  cigarettes,  in  which 
diethylene  glycol  is  used  as  the  hygroscopic  agent,  are 
less  irritating  than  other  cigarettes.  Their  representa- 
tive will  be  happy  to  discuss  researches  on  this  subject 
and  problems  on  the  physiologic  effects  of  smoking. 

Picker  X-Ray  Corporation,  New  York  City 
(Spaces  41  and  42)  : Will  exhibit  their  combination 
radiographic  and  fluoroscopic  200  milliampere  capacity 
two  tube  unit.  This  unit  incorporates  a tilt  table  and 
will  feature  the  new  200  milliampere  Vertical  Monitor 
Control  with  an  electronic  timer.  There  will  also  be  on 
display  the  Minograph  70  mm.  Chest  Survey  Unit.  The 
ease  of  coupling  this  unit  to  the  existing  radiographic 
equipment  will  be  clearly  demonstrated. 

Rare  Chemicals,  Inc.,  Harrison,  N.  Y.  (Space  72)  : 

Sanborn  Company,  Cambridge,  Mass.  (Space  21)  : 
Visit  our  booth  and  see  the  direct  writing  viso-Cardiette 
which,  with  amazingly  simple  operation,  provides  a fin- 
ished and  permanent  electrocardiogram  on  the  instant 
of  the  heart  impulse — the  photographic  Instromatic 
Cardiette,  long  famous  for  its  simplicity  and  light 
weight  portability — the  Electrokymograph,  which  trans- 


mits the  motions  of  the  roentgenoscopic  cardiac  sil- 
houette borders  to  an  electrocradiograph  for  recording 
on  photographic  paper.  Also,  those  interested  in  the 
very  latest  in  metabolism  testing  should  not  miss  seeing 
the  many  new  advantages  of  the  Metabulator. 

Sandoz  Chemical  Works,  Inc.,  New  York  City 
(Space  68)  : Just  released— the  new  anti-epileptic  drug 
— Mesantoin  (methyl-phenyl-ethyl-hydantoin)  for  the 
control  of  or  reduction  in  the  frequency  of  epileptic 
seizures.  Other  new  products  are  Dihydro-crgotamine 
“Sandoz”  (D.H.E.  45),  the  new  improved  non-narcotic 
relief  for  migraine  (dihydro-ergotamine  lessens  the  in- 
cidence of  nausea  and  vomiting,  the  uterotonic  effect 
of  ergotamine  is  practically  eliminated,  and  the  sym- 
pathico-inhibitory  effect  is  enhanced)  and  Glysennid 
for  constipation  (contains  the  crystalline  glycosides 
from  senna  leaves,  Sennosides  A and  B).  Also  dis- 
played will  be  Cedilanid,  stable  preparation  of  lanato- 
side  C,  a crystalline  glycoside  from  Digitalis  lanata, 
not  present  in  purpurea ; Ipesandrine  Syrup  for  the  re- 
lief of  cough  and  bronchial  disorders,  containing  the  ac- 
tive alkaloids  of  Dover’s  powder  in  pure  form  with 
ephedrine.  Other  well-known  Sandoz  products  include 
Gynergen,  Digilanid,  Bellafoline,  Belladenal,  Bellergal, 
Calcibronat,  Scillaren,  Strophosid,  Calglucon,  and  Neo- 
Calglucon. 

W.  B.  Saunders  Company,  Philadelphia,  Pa.  (Space 
27)  : This  company  will  exhibit  its  complete  line  of 
books  including  Hyman’s  Integrated  Practice  of  Med- 
icine, Bockus’  Gastro-enterology,  Rubin’s  Diseases  of 
the  Chest,  Cooke’s  Allergy,  the  annual  Mayo  Clinic 
Volume,  Ladd  and  Gross’  Abdominal  Surgery  of  In- 
fancy and  Childhood,  History  of  the  American  Med- 
ical Association,  new  editions  of  Beckman’s  Treatment, 
Boyd’s  Surgical  Pathology,  Ranson  and  Clark’s  Anat- 
omy of  the  Nervous  System,  Novak’s  Gynecological  and 
Obstetrical  Pathology,  Cecil’s  Medicine,  DeLee  and 
Greenhill’s  Obstetrics,  Wharton’s  Gynecology  and  Fe- 
male Urology,  Duncan’s  Diseases  of  Metabolism,  Mc- 
Combs’ Internal ' Medicine,  and  many  others. 

Schering  Corporation,  Bloomfield,  N.  J.  (Space 
30)  : The  Schering  booth  will  feature  the  potent  oral 
estrogenic  hormone,  Estinyl  (ethinyl  estradiol),  the 
oral  progestin,  Pranone  (anhydrohydroxyprogesterone) , 
and  the  oral  androgen,  Oreton-M  (methyltestosterone). 
The  well-known  parenteral  hormones,  Oreton  (tes- 
tosterone propionate),  Progynon-B  (estradiol  benzo- 
ate), Proluton  (progesterone),  and  Cortate  (desoxy- 
corticosterone  acetate)  will  also  be  displayed.  The  new 
effective  treatment  for  ophthalmic  infections,  Sodium 
Sulfacetimide  Solution  30  per  cent,  will  be  of  interest, 
as  will  be  the  clinically  safer  sulfonamide  combination 
Combisul-TD  and  the  radiographic  media  Priodax  and 
Neo-Iopax.  Schering  professional  service  representa- 
tives will  be  present  to  welcome  physicians’  inquiries. 

Scheer  X-Ray  Company,  Pittsburgh,  Pa.  (Spaces 
17  and  18)  : 

G.  D.  Searle  & Co.,  Chicago,  111.  (Space  59) : You 
are  cordially  invited  to  visit  the  Searle  booth  where  our 
representatives  will  be  happy  to  answer  any  questions 
regarding  Searle  products  of  research.  Featured  will 
be  such  time-proven  products  as  Floraquin,  Metamucil, 
Pavatrine,  Pavatrine  with  Phenobarbital,  Gonadophysin, 
and  the  complete  dosage  forms  of  Searle  Aminophyllin. 
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Sharp  & Dohme,  Inc.,  Philadelphia,  Pa.  (Space  5)  : 
Extends  a cordial  welcome  to  all  visitors  at  this  booth. 
New  antibiotic  preparations,  including  Prothricin  (nasal 
decongestant)  and  Tyroderm  (tyrothricin  cream),  are 
being  featured  along  with  Sulfathalidine  and  Sulfasux- 
idine,  intestinal  bacteriostatic  agents.  Lyocyte  powder, 
dried  human  blood  cells,  and  Lyovac  normal  human 
plasma  complete  the  items  on  exhibit. 

Smith,  Kline  & French  Laboratories,  Philadel- 
phia, Pa.  (Space  40)  : Eskey’s  Oralator  provides  a 
revolutionary  method  of  cough  control.  Inhaled  by 
mouth,  the  Oralator’s  anesthetic-analgesic  vapor  (2- 
amino-6-methylheptanc)  is  delivered  directly  to  the 
nerve  endings  in  the  trachea  and  larynx,  where  it  con- 
trols cough  within  a matter  of  seconds.  Safe  and  effec- 
tive, the  Oralator  is  indicated  in  those  types  of  coughs 
for  which  codeine  would  ordinarily  be  prescribed.  Un- 
like sedatives  and  narcotics,  however,  the  Oralator  pro- 
duces no  appreciable  systemic  effects.  Our  specially 
trained  professional  representatives  will  be  glad  to  an- 
swer questions  concerning  the  possible  uses  of  our  prod- 
ucts in  your  practice. 

E.  R.  Squibb  & Sons,  New  York  City  (Space  56)  : 
Will  present  Nutrition  in  the  Sick  Patient — A scientific 
exhibit  which  gives  new  data  on  excretion  and  deple- 
tion of  nutrients  in  hospitalized  patients  on  standard 
hospital  diets ; resulting  changes  in  body  chemistry ; 
and  measures  suitable  for  the  prevention  of  nutritional 
damage. 

Swift  & Company,  Chicago,  111.  (Space  73)  : A new 
all-meat  baby  food,  Swift’s  Meats  for  Babies  (Strained) 
for  very  young  babies  and  Swift’s  Meats  for  Juniors 
(Diced)  for  older  children,  will  be  exhibited  by  Swift 
& Company.  These  high  protein,  body-building  foods 
are  available  in  six  varieties — beef,  lamb,  veal,  pork, 
heart,  and  liver.  These  products  are  also  gaining  rapid 
acceptance  in  adult  special  diets.  Representatives  at  the 
Swift  & Company  booth  will  be  pleased  to  have  you 
taste  and  examine  these  new  products  and  to  supply 
you  with  informative  literature. 

United  States  Fidelity  and  Guaranty  Company, 
Baltimore,  Md.  (Space  12)  : Professional  liability  pro- 
tection by  U.  S.  F.  & G.  furnishes  the  broadest  contract 
on  the  market.  Obtain  this  needed  protection  from  a 
large  experienced  organization  with  assets  of  over  115 
millions  and  representatives  in  every  county  in  Penn- 
sylvania. We  have  been  specialists  in  this  line  since 
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1910;  thousands  of  your  fellow  members  enjoy  the  pro- 
tection and  peace  of  mind  afforded  by  our  superior  con- 
tract. Our  10,000  representatives  and  125  claim  offices 
patronize  the  medical  profession  daily.  A cordial  wel- 
come awaits  you  at  our  booth. 

U.  S.  Vitamin  Corporation,  New  York  City  (Space 

22)  : Full  color  illustrated  brochure  “Diagnosing  Vita- 
min Deficiencies”  together  with  professional  samples 
and  literature  on  Vi-Syneral,  Poly-B,  Vi-Litron, 
Hypervitam,  Lipo-Hcplcx,  Dalsol,  Dcsiver,  Amiprote, 
Rutin,  and  others. 

Westinghouse  Electric  Corporation,  Pittsburgh, 
Pa.  (Spaces  46  and  47) : 

White  Laboratories,  Inc.,  Newark,  N.  J.  (Space 

23)  : White’s  Dienestrol  tablets — a new  orally  effective 
synthetic  estrogen — are  featured.  Complete  information 
and  literature  are  available  regarding  the  advantages  of 
Dienestrol’s  high  biologic  activity,  excellent  patient 
tolerance,  and  economy.  Other  products  of  White  Lab- 
oratories are  on  display  and  White’s  medical  service 
representatives  in  attendance  will  be  pleased  to  supply 
any  further  information  requested. 

Williams  Medical  Equipment  Co.,  Pittsburgh,  Pa. 
(Space  70)  : 

Winthrop  Chemical  Company,  Inc.,  New  York 
City  (Spaces  10  and  11)  : Extends  a cordial  invita- 
tion to  visit  its  booth  where  representatives  will  be  on 
hand  to  discuss  the  latest  therapeutic  contributions 
made  by  this  firm.  Featured  will  be  crystalline  penicil- 
lin G in  oil  and  wax,  “Punctule,”  for  simple,  conven- 
ient administration  of  the  Romansky  formula ; Cream- 
alin,  non-alkaline,  non-absorbable  antacid ; Demerol, 
powerful  analgesic,  spasmolytic,  and  sedative ; Digi- 
sidin,  crystalline  digitoxin,  the  drug  of  choice  for  pre- 
cise digitalization ; Diodrast  70  per  cent,  the  only  con- 
trast medium  for  cardiography;  Pontocaine  0.15  per 
cent  solution,  the  anesthetic  with  prolonged  action,  for 
continuous  caudal  analgesia;  and  Pontocaine-Neosy- 
nephrine,  for  the  relief  of  ocular  and  nasal  congestion 
and  irritation. 

Zemmer  Company,  Pittsburgh,  Pa.  (Space  50)  : Ex- 
tend to  the  members  and  guests  of  The  Medical  Society 
of  the  State  of  Pennsylvania  a cordial  invitation  to  visit 
their  exhibit  where  they  will  display  a number  of  their 
leading  pharmaceutical  products. 


ONLY  REFUTABLE  EIRMS  ARE 
PERMITTED  TO  EXHIBIT.  VISIT 
EACH  BOOTH. 
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NOW 


MAKE  YOUR  HOTEL  RESERVATIONS 

97th  ANNUAL  SESSION 
THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
September  15,  16,  17  and  18,  1947,  Pittsburgh,  Pa. 

Hotel  rooms  are  still  at  a premium,  but  the  Pittsburgh  hotels,  ifl  co-operation  with  the 
Convention  Bureau  of  the  Pittsburgh  Chamber  of  Commerce,  have  assured  us  that  there  will  be 
available  ample  rooms  for  those  attending  our  annual  meeting  if  the  reservations  are  made  now. 
Make  your  plans  now  to  attend  the  whole  session  and  write  directly  to  the  hotel  of  your  choice 
for  reservations  today. 


HOTEL  WILLIAM  PENN— General  Headquarters 
William  Penn  Place 


Single  rooms  . 

$4.25 

$5.00 

$6.00 

$7.00 

Double  rooms 

6.25 

7.00 

7.50 

8.50 

Twin  rooms  . 

7.00 

8.25 

9.50 

11.00 

Suites  

14.00 

17.00 

19.00 

21.00 

(Additional  persons  in  room- 

-$2.50) 

ROOSEVELT  HOTEL — Woman’s  Auxiliary  Headquarters 

607  Penn  Avenue 

Single  rooms 

$3.75 

$4.50 

$5.00 

$5.50 

Double  rooms 

5.50 

6.00 

6.50 

T win  rooms  . 

7.00 

7.50 

8.00 

12.50 

Single  rooms 
Double  rooms 
Twin  rooms  . 
Suites  


Single  rooms 
Double  rooms 
Twin  rooms 


Single  rooms 
Double  rooms 
Twin  rooms 


Single  rooms 
Double  rooms 
T win  rooms  . 


Single  rooms 
Double  rooms 
Twin  rooms 


PITTSBURGHER  HOTEL 
428  Diamond  Street 

$3.50  $4.00 

5.00  5.50 

6.50  7.00 

12.00  14.00 

FORT  PITT  HOTEL 
Tenth  Street  and  Penn  Avenue 


SCHENLEY  HOTEL 
Bigelow  Boulevard  and  Fifth  Avenue 

$4.25  $5.00 

7.00  8.00 

(All  rooms  have  twin  beds) 
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$4.50 

6.00 


$5.00 


$3.00 

$3.25 

$4.25 

$5.25 

4.75 

5.25 

6.25 

6.25 

7.00 

8.00 

KEYSTONE  HOTEL 

212  Wood  Street 

$3.25 

$4.00 

4.75 

6.00 

7.00 

8.00 

(Additional  persons  in  room— 

-$1.50) 

HOTEL  HENRY 
417  Fifth  Avenue 

$3.25 

$3.50 

$4.00 

$4.75 

5.25 

5.50 

6.00 

7.25 

6.00 

6.25 

7.00 

7.25 

WEBSTER  HALL  HOTEL 

4415  Fifth  Avenue 

$4.00 

$5.00 

6.00 

7.00 

6.00 

7.70 

Single  rooms 
Twin  rooms 


The  Scientific  Exhibit 


GEORGE  J.  KASTLIN,  M.D.,  Pittsburgh,  Chairman 


The  scientific  exhibit  of  The  Medical  Society 
of  the  State  of  Pennsylvania  for  1947  will  be 
located  in  the  Silver  Room,  Seventeenth  Floor, 
Hotel  Wjlliam  Penn,  Pittsburgh.  It  will  be  open 
Monday  from  2 p.m.  to  5 p.m.,  Tuesday  and 
Wednesday  from  9 a.m.  to  5 p.m.,  and  Thurs- 
day from  9 a.m.  to  3 : 30  p.m. 

The  exhibitors  have  spent  much  time  and  ef- 
fort in  order  to  present  to  the  Society  and  its 
guests  those  things  in  medicine  which  are  new, 
important,  and  of  interest  to  all  of  its  members. 
The  Committee  on  Scientific  Exhibit  requests 
that  you  visit  the  exhibit  some  time  during  the 
convention. 


of  the  more  common  pathologic  lesions  of  the  upper 
urinary  tract.  X-ray  films  showing  preoperative  and 
postoperative  conditions  as  well  as  some  photographs  of 
surgical  specimens  are  presented.  The  cases  demon- 
strated include  the  more  common  renal  tumors,  namely, 
hypernephroma,  Wilms’  tumor,  papillary  tumor  of  the 
renal  pelvis,  and  tumors  of  the  ureter.  The  infections, 
including  carbuncle  of  the  kidney,  perinephritic  abscess 
of  the  kidney,  and  tuberculosis ; also  calculi,  both  renal 
and  ureteral,  and  the  less  common  kidney  conditions, 
such  as  horseshoe  kidney,  polycystic  kidney  disease,  sol- 
itary cyst  of  the  kidney,  ureteritis  cystica,  hydroneph- 
rosis of  solitary  double  kidney,  ectopic  kidneys,  and 
others  are  presented.  This  presentation  is  particularly 
for  the  benefit  of  practitioners  other  than  urologists. 
Samuel  L.  Grossman  and  Russell  E.  Allyn,  Harrisburg, 
Pa. 


A complete  list  of  the  exhibits  for  the  year 
1947  follows : 


Booth  Number  4 

Graduate  Education 


Booth  Number  1 

Bone  Bank  and  Homogenous  Bone  Grafts 

Sources,  use,  and  storing  preservation  of  bone  are 
outlined.  Results  of  experimental  work  on  rabbits  in 
grafting  of  homogenous  and  autogenous  bone  are  shown, 
together  with  clinical  results  in  the  use  of  homogenous 
bone  in  the  human  being  and  comparative  human  auto- 
genous and  homogenous  grafts.  Leonard  F.  Bush,  Dan- 
ville, Pa.,  and  Clarence  Z.  Garber,  New  York  Ortho- 
pedic Hospital,  New  York,  N.  Y. 

Booth  Number  2 

Hyperpituitarism  Causing  Arterial  Hypertension 
— Diagnosis  and  Treatment 

Illustrations  and  models  are  used  to  demonstrate  the 
bio-assay  methods  for  antidiuretic  hormone  of  the  pos- 
terior lobe  of  the  pituitary  and  gonadotropic  hormone  of 
the  anterior  lobe.  The  effect  of  anterior  lobe  hormones 
in  producing  increased  activity  of  the  posterior  lobe  in 
susceptible  animals  is  described,  and  the  analogy  indi- 
cated with  human  hypertension  occurring  at  the  meno- 
pause or  during  pregnancy.  Results  of  therapy  are 
shown  by  pituitary  irradiation,  by  repeated  injections 
of  pitressin  tannate  in  oil,  probably  with  the  production 
of  an  antihormone  state,  and  by  sex  hormone  therapy. 
John  Q.  Griffith,  Jr.,  M.  A.  Lindauer,  Ralph  L.  Shanno, 
and  E.  Roberts,  University  of  Pennsylvania,  Phila- 
delphia. 

Booth  Number  3 

Demonstration  of  Pathology  in  the  Upper 

Urinary  Tract 

The  purpose  of  this  exhibit  is  to  demonstrate  by 
x-ray  films  and  photographs  of  surgical  specimens  some 


Details  of  the  graduate  education  course  to  be  pre- 
sented by  the  committee  during  1947-1948  will  be  ex- 
plained. Registrations  for  the  course  will  be  accepted 
during  the  session.  Committee  on  Graduate  Education, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Booth  Number  5 

The  Rural  Medical  Center  Under  the  Full-Time 
Staff  Plan 

This  is  an  exhibit  of  charts  and  graphs  showing 
chronologically  the  development  of  a center  and  the 
various  departments  providing  diagnostic  facilities  to 
physicians  referring  patients  for  problems  in  diagnosis 
and  treatment.  Also  illustrated  is  the  role  that  such  a 
center  plays  as  an  educational  institution  for  interns, 
residents,  physicians  of  the  surrounding  areas,  nurses, 
and  technicians.  For  the  community  as  a whole  it  is 
shown  how  such  a center  may  assist  in  safeguarding  the 
public  health  by  furnishing  laboratory  and  hospital  fa- 
cilities and  also  by  instructing  the  laymen  in  medical 
and  public  health  problems.  Basically,  the  exhibit  em- 
phasizes what  may  be  done  by  the  co-ordination  of  pro- 
fessional effort  in  a medical  center  serving  a far-flung 
rural  area.  Harold  L.  Foss  and  Henry  F.  Hunt,  Dan- 
ville, Pa. 

Booth  Number  6 

Plastic  and  Reconstructive  Surgery 

There  are  numerous  colored  moulages  illustrating 
various  methods  and  results  in  plastic  and  reconstruc- 
tive surgery.  A continuous  screen  presentation  of  fifty 
colored  slides  will  illustrate  a variety  of  problems  with 
final  results  in  this  field.  There  will  also  be  a group  of 
facial  plastic  prostheses  constructed  for  those  patients 
in  whom  surgical  restoration  is  not  indicated.  S.  M. 
Dupertuis,  University  of  Pittsburgh  Medical  Center  and 
West  Penn  Hospital,  Pittsburgh. 
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Booth  Number  7 

Silicosis 

A review  of  the  fundamentals  of  silicosis.  Charts, 
photographs,  and  roentgenograms  depicting  the  dust 
hazards,  control  measures,  aluminum  therapy  plus 
criteria  for  establishing  the  diagnosis  of  the  disease  and 
disability  are  presented.  The  various  accepted  pro- 
cedures used  in  the  clinical  evaluation  of  the  patient  are 
emphasized  with  special  attention  to  methods  of  deter- 
mining disability.  Carl  R.  Ervin  and  Dale  C.  Stable, 
Harrisburg,  and  Peter  B.  Mulligan,  Ashland. 

Booth  Number  8 

Physical  Medicine 

This  exhibit  will  include  photographs  of  physical 
therapy  and  occupational  therapy  in  general,  psychiatric, 
and  veterans’  hospitals;  thermometric  charts  of  differ- 
ence in  temperature  in  affected  and  unaffected  extremi- 
ties of  poliomyelitic  patients ; appliances  used  to  aid 
stability  and  improve  function  in  spastic  and  athetoid 
patients ; photographs  of  rehabilitation  of  cerebral  palsy 
patients  at  the  D.  T.  Watson  School ; demonstration  of 
types  of  crutch  and  cane  walking  and  the  mechanics  of 
rising  from  and  descending  to  various  types  of  chairs 
by  severely  restricted  patients.  Committee  on  Physical 
Medicine  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  Pennsylvania  Academy  of  Physical 
Medicine. 

Booth  Nuvibcr  9 

Treatment  of  Clubfeet 

A plea  for  early  treatment  of  clubfeet.  Photographs 
will  be  shown  to  illustrate  the  various  methods  of  treat- 
ing clubfeet.  Demonstration  of  exhibitor’s  method — 
sole  plate  strapped  to  foot  carrying  a light  movable 
lateral  bar  connected  with  a rubber  band  to  adhesive 
strapping  on  the  thigh.  Correction  by  this  method  of 
a case  of  marked  talipes  calcaneovalgus  with  180  de- 
gree external  rotation  of  lower  leg  causing  foot  to  point 
directly  backward.  Its  use  also  in  a case  of  arthrogry- 
posis. X-rays  of  feet  before  and  after  correction.  An 
apparatus  for  holding  foot  and  thigh  for  application  of 
casts.  St.  Germaine’s  metal  splint.  Jesse  B.  Griffith, 
Pittsburgh. 

Booth  Number  10 

The  First  Brain  Tumor  Successfully  Removed 

Specimen  of  brain  tumor  (meningioma)  removed  by 
William  W.  Keene  in  1886  at  Jefferson  Hospital  is 
exhibited.  The  tumor  removed  at  operation,  with  the 
brain  of  the  patient,  obtained  at  necropsy  thirty  years 
later,  which  shows  the  defect  created  by  removal  of  the 
growth,  is  demonstrated.  This  is  of  historical  value  as 
the  first  intracranial  tumor  to  be  successfully  removed 
in  the  entire  world.  Rudolph  Jaeger  and  William 

Whiteley,  Jr.,  Jefferson  Medical  College  and  Hospital, 
Philadelphia. 


Booth  Number  11 

Trochanteric  Fractures  of  the  Femur — Treatment 
by  Open  Reduction  and  Internal  Fixation 

This  exhibit  will  consist  of  60  reproductions  of  draw- 
ings and  roentgenograms  illustrating  the  operative 
technic  and  representative  cases  of  trochanteric  frac- 
tures of  the  femur  treated  by  internal  fixation.  An  out- 
line of  this  type  of  therapy,  its  advantages  over  other 
methods  of  treatment,  and  the  results  in  SO  cases  will 
be  depicted.  George  Hammond,  Robert  Packer  Hos- 
pital, Sayre,  Pa. 

Booth  Number  12 

Diagnosis  of  Glaucoma 

By  the  use  of  photographs,  charts,  and  an  electrically 
operated  book,  a description  and  the  classification  of 
glaucoma  will  be  presented.  Jay  G.  Linn,  Pittsburgh. 

Booth  Number  13 

Thrombo-embolic  Disease 

Photographs  and  a mannequin  demonstrate  the  etiol- 
ogy, pathogenesis,  and  pathologic  physiology  of  the 
intravascular  clotting  phenomenon.  Diagnosis  as  aided 
by  tlie  heparin  tolerance  principle  and  treatment  based 
on  the  estimation  of  prothrombin  activity  under  dicou- 
marol  therapy  are  also  presented.  David  R.  Weill,  Jr., 
Harold  S.  Tuft,  Richard  E.  Rosenfield,  and  K.  Y.  Yar- 
dumian,  Montefiore  Hospital,  Pittsburgh. 

Booth  Number  14 

Management  of  Spinal  Analgesia  with  Intrave- 
nous Sympathomimetic  Agent 

Charts,  diagrams,  and  electrocardiograms  illustrate 
the  value  of  intravenous  neosynephrin  in  the  minute-to- 
minute  control  of  blood  pressure  during  spinal  analge- 
sia. George  J.  Thomas  and  Paul  A.  Sica,  University 
of  Pittsburgh  School  of  Medicine,  Pittsburgh. 

Booth  Number  15 

Solitary  Pulmonary  Abscess  Occurring  with 
Bronchogenic  Carcinoma 

Translites  of  roentgenograms  and  operative  specimens 
are  presented  to  illustrate  the  location  and  characteris- 
tics of  solitary  pulmonary  abscess  due  to  bronchogenic 
carcinoma,  resulting  from  bronchial  obstruction  or  cen- 
tral necrosis,  infection,  and  excavation  within  the  car- 
cinoma. These  lesions  simulate  closely  the  more  com- 
monly recognized  solitary  pyogenic  abscess  of  other 
origin.  Recognition  of  these  lesions  as  a complication 
of  bronchogenic  carcinoma  is  necessary  so  that  treat- 
ment of  the  primary  tumor  is  not  delayed.  The  clinical 
importance  of  history,  symptom  complex,  bronchoscopy, 
and  biopsy  is  presented.  The  pulmonary  lesions  usually 
associated  with  bronchogenic  carcinoma  are  demonstrat- 
ed, such  as  pulmonary  atelectasis,  diffuse  pulmonary 
suppuration,  and  solitary  pulmonary  mass.  Edward  M. 
Kent,  George  J.  Kastlin,  and  Theron  B.  Childs,  Pitts- 
burgh. 
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EDITORIALS 


BRUCELLOSIS 

A Public  Health  Problem 

Under  this  caption  contributing  editor  Lewis  T.  Buckman, 
M.D.,  will  discuss  “Symptoms  and  Pathology"  in  the  September 
issue  of  the  Journal,  and  “ Treatment ” in  the  October  issue. — 

T he  Editor. 

Obscure  crippling  disease  can  as  well  be  a 
public  health  problem  as  syphilis,  tuberculosis, 
cancer,  poliomyelitis,  and  any  of  the  others  on 
which  research  staffs,  millions  of  dollars,  gov- 
ernmental health  services,  and  public  interest 
have  been  concentrated.  If  the  truth  were 
known  and  the  limitations  of  medical  knowledge 
of  methods  of  diagnosis  and  treatment  were  ad- 
mitted, the  public  could  easily  be  aroused  to  the 
dangers  of  brucellosis  as  it  has  to  the  dangers  of 
syphilis  and  tuberculosis.  Here  is  one  disease 
constituting  a number  one  health  problem  in 
which  sulfa  drugs,  penicillin,  and  streptomycin 
are  of  no  help,  and  consequently,  since  the  diag- 
nosis is  difficult,  treatment  uncertain  and  tedious, 
the  average  medical  mind  can  be  closed  and  in- 
different to  the  possibilities  and  the  responsibil- 
ities that  constitute  adequate  management  of  the 
problem. 

The  organism  of  undulant  fever  can  invade 
any  tissue  and  any  organ.  It  is  widespread  in 
cattle,  swine,  and  goats.  Brucella  may  remain 
viable  in  shaded  dust  or  soil  for  one  to  two 
months,  and  have  been  found  viable  after  two 
months  in  Roquefort  cheese,  four  months  in  re- 
frigerated butter,  and  ten  days  in  refrigerated 


milk.  Usually  transmitted  to  human  beings  via 
the  gastro-intestinal  tract,  it  may  be  transmitted 
by  direct  contact  with  contaminated  material 
through  the  skin.  Possible  is  infection  through 
the  respiratory  tract  following  the  inhalation  of 
contaminated  dust. 

Brucellosis  is  one  of  the  most  difficult  of  all 
diseases  to  diagnose,  particularly  in  the  chronic 
illness.  When  the  diagnosis  has  been  made,  the 
problems  of  treatment  are  manifold. 

The  drama  of  the  acute  attack  should  arouse 
a suspicion  of  brucellosis  in  the  alert  medical 
mind.  Clinical  symptoms  resembling  acute  re- 
spiratory infections  are  not  uncommon,  and 
diagnoses  such  as  “la  grippe,”  “influenza,”  or 
“intestinal  flu”  are  often  made.  In  some  cases 
the  infections  are  so  mild  as  to  escape  detection, 
and  symptoms  may  be  entirely  absent,  yet  tissue 
sensitivity  may  be  induced.  In  this  respect, 
brucellosis  is  like  tuberculosis. 

The  danger  of  tragedy  lies  in  chronic  brucel- 
losis where  the  disease  may  have  an  insidious 
onset,  and  the  ill-defined  symptoms  may  persist 
over  a long  period.  Here  the  situation  may  be 
diagnosed  as  neurasthenia  or  “constitutional  in- 
adequacy.” The  lesions  in  granulomatous  bru- 
cellosis have  been  declared  indistinguishable 
from  those  found  in  Hodgkin’s  disease.  Spon- 
dylitis caused  by  Brucella  is  a well-known  clin- 
ical entity,  and  while  the  tissues  surrounding 
other  joints  may  be  swollen,  reddened,  and  ten- 
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der,  and  an  effusion  may  be  present,  fortunately 
chronic  arthritis  is  rare.  These  and  the  involve- 
ment of  other  specific  organs  and  parts  will  be 
discussed  in  a future  communication.  It  is  our 
purpose  here  to  remind  the  profession  of  its  re- 
sponsibility in  a widespread,  easily  acquired,  in- 
sidious, and  dangerous  disease.  As  a public 
health  problem  it  is  a prime  responsibility  of 
each  thoughtful  physician. 

L.  T.  B. 


"TAXATION  WITHOUT 
REPRESENTATION" 

Hundreds  of  members  of  the  American  Med- 
ical Association  on  approaching  the  registration 
windows  in  the  convention  hall  where  the  Asso- 
ciation was  holding  its  centennial  celebration 
were  suddenly  confronted  with  the  frequently 
and  widely  publicized  information  printed  below. 
Fortunately,  facilities  were  made  available  for 
processing  belated  applications  for  Fellowship 
under  the  circumstances  related  below  : 

“Members  in  good  standing  in  the  American  Medical 
Association  are  those  members  of  component  county 
medical  societies  and  of  constituent  state  and  territorial 
medical  associations  whose  names  are  officially  re- 
ported for  enrollment  to  the  Secretary  of  the  Amer- 
ican Medical  Association  by  the  secretaries  of  the 
constituent  medical  associations.  All  members  in  good 
standing  may  apply  for  Fellowship  in  the  Scientific 
Assembly. 

“Fellows  of  the  Scientific  Assembly  are  those  who 
have,  on  the  prescribed  form,  applied  for  Fellowship, 
subscribed  to  The  Journal,  and  paid  their  Fellowship 
dues  for  the  current  year.  Fellowship  dues  and  sub- 
scription to  The  Journal  are  included  in  the  one  an- 
nual payment  of  $8.00,  which  is  the  regular  subscrip- 
tion price  of  The  Journal.  Fellowship  cards  are  sent 
to  all  Fellows  after  payment  of  annual  dues. 

“Only  Fellows,  affiliate,  associate,  and  honorary  Fel- 


lows, and  invited  guests  may  register  at  the  annual  ses- 
sion of  the  AMA  and  take  part  in  the  work  of  the 
sections.’’ 

Approximately  10,500  Pennsylvania  phy- 
sicians are  members  of  the  AMA,  but  less  than 
7000  are  Fellows.  Strange  to  relate,  more  than 
2000  Pennsylvania  physicians,  “taxation  without 
representation,”  are  subscribers  to  the  Journal 
AMA  but  are  not  Fellows  only  because  they  have 
not  made  formal  application.  For  their  conven- 
ience and  that  of  all  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  who  are 
not  Fellows  of  the  AMA,  we  print  an  application 
form  at  the  bottom  of  this  page. 


INSTALLATION  MEETING 

The  installation  of  Elmer  Hess,  M.D.,  of 
Erie,  as  the  ninety-eighth  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will 
take  place  Tuesday  evening,  September  16,  in 
the  beautiful  Pittsburgh  Room  of  the  Hotel  Wil- 
liam Penn. 

This  meeting  inaugurating  a new  administra- 
tion will  be  preceded,  interspersed,  and  followed 
by  a delightful  program  of  light  operetta  music 
provided  by  the  Pittsburgh  Little  Symphony 
Orchestra,  Victor  Saudek  conducting,  assisted 
by  Florence  Berg,  soprano,  and  T.  Reed  Ken- 
nedy, baritone.  The  audience  will  join  the  solo- 
ists and  orchestra  in  a period  of  group  singing. 

The  address  of  incoming  President  Elmer 
Hess  will  be  preceded  by  the  usual  addresses  of 
welcome  and  presentations. 

The  members  of  the  Society  and  their  friends 
are  cordially  invited  and  urged  to  attend  this 
meeting  and  enjoy  the  fine  program. 


APPLICATION  FOR  FELLOWSHIP 


AMERICAN  MEDICAL  ASSOCIATION 


535  North  Dearborn  Street,  CHICAGO 


, 194 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSOCIATION 
and  subscribe  for  THE  JOURNAL  for  one  year  from  date.  I am  a member  in  good  standing  of 

the  County  Medical  Society,  a component  branch  of 

the  State  Medical  Association. 

N.B. — Eight  dollars  is  deposited  with  this  application,  of  which  amount,  should  I be  granted  the  Fellowship  applied 
for,  $7.00  is  to  be  credited  to  my  subscription  for  THE  JOURNAL.  The  Fellowship  for  which  this  application  is  made 
is  to  be  subject  to  the  Constitution  and  By  laws  of  the  American  Medical  Association. 


Signed 


Street 


(Name  in  full) 

City 


County 


State 
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Elmer  Hess,  M.D. 


Elmer  Hess 

C pres  ident- elect 

LMER  HESS,  ninety-eighth  president  of  The  Medical  Society  of 

\ } the  State  of  Pennsylvania,  was  born  in  Millville,  New  Jersey, 
May  31,  1889,  the  son  of  Frederick  and  Mary  Theise  Hess.  He 
was  married  to  Edna  Africa  on  June  26,  1911,  and  has  two  daughters,  Celeste 
Remle  Cann  and  Hope  Noel. 

Dr.  Hess  received  his  preliminary  education  at  Peddie  School,  Hightstown, 
New  Jersey,  from  1903  to  1907.  He  was  graduated  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1911.  He  served  from  1917  to  1919  in 
the  United  States  Army  Medical  Corps  with  the  15th  Field  Artillery,  Second 
Division,  American  Expeditionary  Forces,  receiving  several  French  and  Amer- 
ican awards. 

Dr.  Hess  specialized  in  urology  in  1920  after  taking  postgraduate  work 
in  Europe  and  at  Johns  Hopkins.  He  is  chief  of  the  Urology  Department  of 
the  St.  Vincent’s  Hospital,  chief  urologist  at  Hamot  Hospital,  Erie,  and  con- 
sulting urologist  at  Corry  Hospital,  Erie  County  Tuberculosis  Hospital,  Erie 
Infants  Home  and  Hospital,  Meadville  City  Hospital,  and  Warren  State  Hos- 
pital. Dr.  Hess  was  certified  by  the  American  Board  of  Urology  in  1935. 

He  is  a member  or  Fellow  of  the  following  medical  societies  and  associa- 
tions: American  College  of  Surgeons,  International  College  of  Surgeons, 
American  Medical  Association,  American  Urological  Association,  Western 
New  York  and  Ontario  Urological  Society  (president,  1941),  Pan-American 
Medical  Association  (trustee  since  1937)  ; honorary  member,  Detroit  Urolog- 
ical Society  and  Western  Branch  Society  (A.U.A.)  ; corresponding  member, 
Sociedad  Cubana  de  Urologia  and  Sociedad  Argentina  de  Urologia;  honorary 
member,  Sociedad  Chilena  de  Urologia  and  Brazilian  College  of  Urologists; 
Governing  Committee,  Gorgas  Memorial. 

Dr.  Hess  is  a member  of  the  State  Board  of  Medical  Education  and 
Licensure,  having  been  appointed  by  former  Governor  Edward  Martin  on 
September  11,  1946.  At  the  1947  meeting  of  the  American  Medical  Associa- 
tion, Dr.  Hess  was  elected  a member  of  the  Council  on  Medical  Service.  He 
is  also  a member  of  the  Newcomen  Society  of  England,  the  American  Legion, 
Forty  and  Eight,  and  the  Erie  Rotary  Club  (president,  1943-44). 
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Register  Now  for  the  1947-1948 
Graduate  Education  Course 

The  Committee  on  Graduate  Education  has  arranged  a course  in  graduate  medicine  for  the 
physicians  of  Pennsylvania  that  will  be  presented  throughout  the  State  in  six  conveniently  located 
cities — Allentown,  Harrisburg,  Johnstown,  Oil  City,  Wilkes-Barre,  and  Williamsport. 

The  subject  material  this  year  will  serve  as  a refresher  course.  Instruction  will  be  given  one 
day  a week  for  ten  weeks — five  weeks  in  the  fall  beginning  October  7,  1947,  and  five  weeks  in  the 
spring  beginning  April  6,  1948.  The  following  subjects  will  be  given  at  the  locations  indicated  on 
the  date  schedule  below  : 


A.  Neuropsychiatry 

B.  Anesthesiology  and  Respiratory  Diseases 

C.  Gastro-enterology 

D.  Urology,  Gynecology,  Obstetrics 

E.  Cardiovascular  Diseases 


Allentown 

Harrisburg 

Johnstown 

Oct. 

7-  A 

Oct. 

9-B 

Oct. 

7-F 

Oct. 

14-B 

Oct. 

16-A 

Oct. 

14-G 

Oct. 

21  C 

Oct. 

30-C 

Oct. 

21-H 

Oct. 

28- D 

Nov. 

6-F 

Oct. 

28-1 

Nov. 

4-E 

Nov. 

13-D 

Nov. 

4-J 

Apr. 

6-F 

Apr. 

8-E 

Apr. 

6-A 

Apr. 

13-G 

Apr. 

1S-H 

Apr. 

13-B 

Apr. 

20-H 

Apr. 

22- G 

Apr. 

20- C 

Apr. 

27-1 

Apr. 

29-J 

Apr. 

27-D 

May 

11-J 

May 

13-1 

May 

11-E 

F.  Skeletal  and  Muscular  Diseases 

G.  Skin  Diseases  and  Nutrition 

H.  Hematology  and  Metabolic  Disorders 

I.  Febrile  Diseases  and  Endocrinology 

J.  Modern  Therapy. 


Oil 

City 

Wilkes-Barre 

Williamsport 

Oct. 

9-A 

Oct. 

14-1 

Oct. 

9-1 

Oct. 

16-B 

Oct. 

21-H 

Oct. 

16-J 

Oct. 

23-C 

Oct. 

28-G 

Oct. 

23-G 

Oct. 

30-H 

Nov. 

4-A 

Oct. 

30-H 

Nov. 

6-1 

Nov. 

11-J 

Nov. 

6-B 

Apr. 

8-J 

Apr. 

6-B 

Apr. 

8-A 

Apr. 

15-G 

Apr. 

13-C 

Apr. 

15-D 

Apr. 

22- F 

Apr. 

20-D 

Apr. 

22-C 

Apr. 

29-E 

Apr. 

27-E 

Apr. 

29-F 

May 

13-D 

May 

11-F 

May 

13-E 

Registration  in  this  course  is  open  to  anyone  holding  the  degree  of  Doctor  of  Medicine.  Mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsylvania  will  be  required  to  pay  a registration  fee 
of  $25  ; non-members  will  be  required  to  pay  a fee  of  $50.  For  registrants  who  attend  three  suc- 
cessive years,  the  Committee  proposes  that  The  Medical  Society  of  the  State  of  Pennsylvania 
present  each  registrant  with  a certificate  stating  that  its  holder  has  received  a certain  number  of 
hours  of  graduate  training  under  the  auspices  of  the  MSSP. 

Register  for  this  course  now  by  simply  filling  out  the  registration  blank  below  and  mailing  it 
with  your  check  to  the  Committee  on  Graduate  Education,  230  State  St.,  Harrisburg,  Pa. 


Committee  on  Graduate  Education, 

230  State  St., 

Harrisburg,  Pa. 

Please  enroll  me  in  the  1947-48  course  in  graduate  medicine. 

My  registration  fee  of  $25.00  is  enclosed.  I am  a member  of County 

Medical  Society  and  I shall  attend  the  course  at  the  center  located  in 

I graduated  from  Medical  School  in  19 

I am  engaged  in (type  of  practice). 

(Signed)  M.D. 

St. 

Pa. 
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SCIENTIFIC  PROGRAM 

Ninety-seventh  Annual  Session 

PITTSBURGH,  PA.,  SEPTEMBER  15  TO  18,  1947 


GENERAL  ASSEMBLIES 
Installation  Meeting 
Tuesday,  September  18,  8 p.m.  (D.S.T.) 

Pittsburgh  Room,  Lower  Lobby 

Music. 


Outline:  A number  of  patients  with  Hodgkin’s  disease  con- 
sidered to  be  “radioresistant”  responded  to  this  therapy.  Except 
for  transitory  diminutions  in  the  number  of  lymphocytes,  no 
significant  clinical  improvement  was  observed  in  the  patients 
with  chronic  lymphoid  leukemia.  There  was  partial  relief  of 
symptoms  even  in  patients  in  the  advanced  stage  of  lympho- 
sarcoma and  Hodgkin’s  disease. 

Discussion  by  George  J.  Kastlin,  Pittsburgh. 


Pittsburgh  “Little  Symphony  Orchestra,”  with  Victor 
Saudek,  conducting,  Florence  Berg,  Soprano,  and 
T.  Reed  Kennedy,  Baritone. 

Call  to  Order  by  the  President. 

Howard  K.  Petry,  Harrisburg. 

Invocation. 

Rev.  Thomas  F.  Coakley,  Rector,  Sacred  Heart 
Church,  Pittsburgh. 

Report  of  Committee  on  Necrology. 

M.  Fraser  Percival,  Philadelphia. 

Address  of  Welcome. 

The  Hon.  David  L.  Lawrence,  Mayor  of  the  City 
of  Pittsburgh. 

Address  of  Welcome. 

Theodore  R.  Helmbold,  Pittsburgh,  President,  Alle- 
gheny County  Medical  Society. 

Announcements. 

Announcement  of  Scientific  Program. 

John  A.  O’Donnell,  Pittsburgh,  Chairman,  Com- 
mittee on  Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

George  J.  Kastlin,  Pittsburgh,  Chairman,  Commit- 
tee on  Scientific  Exhibit. 


Present  Status  of  BCG  Vaccine  in  the  Prevention  of 
Tuberculosis. 

Joseph  D.  Aronson,  Wayne  (by  invitation). 

Outline:  There  is  much  evidence  indicating  that  immunity 
in  tuberculosis  is  due  to  the  presence  of  viable  tubercle  bacilli. 
That  solid  immunity  to  tuberculosis  could  be  induced  by  the 
introduction  of  an  avirulcnt,  viable  strain  of  tubercle  bacillus 
(BCG)  was  claimed  by  Calmette  and  his  co-workers.  To  evaluate 
the  efficacy  of  this  vaccine  as  a preventive  against  tuberculosis, 
a controlled  study  was  instituted  in  1936  on  some  Indian  reser- 
vations in  the  United  States  and  in  Alaska.  Of  those  who  failed 
to  react  to  tuberculin,  one-half  were  vaccinated  intracutaneously 
with  BCG  vaccine  while  the  remaining  half  served  as  controls. 
Roentgenologic  examination  of  the  chest  and  tuberculin  tests 
were  carried  out  during  the  period  of  observation.  The  results 
thus  far  indicate  a significant  lower  mortality  and  morbidity 
among  the  vaccinated  over  the  controls  and  a persistence  of  the 
tuberculin  reaction  during  the  period  of  observation. 

Surgical  Treatment  of  Hypertension  (Lantern  Demon- 
stration) . 

John  W.  Shirer,  Pittsburgh. 

Outline:  Critical  analysis  of  the  lumbodorsal  sympathectomy 
(Smithwick)  in  the  management . of  hypertension  with  particular 
reference  to  the  selection  of  patients. 

Discussion  opened  by  Frank  J.  Gregg,  Pittsburgh. 


SECTION  ON  MEDICINE 

Officers  of  Section 
Chairman — Alfred  Stengel,  Jr.,  St.  Davids. 


Music. 

Installation  of  President  Elmer  Hess. 

President’s  Address. 

Elmer  Hess,  Erie. 

A half  hour  of  entertainment — Orchestra  and  Soloists. 


Secretary — J.  K.  Williams  Wood,  Troy. 

Executive  Committee — Wilfred  D.  Langley,  Sayre; 
Merle  M.  Miller,  Philadelphia ; John  A.  O’Don- 
nell, Pittsburgh. 

Reporter- — Miss  May  Ansell,  51  Madison  Ave.,  New  York 
10,  N.  Y. 


GENERAL  ASSEMBLY 


Wednesday  Afternoon,  September  17 


John  A.  O’Donnell,  Pittsburgh,  Chairman,  Committee 
on  Scientific  Work 

Wednesday  Evening,  September  17 

7 : 30  to  9:  30  p.m. 

Urban  Room 

Reporter — Miss  Edith  Hatton,  51  Madison  Ave.,  New  York 
10,  N.  Y. 

William  W.  G.  Maclachlan,  Pittsburgh,  presiding. 
Experiences  with  the  Chemotherapy  of  Malignant 
Lymphoma. 

Leandro  M.  Tocantins,  Philadelphia. 


Urban  Room 

1 ; 30  p.m. 

Vagotomy  in  the  Treatment  of  Peptic  Ulcers  (Lantern 
Demonstration) . 

Regis  A.  Wolff,  Pittsburgh. 

Outline:  The  attack  on  peptic  ulcers  is  largely  a medical 
problem.  To  the  10  per  cent  that  require  surgical  intervention 
the  procedure  of  bilateral  resection  of  the  vagus  nerves  can  be 
added.  The  sectioning  may  be  done  alone  or  in  conjunction 
with  other  well-established  surgical  procedures  on  the  stomach 
and  duodenum.  The  ability  of  peptic  ulcers  to  heal  after  com- 
plete vagotomy  has  been  proven. 

Discussion  opened  by  T.  Grier  Miller,  Philadelphia. 
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1 : 50  p.m. 

Paroxysmal  Hypertension  Due  to  Adrenal  Tumors 
(Lantern  Demonstration). 

Nicholas  Padis,  Philadelphia. 

Outline:  The  outstanding  clinical  symptoms  and  laboratory 
findings  and  the  presentation  of  two  cases  of  paroxysmal  hyper- 
tension— one  due  to  pheochromocytoma  and  the  other  due  to 
cortical  adrenal  tumor. 

Discussion  opened  by  Joseph  H.  Barach,  Pittsburgh. 

2:10  p.m. 

Electroshock  Therapy  in  Ambulatory  Patients. 

George  Wilson,  Harvey  Bartle,  Jr.,  and  Charles 
Rupp,  Jr.,  Philadelphia. 

Outline:  A large  group  of  patients  with  various  types  of 

psychiatric  disorders  have  been  successfully  treated  with  electro- 
shock therapy  on  an  ambulatory  basis.  Criteria  for  the  selection 
of  patients  for  which  this  method  is  suitable  will  be  discussed, 
along  with  the  contraindications  and  complications.  The  results 
in  the  various  diagnostic  groups  will  be  summarized. 

Discussion  opened  by  Joseph  A.  Cammarata,  Dixmont. 

2 : 30  p.m. 

Multiple  Myeloma  (Lantern  Demonstration). 

Wilfred  D.  Langley,  Sayre. 

Outline:  Report  based  on  six  cases  of  multiple  myeloma. 

Some  of  these  patients  have  been  treated  with  x-ray.  One  has 
received  a course  of  stilbamidine.  Bone  marrow  biopsy  in  color. 
A short  review  of  the  recent  literature,  and  especially  with  com- 
ment on  the  use  of  stilbamidine  and  pentamidine,  will  be  made. 

Discussion  opened  by  George  J.  Kastlin,  Pittsburgh. 

2 : 50  p.m. 

Intermission  to  View  Exhibits 

3 : 20  p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Practical  Consideration  of  Management  of  Arthritis 
(Lantern  Demonstration). 

Richard  H.  Freyberg,  New  York  City  (Guest). 

Outline:  Intelligent  treatment  of  arthritis  depends  first  of 

all  upon  correct  diagnosis  of  the  types  of  arthritis  existing. 
Rheumatoid  arthritis  requires  a carefully  planned  program  of 
treatment  adjusted  to  individual  needs  which  vary  with  the 
stage  of  the  disease,  the  damage  to  the  joints,  and  the  systemic 
status  of  the  patient.  The  more  recent  therapeutic  measures 
will  be  critically  appraised  as  to  their  value  and  limitations. 
Management  of  osteo-arthritis  and  gout  will  be  outlined. 

Thursday  Afternoon,  September  18 

Urban  Room 

1 : 30  p.m. 

Factors  Influencing  Survival  Time  Following  Coronary 
Thrombosis  (Lantern  Demonstration). 

John  B.  Tredway,  Erie. 

Outline:  Fifty  autopsied  cases  of  myocardial  infarction  due 

to  coronary  artery  thrombosis  will  be  reviewed,  also  the  type 
and  duration  of  symptoms,  physical  findings,  laboratory  data, 
and  electrocardiograms.  This  data  will  be  contrasted  with 
similar  data  from  a group  of  patients  with  myocardial  infarction 
surviving  for  a period  of  over  five  years.  The  various  factors 
having  prognostic  importance  will  be  enumerated  and  the  find 
ings  compared  with  similar  reports  from  the  literature. 

Discussion  opened  by  Augustus  S.  Kech,  Altoona. 

1 : 50  p.m. 

The  Diagnosis  and  Treatment  of  Bronchiectasis  (Lan- 
tern Demonstration). 

George  E.  Spencer  and  Edward  M.  Kent,  Pitts- 
burgh. 


Outline:  A short  review  of  incidence,  etiology,  and  pathology 
followed  by  a detailed  discussion  of  symptoms  and  diagnostic 
procedures,  including  bronchography.  An  evaluation  of  medical 
treatment  will  stress  postural  drainage  and  aerosol  penicillin, 
and  a brief  summary  of  surgical  indications  and  procedures  will 
conclude  the  paper.  Typical  x-ray  findings  will  be  demonstrated. 

Discussion  opened  by  David  A.  Cooper,  Philadelphia. 
2:  10  p.m. 

Silicosis  (Lantern  Demonstration). 

Carl  E.  Ervin,  Dale  C.  Stahle,  Harrisburg,  and 
Peter  B.  Mulligan,  Ashland. 

Outline:  The  development  of  silicosis  in  the  various  in- 

dustries, consideration  of  available  methods  of  prevention,  and 
treatment  will  be  discussed  with  emphasis  upon  the  fact  that 
prevention  is  all-important.  The  diagnosis  of  disability  as  a 
result  of  silicosis  will  be  considered  in  some  detail;  this  includes 
the  clinical  history  of  the  man’s  working  capacity  prior  to  his 
disability,  the  history  of  weight  loss  or  respiratory  difficulties, 
x-ray  examination,  clinical  examination  and  laboratory  procedure 
such  as  circulation  time,  electrocardiogram,  vital  capacity,  and 
other  procedures. 

Discussion  opened  by  C.  Howard  Marcy,  Pittsburgh. 

2 : 30  p.m. 

The  Diagnosis  and  Treatment  of  Migraine  (Lantern 
Demonstration). 

Edith  E.  Nicholls,  Danville. 

Outline:  Discussion  of  clinical  migraine;  definition  of  the 

disease,  mechanism  of  an  attack,  symptoms,  and  the  type  of  in- 
dividual who  is  subject  to  this  condition.  The  etiology  will  be 
brought  out,  also  some  discussion  of  the  differential  diagnosis 
and  treatment  of  the  disease — correction  of  pathologic  conditions, 
the  use  of  drugs,  and  other  therapy.  The  latter  will  include  a 
discussion  of  ergotamine  tartrate  and  the  new  form  of  this  drug 
— dihydro-ergotamine. 

Discussion  opened  by  Leo  H.  Criep,  Pittsburgh. 

2 : 50  p.m. 

Intermission  to  View  Exhibits 

3 : 15  p.m. 

The  Role  of  the  Thyroid  in  Health  and  Disease  (Lan- 
tern Demonstration). 

Henry  M.  Thomas,  Jr.,  Baltimore,  Md.  (Guest). 

Outline:  (1)  Physiologic  activity  of  the  thyroid.  (2)  Effect 

of  thyroid  activity  on  bones,  muscles,  heart,  kidneys,  nerves, 
skin,  and  hair.  (3)  Pathologic  activity  of  the  thyroid  gland. 

SECTION  ON  SURGERY 

Officers  of  Section 

Chairman — William  M.  McNaugher,  Pittsburgh. 
Secretary — Leonard  F.  Bush,  Danville. 

Executive  Committee — William  H.  Erb,  Ridley 
Park;  Joseph  D.  Findley,  Altoona;  John  H.  Alex- 
ander, Pittsburgh. 

Reporter ■ — Miss  Edith  Hatton,  51  Madison  Ave.,  New  York 
10,  N.  Y. 

Wednesday  Afternoon,  September  17 

Cardinal  Room 

1 : 30  p.m. 

The  Surgical  Relief  of  Pain  in  the  Shoulder  and  Upper 
Extremity  (Kodachrome  Motion  Pictures). 

August  F.,  Jonas,  Jr.,  Erie. 

Outline:  Pain  in  the  shoulder  and  upper  extremity  js  a 

common  symptom  which  is  frequently  dismissed  as  “neuritis” 
and  treated  by  heat  and  salicylates  with  indifferent  results.  This 
paper  will  present  illustrative  cases  of  each  type  of  pain,  in- 
dicate appropriate  treatment  of  each,  and  discuss  the  clinical 
pictures  and  differential  diagnosis  of  cord  tumor,  cervical  disk, 
cervical  rib,  scalenus  anticus  syndrome,  Raynaud’s  disease, 
causalgia.  Pancoast’s  tumor,  and  related  conditions. 

Discussion  opened  by  William  G.  Watson,  Pittsburgh. 
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1 : 50  p.m. 

Surgical  Thoracic  Tumors  (Lantern  Demonstration). 

Moses  Behrend,  Philadelphia. 

Outline:  Benign  and  malignant  tumors  must  be  included  in 
this  discussion.  Benign  tumors  may  include  dermoids,  fibromas, 
cysts,  and  fibrolipomas.  The  malignant  tumors  comprise  blasto 
mas,  sarcomas,  especially  of  the  mediastinum,  carcinoma,  and 
other  malignant  tumors  of  the  lung.  A lobectomy  or  a pneu- 
monectomy may  be  necessary.  The  technic  of  operation  will  be 
considered,  especially  with  reference  to  the  newer  physiology. 

Discussion  opened  by  Julian  Johnson,  Philadelphia. 

2 : 10  p.m. 

The  Problems  of  Phlebothrombosis. 

Jonathan  E.  Rhoads  and  Charles  Kirby  (by  in- 
vitation) , Philadelphia. 

Outline:  The  clinical  importance  of  intravascular  clotting 

and  its  sequelae  has  been  clarified  by  statistical  studies.  At  the 
Hospital  of  the  University  of  Pennsylvania  during  the  past 
twenty  years  fatal  pulmonary  embolism  has  occurred  once  in 
every  1200  operations.  Recently  introduced  prophylactic  and 
therapeutic  methods  have  lowered  the  morbidity  and  mortality 
of  thrombo-embolic  complications.  Our  experience  with  these 
methods  at  the  Hospital  of  the  University  of  Pennsylvania,  par- 
ticularly with  elastic  compression  bandages,  early  postoperative 
rising,  anticoagulant  therapy,  and  proximal  vein  ligation,  will 
be  discussed. 

Discussion  opened  by  Edward  F.  McLaughlin,  Phila- 
delphia. 


2 : 30  p.m. 

Paravertebral  Block,  Classification  and  Technic. 

George  J.  Thomas,  Pittsburgh. 

Outline:  This  paper  will  define  and  classify  the  various 

types  of  paravertebral  block.  Technics  for  the  most  common 
type  of  paravertebral  blocks  will  be  briefly  described.  Com- 
plications and  management  of  these  complications  will  also  be 
discussed  in  detail. 

Discussion  opened  by  Irving  Greenfield,  Pittsburgh. 


2 : 50  p.m. 

Intermission  to  Vie zv  Exhibits 


Thursday  Afternoon,  September  18 

Cardinal  Room 

1 : 30  p.m. 

Repair  of  Cicatricial  Deformities  (Lantern  Demonstra- 
tion) . 

Hans  May,  Philadelphia. 

Outline:  This  paper  will  discuss  the  repair  of  simple  scars 
and  the  correction  of  extensive  scars.  Both  types  can  be  smooth, 
hypertrophic,  depressed,  or  contracted.  Suitable  methods  of.  re- 
pair will  be  described  for  each  type  of  scar,  and  the  various 
methods  to  correct  contractures  of  the  joints  and  of  the  neck 
will  be  emphasized. 

Discussion  opened  by  James  A.  Cowan,  Pittsburgh. 

1 : 50  p.m. 

The  Anesthetic  Management  of  the  Aged. 

Robert  D.  Dripps,  Jr.,  and  Charles  S.  Turville, 
Philadelphia. 

Outline:  One  thousand  patients,  70  years  of  age  or  older 

have  been  operated  upon  at  the  University  of  Pennsylvania  dur- 
ing the  past  few  years.  Every  type  of  anesthesia  has  been 
utilized  in  this  series  and  conclusions  as  to  the  utility  of  various 
agents  and  technics  will  be  presented.  Problems  of  preoperative 
medication,  choice  of  anesthesia,  management  of  parenteral 
fluid  therapy,  and  the  postoperative  course  of  these  elderly  in- 
dividuals will  be  discussed.  A statistical  survey  of  the  results 
in  this  large  series  of  cases  will  be  presented. 

Discussion  opened  by  J.  Eugene  Ruben,  Philadelphia. 

2 : 10  p.m. 

Surgical  Treatment  of  the  Peripheral  Nerve  Injuries  in 
General  Hospitals. 

Francis  C.  Grant,  Philadelphia. 

Outline:  In  the  past  twenty  years  93  peripheral  nerve  in- 
juries have  been  seen  in  the  Hospital  of  the  University  of  Penn- 
sylvania; 45  of  these  required  operative  intervention,  either 
nerve  suture  or  neurolysis.  Our  methods  of  diagnosis,  type  of 
treatment,  and  results  will  be  reviewed.  The  importance  of 
more  intensive  teaching  in  the  medical  schools  and  hospitals 
relative  to  the  significance  of  peripheral  nerve  injuries  will  be 
particularly  stressed. 

Discussion  opened  by  Stuart  N.  Rowe,  Pittsburgh. 


3 : 20  p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 


2 : 30  p.m. 

Internal  Fixation  of  Trochanteric  Fractures. 

George  Hammond,  Sayre. 


The  Problem  of  Gastric  Carcinoma. 

Samuel  F.  Marshall,  Lahey  Clinic,  Boston,  Mass. 

Outline:  It  is  evident  from  the  various 
reports  on  the  low  operability  and  resectabil- 
ity of  carcinoma  of  the  stomach  that  a more 
aggressive  attitude  should  be  taken  toward 
earlier  recognition  of  this  type  of  malignant 
disease. 

Too  much  pessimism  regarding  curability 
of  this  disease  is  manifested  by  the  practic- 
ing physician,  and  rightly  so,  because  most 
patients  come  to  operation  too  late  to  permit 
curative  surgery.  Gastric  distress  unre- 
lieved by  simple  therapeutic  measures  de- 
mands earlier  and  more  thorough  studies, 
which  should  include  roentgenologic  and 
gastroscopic  examinations  and  study  of  gastric  contents.  Sur- 
gical exploration  may  be  necessary  to  rule  out  malignant  dis- 
ease in  suspicious  cases.  The  relation  of  gastric  ulcer,  gastric 
polyps,  and  localized  chronic  gastritis  to  gastric  cancer  must 
constantly  be  emphasized.  In  the  Lahey  Clinic,  of  131  patients 
with  gastric  ulcers  who  were  submitted  to  operation,  26  proved 
to  have  carcinoma.  The  error  in  diagnosis  in  gastric  ulcer  alone 
is  approximately  10  per  cent.  Resection  could  be  performed  in 
only  24.1  per  cent  of  patients  with  a diagnosis  of  carcinoma  of 
the  stomach,  a figure  which  is  much  too  low;  of  those  patients 
coming  to  operation,  the  lesion  could  be  resected  in  only  41 
per  cent. 

Successful  treatment  of  carcinoma  of  the  stomach  depends  on 
early  diagnosis  more  than  on  any  other  single  factor.  Operative 
mortality  after  resection  in  this  serious  disease  can  be  kept  at 
a reasonable  level,  in  our  experience  from  6.7  to  11  per  cent. 
Approximately  8 to  10  per  cent  of  the  patients  who  have  had 
resection  will  be  alive  after  five  years.  This  latter  figure  un- 
doubtedly can  be  increased  by  earlier  diagnosis. 


(Guest). 


Outline:  The  treatment  of  intertrochanteric  and  subtrochan- 
teric fractures  of  the  femur  by  open  reduction  and  internal 
fixation  is  to  be  presented.  The  operative  technic  and  complica- 
tions will  be  discussed  and  the  results  of  the  present  series  of 
cases  will  be  compared  with  results  in  cases  treated  by  con- 
tinuous traction. 

Discussion  opened  by  Lloyd  W.  Johnson,  Pittsburgh. 

2 : 50  p.m. 

Intermission  to  View  Exhibits 

3:  15  p.m. 

The  Surgical  Treatment  of  Jejunal  Ulcer  (Lantern 
Demonstration). 

James  T.  Priestley,  Rochester,  Minn.  (Guest). 

Outline:  Jejunal  ulcer  occurs  almost  without  exception  only 
after  a gastrojejunal  anastomosis,  either  with  or  without  asso- 
ciated gastric  resection.  Certain  surgical  and  medical  factors 
are  important  in  the  prevention  of  this  lesion.  Diagnosis  and 
complications  of  jejunal  ulcer  will  be  discussed  briefly.  Most 
patients  with  jejunal  ulcer  require  surgical  treatment.  Various 
aspects  of  the  treatment  of  these  ulcers,  including  resection  and 
vagotomy,  will  also  be  discussed. 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES 

Officers  of  Section 

Chairman — Gabriel  Tucker,  Philadelphia. 

Secretary — Jay  G.  Linn,  Pittsburgh. 
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Executive  Committee — Francis  W.  Davison,  Dan- 
ville; Karl  M.  Houser,  Philadelphia;  William  T. 
Hunt,  Philadelphia. 

Reporter — Miss  Agnes  Blair,  51  Madison  Ave.,  New  York 
10,  N.  Y. 

Wednesday  Morning,  September  17 

Forum  Room 

9 : 00  a.m. 

Cataract  Extraction  under  Pentolhal  Sodium  Intra- 
venous Anesthesia  (Lantern  Demonstration  and 
Motion  Pictures) . 

Clyde  H.  Jacobs,  Danville. 

Outline:  Review  and  evaluation  of  64  (thus  far)  cataract 

extractions  under  pentothal  sodium  intravenous  anesthesia. 
Series  began  in  May,  1946. 

Discussion  opened  by  Louis  W.  Statti,  Pittsburgh. 


9:  20  a.m. 


Cataract  in  Dystrophia 
stration). 


Myotonica  (Lantern  Demon- 
David  N.  Farber,  Reading. 


produce  a disturbance  in  aeration  as  well  as  impediment  in 
drainage. 

Rhinoplastic  procedures  of  the  nose  include  not  only  consid- 
eration of  surgery  of  the  septum  but  also  surgery  of  the  ex- 
ternal nasal  pyramid. 

To  correct  an  obstruction  of  the  nose  in  order  to  re-establish 
proper  aeration  and  drainage  may  necessitate  an  operation  of 
the  septum  such  as  a typical  submucous  resection;  rhinoplastic 
procedures  may  also  be  required.  A combined  operation  or  a 
one  stage  surgical  procedure  is  necessary  therefore  in  order  to 
establish  normal  physiologic  function  as  well  as  a good  cosmetic 
result. 


Discussion  opened  by  Daniel  S.  DeStio,  Pittsburgh. 

9 : 20  a.m. 

Penicillin  Treatment  of  Sinus  Infections  (Lantern 
Demonstration). 

Francis  W.  Davison,  Danville. 

Outline:  Based  on  the  study  of  the  case  histories  of  50 

patients  treated  with  large  doses  of  penicillin  by  intramuscular 
injection. 

Highly  satisfactory  results  were  obtained  when  the  infecting 
organisms  were  sensitive  to  the  action  of  penicillin  and  when,  in 
addition,  measures  to  improve  drainage  were  also  used.  When 
these  principles  are  observed,  penicillin  is  of  value  in  the  treat- 
ment of  chronic  as  well  as  acute  infections. 

Discussion  opened  by  Thomas  B.  McCollough,  Pitts- 
burgh. 


Outline:  The  historical  account  of  the  disease,  the  possible 
etiology  of  the  condition,  and  the  pathologic  changes  which  occur. 

9 : 40  a.m. 

Intracranial  Aneurysms  (Lantern  Demonstration). 

William  T.  Hunt,  Jr.,  Philadelphia. 

Outline:  Ophthalmologists,  who  often  see  these  patients  first, 
should  recognize  aneurysms  as  causing  ophthalmoplegia,  inter- 
ruption of  the  visual  fibers,  and  intra  ocular  and  intracranial 
hemorrhage.  Co-operation  with  the  neurologist  and  neurosur- 
geon is  vital  in  these  cases  to  obtain  life-saving  relief. 

Discussion  opened  by  Robert  F.  Rohn,  Pittsburgh. 

10 : 00  a.m. 

External  Ocular  Injuries. 

Robert  F.  Rohm,  Pittsburgh. 

Outline:  Summary  of  the  types  of  injuries;  emphasizing 

the  importance  of  an  early  and  accurate  determination  of  the 
extent  of  the  injuries;  outlining  the  treatment  in  such  a man- 
ner that  it  might  aid  the  family  doctor  in  his  management  or 
referral  of  these  patients. 

10 : 20  a.m. 

Intermission  to  View  Exhibits 

10: 50  a.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Reoperation  for  Glaucoma. 

Peter  C.  Kronfeld,  Chicago,  111. 
(Guest) . 

Outline:  A review  of  patients  on  whom 
two  or  more  operations  for  the  relief  of 
glaucoma  had  to  be  performed.  There  will 
also  be  revealed  a number  of  facts,  the 
knowledge  of  which  is  helpful  in  the  man- 
agement of  such  cases. 


Thursday  Morning,  September  18 

Forum  Room 

9:  00  a.m. 

Rhinoplastic  Procedures  to  Establish  Normal  Phys- 
iologic Nasal  Function. 

Matthew  S.  Ersner,  Philadelphia. 

Outline:  Deformities  of  the  nose  frequently  interfere  with 

normal  physiologic  nasal  function  by  changing  the  course,  quan- 
tity, and  pressure  of  air  current.  Any  nasal  obstruction  may 


9 : 40  a.m. 

Foreign  Bodies  of  the  Maxillary  Sinuses : Surgical 

Approach  and  Report  of  24  Cases. 

Paul  T.  Meyers,  Johnstown. 

Outline:  Foreign  bodies  of  the  maxillary  sinuses  were  rela- 

tively common  in  World  War  II  due  to  trauma,  and  in  civilian 
practice  the  ear,  nose  and  throat  specialist  is  frequently  con- 
fronted with  the  presence  of  teeth  or  other  foreign  bodies  in 
the  maxillary  sinuses,  especially  in  the  industrial  areas  of  Penn- 
sylvania. 

The  surgical  approach  to  these  foreign  bodies  deserves  con-  j 
sideration  as  to  whether  radical  or  simple  methods  of  removal 
should  be  instituted. 

Discussion  opened  by  J.  Homer  McCready,  Pittsburgh. 

10 : 00  a.m. 

Diverticula  of  the  Esophagus  and  Hypopharynx  (Koda- 
chrome  Slides). 

Chevalier  L.  Jackson,  Philadelphia. 

Outline:  Diverticula  of  the  esophagus  occur  at  various  levels 
and  in  some  instances  require  surgical  treatment.  The  com- 
monest form  of  diverticulum  of  the  pharyngo-esophageal  tract, 
however,  is  that  originating  in  the  hypopharynx,  just  above  the 
erieopharyngeus  muscle,  as  a herniation  of  the  posterior  pharyn- 
geal wall.  This  type  of  diverticulum  progressively  enlarges  and 
extends  down  into  the  superior  mediastinum.  It  should  # be 
treated  by  surgical  resection,  in  a one-stage  operation.  Typical  , 
cases  will  be  demonstrated  and  surgical  technic  shown. 

Discussion  opened  by  Joseph  A.  Perrone,  Pittsburgh. 
10: 20  a.m. 

Tracheotomy:  Technic  of  Postoperative  Care  with 

Reference  to  Prevention  of  Anoxia  (Kodachrome 

Slides) . 

Joseph  P.  Atkins,  Philadelphia. 

Outline:  The  adequate  care  of  obstructive  dyspnea  frequent- 
ly  requires  a properly  performed  tracheotomy. 

The  postoperative  care  of  the  tracheotomized  patient  is  of  the 
greatest  importance  in  the  management  of  obstructive  dyspnea 
requiring  this  type  of  relief;  mechanical  aspects  of  the  prob- 
lem of  maintaining  an  airway;  the  local  and  systemic  use  of 
chemotherapy,  as  used  in  the  bronchologic  clinics  of  the  Uni- 
versity of  Pennsylvania.  The  importance  of  maintaining  ade- 
quate pulmonary  ventilation  to  prevent  serious  central  nervous 
system  effects  of  anoxia;  the  management  of  these  patients 
when  anoxia  occurs. 

Discussion  opened  by  John  R.  Simpson,  Pittsburgh. 

10: 40  a.m. 

Intermission  to  View  Exhibits 
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1 1 : 10  a.m. 


Treatment  of  Carcinoma  of  the  Larynx  and  Its  Asso- 
ciation with  the  Development  of  Laryngology 
(Lantern  Demonstration  and  Motion  Picture). 

Edwin  N.  Broyles,  Baltimore,  Md.  (Guest). 


Outline:  The  first  German  textbook  on 
diseases  of  the  larynx,  published  in  1828, 
begins  with  the  sentence  “In  general  the 
prognosis  of  laryngeal  disease  is  quite  un- 
favorable.” 

The  mode  of  examination  was  practically 
confined  to  an  oral  inspection  after  depress- 
ing the  tongue  by  means  of  a spatula.  Tra- 
cheotomy known  already  in  antiquity  became 
quite  popular  in  the  medical  world  as  an 
unreliable  last  resort. 

Manuel  Garcia,  a Spanish  singing  teacher 
living  in  London,  sent  an  account  of  his 
laryngoscope  to  the  Royal  Society  in  1854. 
Ludwig  Turck,  a Viennese  neurologist,  must  be  considered  the 
founder  of  modern  laryngology  in  1866.  Victor  Bruns  first  re- 
moved a tumor  (polypus)  from  the  larynx  by  the  use  of  the 
laryngoscope  in  1861. 

It  was  soon  learned,  however,  that  endolaryngeal  operations 
for  malignant  disease  were  rarely  successful.  Such  malignant 
growths  have  been  the  serious  study  of  every  laryngologist  since 
1860. 


Laryngectomy  offers  the  greatest  percentage  of  cures  if  it  is 
used  on  all  cases.  Laryngofissure  in  selected  cases  also  is  suc- 
cessful, but  the  field  for  this  operation  is  small.  Treatment  by 
x-ray  and  radium  has  been  disappointing  in  the  author’s  cases. 

Lantern  slides  of  malignant  tumors  of  the  larynx  with  the 
extension  of  malignant  cells  and  a motion  picture  of  a laryng- 
ectomy technic. 


SECTION  ON  PEDIATRICS 


Officers  of  Section 

Chairman — Joseph  A.  Gilmartin,  Pittsburgh. 
Secretary — Carl  C.  Fischer,  Philadelphia. 

Executive  Committee — Arthur  M.  Dannenbero, 
Philadelphia;  Edward  L.  Bauer,  Philadelphia;  Pas- 
cal F.  Lucchesi,  Philadelphia. 

Reporter — Miss  Agnes  Blair,  51  Madison  Ave.,  New  York 

10,  N.  Y. 


Wednesday  Afternoon,  September  17 

Forum  Room 

1 : 30  p.m. 

Nephrosis : A Survey. 

William  W.  Briant,  Jr.,  Robert  R.  Macdonald, 
and  I.  A.  Solow,  Pittsburgh. 

. Outline:  A statistical  study  of  nephrosis  in  Children’s  Hos- 
pital over  a period  of  twenty  years,  with  particular  reference  to 
prognosis. 

Discussion  opened  by  Robert  R.  Macdonald,  Pitts- 
burgh. 

1 : 50  p.m. 

Infectious  Diarrhea  of  the  Newborn — Report  of  an 
Epidemic. 

Joseph  A.  Ritter,  Rose  R.  O’Connell,  and  Edward 
Lucente  (by  invitation),  Philadelphia. 

Outline:  A recent  epidemic  of  diarrhea  of  the  newborn  in 
the  nurseries  of  a large  general  hospital  will  be  reviewed.  This 
epidemic  started  in  the  premature  nursery  and  then  spread  to 
other  nurseries  on  other  floors.  Physical  management,  medical 
treatment,  morbidity,  mortality,  and  prognosis  will  all  be  dis- 
cussed, as  well  as  a mild  recurrence. 

Discussion  opened  by  Edmund  R.  McCluskey,  Pitts- 
burgh. 

2:  10  p.m. 

Studies  on  Gastric  Tests  in  Children  (Lantern  Demon- 
stration). 

John  M.  Higgins  and  Paul  L.  Shai.lenberger, 
Sayre. 

Outline:  Occasionally  children  at  a very  early  age  are  found 
to  have  peptic  ulcer.  A search  of  the  literature  shows  few  re- 


ports of  gastric  analyses  in  normal  children.  Recently,  with  the 
introduction  by  Ivy  of  the  caffeine  test  meal,  there  is  renewed 
interest  in  the  gastric  fractional  test.  The  study  to  be  reported 
here  is  largely  concerned  with  normal  children  to  establish  an 
average  base  line.  Corollary  studies  and  comparison  with  adult 
analyses  will  also  be  reported. 

Discussion  opened  by  J.  Albright  Jones,  Swarthmore. 
2:30  p.m. 

Stunted  Growth  in  Childhood — An  Inquiry  into  Some 
of  Its  Causes  (Lantern  Demonstration). 

Theodore  O.  Elterich,  Pittsburgh. 

Outline:  The  causes  of  stunted  growth  in  childhood.  Some 
of  these  factors  enter  during  embryonal  life,  such  as  chondro 
dystrophy,  some  forms  of  pseudohermaphroditism,  and  congenital 
cardiac  malforation.  Among  the  many  other  causes  that  may  be 
mentioned  are  endocrine  dysfunction,  allergy,  acquired  heart  dis- 
ease, tuberculosis,  syphilis,  celiac  disease,  etc.  Many  examples 
of  stunted  growth  as  illustrated  are  cases  sent  to  the  author  for 
endocrine  therapy,  when,  in  reality,  their  delayed  growth  prog- 
ress was  due  to  a non-endocrine  etiology. 

Discussion  opened  by  Charles  W.  Dunn,  Philadelphia. 

2 : 50  p.m. 

Intermission  to  Vieiv  Exhibits 

3 : 20  p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Management  of  Allergic  Disease  of  the  Respiratory 
Tract  in  Children  (Lantern  Demonstration). 

George  B.  Logan,  Rochester,  Minn.  (Guest). 

Outline:  The  care  and  treatment  of  children  suffering  from 
asthma  and  vasomotor  rhinitis  will  be  considered,  together  with 
the  seasonal,  the  acute  and  the  chronic  forms  of  each  of  these 
diseases.  The  more  recent  advances  in  drug  therapy  and  diag- 
nostic procedures  will  be  outlined. 

Thursday  Afternoon,  September  18 

Forum  Room 

1 : 30  p.m. 

Bone  Marrow  Transfusions  in  the  Children’s  Ward  of 
a General  Hospital  (Lantern  Demonstration). 

John  C.  Williams  and  G.  G.  Lockhart,  Philadel- 
phia. 

Outline:  From  July,  1946  to  May,  1947  we  administered 

65  bone  marrow  infusions  to  infants  under  18  months  of  age. 
The  technic  will  be  described.  This  simple  technic  has  several 
advantages  and  a wide  range  of  uses.  This  method  offers  an 
alternate  means  of  transfusion  when  veins  are  thrombosed  or 
not  available. 

Discussion  opened  by  Philip  S.  Barba,  Philadelphia. 

1 : 50  p.m. 

The  Fate  of  the  Allergic  Child — A Follow-up  Study. 

Hyman  A.  Slesinger,  Windber. 

Outline:  Allergy  is  encountered  in  its  simplest  form  during 
childhood.  The  earliest  manifestations  occur  during  the  early 
months  of  infancy  and  are  generally  skin  allergies.  Asthma 
occurs  later,  but  can  be  seen  during  early  infancy  also.  Hay 
fever  particularly  is  not  recognized  until  the  age  of  two  or 
three  years.  This  study  will  include  statistics  based  on  follow- 
up examinations  of  a group  of  allergic  infants  and  children  who 
have  been  followed  for  periods  of  four  to  fifteen  years.  It 
will  include  a study  of  the  role  of  infection  in  these  cases. 
Several  case  reports  will  be  presented. 

Discussion  opened  by  James  W.  Stirling,  Bellevue. 

2 : 10  p.m. 

Surgery  in  Congenital  Heart  Disease  (Lantern  Demon- 
stration). 

John  J.  McAleese,  Grace  S.  Gregg  (by  invitation), 
and  Frank  J.  Gregg,  Pittsburgh. 

Outline:  The  pioneer  work  of  Gross  and  Blalock  and  Taus- 
sig  in  the  surgical  treatment  of  certain  congenital  anomalies  of 
the  cardiovascular  system  has  created  the  necessity  for  more 


1191 


August,  1947  The  Pennsylvania  Medical  Journal 


precise  diagnosis  of  these  conditions.  The  diagnostic  features 
of  the  congenital  defects  amenable  to  surgery,  indications  for 
surgery,  and  expected  results  will  be  discussed.  Motion  pictures 
depicting  the  Blalock  anastomosis  will  be  shown.  Four  cardio- 
vascular anomalies  will  he  described — patency  of  the  ductus 
arteriosus,  pulmonic  stenosis,  coarctation  of  the  aorta,  and 
tracheo-csophageal  constriction  from  a vascular  ring. 

2 : 30  p.m. 

Epidemiologic  Studies  of  Respiratory  Infections  (Lan- 
tern Demonstration). 

Aims  C.  McGuinness,  Philadelphia. 

Outline:  With  the  exception  of  the  virus  of  epidemic  influ- 
enza, the  etiologic  agents  of  the  common  virus  in  respiratory 
diseases  have  not  been  isolated.  However,  much  has  been 
learned  from  epidemiologic  studies  conducted  during  the  past 
few  years  which  has  clarified  our  knowledge  of  these  diseases 
and  certain  of  the  bacterial  and  fungus  respiratory  tract  infec- 
tions. The  result  of  certain  of  these  studies  and  their  applica- 
tion to  the  control  and  management  of  respiratory  tract  disease 
will  be  discussed. 

Discussion  opened  by  C.  Howard  Marcy,  Pittsburgh. 

2 : 50  p.m. 

Intermission  to  View  Exhibits 

3:15  p.m. 

Studies  on  Renal  Function  in  Child- 
hood (Lantern  Demonstration). 
Mitchell  I.  Rubin,  Buffalo,  N.  Y. 
(Guest). 

Outline:  This  paper  will  include  an 

evaluation  of  the  newer  clinical  renal  func- 
tion tests  in  both  the  normal  and  the  sick 
child;  how  they  can  be  used  in  interpreting 
clinical  symptoms  as  they  arise  in  children 
with  kidney  disease  and  point  the  direction 
toward  a more  rational  therapy. 

SECTION  ON  DERMATOLOGY 

Officers  of  Section 

Chairman — Herman  Beerman,  Philadelphia. 
Secretary — Thomas  Butterworth,  Reading. 
Executive  Committee — Vaughn  C.  Garner,  Phila- 
delphia; Park  A.  Deckard,  Harrisburg;  Mashel  F. 
Pettler,  Beaver  Falls. 

Reporter — Miss  Agnes  Blair,  51  Madison  Ave.,  New  York 
10,  N.  Y. 

Tuesday  Afternoon,  September  16 

Forum  Room 

1 : 30  p.m. 

Endocrine  Factors  in  Dermatology  (Kodachrome 
Slides). 

Patricia  H.  Drant,  Philadelphia. 

Outline:  This  is  a short  discussion  dealing  with  the  results 
of  endocrine  therapy  in  certain  chronic  and  recalcitrant  dermato- 
logic lesions.  This  therapy  is  based  on  pituitary,  thyroid,  and 
ovarian  inbalance,  singly  or  in  combination.  Each  condition  will 
be  described  in  a concise  case  history. 

1 ; 50  p.m. 

The  Food  Allergy  Factor  in  Acne  Vulgaris  (Lantern 
Demonstration) . 

James  M.  Flood,  Sayre. 

Outline:  Discussion  of  acne  vulgaris  and  related  eruptions 

in  reference  to  specific  food  allergies;  a simple  and  effective 
method  of  study  with  analysis  of  the  cases;  preliminary  re- 
port on  the  effectiveness  of  propeptan  desensitization. 

2 : 10  p.m. 

The  Patch  Test,  Its  Use  and  Abuse  (Lantern  Demon- 
stration) . 

Reuben  Friedman,  Philadelphia. 


Outline:  The  indications  for  and  the  technic,  interpretation, 
complications,  and  medicolegal  implications  of  patch  testing. 
Tables  of  patch  test  materials,  concentrations,  and  vehicles,  and 
tables  for  diagnostic  patch  testing  and  differentiating  sensitizing 
agents  from  primary  irritants  will  be  included. 

One  hundred  cases  of  eczematous  contact  dermatitis  seen  in 
private  practice  will  be  briefly  analyzed  and  a list  of  the  positive 
patch  tests  obtained  will  be  tabulated. 

2 : 30  p.m. 

The  Neurodermatoses,  Their  Concept  and  Management. 

Harry  W.  Wooi.handler,  Pittsburgh. 

Outline:  Certain  common  dermatoses,  for  which  no  organic 

cause  has  been  found,  have  recently  been  considered  by  some 
to  be  neurogenic  or  psychogenic  in  origin.  They  have  been 
classified  as  neurodermatoses  by  Becker.  Experience  with  the 
management  of  these  neurodermatoses  over  a period  of  years 
will  be  discussed.  An  attempt  will  he  made  to  differentiate  be- 
tween the  neurogenic  and  psychogenic  theories,  and  the  reason 
for  considering  the  neurogenic  approach  the  proper  one.  The 
general  management  of  these  diseases,  exclusive  of  local  therapy, 
will  be  given  in  detail,  together  with  an  evaluation  of  the  re- 
sults obtained,  and  certain  precautions  that  must  be  observed. 

2 : 50  p.m. 

Circulatory  Diseases  Affecting  the  Skin : Differentia- 
tion and  Pathogenesis. 

William  B.  Guy,  Pittsburgh. 

Outline:  An  attempt  to  clarify  the  confusion  in  terminology 
in  this  group  of  diseases  with  a classification  based  on  patho- 
genesis, histology,  and  according  to  which  vessels  are  primarily 
affected.  A differential  diagnosis  with  emphasis  on  those  con- 
ditions which  have  an  organic  background  and  which  can  be 
treated  by  correction  of  the  structural  defects  which  cause  them. 

3 : 10  p.m. 

Basal  Cell  Cancer : Significance  to  the  Clinician  of 

Pathologic  Interpretation. 

Fred  D.  Weidman,  Philadelphia. 

Outline:  To  many  physicians,  the  diagnosis  “basal  cell  can- 
cer” is  adequate  for  their  clinical  purposes.  They  may  be  puz- 
zled though  by  certain  supplements  which  the  pathologist  in- 
cludes in  his  report,  and  which  are  based  on  the  manifold  his- 
tologic variations  that  are  possible  in  this  or  that  particular 
lesion  of  “basal  cell  cancer” — tricho-epithelioma  for  example. 
An  attempt  will  be  made  to  elucidate  the  situation  from  both 
the  pathologic  and  prognostic  angles. 

3 : 30  p.m. 

Intermission  to  Viciv  Exhibits 

4 : 00  p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

The  Diagnosis  and  Treatment  of  Cutaneous  Malignan- 
cies (Lantern  Demonstration). 

Anthony  Cipollaro,  New  York  City  (Guest). 

Outline:  A brief  review  of  the  mortal- 

ity statistics  pertaining  to  cutaneous  malig- 
nancies; a discussion  of  those  diseases  of 
the  skin  in  which  cancer  might  develop  if 
allowed  to  progress  without  treatment;  man- 
agement of  precancerous  skin  conditions. 
The  cutaneous  malignancies  will  be  grouped 
and  classified,  and  only  those  which  are 
frequently  encountered  will  be  described  and 
illustrated.  The  different  methods  of  treat- 
ment of  neoplasms  of  the  skin  will  receive 
adequate  attention. 


SECTION  ON  UROLOGY 

Officers  of  Section 

Chairman — Walter  I.  Buchert,  Danville. 

Secretary — William  Baurys,  Athens. 

Executive  Committee — Elmer  Hess,  Erie;  Wilbur 
H.  Haines,  Philadelphia ; Robert  C.  Hibbs,  Pitts- 
burgh. 

Reporter — Miss  Agnes  Blair,  51  Madison  Ave.,  New  York 
10,  N.  Y. 
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Tuesday  Morning,  September  16 
Forum  Room 
9:  15  a.m. 

Renal  Pathology  Without  Renal  Symptoms  (Lantern 
Demonstration). 

William  A.  Barrett,  Pittsburgh. 

Outline:  An  absence  of  renal  symptoms  does  not  eliminate 
renal  pathology.  The  importance  of  pyelograms  in  vague  cases 
will  be  stressed,  and  the  presentation  of  x-ray  studies  in  a series 
of  such  cases  will  demonstrate  this  point. 

Discussion  opened  by  Willard  C.  Masonheimer, 
Allentown. 


9 : 35  a.m. 

Urethrograms  and  Cystograms  in  the  Diagnosis  of 
Lower  Urinary  Tract  Disease. 

Russell  B.  Roth,  Erie. 

Outline:  The  simple  filling  of  the  bladder  and  the  urethra 
with  an  opaque  medium  for  x-ray  visualization  is  often  in- 
adequate for  the  proper  demonstration  of  the  lesion  under  study. 
Cystography  and  urethrography  cannot  be  standardized  pro- 
cedures. Full  use  of  a diversity  of  technics  will  give  better 
results,  as  shown  by  appropriate  utilization  of  air,  air-current, 
lipiodol  jelly,  and  voiding  films.  The  virtues  of  urethrograms 
made  during  the  act  of  micturition  will  be  especially  emphasized 
as  being  of  value  in  showing  obstructive  lower  tract  lesions. 

Discussion  opened  by  Emanuel  Lubin,  Philadelphia. 


9:  55  a.m. 

Life  Expectancy  in  Cancer  of  the  Prostate. 

Ralph  P.  Beatty,  Uniontown. 

Outline:  This  series,  which  includes  all  cases  in  the  past 

five  years,  will  be  presented  particularly  from  the  angle  of  life 
expectancy.  All  cases  were  treated  by  the  endocrine  approach 
and  have  been  followed  closely  with  frequent  observations.  An 
interesting  comparison  will  be  made  with  cases  treated  prior  to 
the  modern  therapy  in  an  attempt  to  show  the  degree  of  im- 
provement in  the  management  of  these  cases. 

Discussion  opened  by  Peter  P.  Mayock,  Wilkes-Barre. 


10:  15  a.m. 

Urologic  Problems  in  the  Returning  Veteran. 

Paul  R.  Leberman,  Philadelphia. 

Outline:  Over  100  cases  referred  by  the  Veterans  Admin- 

istration for  study  have  been  followed  urologically  because  of 
such  urinary  complaints  as  pain  in  the  back,  hematuria,  albu- 
minuria, and  pyuria.  Some  interesting  facts  were  revealed.  The 
management  of  these  veterans  offers  a challenge  to  both  the  gen- 
eral practitioner  and  the  urologist. 

Discussion  opened  by  Samuel  Harris  Johnson  III, 
Pittsburgh. 

10 : 35  a.m. 

Intermission  to  View  Exhibits 


11 : 05  a.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

Safety  Factors  in  Prostatic  Surgery. 

William  Engel,  Cleveland,  Ohio  (Guest). 

Outline:  The  risk  to  patients  undergoing  operation  for 

prostatic  obstruction  has  been  much  reduced  by  accumulated  ad- 
vances and  refinements  in  methods  of  management.  Safe  conduct 
of  the  patient  through  operation  is  the  result  of  attention  to 
many  details,  of  which  the  operation  itself  is  merely  one.  Care- 
ful examination,  laboratory  studies,  preoperative  preparation, 
the  selection  of  operation,  postoperative  care — each  has  im- 
portant features  contributing  to  the  safety  of  the  outcome.  The 
prostatic  patient  today  may  contemplate  operation  with  statistical 
assurance  of  recovery  as  favorable  as  any  other  major  oper- 
ation in  this  age  group.  Factors  which  have  made  this  possible 
will  be  enumerated  and  discussed  in  the  light  of  the  author’s 
experience. 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Officers  of  Section 
Chairman — Joseph  A.  Hepp,  Pittsburgh. 

Secretary — James  S.  Taylor,  Altoona. 

Executive  Committee — Roy  W.  Moiiler,  Philadel- 
phia; Roy  E.  Nicodemus,  Danville;  Ross  B.  Wilson, 
Philadelphia. 

Reporter- — Miss  Edith  Hatton,  51  Madison  Ave.,  New  York 

10,  N.  Y. 

Wednesday  Morning,  September  17 
Cardinal  Room 
9 : 00  a.m. 

Abnormal  Uterine  Bleeding. 

Elvin  J.  Bateman,  Pittsburgh. 

Outline:  Discussion  of  the  problem  as  it  is  presented  in  the 
office  of  the  individual  physician.  Definition  of  abnormal  bleed- 
ing. No  diagnosis  can  be  made  or  treatment  instituted  until 
cancer  and  the  accidents  of  pregnancy  have  been  ruled  out  or 
confirmed;  possible  causes  and  treatment  of  abnormal  bleeding 
in  the  different  age  groups;  causes  discoverable  by  examination 
and  biopsy  and  those  which  must  be  conjectured  from  history 
alone. 

Discussion  opened  by  Robert  W.  Nairn,  Pittsburgh. 

9:  20  a.m. 

The  Frequency  of  Hysterectomy  for  Benign  Uterine 
Disease  (Lantern  Demonstration). 

Henry  D.  Lafferty  and  Russell  K.  Williams, 
Philadelphia. 

Outline:  A proposed  summation  of  over  600  consecutive 

specimens  submitted  in  a general  hospital.  A correlation  of  the 
histories  of  those  showing  minimal  or  no  lesions  as  to:  indica- 

tions for  operation,  postoperative  course  with  complications,  and 
to  determine  the  trend  of  frequency  of  operation  and  irradiation 
in  this  condition. 

Discussion  opened  by  John  B.  Montgomery,  Philadel- 
phia. 

9 : 40  a.m. 

Crush  Syndrome  in  Obstetrics  and  Gynecology. 

Newlin  F.  Paxson,  Philadelphia. 

Outline:  An  analysis  of  all  the  puerperal  deaths  in  Phila- 

delphia for  unrecognized  cases  of  crush  syndrome.  It  is  an 
amplification  and  extension  of  previous  work  and  brings  the 
subject  up  to  date. 

10 : 00  a.m. 

Treatment  of  Carcinoma  of  the  Cervix  by  Combined 
Radiation  and  Surgery  (Lantern  Demonstration). 

John  R.  Babcock,  Danville. 

Outline:  Showing  dissatisfaction  with  present  accepted  meth- 
ods of  treatment  by  radiation,  surgery,  and  the  changing  tech- 
nics in  an  effort  at  securing  better  results.  Clinical  observations 
with  initial  radium  therapy,  of  quiescent  periods,  and  poor  re- 
sults with  repeated  radium.  Technic  of  removing  uterus  and 
cervix  during  quiescent  period  after  initial  radiation.  Routine 
at  Geisinger  Hospital  of  biopsy,  radium,  hysterectomy,  or  ex- 
ternal irradiation.  Statistical  report  of  cases,  mortality,  urinary 
tract  complications,  comparative  and  follow-up  statistics.  Path- 
ologic studies  on  operation  specimens.  Conclusions  of  study  show- 
ing technical  difficulties  not  great  and  encouraging  results. 

Discussion  opened  by  Joseph  A.  Hepp,  Pittsburgh. 

10 : 20  a.m. 

Intermission  to  View  Exhibits 
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10 : 50  a.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

The  Treatment  of  Carcinoma  of  the  Cervix  with  Super- 
voltage X-Ray  Therapy  and  Radium  (Lantern 
Demonstration). 

Herbert  E.  Schmitz,  Chicago,  111.  (Guest). 

Outline:  Review  of  cases  of  carcinoma  admitted  to  Mercy 

Hospital,  Chicago,  from  1933  to  1942 — divided  into  primary 
and  recurrent  cases.  The  primary  group  numbers  166.  These 
will  be  broken  up  into  their  clinical  divisions  and  the  micro- 
scopic findings  discussed.  The  five  and  ten  year  results  will  be 
reviewed. 

Thursday  Morning,  September  18 
Cardinal  Room 
9:  00  a.m. 

Continuous  Spinal  Anesthesia  in  Gynecology  (Lantern 
Demonstration). 

R.  Charles  Nucci  and  Irene  A.  Shank,  Pittsburgh. 

Outline:  This  study  comprises  a series  of  150  gynecologic 

patients  operated  upon  under  continuous  spinal  anesthesia  ac- 
cording to  the  technic  of  Lemmon. 

Preoperative  sedation,  technic,  dosage,  supportive  therapy 
(plasma,  blood,  parenteral  administration  of  fluids  and  vaso- 
constrictors), effect  on  blood  pressure,  pulse,  respiration,  and 
complications  (headache,  urinary  retention,  pulmonary  and  neu- 
rologic) will  be  discussed. 

Discussion  opened  by  George  J.  Thomas,  Pittsburgh. 

9 : 20  a.m. 

The  Treatment  of  Primary  Dysmenorrhea  with  Special 
Reference  to  the  Stem  Pessary. 

Edward  A.  Schumann  and  Wilson  L.  McCall, 
Philadelphia. 

Outline:  It  is  the  opinion  of  the  authors  that  primary 

dysmenorrhea  is  most  frequently  a manifestation  of  spastic  con- 
traction of  the  cervical  muscles.  Persistent  and  long-continued 
dilatation  of  these  muscles  results  frequently  in  relief  of  dys- 
menorrhea provided  it  be  of  the  primary  type.  There  will  be 
presented  a series  of  cases  in  which  this  treatment  was  utilized 
with  an  evaluation  of  the  end  results.  The  incidence  of  infec- 
tion following  stem  pessary  will  be  considered,  as  will  other 
possible  complications. 

Discussion  opened  by  James  Hodgkiss,  Pittsburgh. 

9:40  a.m. 

Management  of  Premature  Labor. 

Howard  A.  Power,  Pittsburgh. 

Outline:  The  incidence,  etiology,  and  management  of  the 

various  complications  associated  with  premature  labor.  Certain 
prophylactic  measures  will  be  enumerated  in  the  interest  of 
decreasing  fetal  morbidity  and  mortality. 

Discussion  opened  by  Charles  J.  Barone,  Pittsburgh. 

10 : 00  a.m. 


tion  to  retention  of  her  child-bearing  function,  is  good  and  sound. 
The  good  results  of  the  operation  put  the  obstetric  surgeon  who 
ignores  it  on  the  defensive.  A transperitoncal  operation  for  the 
infected  patient  at  term  is  unthinkable,  for  peritonitis  is  the 
greatest  post-cesarean  killer.  Cesarean  hysterectomy  is  a more 
formidable,  more  dangerous,  and  mutilating  operation,  with 
poorer  immediate  prospects.  Since  the  majority  of  these  patients 
are  in  their  first  pregnancy,  one  of  the  chief  advantages  of  the 
extraperitoneal  section,  next  to  its  extremely  low  mortality,  lies 
in  conserving  the  uterus. 

The  proper  sphere  of  the  modern  operation  can  best  be  ap- 
preciated by  considering  its  historical  background  and  earlier 
fluctuating  use  in  contrast  to  the  modern  technical  modifications 
which  have  nearly  standardized  its  procedure. 

(A  showing  of  a motion  picture  of  the  Waters’  cesarean 
section  will  supplement  Dr.  Waters’  address.  Look 
for  announcement  of  time  and  place  for  this  show- 
ing.) 

SECTION  ON  PATHOLOGY  AND 
RADIOLOGY 

Officers  of  Section 

Chairman — Joseph  T.  Danzer,  Oil  City. 

Secretary— Merl  G.  Colvin,  Williamsport. 

Executive  Committee — Henry  F.  Hunt,  Danville; 
Charles  R.  Reiners,  Huntingdon ; Frederick  O.  Zil- 
lessen,  Easton. 

Reporter — Miss  Edith  Hatton,  51  Madison  Ave.,  New  York 
10,  N.  Y. 

Tuesday  Morning,  September  16 

Cardinal  Room 

9:  00  a.m. 

Erie  County’s  1946  Chest  X-Ray  Survey  (Lantern 
Demonstration) . 

Ralph  D.  Bacon,  Erie.  , 

Outline:  A review  of  the  experiences  of  the  Erie  County 

Health  and  Tuberculosis  Association — in  particular,  its  medical 
committee — in  conducting  the  rapid  survey  of  101,462  persons, 
representing  approximately  75  per  cent  of  the  adult  population 
of  the  county.  This  project  was  carried  out  between  Oct.  1, 
1946,  and  Jan.  20,  1947.  The  planning  and  the  execution  of 
the  project  will  be  described,  also  certain  difficulties  which  have 
been  brought  to  light.  Statistics  as  to  the  survey  opinions  will 
be  presented  and  compared  with  the  final  diagnosis  as  estab- 
lished by  follow-up. 

Discussion  opened  by  Russell  S.  Anderson,  Erie. 

9 : 20  a.m. 

Treatment  of  Carcinoma  of  the  Cervix. 

Samuel  G.  Henderson,  Pittsburgh. 

Outline:  The  method  of  treating  carcinoma  of  the  cervix 

now  being  followed  by  the  author  in  the  Elizabeth  Steel  Magee 
Hospital  will  be  presented.  Indications  for  various  forms  of 
therapy  and  results  of  such  treatment  will  be  given.  Particular 
stress  will  be  laid  upon  the  subject  of  intracavitary  (trans- 
vaginal)  irradiation. 

Discussion  opened  by  Everett  M.  Baker,  Pittsburgh. 


The  Immediate  Care  of  the  Premature  Infant. 

Henry  W.  Erving,  Pittsburgh. 

Outline:  Great  stress  will  be  placed  on  the  necessity  of 

maintaining  sufficient  blood  volume,  adequate  temperature,  and 
on  the  use  of  oxygen  therapy. 


9 : 40  a.m. 

Roentgen  Diagnosis  of  Tumors  of  the  Urinary  Tract. 
Paul  C.  Swenson  and  Francis  F.  Hart,  Philadel- 
phia. 


Discussion  opened  by  Josiah  R.  Eisaman,  Pittsburgh. 

10 : 20  a.m. 

Intermission  to  View  Exhibits 

10 : 50  a.m. 

Extraperitoneal  Cesarean  Section. 

Edward  G.  Waters,  Jersey  City,  N.  J.  (Guest). 

Outline:  The  present  trend  toward  wider  application  of  ex- 
traperitoneal cesarean  section  is  a commendable  obstetric  ad- 
vance. The  use  of  this  operation,  which  promises  to  the  patient 
such  a high  guaranty  of  safety  in  her  immediate  state  in  addi- 


Outline:  A review  of  the  gross  pathologic  characteristics  of 
various  urinary  tract  tumors  with  a note  on  some  of  their 
clinical  manifestations.  A correlation  of  the  x-ray  findings  with 
the  gross  pathologic  characteristics  of  the  various  tumors.  Dis- 
cussion of  the  methods  of  examination. 


Discussion  opened  by  James  M.  Converse,  Williams- 
port. 


10 : 00  a.m. 


Some  Considerations  Regarding  the  Treatment  of 
Hemangioma  (Lantern  Demonstration). 

Richard  H.  Chamberlain  and  Eugene  P.  Pender- 
grass, Philadelphia. 
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Outline:  Emphasis  will  be  placed  on  the  early  diagnosis  and 
treatment  of  hemangiomas.  Lesions  should  be  treated  in  the  first 
few  weeks  of  life  in  order  to  obtain  the  most  desirable  results. 
Certain  of  these  lesions  tend  to  disappear  spontaneously;  a 
great  many  do  not.  These  may  lead  to  marked  deformities.  The 
treatment  of  choice  is  low  voltage  contact  roentgen  therapy  in 
most  instances.  In  certain  cases  the  addition  of  radon  implanta- 
tion is  necessary.  The  methods  will  be  described  completely. 

Discussion  opened  by  Samuel  G.  Henderson,  Pitts- 
burgh. 

10:  20  a.m. 

Intermission  to  View  Exhibits 

10 : 50  a.m. 

Roentgen  Studies  of  Thoracic  Tumors. 
(Lantern  Demonstration). 
Howard  P.  Doub,  Detroit,  Mich. 
(Guest). 

Outline:  Many  tumors  of  the  chest  are 
insidious  in  onset  and  difficult  to  detect  by 
means  of  physical  examination.  Roentgen 
studies  are  especially  valuable  in  the  dis- 
covery of  such  tumors  and  in  many  in- 
stances provide  the  means  of  differential 
diagnosis.  A classification  and  description 
of  the  more  usual  types  of  thoracic  tumor, 
benign  and  malignant,  will  be  presented. 

Tuesday  Afternoon,  September  16 

Cardinal  Room 


4:  00  p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

The  Effects  of  the  Atomic  Bomb  on  the  Populations  of 
Hiroshima  and  Nagasaki  (Lantern  Demonstra- 
tion). 

Shields  Warren,  Boston,  Mass.  (Guest). 

Outline:  Approximately  13,000  surviv- 

ors at  Hiroshima  and  Nagasaki  were  studied 
in  the  fall  of  1945.  A portion  of  these  were 
resurveyed  in  April,  May,  and  June  of 
1947. 

The  casualties  are  divided  into  those 
caused  by  air  blast  injury  and  injury  by 
radiant  energy  in  the  form  of  thermal  radi- 
ation and  ionizing  radiation. 

The  clinical  and  pathologic  aspects  of 
these  types  of  injury  will  be  presented. 


SECTION  ON  THE  GENERAL  PRACTICE 
OF  MEDICINE 

Officers  of  Section 

Chairman — Albert  E.  Coughanour,  McClelland- 
town. 

Secretary — Alice  E.  Sheppard,  Pottstown. 

Reporter — Miss  May  Ansell,  51  Madison  Ave.,  New  York 
10,  N.  Y. 


2:  00  p.m. 

Practical  Aspects  of  Protein  Feeding. 

Max  M.  Strumia,  Narberth. 

Outline:  Evidence  will  be  shown,  through  presentation  of 

cases,  that  with  properly  chosen  means  a positive  nitrogen  bal- 
ance and/or  a normal  amount  of  circulating  protein  can  be 
maintained  in  practically  every  medical  and  surgical  patient. 
Various  means  of  protein  administration  will  be  compared  and 
discussed. 

2 : 20  p.m. 

Primary  Carcinoma  of  the  Liver  (Lantern  Demonstra- 
tion) . 

Henry  F.  Hunt  and  Samuel  W.  Berkheiser  (by 
invitation),  Danville. 

Outline:  A clinical  and  histologic  review  of  the  subject, 

based  on  a series  of  13  patients  who  either  had  exploratory 
laparotomies  or  were  examined  post  mortem.  Abdominal  pain, 
presence  of  an  abdominal  mass,  fever,  and  weight  loss  were  the 
most  common  symptoms.  Some  features  found  to  be  of  value  in 
the  histologic  recognition  of  primary  carcinoma  of  the  liver 
will  be  presented. 

2 : 40  p.m. 

Tumors  of  the  Male  Breast. 

Carl  J.  Bucher  and  James  M.  Surver,  Philadel- 
phia. 

3 : 00  p.m. 


Tuesday  Morning,  September  16 

Urban  Room 


9:  30  a.m. 

Mistreatment  of  Common  Skin  Diseases. 

Milton  H.  Cohen,  York. 

Outline:  The  vast  majority  of  skin  diseases  are  first  seen 
by  the  general  practitioner,  and  inaccurate  diagnosis  and  im- 
proper treatment  may  aggravate  and  prolong  a relatively  minor 
ailment.  Since  ten  dermatologic  entities  comprise  nearly  90 
per  cent  of  all  dermatoses,  it  is  essential  that  the  medical  stu- 
dent, the  intern,  and  the  general  practitioner  should  receive 
thorough  training  in  the  recognition  and  treatment  of  eczema, 
tinea,  scabies,  impetigo,  psoriasis,  acne,  dermatitis  venenata, 
urticaria,  pityriasis  rosea,  and  epithelioma.  The  fact  that  these 
common  dermatoses,  occurring  in  approximately  8 per  cent  of 
all  patients  seen  by  the  general  practitioner,  are  frequently 
misdiagnosed  and  mistreated  indicates  failure  in  the  method  of 
teaching  dermatology  in  the  medical  schools. 

9 : 50  a.m. 

Preventive  Medicine  in  Pediatrics. 

Joseph  A.  Gilmartin,  Pittsburgh. 

Outline:  A plan  by  which  a general  practitioner  may  carry 
on  a successful  immunization  program  against  smallpox,  diph- 
theria, pertussis,  tetanus,  and  scarlet  fever.  Several  methods 
will  be  described  and  some  statistics  given.  There  may  be  some 
figures  on  the  effect  of  the  war  and  postwar  period  on  these 
diseases. 


The  Two-Hour  Rapid  Rat  Ovary  Hyperemia  Preg- 
nancy Test  (Lantern  Demonstration). 

Paul  H.  Fried,  Philadelphia. 

Outline:  The  two-hour  rapid  rat  ovary  hyperemia  pregnancy 
test  was  evaluated  in  500  cases  by  comparison  with  the  Fried- 
man test  on  the  basis  of  the  ultimate  clinical  diagnosis.  In  the 
300  cases  of  pregnancy,  normal  and  disturbed,  the  accuracy  of 
the  rat  test  (95.7  per  cent)  was  higher  than  that  of  the  Fried- 
man test  (93.6  per  cent).  In  the  200  cases  of  normal  pregnancy 
the  Friedman  test  was  more  reliable.  A greater  accuracy  was 
noted_  with  the  rat  test  in  100  cases  of  disturbed  pregnancy, 
especially  ectopic  pregnancy.  In  non-pregnant  cases  the  results 
were  comparable.  The  advantages  and  disadvantages  of  the  two- 
hour  rat  test. 


3 : 20  p.m. 

Intermission  to  View  Exhibits 


Discussion  opened  by  Carl  C.  Fischer,  Philadelphia. 


10:  10  a.m. 

The  Importance  of  Inhalant  Allergens  in  Atopic  Der- 
matitis. 

Louis  Tuft,  Philadelphia. 

Outline:  Despite  recent  reports  and  evidence  contained  in 

the  literature,  it  is  not  generally  appreciated  that  inhalant 
allergens  may  be  just  as  important  etiologically  in  atopic 
dermatitis  as  they  are  in  asthma,  especially  in  older  children 
and  adults.  This  is  corroborated  by  the  author’s  experience 
and  by  a review  of  a fairly  large  series  of  patients.  Best  re- 
sults in  treatment  can  be  obtained  if  allergy  management  is 
assisted  by  proper  local  treatment,  given  preferably  by  a com- 
petent dermatologist. 

Discussion  opened  by  Leo  H.  Criep,  Pittsburgh. 
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10 : 30  a.m. 

Intermission  to  View  Exhibits 

1 1 : 00  a.m. 

The  General  Practice  of  Medicine. 

Wingate  Johnson,  Winston-Salem,  N.  C.  (Guest). 

Outline:  That  there  has  been  for  some 

time  a trend  to  specialization  cannot  he 
denied.  Contributory  factors  are  (1)  the 
premium  placed  on  specialization  in  the 
Army  and  Navy;  (2)  certification  boards; 
(3)  emphasis  on  specialism  in  medical 
schools  and  hospitals;  and  (4)  the  present 
period  of  pseudo-prosperity. 

There  is  evidence  that  a competent  gen- 
eral practitioner  can  care  for  85  per  cent 
of  all  illnesses;  yet  50  to  98  per  cent  of 
medical  students  expect  to  specialize.  In- 
ducements for  specialization  are  (1)  greater 
income,  (2)  greater  prestige,  (3)  shorter 
working  hours,  and  (4)  easier  access  to  hospital  staffs.  Each  of 
these  inducements  is  critically  analyzed. 

The  necessity  for  encouraging  more  men  to  go  into  general 
practice  is  being  recognized,  and  much  is  being  done  to  re- 
store the  family  doctor  to  his  rightful  place.  Sections  on  gen- 
eral practice  are  being  established  in  many  state  medical  so- 
cieties, and  in  the  American  Medical  Association  and  the 
Southern  Medical  Association.  Numerous  articles  and  editorials 
stressing  the  importance  of  the  general  practitioner  have  ap- 
peared  in  various  medical  journals  and  popular  magazines,  as 
well  as  in  newspapers.  Medical  journals  and  books  are  being 
published  for  his  benefit;  postgraduate  courses  in  general  prac- 
tice are  being  offered.  The  House  of  Delegates  and  officers  of 
the  AM  A have  shown  more  interest  in  the  welfare  of  the  family 
doctor  within  the  past  few  years  than  ever  before. 

Since  both  the  general  practitioner  and  the  specialist  are 
essential  to  medical  practice,  there  should  be  no  rivalry  be- 
tween them. 


Wednesday  Morning,  September  17 

Urban  Room 

9:  00  a.m. 

Early  Diagnosis  of  Cancer  of  the  Prostate. 

David  M.  Davis,  Philadelphia. 

Outline:  Carcinoma  of  the  prostate  is  a very  common  dis- 

ease, having  been  found  at  autopsy  in  from  14  to  46  per  cent 
of  men  over  50  years  of  age  dying  from  all  causes.  Early 
diagnosis  is  difficult  and  demands,  like  cervical  cancer,  routine 
examination.  Papanikolan  stains  of  prostatic  secretion  have 
recently  been  studied,  and  may  prove  very  valuable  in  early 
diagnosis.  Radical  surgical  operation  is  the  treatment  of  choice 
in  early  cases.  A number  of  cases  so  operated  upon  will  be 
abstracted. 

Discussion  opened  by  Walter  I.  Buchert,  Danville. 

9:  20  a.m. 

Further  Neonatal  Salvage. 

Elizabeth  Kirk  Rose,  Philadelphia. 

Outline:  Study  of  the  1946  neonatal  deaths  reported  to  a 

committee  for  study  of  neonatal  mortality  in  Philadelphia  re- 
veals many  interesting  facts.  Chief  interest  lies  in  special 
analysis  of  what  might  be  considered  preventable  deaths,  early 
recognition  of  remedial  congenital  defects,  optimal  care  of  pre- 
mature infants,  especially  regarding  feeding  and  the  use  of 
drugs,  resuscitation,  and  immediate  care  of  the  infant  product 
of  prolonged  labor.  Restatement  of  a few  simple  principles  for 
early  management  of  the  infant.  Similar  studies  of  neonatal 
mortality  by  each  local  medical  organization  would  surely  chal- 
lenge interest  and  active  co-operation  in  further  reducing  neo- 
natal mortality. 

Discussion  opened  by  Robert  R.  Macdonald,  Pitts- 
burgh. 

9 : 40  a.m. 

Significance  of  Hypertension  in  Pregnancy. 

Leroy  F.  RiTMn,LER,  Danville. 

Outline:  An  evaluation  of  the  pregnant  patient  with  hyper- 
tension. The  differentiation  of  pre-existing  hypertension  and  the 
hypertension  peculiar  to  the  pregnant  state.  Current  trends  in 
management  of  hypertension  associated  with  pregnancy. 

Discussion  opened  by  James  S.  Taylor,  Altoona. 


10 : 00  a.m. 

Can  We  Retrieve  Breast  Feeding? 

Norman  M.  Macneill,  Philadelphia. 

Outline:  Rreast  feeding  is  physiologic  feeding.  The  im- 

plication of  artificial  feeding  in  morbidity  and  mortality.  Pre- 
natal psychic  conditioning  to  breast  feeding.  New  concepts  re- 
garding physiologic  regression  of  lactation  with  special  reference 
to  hormonal  control.  The  impact  of  modern  advertising  on 
nursing  mothers. 

Discussion  opened  by  Clarence  H.  Ingram,  Jr.,  Pitts- 
burgh. 

10 : 20  a.m. 

Intermission  to  View  Exhibits 

10 : 50  a.m. 

Election  of  Section  Officers 

Fundamentals  of  Psychiatry  for  the  General  Practi- 
tioners. 

James  H.  Wall,  White  Plains,  N.  Y.  (Guest). 

Outline:  Every  effort  should  be  made  to  recognize  func- 

tional and  mental  disorders  as  early  as  possible  and  to  institute 
proper  treatment.  In  the  teaching  of  psychiatry  we  are  at- 
tempting to  give  all  physicians  a psychiatric  approach  to  patients. 
What  can  be  done  in  achieving  this  is  the  subject  of  the  paper. 

SECTION  ON  NERVOUS  AND  MENTAL 
DISEASES 

Officers  of  Section 

Chairman — George  W.  Smeltz,  Pittsburgh. 

Secretary — Robert  S.  Bookhammer,  Philadelphia. 

Reporter — Miss  May  Ansell,  51  Madison  Ave.,  New  York 
10,  N.  Y. 

Thursday  Morning,  September  18 

Urban  Room 

9 : 00  a.m. 

The  Correlation  by  Pathologic  Studies  of  Retinal  and 
Cerebral  Arteriosclerosis.  • 

Bernard  J.  Alpers,  Philadelphia. 

Outline:  In  a study  of  100  necropsied  cases,  attempts  were 
made  to  correlate  retinal,  cerebral,  and  visceral  arteriosclerosis. 

9 : 20  a.m. 

Re-evaluation  of  Hysterical  Motor  Phenomena  (Mo- 
tion Picture). 

Abraham  M.  Ornsteen,  Philadelphia. 

Outline:  This  will  be  a cinematographic  comparison  of  func- 
tional and  organic  states.  The  theme  of  the  presentation  is  to 
bring  orientation  to  the  psychogenetic  and  disease-structural  con- 
cepts of  cortical  and  subcortical  hyperkinetic  phenomena. 

9 : 40  a.m. 

The  Psychotic  Child. 

Harry  M.  Little,  Pittsburgh. 

Outline:  The  incidences  of  psychosis  in  childhood,  the  type 
met  with,  and  etiologic  factors.  These  general  considerations 
will  be  illustrated  by  case  material.  A case  of  schizophrenia  in 
a 7-year-old  girl  will  be  reported  in  some  detail. 

Discussion  opened  by  Gerald  H.  J.  Pearson,  Phila- 
delphia. 

10:  00  a.m. 

Social  Psychiatry. 

LeRoy  M.  A.  Maeder,  Philadelphia. 

Outline:  Psychiatry  as  applied  to  social  relationships  will 

be  differentiated  from  clinical  psychiatry  and  mental  hygiene. 
Ways  in  which  psychiatric  knowledge,  principles,  and  methods 
can  be  utilized  in  industrial,  economic,  political,  and  social 
problems  will  be  discussed. 

Discussion  opened  by  Robert  H.  Israel,  Warren. 
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10:  20  a.m. 

Intermission  to  View  Exhibits 

10 : 50  a.m. 

Election  of  Section  Officers 

Trends  in  Present-Day  Psychiatry. 

Nolan  D.  C.  Lewis,  New  York  City  (Guest). 

Outline:  The  present  interest  in  psy- 

chiatry has  become  so  widespread,  and  the 
specialty  has  expanded  in  so  many  direc- 
tions into  a variety  of  scientific  and  social 
fields,  that  an  evaluation  of  the  objectives, 
possibilities,  and  limitations  is  in  order.  It 
becomes  increasingly  important  to  endeavor 
to  establish  solid  base  lines  and  patterns 
upon  which  to  construct  the  procedures-  for 
future  progress  in  clinical  and  research 
work.  An  attempt  will  be  made  to  analyze 
the  current  accomplishments,  trends,  and 
hypothesis  and  to  bring  them  together  into 
a comprehensive  system  of  practical  sig- 
nificance. 

SECTION  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

Officers  of  Section 
Chairman — Oliver  E.  Turner,  Pittsburgh. 

Secretary — Alfred  C.  La  Boccetta,  Philadelphia. 

Reporter — Miss  May  Ansell,  51  Madison  Ave.,  New  York 

10,  N.  Y. 

Tuesday  Afternoon,  September  16 
Urban  Room 
1 : 30  p.m. 

Program  of  the  Commission  on  Preventive  Medicine 
and  Public  Health. 

Pascal  F.  Lucchesi,  Philadelphia. 

Outline:  The  program  of  the  Commission  on  Public  Health 
and  Preventive  Medicine  of  The  Medical  Society  of  the  State 
of  Pennsylvania  was  planned  about  four  basic  needs  of  the 
State:  (1)  education,  (2)  public  health  administration,  (3)  dis- 

trict health  services,  and  (4)  public  health  nursing. 

The  need  for  creating  public  health  sections  in  county  societies 
with  more  than  100  members,  or  on  a councilor  district  basis. 
Establishment  of  a merit  system  in  the  Department  of  Health  of 
the  State.  Elimination  of  numerous  public  health  jurisdictions 
and  the  creation  of  district  health  units.  Nursing  in  its  various 
specialty  fields.  The  ways  and  means  of  bringing  these  changes 
about. 

Discussion  opened  by  William  S.  McEllroy,  Pitts- 
burgh. 

1 : 50  p.m. 

Preventive  Medicine  in  Hospital  Practice. 

Thomas  M.  Mabon,  Pittsburgh. 

Discussion  opened  by  William  H.  Perkins,  Philadel- 
phia. 


2:  10  p.m. 

The  Control  of  Tuberculosis  in  Pennsylvania. 

Maurice  C.  Stayer,  Carlisle. 

Outline:  Tuberculosis  can  still  be  considered  a “great 

killer/’  as  it  is  the  leading  cause  of  death  for  the  15  to  34 
age  group.  These  are  the  people  who  should  be  the  most  pro- 
ductive but  are  ill  because  of  a preventable  disease. 

Our  program  envisages  a Bureau  of  Tuberculosis  Control 
with  a director,  assistant  directors,  and  roentgenologist.  Three 
sanatoria  now  exist — Mount  Alto,  with  a bed  capacity  of  1400; 
Cresson,  with  716;  and  Hamburg,  with  77 6.  There  should  be 
4000  additional  beds. 

We  now  have  36  pneumothorax  clinics  to  keep  the  tuberculosis 
sufferer  stabilized  by  refills;  91  tuberculosis  clinics,  with  a 
clinician  and  2 public  health  nurses  who  diagnose  the  cases 
and  follow  up  the  contacts.  We  have  1000  vacant  beds  due  to 
lack  of  personnel — doctors  and  nurses — who  are  difficult  to 
obtain  because  of  insufficient  pay  and  housing. 

Discussion  opened  by  Leon  H.  Hetherington,  Pitts- 
burgh. 

2 : 30  p.m. 

Intermission  to  View  Exhibits 

3 : 00  p.m. 

Election  of  Section  Officers 

Incidence,  Symptomatology,  Diagnosis,  and  Treatment 
of  Undulant  Fever. 

William  J.  Fetter  and  George  E.  Crum,  Pittsburgh. 

Outline:  A review  of  the  incidence  of  brucellosis  in  Penn- 
sylvania and  nationally,  with  an  account  of  diagnostic  pro- 
cedures, clinical  symptomatology,  and  treatment.  Attention  will 
be  directed  to  the  infection  caused  by  bovine,  porcine,  and 
caprine  organisms.  The  value  of  blood  cultures  and  agglutina- 
tion tests  and  the  unreliability  of  intradermal  tests  in  the  diag- 
nosis will  be  stressed.  The  importance  of  the  laboratory,  the  use 
of  proper  media  for  the  growth  of  organisms,  and  the  careful 
interpretation  of  agglutination  tests  will  be  emphasized.  At- 
tention will  be  called  to  the  varied  clinical  picture  and  the  dif- 
ficulties in  differential  diagnosis.  Present  methods  of  treatment 
will  be  evaluated. 

Discussion  opened  by  Roy  R.  Snowden,  Pittsburgh. 

3 : 20  p.m. 

Clinical  Training  in  the  Diagnosis  and  Treatment  of 
Cancer. 

Allen  O.  Whipple,  New  York  City  (Guest). 

Outline:  Because  of  the  high  incidence 

of  cancer — it  ranks  second  in  the  causes  of 
death  as  reported  by  the  U.  S.  Public 
Health  Service — and  the  rapidly  growing 
public  interest  in  it,  the  cancer  program  is 
being  rapidly  expanded.  The  last  Congress 
has  appropriated  14  million  dollars  to  be 
used  by  the  Public  Health  Service.  The 
problem  is  not  one  of  raising  money  for  new 
cancer  institutes,  hut  it  is  one  of  adequately 
staffing  these  new  centers  with  competent, 
experienced  workers  in  th'-  cancer  field. 

It  is  essential  to  consider  cancer  as  a 
systemic  disease,  appearing  in  an  age  group 
with  many  other  system  disturbances  and  diseases.  Its  success- 
ful treatment  to  he  effective  depends  very  largely  on  the  early 
diagnosis.  For  this  reason  it  is  essential  to  have  the  general 
practitioner  trained  in  early  diagnosis. 

Certain  of  the  newer  cancer  research  projects  will  he  dis- 
cussed, as  well  as  the  application  of  newer  technics  developed 
during  the  war  that  are  applicable  to  the  study  of  cancer. 


HELP  YOUR  SECTION  OFFICERS 
KEEP  TO  THE  SCHEDULE— 

BE  PROMPT! 
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SCIENTIFIC  SECTIONAL  PROGRAM  SCHEDULE 

Seventeenth  Floor,  Hotel  William  Penn 

Tuesday 

Morning 

9 : 30  a.m. 

General  Practice 
of  Medicine 
Urban  Room 
(See  page  1195) 

9:15  a.m. 

Urology 
Forum  Room 
(See  page  1192) 

9 : 00  a.m. 

Pathology  and 
Radiology 
Cardinal  Room 
(See  page  1194) 

Tuesday 

Afternoon 

1 : 30  p.m. 

Preventive 

Medicine 

and 

Public  Health 
Urban  Room 
(See  page  1197) 

1 : 30  p.m. 

Dermatology 
Forum  Room 
(See  page  1192) 

2 : 00  p.m. 

Pathology  and 
Radiology 
Cardinal  Room 
(See  page  1195) 

Wednesday 

Morning 

9 : 00  a.m. 

General  Practice 
of  Medicine 
Urban  Room 
(See  page  1196) 

9 : 00  a.m. 

Eye,  Ear,  Nose 
and 

Throat  Diseases 
Forum  Room 
(See  page  1189) 

9 : 00  a.m. 

Obstetrics  and 
Gynecology 
Cardinal  Room 
(See  page  1193) 

Wednesday 

Afternoon 

1 : 30  p.m. 

Medicine 
Urban  Room 
(See  page  1187) 

1 : 30  p.m. 

Pediatrics 
Forum  Room 
(See  page  1191) 

1 : 30  p.m. 

Surgery 
Cardinal  Room 
(See  page  1188) 

Thursday 

Morning 

9 : 00  a.m. 

Nervous  and 
Mental  Diseases 
Urban  Room 
(See  page  1196) 

9 : 00  a.m. 

Eye,  Ear,  Nose 
and 

Throat  Diseases 
Forum  Room 
(See  page  1190) 

9 : 00  a.m. 

Obstetrics  and 
Gynecology 
Cardinal  Room 
(See  page  1194) 

Thursday 

Afternoon 

1 : 30  p.m. 

Medicine 
Urban  Room 
(See  page  1188) 

1 : 30  p.m. 

Pediatrics 
Forum  Room 
(See  page  1191) 

1 : 30  p.m. 

Surgery 
Cardinal  Room 
(See  page  1189) 
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CALL  TO  THE  1947  MEETING 

(Meetings  on  daylight  saving  time) 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Lower  Lobby,  Hotel  William  Penn, 
Pittsburgh,  at  10  a.m.  on  Monday,  Sept.  15, 
1947.  Subsequent  sessions  will  be  held  as  de- 
cided by  the  House,  except  the  session  for  the 
election  of  officers  “on  the  morning  of  the  second 
day  of  the  General  Session”  (By-laws,  Chapter 
IV,  Section  2). 

Notice  concerning  parliamentary  requirements 
for  consideration  of  amendments  to  the  Consti- 
tution and  By-laws  of  the  Society  was  published 
in  this  department  of  the  May  Journal,  page 
855. 

Proposed  Amendments  to  By-laws 
(Recommended  by  the  Board  of  Trustees) 

Chapter  V,  Section  7 — Change  the  words 
“manager  of  sessions  and  exhibits”  to  Conven- 
tion Manager  in  this  section  and  wherever  they 
may  appear  in  the  By-laws  (Chapter  VI,  Sec- 
tions 2,  7,  and  8,  etc.). 

(Recommended  by  1946  Reference  Committee 
on  New  Business) 

Chapter  VI,  Section  1 — Add  to  the  list  of 
standing  committees:  A Committee  on  Medical 
Economics. 

(Recommended  by  Chester  County  Medical  Society) 

Chapter  VIII,  Section  8 — Change  to  read: 
At  some  meeting  at  least  sixty  days  in  advance 
of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a dele- 
gate and  two  alternates  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  the  pro- 
portion of  one  delegate  and  two  alternates  to 
each  one  hundred  of  its  members  and  for  each 
fraction  thereof  in  good  standing  on  July  1 pre- 
ceding the  session.  The  secretary  of  the  com- 
ponent county  medical  society  shall  send  a list 
of  such  delegates  to  the  Secretary  of  this  Society 
immediately  after  their  election.  Officers  and 
salaried  employees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  shall  not  he  eligible  for 
election  to  the  House  of  Delegates  of  the  State 
Society. 


Recommendation  to  tiie  1947  House  of 
Delegates 

(Adopted  by  the  Board  of  Trustees,  July  11,  1947) 

Concerning  payment  of  1948  dues : Only  those 
new  members  joining  a component  county  med- 
ical society  for  the  first  time,  having  returned 
from  military  service  which  they  entered  direct 
from  internship  or  residency,  may  be  excused 
from  the  payment  of  1948  state  medical  society 
dues.  Those  seeking  this  courtesy  shall  be  re- 
quired to  complete  a form  to  be  supplied  on  re- 
quest made  to  the  State  Society  secretary-treas- 
urer’s office. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be: 

A trustee  and  councilor  for  the  Seventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  George  S.  Klump,  Williamsport,  who  is 
completing  his  first  term  and  does  not  wish  to 
succeed  himself  (see  Dr.  Klump’s  report  on  page 
1217). 

A trustee  and  councilor  for  the  Tenth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  James  L.  Whitehill,  Rochester,  who  is  com- 
pleting his  first  full  term  of  five  years. 

A trustee  and  councilor  for  the  Twelfth  Coun -» 
cilor  District,  to  serve  for  five  years,  to  succeed 
Dr.  Thomas  R.  Gagion,  Pittston,  who  is  com- 
pleting his  first  term  of  five  years. 

Six  delegates  and  six  alternates-designate  to 
the  House  of  Delegates  of  the  American  Medical 
Association,  to  serve  for  1948  and  1949. 

Ten  alternates-at-large  to  the  House  of  Dele- 
gates of  the  American  Medical  Association,  to 
serve  in  1948. 


COMMITTEES  OF  THE  1947  HOUSE 
OF  DELEGATES 

Committee  on  Credentials 

Fred  B.  Wilson,  Beaver,  Chairman 
Dorothy  C.  Blechschmidt,  Philadelphia 
Louis  W.  Audet,  Williamsport 

Committee  on  Place  of  Meeting 

Ward  0.  Wilson,  Clearfield,  Chairman 
Cyril  Whalen,  Mahanoy  City 
John  F.  McCullough,  Fox  Chapel 
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(Reference  Committees  have  been  assigned  rooms  448,  457, 
and  463  for  their  meetings.) 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Charles  L.  Shafer,  Kingston,  Chairman 
J.  Hart  Toland,  Philadelphia 
Mark  A.  Baush,  Allentown 

Reference  Committee  on  Scientific  Business 

Harold  B.  Gardner,  Pittsburgh,  Chairman 
Elmer  G.  Shelley,  North  East 
Stanley  D.  Conklin,  Sayre 


Harold  P.  Hook 
Arthur  K.  Lewis 
Frank  Braden,  Jr. 
Glenn  H.  Heilman 
James  W.  Speelman 


John  W.  Ildza 
William  W.  McFarland 
Ralph  J.  Askin 
Joanna  Pecman 
Joseph  H.  Barnard 


Armstrong 

Cyrus  B.  Slease,  President 
Jay  F.  B.  Wyant,  Secretary 
Charles  A.  Rogers 
Thomas  N.  McKee 
Cyrus  B.  Slease 


Reference  Committee  on  New  Business 

James  Z.  Appel,  Lancaster,  Chairman 
George  L.  Laverty,  Harrisburg 
James  A.  Biggins,  Sharpsville 

Reference  Committee  on  Revision  of  Constitution 
and  By-laws 

Walter  S.  Cornell,  Philadelphia,  Chairman 
Norman  C.  Ochsenhirt,  Pittsburgh 
Thomas  W.  McCreary,  Monaca 
Louise  C.  Gloeckner,  Conshohocken 
Augustus  S.  Kech,  Altoona 

MEMBERS  OF  THE  1947  HOUSE 
OF  DELEGATES 


Beaver 

John  H.  Trumpeter,  President 
J.  Willard  Smith,  Secretary 
Fred  B.  Wilson 
Edward  T.  Davis 
Cedric  E.  Dunn 
Thomas  W.  McCreary 
Donald  W.  Gressley 
Howard  F.  Mitchell 


Bedford 

John  A.  Topper,  President 
Graffious  L.  Rinard,  Secretary 

Berks 


The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates.  The  offset  names  are  the  alternates. 


Adams 

Bruce  N.  Wolff,  President 
Raymond  M.  Hale,  Secretary 
Raymond  M.  Hale 
David  I.  Thompson 
Raymond  F.  Sheely 

Allegheny 


Theodore  R.  Helmbold,  President 
Norman  C.  Ochsenhirt,  Secretary 


Delegates 

(Elected  to  serve  in  1946  and  1947) 


Harold  B.  Gardner 
Norman  C.  Ochsenhirt 
John  W.  Fredette 
John  W.  Shirer 


Charles  H.  Henninger 
Henry  T.  Price 
Lucien  A.  Gregg 
John  E.  Weigel 


(Elected  to  serve  in  1947  and  1948) 


C.  L.  Palmer 
George  Leibold 
Frederick  M.  Jacob 
James  C.  Fleming 


Zoe  Allison  Johnston 
George  W.  Lang 
John  F.  McCullough 
David  B.  Wolfe 


A Iternates-at-large 


Harold  G.  Kuehner 
Harold  A.  R.  Shanor 
Joseph  A.  Soffel 
William  F.  Brennan 
Glenn  H.  Davison 
James  Hodgkiss 
George  F.  Kowallis 
Francis  X.  Straessley 
Edgar  T.  Chatham 
Jessie  Wright 
Lloyd  W.  Johnson 


Mayer  S.  DeRoy 
Wendell  B.  Gordon 
Harry  O.  Pollock 
William  A.  Bradshaw 
Benjamin  Levant 
Ellsmer  L.  Piper 
Joseph  Finegold 
Oliver  E.  Turner 
Leo  P.  Sheedy 
Leo  H.  Criep 
Alice  S.  Gularski 


William  J.  Goetz,  President 
Clair  G.  Spangler,  Secretary 
George  Leibensperger 
Harold  A.  Strunk 
Albert  E.  J.  Lohmann 
Gilbert  I.  Winston 
Matthew  J.  Boland 
Robert  R.  Impink 
Arthur  A.  Cope 
Mark  D.  Grim 
Carl  M.  Sweitzer 

Blair 

D.  Gordon  Burkett,  President 
George  R.  Good,  Secretary 
Ralston  O.  Gettemy 
Augustus  S.  Kech 
Elwood  W.  Stitzel 
Logan  B.  Hull 
Charles  H.  Bloom 
James  B.  English 


Bradford 

Solomon  P.  Perry,  President 
Stanley  D.  Conklin,  Secretary 
Dominic  S.  Motsay 
J.  K.  Williams  Wood 
Orlo  G.  McCoy 


Bucks 

Bradford  Green,  President 
Walter  J.  Hendricks,  Secretary 
Herman  C.  Grim 
Frank  Lehman 
Allen  H.  Moore 


Butler 


A.  A.  Huba,  President 

Ralph  M.  Christie,  Secretary 
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Cambria 

Paul  McCloskey,  President 
John  B.  McAneny,  Secretary 
John  W.  Barr 
Arthur  Miltenberger 
William  E.  Grove 
Daniel  Ritter 
Joseph  P.  Replogle 
Joseph  W.  McHugh,  Jr. 


Eugene  H.  Mateer,  President 
Hiram  T.  Dale,  Secretary 

Chester 

Kenneth  Scott,  President 
Joseph  Scattergood,  Jr.,  Secretary 
Robert  T.  Devereux 
Herbert  W.  Goebert 
Grant  W.  Bamberger 
Irving  M.  Waggoner 
Horace  F.  Darlington 
George  W.  Truitt 

Clarion 

John  S.  Wilson,  President 


Dauphin 

Lewis  G.  Crawford,  President 
Joseph  C.  Bolton,  Secretary 
George  L.  Laverty 
Stewart  F.  Brewen 
Charles  Wm.  Smith 
Hewett  C.  Myers 
John  L.  Flannery 
Thomas  R.  Hepler 
Constantine  P.  Faller 
Edward  Kirby  Lawson,  Jr. 
Percy  J.  Andrews 

Delaware 

Thomas  J.  Ryan,  President 
Walber  E.  Egbert,  Secretary 
Dennis  T.  Sullivan 
Ralph  E.  Bell 
Richard  Owen 
E.  Arthur  Whitney 
David  Rose 
John  B.  Klopp 
Ferdinand  W.  Nyemetz 
Charles  S.  Aitken 
Walter  E.  Wentz,  Jr. 

Elk 

Norman  R.  Benner,  President 
James  W.  Minteer,  Secretary 
Joseph  E.  Madara 
Louis  L.  Hobbs,  Jr. 

James  L.  Hackett 


James  M.  Hess,  Secretary 
Frank  Vierling 
Charles  V.  Hepler 
Connell  H.  Miller 

Clearfield 

Dorothea  F.  McClure,  President 
Lorenzo  G.  Runk,  Secretary 
Ward  O.  Wilson 
Austin  C.  Lynn 
William  E.  Reiley 

Clinton 

Kenneth  S.  Brickley,  President 
David  W.  Thomas,  Secretary 
Samuel  C.  Bower 
John  L.  Brown 
George  J.  Treires 

Columbia 

Heister  V.  Hower,  President 
Jesse  G.  Fear,  Secretary 
Edwin  A.  Glenn 
Joseph  V.  Ross 
Charles  L.  Johnston 

Crawford 

John  C.  Davis,  President 
Samuel  E.  Hoke,  Secretary 

Cumberland 

Paul  A.  Cox,  President 
Richard  R.  Spahr,  Secretary 
Newton  W.  Hershner 
Joseph  E.  Green 
Herbert  P.  Lenton 


Erie 

Ralph  D.  Bacon,  President 
John  F.  Hartman,  Jr.,  Secretary 
Elmer  G.  Shelley 
Ralph  E.  Schmidt 
Felix  S.  Shubert 
Kenneth  S.  Treiber 
Carl  B.  Lechner 
J.  Harrison  Tate 

Fayette 

Charles  C.  Hubbard,  President 
Rudolph  E.  Medlen,  Secretary 
L.  Dale  Johnson 
John  B.  Hibbs 
Harold  L.  Wilt 
Ralph  L.  Cox 
George  N.  Riffle 
Othello  S.  Kough 

Franklin 

Walter  H.  Wishard,  President 
Earl  Glotfelty,  Secretary 
Walter  L.  Wolfinger 
Frank  S.  Sollenberger 
Robert  B.  Brown 

Greene 

Albert  J.  Blair,  President 
David  L.  Avner,  Secretary 

Huntingdon 

Harry  H.  Negley,  Jr.,  President 
Donald  C.  Malcolm,  Secretary 
William  B.  West 


Carbon 

Robert  E.  Mitchell,  President 
John  L.  Bond,  Secretary 
B.  Frank  Rosenberry 
William  R.  Bonner 
James  J.  Dougherty 

Centre 
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John  M.  Keichline 
Charles  R.  Reiners 

Indiana 

Daniel  H.  Bee,  President 
Harry  B.  Neal,  Jr.,  Secretary 
Joseph  C.  Lee 
George  C.  Martin 
Thomas  W.  Kredel 

Jefferson 

James  T.  Carlino,  President 
Ernest  P.  Gigliotti,  Secretary 
S.  Meigs  Beyer 
C.  Wearne  Beals 

Juniata 

Stephen  I.  Dodd,  President 
Eugene  W.  Sausser,  Secretary. 
Eugene  W.  Sausser 

Lackawanna 

Walter  J.  Larkin,  President 
Henry  J.  Kehrli,  Secretary 
Irwin  W.  Severson 
William  D.  Whitehead 
George  A.  Clark 
John  H.  O’Dea 
John  O.  MacLean 
Stanley  W.  Boland 
John  P.  Donahoe 
Frederic  B.  Davies 
John  M.  Noecker 

Lancaster 

Harold  K.  Hogg,  President 
Charles  P.  Stahr,  Secretary 
James  Z.  Appel 
Henry  Walter,  Jr. 

Roy  Deck 
Harry  S.  Ziemer 
J.  Howard  Esbenshade 
Charles  W.  Ursprung 
Mahlon  H.  Yoder 
Joseph  Appleyard 
Samuel  M.  Hauck 

Lawrence 

David  L.  Perry,  President 
Wilbur  E.  Flannery,  Secretary 
James  L.  Popp 
Homer  R.  Allen 
Thomas  R.  Uber 

Lebanon 

John  D.  Boger,  President 
J.  DeWitt  Kerr,  Secretary 
Herbert  C.  McClelland 
Louis  G.  Fetterman 
J.  DeWolf  Silberman 

Lehigh 

John  F.  Dreyer,  President 
Mark  A.  Baush,  Secretary 
Willard  C.  Masonheimer 
Harry  S.  Good 
Fred  Bausch,  Jr. 

Robert  L.  Schaeffer 
Joseph  D.  Rutherford 
Charles  R.  Fox 


Mark  A.  Baush 
John  H.  Hennemuth 
Paul  C.  Shoemaker 

Luzerne 

Joseph  J.  Kocyan,  President 
Joseph  W.  Ehrhart,  Secretary 
Herman  A.  Fischer,  Jr. 

Russell  A.  Stevens 
Angelo  L.  Luchi 
Frank  M.  Pugliese 
Frank  R.  Hanlon 
Francis  P.  Judge 
Louis  W.  Jones 
J.  Thomas  Williams 
Herman  B.  Dattner 
Charles  L.  Shafer 
Philip  J.  Morgan 
Edward  H.  Major 

Lycoming 

John  W.  Arbogast,  President 
Edward  Lyon,  Jr.,  Secretary 
Louis  E.  Audet 
Albert  C.  Haas 
George  N.  Ballentine 
Allen  J.  Hannen 
Wilfred  W.  Wilcox 
Sidney  E.  Sinclair 

McKean 

L.  Stearns  Fannin,  President 
Persis  S.  Robbins,  Secretary 

Harrison  J.  McGhee 
Robert  D.  Donaldson 
Persis  S.  Robbins 

Mercer 

John  G.  Wassil,  President 
James  W.  Emery,  Secretary 
James  A.  Biggins 

Mifflin 

Charles  B.  McClain,  President 
John  R.  W.  Hunter,  Jr.,  Secretary 
Joseph  S.  Brown 

Charles  J.  Stambaugh 
A.  Reid  Leopold  • 

Monroe 

Marshall  R.  Metzgar,  President 
Harold  B.  Flagler,  Secretary 
Charles  S.  Flagler 
John  F.  Rhodes 
Thomas  I.  Metzgar 

Montgomery 

Teofil  Babacz,  President 
Walter  J.  Stein,  Secretary 
Elwood  T.  Quinn 
James  J.  McShea 

M.  Louise  C.  Gloeckner 
Edgar  S.  Buyers 

Charles  H.  La  Clair 
Edwin  F.  Tait 
Stephen  Deichelman 
Joseph  E.  Beideman 
Joseph  L.  Hunsberger 
George  W.  Miller,  Sr. 

John  D.  Perkins,  Jr. 
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Montour 

Edith  E.  Nicholls,  President 
Roy  E.  Nicodemus,  Secretary 
Henry  F.  Hunt 
John  R.  Babcock 
Leroy  F.  Ritmiller 

Northampton 

Dudley  P.  Walker,  President 
Thomas  H.  A.  Stites,  Secretary 
W.  Gilbert  Tillman 
Frederick  O.  Zillessen 
Kenneth  W.  Kressler 
James  E.  Brackbill 
Robert  H.  Dreher 

Northumberland 


Potter 

Robert  H.  Kazmierski,  President 
Clarence  E.  Baxter,  Secretary 
Clarence  E.  Baxter 
William  H.  McGee 
James  Georgetson 

Schuylkill 

Walter  A.  Bacon,  President 
Charles  V.  Hogan,  Secretary 
Cyril  A.  Whalen 
James  J.  Monahan 
George  C.  Hohman 
William  T.  Leach 
Irvin  E.  Sausser 
John  C.  Bryson 


William  J.  Jacoby,  President 
Mark  K.  Gass,  Secretary 
E.  Roger  Samuel 
John  Robert  Vastine 
Emily  R.  Shipman 


Perry 

John  E.  Romig,  President 
Blaine  F.  Bartho,  Secretary 

Philadelphia 

T.  Grier  Miller,  President 
John  Davis  Paul,  Secretary 

Delegates 

(Elected  to  serve  in  1946  and  1947) 

William  Bates  Joseph  W.  Post 

Dorothy  C.  Blechschmidt  Stanley  P.  Reimann 

Francis  F.  Borzell  J.  Parsons  Schaeffer 

Carl  J.  Bucher  Ralph  M.  Tyson 

Charles  L.  Brown  Bernard  P.  Widmann 

John  T.  Farrell,  Jr.  Simon  S.  Leopold 

Pascal  F.  Lucchesi  William  P.  Belk 

Roy  W.  Mohler  John  V.  Blady 

William  H.  Perkins 

(Elected  to  serve  in  1947  and  1948) 
Theodore  R.  Fetter  Eugene  P.  Pendergrass 

J.  Hart  Toland  Louis  H.  Clerf 

Frederick  A.  Bothe  Joseph  J.  Toland,  Jr. 

Walter  S.  Cornell  Hugh  McCauley  Miller 

Joseph  T.  Beardwood,  Jr.  Leonard  D.  Frescoln 
W.  Edward  Chamberlain  Frederick  C.  Smith 

Milton  F.  Percival  Theodore  Melnick 

Rufus  S.  Reeves 


Alternates-at-Large 


Nathan  Blumberg 
Joseph  T.  Cadden 
Ralph  E.  Getelman 
Frederick  D.  Stubbs 
Charles  B.  Hollis 
Wayne  T.  Killian 
Henry  B.  Kobler 
Charles-Francis  Long 
W.  Burrill  Odenatt 
Philip  Q.  Roche 
Donald  C.  Smeltzer 
Isaac  Starr 
Elsie  Treichler-Reedy 
Thomas  C.  Garrett 


Earl  A.  Daugherty 
Mary  H.  Easby 
Hayward  R.  Hamrick 
Jacob  B.  Bernstine 
Edward  W.  Campbell 
William  B.  Swartley 
Rendall  R.  Strawbridge 
Ralph  W.  Spangler 
Samuel  G.  Shepherd 
Benjamin  D.  Parish 
Malcolm  W.  Miller 
Robert  A.  Matthews 
Ernest  E.  Aegerter 
Edward  Weiss 


Somerset 

Albert  M.  Uphouse,  President 
Harold  G.  Haines,  Secretary 
Charles  I.  Shaffer 
Charles  B.  Korns 
Jerry  M.  James 


Susquehanna 

Gordon  E.  Snyder,  President 
Park  M.  Horton,  Secretary 
James  J.  Grace 
Raymond  A.  Davis 
Edgar  H.  Lutz 


Tioga 

Archibald  Laird,  President 
William  S.  Butler,  Secretary 
Claude  S.  Johnson 
Howard  R.  Buckley 
Lloyd  G.  Cole 


Venango 

James  A.  Welty,  President 

Thaddeus  S.  Gabreski,  Secretary 
Norman  K.  Beals 
James  R.  Sharp 
Bernard  E.  Lachman 


Warren 

Quay  A.  McCune,  President 
John  C.  Urbaitis,  Secretary 
Joseph  R.  Sugerman 
Arthur  J.  O’Connor,  Jr. 

John  E.  Thompson 


Washington 

Perry  C.  Smith,  President 
Albert  E.  Thompson,  Secretary 
Guy  H.  McKinstry 
Leslie  J.  Boone 
Wilbur  J.  Hawkins,  Jr. 

Milton  F.  Manning 
James  P.  Proudfit 
Arthur  E.  Morgan 


Wayne-Pike 

H.  L.  Masters,  President 
Rowland  S.  Heisley,  Secretary 
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Westmoreland 

Irwin  J.  Obcr,  President 
William  E.  Marsh,  Secretary 
Raymond  A.  Wolff 
Paul  G.  McKelvey 
John  F.  Maurer 
Russel  A.  Garman 

Wyoming 

Van  C.  Decker,  President 

Arthur  B.  Davenport,  Secretary 
William  J.  Llewellyn 

York 

Spurgeon  T.  Shue,  President 
Harry  M.  Read,  Secretary 
Harry  B.  Thomas 
Wallace  E.  Hopkins 
Oscar  A.  Delle 
James  P.  Paul 
Gibson  Smith 
Milton  H.  Cohen 


REPORTS  OF  OFFICERS 

REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates : 

Membership 

The  official  membership  of  The  Medical  Society  of 
the  State  of  Pennsylvania  on  Aug.  1,  1947,  includes 
9225  physicians  who  paid  dues  for  the  current  year.  In 
1946,  on  the  same  date,  7764  physicians  had  paid  the 
year’s  dues. 

There  are  in  addition  approximately  1080  active  mem- 
bers who  did  not  pay  1947  dues  on  account  of  being,  or 
having  recently  been,  in  military  service.  These  figures 
total  10,305  active  members  of  the  Society,  to  which 
should  be  added  270  affiliate  members,  making  a grand 
total  membership  of  10,575. 

One  hundred  and  sixty-one  members  have  been  taken 
by  death ; 145  have  been  lost  by  removal  from  Penn- 
sylvania, and  9 by  resignation. 

Thirty-seven  of  the  60  component  societies  show  a 
gain  in  membership  during  1947;  20  show  a loss,  and  3 
remain  stationary.  Distribution  of  membership  is  as 
follows : 


Active  Active 

Members  Members 


County 

1946 

1947 

County 

1946 

1947 

Adams  .... 

29 

26 

Clinton  

23 

28 

Allegheny  . 

1594 

1701 

Columbia  . . . 

43 

44 

Armstrong  . 

50 

48 

Crawford  . . . 

58 

58 

Beaver  .... 

122 

131 

Cumberland  . 

39 

45 

Bedford  . . . 

7 

14 

Dauphin  .... 

233 

248 

Berks  

233 

258 

Delaware  . . . 

246 

268 

Blair  

120 

122 

Elk  

25 

17 

Bradford  . . 

39 

45 

Erie  

184 

189 

Bucks  

84 

89 

Fayette  

102 

108 

Butler  

* 61 

58 

Franklin  .... 

64 

72 

Cambria  . . . 

172 

170 

Greene  

22 

27 

Carbon  .... 

34 

32 

Huntingdon  . 

33 

30 

Centre  .... 

31 

31 

Indiana  

48 

43 

Chester 

106 

116 

Jefferson  .... 

46 

59 

Clarion  .... 

24 

25 

Juniata  

8 

9 

Clearfield  . . 

56 

51 

Lackawanna  . 

275 

282 

Lancaster  . . 

227 

230 

Perry  

12 

11 

Lawrence  . . 

76 

84 

Philadelphia  . 

2901 

3104 

Lebanon  . . . 

55 

57 

Potter  

8 

9 

Lehigh  .... 

208 

212 

Schuylkill  . . . 

159 

149 

Luzerne  . . . 

352 

374 

Somerset 

37 

36 

Lycoming  . 

125 

136 

Susquehanna  . 

20 

18 

McKean  . . . 

56 

53 

Tioga  

26 

23 

Mercer  .... 

77 

85 

Venango  

54 

48 

Mifflin  

28 

31 

Warren  

48 

47 

Monroe  . . . 

31 

33 

Washington  . 

152 

142 

Montgom’ry 

286 

314 

Wayne-Pike  . 

24 

22 

Montour  .. 

35 

40 

Westmoreland 

187 

171 

Northampt’n 

167 

190 

Wyoming  ... 

11 

11 

NorthumbTd 

67 

74 

York  

153 

159 

Total  active  membership — 1946,  9793 ; 1947,  10,305. 
Financial  Report  Delayed 


The  report  of  the  secretary-treasurer  as  here  pub- 
lished contains  none  of  the  usual  financial  items.  Be- 
cause our  society’s  annual  session  is  being  held  this 
year  nearly  one  month  earlier  than  is  customary,  neces- 
sitating the  publication  of  annual  reports  to  the  Pres- 
ident and  House  of  Delegates  in  the  August  issue  of  the 
Journal,  rather  than  September,  the  month  when  our 
fiscal  year  closes,  it  has  not  been  possible  to  complete 
the  financial  statements  in  time  for  publication  with  this 
report.  However,  the  financial  section  of  the  secretary- 
treasurer’s  report  will  be  published  in  the  September 
issue  of  the  Journal  and  preprints  prepared  for  distri- 
bution to  the  officers  and  members  of  the  Reference 
Committee  of  the  House  of  Delegates  in  advance  of  the 
first  session  of  the  House.  It  will  also  not  be  possible 
to  publish  this  year  the  report  of  the  auditor,  as  recom- 
mended by  the  reference  committee  last  year. 

Medical  Defense 

Four  applications  for  assistance  from  the  State  So- 
ciety’s Medical  Defense  Fund  were  received  since  the 
last  report,  namely : 

No.  358.  Application  dated  August,  1946.  Plaintiff 
claims  surgeon  left  cotton  pledget  in  abdomen  follow- 
ing exploratory  operation  for  herniated  nucleus  pulp- 
osus.  No  commercial  insurance. 

No.  359.  Application  dated  September,  1946.  Plain- 
tiff claims  x-ray  burn  on  hand  requiring  amputation  of 
two  fingers. 

No.  360.  Application  dated  March,  1947.  Plaintiffs 
(2)  claim  weakness  of  voice  following  thyroidectomy. 
No  commercial  insurance. 

No.  361.  Application  dated  April,  1947.  Plaintiff 
claims  that  abdominal  operation  performed  without 
consent  of  patient  resulted  in  peritonitis  and  death. 

A total  of  $172.23  was  expended  from  the  Medical 
Defense  Fund  during  the  past  twelve  months  in  pay- 
ment of  attorneys’  fees. 

The  following  cases  were  closed  during  the  year : 

No.  355.  Claim  of  lameness  following  treatment  for 
contusion  of  leg.  Claim  settled  by  insurance  company. 

No.  360.  Case  settled  out  of  court. 

Veterans  Loan  Fund  MSSP 

Fifty  members  from  eleven  county  medical  societies 
have  received  loans  from  the  Veterans  Loan  Fund 
MSSP,  as  follows:  Allegheny,  18;  Erie,  16;  Lycom- 
ing, 5 ; Beaver,  2 ; Bucks,  1 ; Clearfield,  1 ; Delaware, 
1;  Lawrence,  2;  Northampton,  1;  Philadelphia,  2; 
Westmoreland,  1.  The  first  three  county  medical  so- 
cieties mentioned,  having  made  53  per  cent  of  the 
pledges  and  paid  60  per  cent  of  the  total  amount  paid 
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in,  have  been  in  a satisfactory  position  to  invite  and 
consider  requests  for  loans  from  their  members. 


Total  amount  pledged  to  date  $70,500 

Total  amount  paid  in  40,000 

Total  amount  loaned  22,200 

Total  amount  repaid  (4  loans)  2,000 


Since  our  report  to  the  1946  House  of  Delegates,  20 
loans  have  been  made,  bringing  the  present  total  up  to 
50.  It  will  be  remembered  that  loans  are  non-interest- 
bearing  and  are  to  be  repaid  within  three  years  from 
date  of  loan. 

It  is  anticipated  that  the  balance  remaining  in  the 
Veterans  Loan  Fund  MSSP  will  be  equitably  prorated 
to  contributors  during  the  year  1951,  since  it  is  not 
likely  that  there  will  be  many,  if  any,  requests  for  loans 
from  the  fund  after  the  year  1947. 

1947  Secretaries-Editors  Conference 

The  annual  conference  of  component  county  society 
secretaries  and  editors,  to  which  are  also  invited  county 
society  presidents  and  chairmen  of  committees  on  pub- 
lic health  legislation,  public  relations,  and  medical  eco- 
nomics, was  held  March  20  and  21,  in  the  Penn-Harris 
Hotel,  Harrisburg.  Its  program  was  featured  by  the 
participation  of  the  then  president  of  the  American 
Medical  Association,  Dr.  Harrison  H.  Shoulders,  of 
Nashville,  Tenn.,  and  the  general  subject  under  discus- 
sion was  public  relations. 

The  1947  conference  was  widely  credited  as  having 
been  one  of  the  best  ever  held,  with  sustained  interest 
throughout,  but  was  marked  by  the  fact  that  twenty 
county  medical  societies  were  not  represented,  although 
from  four  to  seven  representative  officers  and  com- 
mittee chairmen  from  each  of  our  sixty  component  so- 
cieties had  been  personally  invited  to  attend,  with  travel 
and  living  expenses  paid  by  the  State  Society.  The  at- 
tendance record  was  published  in  the  May  issue  of  The 
Pennsylvania  Medical  Journal. 

Pennsylvania  Areas  Needing  Physicians 

This  office  has  maintained  throughout  the  past  two 
years  a service  designed  to  provide  inquiring  physicians 
with  information  regarding  communities  in  Pennsyl- 
vania said  to  be  in  need  of  a physician.  The  list  of  such 
communities,  with  much  pertinent  information  regard- 
ing each,  has  at  times  totaled  fifty,  but  is  now  consid- 
erably reduced. 

In  numerous  instances  The  Pennsylvania  Medical 
Journal  has  carried,  without  charge,  in  its  classified 
advertisement  department,  information  supplied  by  com- 
munity representatives  or  inquiring  physicians. 

We  are  pleased  to  report  that  our  questionnaire  re- 
cently distributed  to  all  community  representatives  who 
had  sought  our  aid  brought  encouraging  reports  to  the 
effect  that  our  service  had  been  helpful. 

Annual  Audit 

The  usual  annual  mid-August  audit  of  the  accounts 
of  The  Medical  Society  of  the  State  of  Pennsylvania  is 
being  made  by  Mr.  Grant  L.  Bell,  of  Scranton.  Copy 
of  the  report,  which  may  not  be  completed  until  after 
our  1947  session,  will  be  available  for  review  to  any 
interested  member  in  the  Society’s  offices  in  Harrisburg 
and  Pittsburgh,  and  in  the  offices  of  the  Philadelphia 
County  Medical  Society. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Secretary-Treasurer. 


REPORT  OF  CHAIRMAN  OF  BOARD 
OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

At  its  organization  meeting  held  on  Oct.  9,  1946,  the 
Board  of  Trustees  elected  as  chairman  Dr.  Park  A. 
Deckard,  trustee  and  councilor  from  the  Fifth  Coun- 
cilor District,  to  succeed  Dr.  Laurrie  D.  Sargent,  retir- 
ing as  chairman  and  member  of  the  Board  from  the 
Eleventh  Councilor  District. 

Dr.  Deckard  introduced  two  new  members  who  had 
been  elected  to  serve  for  five  years:  Dr.  John  J. 

Sweeney,  successor  to  Dr.  Joseph  Scattergood,  Jr. 
(Second  Councilor  District),  and  Dr.  Leard  A.  Alte- 
mus,  successor  to  Dr.  Laurrie  D.  Sargent  (Eleventh 
Councilor  District). 

At  this  meeting  Board  committee  appointments  for 
the  ensuing  year  were  announced  as  follows : 

Finance — Drs.  Whitehill,  chairman,  Orthner,  and 
Walker 

Publication— -Drs.  Gagion,  chairman,  Engel,  and 
Hogan 

Building  Maintenance — Drs.  Conahan,  chairman, 
Altemus,  and  Sweeney 

Library — Drs.  Klump,  chairman,  and  Lorenzo 
Benevolence — Drs.  Sargent,  chairman,  Deckard,  E. 
Roger  Samuel,  Clarence  R.  Phillips,  treasurer,  and 
Donaldson,  secretary. 

Dr.  Donaldson  was  re-elected  editor  of  The  Penn- 
sylvania Medical  Journal,  and  Mr.  Lester  H.  Perry 
was  re-elected  executive  secretary.  Dr.  Klump  was 
named  as  the  Board  of  Trustees’  representative  on  the 
Advisory  Council  on  Medical  Service ; and  Evans, 
Bayard  and  Frick  were  re-elected  legal  counselors. 
During  the  year  Mr.  Perry  resigned  as  convention  man- 
ager and  managing  editor  of  the  Journal,  and  Mr.  A. 
H.  Stewart,  Jr.,  was  elected  to  both  of  these  positions. 

Since  the  1946  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  held  in  Philadelphia,  excerpts 
from  the  minutes  of  the  meetings  of  the  Board  of  Trus- 
tees appear  in  The  Pennsylvania  Medical  Journal 
as  follows:  October  meeting — March,  1947,  page  624; 
November  meeting — March,  1947,  pages  624  to  626; 
January  meeting — May,  1947,  pages  858  to  862;  March 
meeting — June,  1947,  pages  968  to  971  ; May  meeting — 
August,  1947,  pages  1242  to  1244.  The  minutes  of  the 
July  meeting  will  appear  in  the  October  Journal.  All 
meetings  were,  as  usual,  well  attended  by  the  trustees, 
other  officers,  and  the  chairmen  of  important  commit- 
tees. 

In  addition  to  generous  excerpts  from  the  minutes  of 
our  meetings,  which  appear  from  time  to  time  in  The 
Pennsylvania  Medical  Journal,  mimeographed  cop- 
ies of  the  complete  minutes  of  all  meetings  are  avail- 
able for  reading  by  Society  members  in  the  Harrisburg 
and  Pittsburgh  offices  of  the  Society,  and  in  the  office 
of  the  Philadelphia  County  Medical  Society.  Conse- 
quently, it  should  not  be  necessary  to  discuss  in  detail 
in  this  report  many  of  the  routine  activities  of  the 
Board. 

Finances 

Unfortunately,  because  of  the  early  date  of  our  so- 
ciety’s convention  (September  15)  in  relation  to  the 
closing  date  of  the  Society’s  fiscal  year  (September 
30),  it  will  not  be  possible  to  publish  in  the  August 
Journal  the  detailed  report  of  the  secretary-treasurer 
setting  forth  in  full  the  finances  of  the  Society.  This 
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report,  however,  will  be  printed  in  the  September  issue 
of  the  Journal  and  preprints  will  be  supplied  to  all 
officers  and  members  of  the  Reference  Committee  of  the 
1947  House  of  Delegates  before  the  first  session  of  the 
House. 

Reports  on  the  Society’s  finances  have  been  ably  pre- 
sented at  all  meetings  of  the  Board  of  Trustees  by  the 
chairman  of  its  Finance  Committee. 

It  is  encouraging  to  be  able  to  report  that  in  contrast 
with  the  sum  of  $48,318,  which  in  the  previous  year  was 
loaned  to  or  spent  in  behalf  of  advancing  the  interests 
of  the  Medical  Service  Association  of  Pennsylvania 
(MSAP)  our  society  has  during  this  fiscal  year  spent 
but  $7,896.  It  has  also  provided  a drawing  account  of 
$10,000  for  the  use  of  MSAP  in  its  own  campaign  for 
improved  public  relations  in  the  form  of  newspaper, 
radio,  and  other  types  of  advertising.  In  the  meantime, 
MSAP  has  repaid  $15,000  to  our  state  medical  society 
on  account  of  monies  previously  advanced. 

Results  reported  to  the  Board  of  Trustees  at  each 
meeting  by  the  president  of  MSAP  have  been  encour- 
aging. The  following  figures  will  illustrate  the  im- 
provement in  the  progress  of  MSAP: 

Participating  physicians,  6,000.  One  year  ago,  5,000. 

Subscribers,  105,000.  One  year  ago,  50,000. 

It  is  our  belief  that  MSAP  will  require  no  further 
financial  assistance  from  our  state  medical  society,  and 
that  we  may  reasonably  expect  its  obligations  to  our 
society  to  be  liquidated  within  a reasonable  period  of 
time. 

Our  society’s  expanding  programs  in  public  relations 
and  graduate  education  alone — to  say  nothing  of  our 
building  program  which  lies  closely  ahead — definitely 
illustrate  the  rapidly  increasing  administrative  and  cap- 
ital expenditures  of  the  Society,  which  are  common  to 
all  progressive  organizations. 

Public  Relations 

At  the  October  9 meeting  of  the  Board,  Chairman 
Sargent  was  authorized  to  appoint  a committee  of  five 
to  digest  the  Rich  Report  on  Public  Relations.  Dr. 
Sargent  named  to  this  committee  Drs.  Conahan,  Engel, 
Gagion,  Orthner,  and  Whitehill,  the  latter  being  chosen 
by  the  committee  as  its  chairman. 

The  Committee  of  Five  appointed  to  study  the  Rich 
Report  met  on  November  9.  The  report  of  this  commit- 
tee was  submitted  to  the  Board  of  Trustees  at  a special 
meeting  held  on  November  10.  Excerpts  of  this  report, 
including  the  recommendations  approved  by  the  Board, 
were  published  in  the  March,  1947,  issue  of  the  Jour- 
nal. 

The  Board  of  Trustees,  after  receiving  the  report  of 
the  Committee  of  Five,  suggested  the  appointment  of  a 
Co-ordinating  Committee  on  Public  Relations.  The 
first  report  of  this  Co-ordinating  Committee  was  pre- 
sented to  the  members  of  the  Board  at  its  meeting  held 
on  Jan.  24,  1947. 

At  this  meeting  it  was  decided  that  the  gradual  effec- 
tive development  of  approved  public  relations  become 
the  principal  object  of  the  time  and  effort  of  the  So- 
ciety’s executive  secretary.  The  report  of  the  program 
of  the  Co-ordinating  Committee  on  Public  Relations 
will  be  discussed  in  detail  in  its  report. 

Veterans  Administration  Medical  Service 

Another  problem  which  has  been  the  subject  of  con- 
siderable discussion  in  meetings  of  the  Board  of  Trus- 
tees is  the  plan  whereby  a veteran  with  a service-con- 


nected disability  and,  therefore,  entitled  to  medical  care 
at  government  expense,  may  receive  such  care  from  the 
home-town  physician  of  his  own  choice  who  has  been 
approved  by  the  U.  S.  Veterans  Administration.  How- 
ever, the  responsibility  for  the  development  of  this  pro- 
gram was  placed  in  the  hands  of  the  Committee  on 
Medical  Economics  by  the  1946  House  of  Delegates. 
This  committee  has  given  diligent  attention  to  the  prob- 
lem and  will  include  a discussion  of  it  in  its  report  to 
the  House  of  Delegates. 

Centennial  Celebration 

At  the  Jan.  23,  1947,  meeting  of  the  Board  of  Trus- 
tees the  chairman  was  authorized  to  appoint  a commit- 
tee of  at  least  seven  members  to  assist  the  Board  in 
planning  the  centennial  celebration  of  our  State  Med- 
ical Society  to  be  held  in  1948,  in  Philadelphia.  At  the 
Board  meeting  held  on  May  16,  1947,  Chairman  Deck- 
ard  announced  the  following  appointments  to  the  Cen- 
tennial Celebration  Committee:  Drs.  Edward  L.  Bortz, 
chairman,  Gilson  Colby  Engel,  Edgar  S.  Buyers,  How- 
ard K.  Petry,  Thomas  R.  Gagion,  Harold  B.  Gardner, 
George  S.  Klump,  and  ex  officio  the  past  president  (Dr. 
Estes),  president-elect  (Dr.  Hess),  and  the  secretary- 
treasurer. 

Expanding  Program 

On  March  21,  1947,  the  Board  of  Trustees  unani- 
mously approved  the  recommendation  of  the  exec- 
utive secretary  that  at  least  one  additional  staff  mem- 
ber be  employed  and  assigned  to  one  or  more  of  our 
important  committees  to  serve  them  in  the  same  manner 
as  the  secretary  or  executive  secretary  serves  the  Board 
of  Trustees.  In  addition,  the  Board  voted  to  provide 
this  staff  member  with  full-time  secretarial  service. 

On  June  16,  Mr.  Robert  L.  Richards  reported  for 
duty  in  this  capacity;  and  one  week  later  Mrs.  Carolyn 
Longsderff  began  work  as  Mr.  Richards’  secretary.  Al- 
ready they  have  given  valuable  assistance  to  the  Com- 
mittee on  Graduate  Education  and  to  the  Committee  on 
Vocational  Rehabilitation. 

At  its  meeting  on  March  21,  1947,  the  Board  of  Trus- 
tees approved  another  recommendation  of  the  executive 
secretary  that  a field  representative  be  employed  to  con- 
tact county  medical  society  officers,  committeemen,  and 
individual  members  of  the  Society  for  the  purpose  of 
furthering  our  public  relations  program  at  the  local 
level.  Mr.  Leo  E.  Brown  has  accepted  this  position  and 
will  report  for  duty  on  August  16. 

An  expanding  program  requires  not  only  additional 
personnel  but  also  adequate  working  space  and  facil- 
ities. Consequently,  at  its  March  meeting  the  Board  of 
Trustees  also  authorized  the  Building  Maintenance 
Committee  and  the  executive  secretary  to  engage  the 
architectural  firm  of  Lawrie  & Green  to  prepare  pre- 
liminary plans  for  the  remodeling  and  enlargement  of 
the  headquarters  building  in  Harrisburg.  Contact  has 
been  made  with  Lawrie  & Green,  but  construction  is 
not  contemplated  until  1948. 

Conclusion 

I find  it  impossible  to  terminate  my  first  report  as 
chairman  of  the  Board  of  Trustees  without  a brief 
tribute  to  the  zealous  interest  in  the  affairs  of  our  so- 
ciety displayed  by  all  Board  members  and  the  general 
officers  elected  annually  by  the  House  of  Delegates. 
Similar  recognition  is  due  the  committees  who  served 
so  faithfully  with  the  Board  of  Trustees  in  the  interim 
between  meetings  of  the  House  of  Delegates.  Both 
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officially  and  personally  I add  a final  word  of  gratitude 
to  the  employees  of  the  Society  for  their  unswerving 
devotion  to  its  best  interests. 

Respectfully  submitted, 

Park  A.  Deckard,  Chairman. 

♦ 

REPORT  OF  CO-ORDINATING 
COMMITTEE  ON  PUBLIC 
RELATIONS 

Secretary’s  note:  The  Co-ordinating  Committee  on  Public 

Relations  made  its  first  report  (see  page  497,  February  PMJ) 
to  the  Board  of  Trustees  on  Jan.  24,  1947.  This  committee  also 
met  on  July  11  and  August  19  with  subsequent  reports  to  the 
Trustees.  It  may  be  that  it  will  have  served  its  usefulness  when 
the  Committee  on  Public  Relations  is  reorganized  after  the  1947 
convention. 

The  resignation  of  the  chairman  of  the  Committee  on  Public 
Relations  was  accepted  by  the  Board  of  Trustees  early  in  1947. 
It  is  hoped  that  the  appended  report  addressed  to  the  Board  of 
Trustees,  which  created  a Co-ordinating  Committee  on  Public 
Relations,  will  be  received  by  the  House  of  Delegates. 

The  report  of  the  Board  of  Trustees  Committee  on  the  Rich 
Report  appears  on  page  624  of  the  March,  1947  Pennsylvania 
Medical  Journal. 

To  the  Board  of  Trustees: 

The  Co-ordinating  Committee  on  Public  Relations 
was  authorized  by  the  Board  of  Trustees  on  Nov.  10, 
1946,  and  the  personnel  of  this  committee  was  appointed 
immediately  by  President  Petry.  The  purpose  of  this 
committee  is  to  carry  out  the  recommendations  of  the 
Committee  of  Five  from  the  Board  of  Trustees  who 
were  appointed  to  study  the  Rich  Report  and  also  to 
organize  personnel  to  carry  on  public  relations  from  the 
Harrisburg  office. 

In  order  to  discuss  intelligently  plans  for  enlarged 
public  relations  activity  by  the  State  Medical  Society, 
it  is  imperative,  first,  to  outline  briefly  the  existing  pub- 
lic relations  program.  Since  1933  The  Medical  Society 
of  the  State  of  Pennsylvania  has  had  a rather  extensive 
public  relations  program,  and  in  fact  some  of  our  activ- 
ities in  this  field  have  been  models  for  other  state  med- 
ical societies.  Mr.  Roy  Jansen  has  been  active  for  many 
years  in  the  development  of  such  activities  as  the  health 
column,  radio  and  film  programs  and  news  releases. 

“Your  Health”  Column 

During  the  year  the  number  of  newspapers  publish- 
ing our  column  entitled  “Your  Health”  has  been  in- 
creased from  160  to  197,  which  represents  an  increase  in 
readership  of  2,358,807  to  2,922,1 1 7 — an  increase  of 
563,310  readers.  Our  column  today  is  regularly  reach- 
ing almost  three  million  readers  or  approximately  one- 
third  of  the  population  of  the  State. 

Dr.  W.  W.  Bolton,  of  the  Bureau  of  Health  Educa- 
tion of  the  American  Medical  Association,  stated  in  a 
recent  letter : 

“I  take  this  opportunity  to  tell  you  that  these 
news  releases  are  extremely  well  done  in  my 
opinion.  They  must  be  well  received  by  local  news- 
papers throughout  the  State.” 

Six  columns  a week  are  prepared  on  timely  health 
subjects  and  are  published  in  newspapers,  usually  under 
the  auspices  of  the  medical  society  of  the  county  in 
which  they  appear.  We  include  a few  comments  from 
newspaper  editors  regarding  the  “Your  Health”  col- 
umn : 


W.  P.  Lombard,  publisher  of  the  Blairsville  Dis- 
patch: 

“We  have  been  carrying  the  “Your  Health”  fea- 
ture quite  regularly  for  the  past  several  years  and 
find  it  not  only  newsy  but  illuminating.  A feature 
of  this  kind  is  bound  to  do  some  good,  and  we  feel 
that  it  has  proven  helpful  to  the  many  readers  of 
the  Dispatch,  which  has  found  it  a worth-while 
‘regular’  in  our  paper.” 

‘Charles  H.  Gable,  managing  editor,  Columbia  News: 

“It  fills  a very  definite  reader  interest  here.  The 
subjects  covered  seem  very  comprehensive.  The 
editing,  we  feel,  is  in  very  competent  hands.  We 
hope  you  keep  it  coming.” 

R.  P.  Isimenger,  editor,  Herald- American,  Donora: 

“The  column  is  of  universal  interest.  Its  brevity 
and  subject  matter  are  most  appealing  to  our  read- 
ers, according  to  a survey  made  recently.  We  ap- 
preciate the  efforts  of  The  Medical  Society  of 
Pennsylvania  to  maintain  a high  health  standard 
in  the  State  through  this  means  of  education.” 

Editor,  Daily  Republican,  Monongahela: 

“The  copy  is  clear,  concise,  crisp,  and  has  fine 
reader  appeal.” 

W.  B.  Waggoner,  editor,  Ridgway  Record: 

“We  like  the  ‘Your  Health’  column  because  it  is 
factual  information  and  given  in  brief  form.” 

Editor,  West  Chester  Local  News: 

“Short,  readable,  and  concise — the  way  we  like 
it.” 

John  J.  McSweeney,  editor,  Times-Leader-Evening 
Ncivs,  Wilkes-Barre: 

“Entirely  satisfactory.  Can’t  think  of  any  way 
in  which  it  might  be  improved.” 

The  column  has  also  been  requested  by  several  school 
health  instructors  and  libraries. 

It  is  of  interest  to  note  that  since  the  column  first 
appeared  on  April  1,  1933,  in  the  Daily  Spirit,  Punxsu- 
tawney,  a total  of  more  than  4500  individual  columns 
have  been  prepared. 

Radio 

Gratifying  has  been  the  response  of  Pennsylvania 
radio  stations  to  health  programs  offered  them  by  the 
State  Medical  Society.  Twenty  stations  are  regularly 
broadcasting  authoritative,  timely,  and  instructive  pro- 
grams on  health  subjects  produced  by  the  Bureau  of 
Health  Education  of  the  American  Medical  Association 
and  distributed  throughout  the  State  by  our  Public 
Relations  Department. 

At  present,  29  sets  of  thirteen  quarter-hour  programs 
each  are  active  with  radio  stations,  and  in  several  in- 
stances stations  are  using  two  sets  at  a time  with 
broadcasts  twice  a week.  There  are  six  series  of 
diversified  topics  being  used : 

“Fair  and  Cooler” 

“Melody  of  Life” 

“Keeping  Your  Baby  Well” 

“That  Wonderful  Feeling” 

“Medicine  Serves  America” 

“Before  the  Doctor  Comes” 
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Attractive  two-color  reception  room  cards  have  been 
prepared  for  many  stations  which  continue  the  pro- 
grams as  a public  service  feature.  These  cards  are 
mailed  to  every  doctor  in  the  county. 

Robert  L.  Wilsqn,  manager  of  Radio  Station  WMAJ, 
State  College,  wrote: 

“If  this  new  series  is  as  interesting  and  informa- 
tive as  the  previous  series  have  been,  its  success  as 
a public  service  program  over  this  station  is  al- 
ready assured.” 

Les  Ryder,  station  manager,  WCED,  DuBois,  stated: 

“Our  station  will  be  most  happy  to  broadcast 
your  transcribed  series  on  health.” 

LeRoy  Schneck,  program  director,  WNAE,  Warren, 
said : 

“We  would  be  very  happy  to  schedule  the  tran- 
scribed programs  that  the  American  Medical  Asso- 
ciation puts  out  seasonally.” 

R.  G.  Walter,  program  director,  WARD,  Johnstown, 
stated : 

“We  do  not  need  an  audition  since  we  are  ac- 
quainted with  the  series  and  will  be  glad  to  use 
them.  We  shall  present  them  in  conjunction  with 
the  Cambria  County  Medical  Society.” 

Paul  L.  Miller,  program  director,  WKOK,  Sunbury, 
said : 

“Okay.  Send  the  transcriptions.  Sounds  like  a 
good  feature.” 

Since  July,  1944,  a total  of  29  Pennsylvania  radio 
broadcasting  stations  have  presented  health  programs 
under  the  auspices  of  the  State  Society  or  county  med- 
ical societies. 

The  stations  that  have  used  the  health  programs  reg- 
ularly this  year  include: 

WCAE  and  KQV — Pittsburgh 

WKBO  and  WHGB — Harrisburg 

WCED— DuBois 

WERE — Wilkes-Barre 

WLAN — Lancaster 

WISR— Butler 

WKOK— Sunbury 

WMAJ — State  College 

WLBR — Lebanon 

WEDO — McKeesport 

WBPZ— Lock  Haven 

WCVI— Connellsville 

WNAE— Warren 

WDAD — Indiana 

WARD — Johnstown 

WKRZ— Oil  City 

WHJB — Greensburg 

Other  stations  that  have  broadcast  medical  societies’ 
programs  include : 

WKPA — New  Kensington 
WDAS — Philadelphia 
WBAX— Wilkes-Barre 
WFBG — Altoona 
WJPA — Washington 
WJAC — Johnstown 
WORK— York 
WHDL — Olean,  New  York 
WPPA — Pottsville 


Up  to  July  1,  1947,  radio  stations  in  Pennsylvania 
have  broadcast  982  quarter-hour  programs  of  health 
interest,  without  charge,  under  the  auspices  of  the  State 
Society  or  county  societies.  It  is  understood  that  only 
one  other  state  has  exceeded  this  record. 

Since  the  first  of  the  year  we  have  begun  13  new 
weekly  programs.  One  of  these,  on  Station  WHGB  in 
Harrisburg,  is  a so-called  “live”  program  during  which 
local  physicians  are  interviewed  on  timely  and  practical 
health  subjects.  This  program  is  being  enthusiastically 
received  by  both  the  profession  and  the  public. 

Motion  Pictures 

Sound  health  films  continue  to  be  a popular  and 
satisfactory  method  of  presenting  health  education  be- 
fore lay  groups,  and  we  are  continuing  to  loan  films 
from  our  library  to  schools,  service  clubs,  parent-teach- 
ers’ associations,  and  women’s  groups.  The  aim  is  to 
supply  films  that  are  dramatic,  timely,  and  instructive. 

New  films  made  available  recently  include  a “March 
of  Time”  film,  MEN  OF  MEDICINE,  and  one  of  the 
MGM  “Crime  Reporter”  series,  MIRACLE  MONEY, 
which  exposes  charlatans  preying  upon  cancer  victims. 
It  is  planned  to  augment  the  film  library  with  new  and 
satisfactory  health  films. 

We  have  on  file  catalogues  and  lists  of  scientific  films 
for  showing  before  medical  groups  and  have  secured 
many  such  films  during  the  current  year  for  use  in 
Pennsylvania. 

Since  this  service  was  inaugurated,  there  have  been 
more  than  350  showings  of  health  films  to  lay  groups. 
At  approximately  half  of  these,  members  of  the  Society 
were  present  to  discuss  the  subject  shown  on  the  screen. 

Posters 

We  are  pleased  to  announce  at  this  time  that  the 
annual  Health  Poster  Contest,  canceled  during  the  war 
years,  is  being  resumed,  and  response  from  county  med- 
ical societies  has  been  enthusiastic. 

This  Health  Poster  Contest,  open  to  all  school  chil- 
dren in  public,  parochial,  and  vocational  training  schools 
in  Pennsylvania,  is  designed  to  bring  the  school  chil- 
dren and  the  family  doctor  into  closer  relationship  and 
to  give  the  child  an  appreciation  of  the  part  played  in 
community  health  by  the  county  medical  society  with  a 
resultant  family  interest  in  preventive  medicine.  The 
posters  are  to  illustrate  some  phase  of  preventive  med- 
icine or  general  health. 

Component  county  medical  societies  will  hold  elim- 
ination contests  within  their  county,  and  prize-winning 
posters  in  these  contests  will  be  entered  in  the  state- 
wide contest,  which  will  be  held  at  the  ninety-eighth  an- 
nual session  of  the  State  Society  in  Philadelphia  in 
October,  1948.  Generous  cash  prizes  will  be  awarded  to 
four  different  classes  of  contestants : Grades  1 to  6, 
Grades  7 to  9,  Grades  10  to  12,  in  public  and  parochial 
schools  and  to  pupils  in  vocational  training  schools. 

Following  the  first  announcement  of  the  Health 
Poster  Contest  with  a request  to  county  medical  so- 
cieties to  participate,  favorable  replies  were  received 
from  sixteen  county  medical  societies.  They  include : 
Adams,  Allegheny,  Berks,  Bradford,  Cambria,  Centre, 
Cumberland,  Dauphin,  Fayette,  Huntingdon,  Lawrence, 
Lehigh,  Luzerne,  Mercer,  Montgomery,  and  York. 
Counties  not  now  entered  may  procure  complete  in- 
formation from  the  Society  headquarters  in  Harrisburg. 

News  Releases 

One  of  our  public  relations  services  is  that  of  send- 
ing out  news  releases  regarding  county  medical  society 
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meetings,  councilor  district  meetings,  and  activities  of 
various  committees  and  commissions  of  the  State  So- 
ciety. A total  of  640  news  releases  regarding  county 
medical  society  meetings  were  sent  during  the  first  six 
months  of  this  year.  In  addition,  317  news  releases 
were  sent  out  publicizing  councilor  district  meetings. 

A representative  of  the  public  relations  staff  attends 
all  meetings  of  committees  or  commissions  in  the  State 
Society  building,  Harrisburg,  with  the  object  of  pub- 
licizing whatever  of  news  interest  transpires.  Releases 
have  been  sent  to  newspapers  following  meetings  of 
such  committees  as  Graduate  Education,  Physical  Med- 
icine, Public  Health  Legislation,  and  Public  Health  and 
Preventive  Medicine. 

Pamphlets 

A supply  of  pamphlets  relating  to  socio-economic 
problems  of  the  medical  profession  are  on  file  at  head- 
quarters. These  include  such  booklets  as  “Check  and 
Double  Check,”  dealing  with  socialized  medicine.  Re- 
quests from  school  pupils,  debaters,  and  others  studying 
the  subject  are  filled. 

Speakers 

Our  Public  Relations  Department  is  called  upon  fre- 
quently to  supply  speakers  on  medical  subjects  for  lay 
groups.  A co-ordinated  plan  to  cover  the  entire  state 
with  competent  medical  speakers  is  one  of  the  pro- 
posals for  early  consideration. 

Photographs 

One  of  our  most  recent  public  relations  functions  is 
the  maintenance  of  a file  of  photographs  of  members 
for  use  in  newspapers,  magazines,  and  other  publica- 
tions. There  are  at  present  photographs  of  approx- 
imately 1000  members  of  the  State  Society  on  file.  We 
would  appreciate  receiving  photographs  of  individual 
members  and  of  groups  of  members  taken  at  meetings 
or  outings. 

The  Future 

The  aforementioned  activities  have  been  carried  on 
for  many  years  by  your  state  medical  society.  Recently 
the  tempo  of  such  activities  has  increased ; but  the  at- 
tention of  the  Co-ordinating  Committee  on  Public  Re- 
lations has  been  directed  primarily  to  the  question  of 
what  additional  activities  should  be  undertaken  in  order 
to  improve  our  public  relations  program. 

Mr.  Theodore  Wiprud,  executive  secretary  of  the 
Medical  Society  of  the  District  of  Columbia,  pointed 
out  in  his  remarks  before  our  Secretaries  and  Editors 
Conference  in  March  of  this  year  that  an  effective  pub- 
lic relations  program  in  the  mind  of  the  average  person 
— layman  or  physician — consists  of  90  per  cent  publicity. 
As  a matter  of  fact,  however,  he  explained  that  the 
public  relations  program  of  the  Medical  Society  of  the 
District  of  Columbia  consists  of  only  10  per  cent  pub- 
licity. 

If  that  is  so,  what  does  the  remainder  of  a good 
medical  public  relations  program  include?  That  would 
vary,  of  course,  from  society  to  society.  However,  here 
are  a few  of  ^:he  other  phases  of  your  State  Society’s 
public  relations  program — at  least  as  this  committee 
sees  it. 

1.  Our  relations  with  the  individual  members  of  the 
State  Medical  Society. 

2.  Our  relations  with  county  medical  societies. 


3.  Our  relations  with  the  Woman’s  Auxiliary. 

4.  Our  relations  with  other  medical  organizations 
such  as  the  specialty  groups. 

5.  Our  relations  with  allied  groups — dentists,  hos- 
pital administrators,  nurses,  pharmacists — and 
with  their  respective  organizations. 

6.  Our  relations  with  Blue  Cross. 

7.  Our  relations  with  voluntary  health  agencies  such 
as  the  Cancer  Society,  the  Tuberculosis  Associa- 
tion, and  the  Society  for  Crippled  Children. 

8.  Our  relations  with  governmental  agencies — the 
State  Departments  of  Health,  Welfare,  Public 
Assistance,  Public  Instruction,  and  Labor  and 
Industry,  the  Governor’s  office,  the  State  Board 
of  Medical  Education  and  Licensure,  the  State 
Legislature,  and  others. 

9.  Our  relations  with  organizations  such  as  the 
Rotary  and  Kiwanis  Clubs,  parent-teacher  asso- 
ciations, community  chests,  and  women’s  clubs. 

10.  Our  relationship  with  recognized  moulders  of 
public  opinion — newspaper  editors,  civic  leaders, 
the  clergy,  school  teachers. 

11.  The  relations  between  physicians  and  their  in- 
dividual patients. 

12.  Our  relations  with  that  elusive  entity  commonly 
referred  to  as  the  general  public. 

This  list  is  not  necessarily  complete,  but  it  is  de- 
tailed enough  to  illustrate  that  the  public  relations  of 
The  Medical  Society  of  the  State  of  Pennsylvania  is  by 
no  means  a simple  problem  of  newspaper  publicity.  The 
question  to  be  answered  in  judging  the  results  of  a 
public  relations  program  is  not  “LIow  widely  are  you 
known?”  but  rather  “How  favorably  are  you  known?” 

Public  relations  cannot  be  wrapped  up  in  a package 
and  delivered.  It  is  neither  a cover  for  shortcomings 
nor  a substitute  for  good  works.  Good  public  relations, 
in  fact,  depends  upon  good  works.  It  cannot  exist  in  a 
vacuum,  and  it  cannot  be  created  by  the  alchemy  of 
some  magic  formula.  Successful  public  relations  must 
be  built  upon  the  foundation  of  accomplishment. 

If  our  activities  as  an  organization  or  our  efforts  as 
individuals  are  characterized  by  confusion,  fumbling, 
and  selfishness,  no  committee  can  do  a good  job  of 
public  relations  for  the  medical  profession  of  Pennsyl- 
vania. If,  however,  our  accomplishments  are  character- 
ized by  clarity,  foresight,  and  unselfish  regard  for  the 
health  and  welfare  of  all  the  people  of  this  great  com- 
monwealth, our  public  relations  problem  is  more  than 
half  solved. 

For  this  reason,  the  approach  of  the  Co-ordinating 
Committee  to  the  problem  of  public  relations  begins 
with  an  effort  to  make  our  policies  unassailable,  our 
program  so  important  to  the  people  themselves  that  it 
cannot  be  ignored,  and  our  accomplishments  so  con- 
crete and  so  clear-cut  that  they  cannot  be  distorted  even 
by  the  mental  and  emotional  astigmatism  of  our  en- 
emies. 

The  expressed  policies  of  The  Medical  Society  of  the 
State  of  Pennsylvania  are  above  reproach.  Last  Octo- 
ber our  House  of  Delegates  adopted  a health  and  med- 
ical care  program  for  Pennsylvania  which  is  the  finest 
and  most  comprehensive  statement  of  the  health  needs 
of  this  commonwealth  that  we  have  ever  seen.  What 
are  we  going  to  do  to  put  this  program  into  effect? 
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The  first  step  is  to  interpret  our  policies  to  the  pub- 
lic. Arrangements  are  almost  complete  for  the  pub- 
lication of  this  program  in  booklet  form  to  be  distrib- 
uted widely  throughout  the  State.  The  initial  printing 
will  total  100,000  copies,  and  these  booklets  should  be 
available  within  a month. 

We  de-emphasize  the  importance  of  publicity  in  pub- 
lic relations,  but  that  does  not  mean  that  publicity  has 
no  value  whatever.  It  means  only  that  we  should  not 
concentrate  on  publicity  to  the  exclusion  of  other  im- 
portant aspects  of  public  relations.  Interpretation  of 
our  aims  and  objectives  is  essential  and  can  be  accom- 
plished best  by  publicity,  not  only  through  newspapers 
but  by  the  use  of  all  accepted  media — the  radio,  direct 
mail,  motion  pictures,  exhibits  and  displays,  speakers, 
perhaps  even  paid  advertising. 

An  essential  feature  of  public  relations  is  constant  in- 
terpretation of  what  you  are  planning  to  do,  what  you 
are  doing,  and  what  you  have  accomplished. 

The  weak  point  in  most  public  relations  programs, 
however,  is  not  in  the  interpretation  but  in  the  accom- 
plishment. Recently  a nationally  known  public  relations 
consultant  said  that  the  trouble  with  the  medical  profes- 
sion is  that  they  are  excellent  resoluters  and  motion- 
passers  but  poor  workers  at  putting  their  programs 
across.  It  is  easy,  he  said,  to  pass  motions  galore  with 
no  more  effort  than  a full-throated  “aye” ; but  it  is 
something  else  again  to  put  ideas  on  wheels  and  push 
them  through  to  completion. 

Undoubtedly  there  is  a measure  of  truth  to  this 
criticism ; in  fact,  it  can  be  applied  not  only  to  the  med- 
ical profession  but  to  the  members  of  almost  any  vol- 
untary organization.  And  there’s  a definite  reason. 
Effective  action  and  outstanding  accomplishment  cannot 
be  attained  by  referring  the  complex  problems  con- 
fronting the  profession  today  to  committees,  composed 
of  busy  practitioners  of  medicine  who  must  sacrifice  a 
part  of  their  livelihood  every  day  they  spend  working 
on  the  problem,  unless  such  committees  are  provided 
with  competent  assistance  to  follow  through  the  vast 
amount  of  detail  which  must  be  handled  if  concrete  re- 
sults are  to  be  accomplished. 

In  the  personnel  of  our  committees  we  have  a re- 
markable pooling  of  the  best  medical  talent  available. 
Through  their  expert  services,  generously  contributed, 
effective  solutions  to  important  health  problems  can  be 
achieved  which  would  be  impossible  for  employees 
alone  or  individual  members  working  separately  to  ap- 
proach. Our  committees  are  the  workshops  in  which 
basic  policies  are  forged  into  concrete  programs.  Every 
member  of  the  Society  owes  a debt  of  gratitude  to  the 
busy  practitioners  who  bring  to  such  committee  en- 
deavors a quality  of  service  which  could  not  be  pur- 
chased at  any  price ; but  it  is  utterly  unfair  to  expect 
that  they  can  solve  the  important  and  complex  problems 
referred  to  them  without  the  assistance  of  paid  em- 
ployees. 

Consequently,  a recommendation  was  made  to  the 
Board  of  Trustees  of  the  State  Medical  Society  in 
March  that  at  least  one  additional  staff  member  be  em- 
ployed and  assigned  to  our  important  committees  to 
serve  them  in  the  same  manner  that  the  secretary  or 
executive  secretary  serves  the  Board.  The  purpose  of 
this  recommendation  is  to  help  those  members  who  are 
serving  on  State  Society  committees  to  do  a better  job 
with  less  personal  inconvenience  and  less  sacrifice  to 
their  own  practice.  This  recommendation  was  approved, 
and  on  June  16  Mr.  Robert  L.  Richards  reported  for 
duty  in  this  capacity. 


Pennsylvania  is  a large  state.  To  effectively  reach 
its  10  million  people  scattered  over  45  thousand  square 
miles  is  no  small  job.  County  medical  societies  and  in- 
dividual physicians  will  have  to  shoulder  a large  part 
of  this  responsibility  if  the  job  is  to  be  done  well. 

Every  worth-while  article  on  medical  public  relations 
has  stressed  the  importance  of  the  county  medical  so- 
ciety and  the  individual  practitioner  of  medicine,  but 
very  few  of  them  have  explained  just  how  and  when 
and  where  a county  society  or  an  individual  physician 
can  do  a good  job  of  public  relations. 

In  order  to  assist  county  medical  societies  and  in- 
dividual members  to  do  a better  job  of  public  relations, 
the  Board  of  Trustees  of  your  state  medical  society  has 
authorized  the  employment  of  a representative  to  con- 
tact county  society  officers,  committee  men,  and  in- 
dividual members  of  the  Society  for  the  purpose  of 
furthering  our  public  relations  program  at  the  county 
level.  Mr.  Leo  E.  Brown  has  accepted  this  position 
and  will  report  for  duty  on  August  18. 

From  time  to  time  we  hear  our  members  complain 
that  the  Tuberculosis  Society,  or  some  other  voluntary 
health  agency,  is  stealing  our  thunder  in  the  field  of 
health  education.  If  that  is  true,  the  explanation  lies  in 
the  fact  that  the  Pennsylvania  Tuberculosis  Society  and 
its  local  affiliates  spend  approximately  a million  dollars 
a year.  A considerable  portion  of  this  sum  is  spent  for 
items  which  could  be  classified  as  public  relations, 
health  education,  and  related  projects  including  general 
administration  and  supervision. 

Hundreds  of  thousands  of  dollars  are  spent  annually 
in  Pennsylvania  for  health  education,  not  only  by  the 
Tuberculosis  Society  but  also  by  the  Cancer  Society, 
the  Society  for  Crippled  Children,  and  many  other 
voluntary  organizations  operating  either  wholly  or  par- 
tially in  the  field  of  health.  However,  your  committee 
does  not  believe  that  we  should  make  frenzied  attempts 
to  compete  with  such  organizations  because — 

1.  We  do  not  have  access  to  large  sums  of  money  in 
our  own  organization. 

2.  We  are  not  in  a position  to  seek  the  financial  sup- 
port of  the  public. 

3.  Strategically,  it  is  better  to  guide  their  programs 
properly  by  co-operation  and  thus  utilize  for  the 
common  good  the  public  support  they  have  al- 
ready built  up. 

Toward  this  end  the  Board  of  Trustees  of  the  State 
Medical  Society  has  approved  a recommendation  that 
we  seek  official  representation  from  the  State  Medical 
Society  on  the  governing  boards  or  the  medical  advis- 
ory committees  of  voluntary  health  agencies  such  as  the 
Cancer  and  Tuberculosis  Societies,  these  representatives 
to  be  suggested  by  the  Board  of  Trustees  of  the  State 
Medical  Society.  Many  physicians  are  presently  serv- 
ing on  such  boards,  but  they  do  not  officially  represent 
the  State  Medical  Society. 

Your  Board  of  Trustees  has  also  approved  the  rec- 
ommendation that  county  medical  societies  be  urged 
and  helped  to  secure  such  official  representation  at  the 
local  level. 

In  this  connection,  contacts  have  already  been  made 
with  the  executives  of  the  state  organizations  operating 
in  the  fields  of  tuberculosis,  cancer,  and  crippled  chil- 
dren. They  have  all  reacted  sympathetically  to  the  sug- 
gestion that  there  be  official  representation  of  the  State 
Medical  Society  on  their  governing  boards  or  medical 
advisory  committees. 
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In  fact,  suggestions  have  already  been  made  by  our 
society  for  members  of  the  Professional  Advisory  Com- 
mittee of  the  Pennsylvania  Society  for  Crippled  Chil- 
dren, and  nominations  for  the  Board  of  Directors  of 
the  Pennsylvania  Division  of  the  American  Cancer  So- 
ciety are  in  process  at  this  writing. 

At  this  point  we  should  like  to  comment  briefly  on 
one  aspect  of  medical  public  relations  which  has  not 
been  given  the  attention  it  deserves.  In  the  capital  city 
of  Harrisburg  are  located  the  state  headquarters  of 
many  professional  and  trade  organizations,  including 
among  others  those  devoted  to  the  interests  of  realtors, 
milk  dealers,  funeral  directors,  teachers,  hotels,  build- 
ing and  loan  associations,  dentists,  pharmacists,  manu- 
facturers, newspaper  publishers,  insurance  agents,  con- 
tractors, and  public  utilities.  Voluntary  organizations 
such  as  those  just  mentioned  operating  in  the  field  of 
health  are  virtually  unknown  in  any  other  sphere.  This 
is  understandable  because  health  and  medical  care  are 
at  once  both  broader  in  their  implications  and  more 
intimately  a factor  in  the  life  of  an  individual  than  any 
of  these  other  services.  However,  this  very  fact  en- 
courages the  growth  of  voluntary  agencies  in  our  field 
and  thereby  multiplies  the  public  relations  problem  in- 
volved. In  our  planning,  we  should  not  overlook  that 
complex  state  of  affairs. 

In  order  to  implement  our  public  relations  program, 
the  Board  of  Trustees  has  approved,  in  addition  to 
those  already  mentioned,  the  following  recommenda- 
tions : 

1.  That  a page  in  every  issue  of  The  Pennsylvania 
Medical  Journal  be  devoted  to  the  public  rela- 
tions of  the  individual  physician  with  his  own  pa- 
tients. (This  has  been  started.) 

2.  That  a newsletter  on  public  relations  be  sent  to 
the  proper  officials  of  county  medical  societies  at 
regular  intervals. 

3.  That  two  awards  be  presented  annually  by  the 
State  Medical  Society — one  to  the  layman  who  has 
contributed  most  to  the  health  of  the  people  of 
Pennsylvania  during  the  year,  and  one  to  the  non- 
medical organization  which  has  contributed  most 
to  the  health  of  the  people  of  Pennsylvania  during 
the  year — the  recipients  to  be  selected  by  the 
Board  of  Trustees. 

4.  That  the  State  Medical  Society  present  compli- 
mentary subscriptions  for  Hygeia  to  all  state  sen- 
ators and  representatives  in  the  General  Assembly 
of  this  state  and  to  any  other  individuals  or  insti- 
tutions considered  desirable  by  the  Public  Rela- 
tions Committee. 

5.  That  dinner  meetings  be  held  in  all  of  the  larger 
cities  of  the  State  to  which  representatives  of  the 
press  would  be  invited  for  an  informal  discussion 
of  health  problems  and  our  efforts  to  solve  them. 

6.  That  consideration  be  given  to  the  financial  sub- 
sidization of  county  medical  societies  whose  public 
relations  programs  meet  a high  standard  of  per- 
formance, the  criteria  to  be  determined  by  the 
Public  Relations  Committee  of  the  State  Medical 
Society. 

This  last  recommendation,  it  should  be  noted,  does 
not  provide  for  the  financial  subsidization  of  county 
medical  societies  whose  public  relations  programs  meet 
a high  standard  of  performance,  but  rather  for  a study 
of  the  advisability  of  such  subsidization.  Whether  or 
not  this  plan  will  be  put  into  effect  will  be  determined 
only  after  the  proposal  has  been  given  careful  and 
mature  deliberation. 


Many  of  the  results  of  public  relations  activity  are 
intangible  and  not  easily  measured.  Others  are  appar- 
ent only  after  months  and  years  of  hard  work  because 
public  relations  develops  like  an  oak — not  like  a mush- 
room. 

The  development  of  fundamentally  sound  public  rela- 
tions is  a long-range  permanent  program  rather  than  a 
sudden  achievement.  It  depends  upon  continuous  anal- 
ysis and  appraisal  of  our  objectives,  adjustment  and  re- 
adjustment of  our  program,  adequate  follow-through  in 
terms  of  action  and  accomplishment,  and  constant 
effective  interpretation. 

That  is  a large  order  which  will  not  be  filled  in  a day 
or  in  a year.  As  it  looks  to  the  Co-ordinating  Com- 
mittee on  Public  Relations,  however,  any  other  ap- 
proach to  the  problem  is  superficial  and  self-deceptive, 
leading  us  down  a blind  alley  of  chaos  and  frustration. 

Respectfully  submitted, 

J.  Arthur  Daugherty 
Kenneth  S.  Scott 
Walter  F.  Donaldson,  Chairman 

Ex  officio:  C.  L.  Palmer 

Howard  K.  Petry 
Lester  H.  Perry 

♦ 

REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

A total  of  forty  editorials  have  been  published  in  the 
twelve  issues  of  The  Pennsylvania  Medical  Jour- 
nal which  comprise  Volume  L.  These  were  prepared 
by  twenty-two  editorial  writers.  Nine  by  the  editor 
were  unsigned,  and  seven  by  members  of  the  contribut- 
ing editorial  staff  were  signed  with  their  initials  only 
(Drs.  Alexander  H.  Colwell,  5;  Edward  F.  Corson,  1; 
and  Lewis  T.  Buckman,  2). 

Guest  editorials  were  by  Miss  Catherine  A.  Bell, 
R.N.,  secretary-treasurer  of  the  Pennsylvania  State 
Nurses  Association,  Drs.  Joseph  J.  Toland,  Jr.,  and 
Igho  H.  Kornblueh  (jointly),  Joseph  B.  Wolffe, 
Nathan  Sussman,  Joseph  V.  F.  Clay,  Jr.,  John  T.  Far- 
rell, Jr.,  and  George  A.  Nitshe,  Jr. 

During  the  past  year  we  have  been  more  fortunate  in 
having  editorials  prepared  by  members  of  committees 
of  our  State  Society,  namely,  Drs.  Robert  C.  Horn, 
Jr.,  and  Stanley  P.  Reimann  of  the  Commission  on 
Cancer;  George  F.  J.  Kelly,  Jay  G.  Linn,  John  B. 
McMurray,  and  Warren  C.  Phillips  of  the  Committee 
on  Conservation  of  Vision ; Katherine  O’Shea  Elsom, 
Herbert  T.  Kelly,  and  Ralph  L.  Shanno  of  the  Commit- 
tee on  Nutrition;  and  Douglas  Macfarlan  of  the  Com- 
mittee on  Deafness  Prevention  and  Amelioration.  The 
editor  is  grateful  to  all  of  these  for  their  assistance  and 
will  appreciate  continued  as  well  as  increased  efforts 
and  contributions  from  all  members  of  the  contributing 
editorial  staff. 

The  Publication  Committee  (Board  of  Trustees) 
joins  with  the  editor  in  again  urging  the  members  of 
the  various  disease  control  committees  to  take  ad- 
vantage of  this  opportunity  to  help  keep  Journal  read- 
ers abreast  of  progress  in  their  several  representative 
fields  of  medical  service. 

It  has  been  found  practically  impossible  again  dur- 
ing the  past  year  to  accept  volunteer  papers.  The  short- 
age of  print  paper,  said  to  be  general  throughout  the 
nation,  has  resulted  in  not  only  the  necessity  for  refus- 
ing volunteer  papers  but  inability  to  print  many  of  the 
papers  presented  at  the  1946  State  Society  convention. 
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An  effort  will  be  made  during  the  coming  year  to  cor- 
rect this  situation  so  that  the  papers  read  at  the  1947 
convention  which  are  to  be  printed  in  the  Journal  will 
be  decided  upon  within  sixty  to  ninety  days  after  the 
annual  session,  and  those  that  are  not  to  be  printed 
will  be  returned  promptly  to  the  writers  in  order  that 
they  may  seek  other  avenues  of  publication. 

This  same  shortage  of  paper  has  also  resulted  in  our 
inability  to  print  the  usual  number  of  county  medical 
society  reports,  and  it  is  hoped  to  improve  that  short- 
age within  the  next  few  months. 

The  return  of  Mr.  Alex.  H.  Stewart,  Jr.,  from  mili- 
tary service  in  January,  1947  to  his  duties  as  assistant 
managing  editor  relieved  Mr.  Jansei^  of  his  duties  in 
that  connection.  Since  March  Mr.  Stewart  has  been 
serving  as  managing  editor,  thereby  releasing  Mr. 
Perry  for  his  extended  duties  in  the  public  relations 
service  of  the  Society. 

It  is  not  an  infrequent  experience  for  our  office  to 
receive  complaints  to  the  effect  that  members  of  the 
Society  are  not  receiving  the  Journal.  Investigation 
usually  shows  that  they  are  members  who  were  in 
military  service  who  failed  upon  return  to  give  notifica- 
tion of  return  or  of  change  of  address.  The  present 
circulation  of  our  Journal  is  approximately  11,300 
copies,  more  than  a thousand  new  names  having  been 
added  to  the  mailing  list  during  this,  the  fiftieth  year, 
of  the  Journal’s  publication.  The  work  of  maintain- 
ing the  mailing  list  which  devolves  upon  Mrs.  Virginia 
Garvin,  our  librarian,  would  be  simplified  if  changes 
of  address  were  more  promptly  reported. 

The  editor  expresses  gratitude  to  Mrs.  Hyacinth 
Willners,  our  editorial  assistant,  and  to  other  office 
assistants  for  their  painstaking  interest  and  endeavors, 
and  to  the  Evangelical  Press  for  its  meticulous  technical 
skill  in  the  printing  and  distribution  of  the  Journal. 

As  advised  by  the  Publication  Committee,  Volume 
51  of  the  Journal  will  devote  space  in  each  number  to 
remind  readers  to  prepare  early  for  their  attendance 
upon  the  Centennial  Celebration  marking  the  one  hun- 
dredth year  of  the  existence  of  our  society,  to  be  held 
in  Philadelphia,  October  4 to  7,  1948. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 

♦ 

REPORT  OF  EXECUTIVE  SECRETARY 

To  the  Board  of  Trustees: 

The  past  year  has  been  an  active  one  for  the  staff  of 
the  Harrisburg  office,  characterized  by  readjustment  of 
duties  following  the  war  period  and  expansion  of  our 
program  with  concomitant  increase  in  personnel. 

On  Jan.  6,  1947,  Mr.  Alexander  H.  Stewart,  Jr.,  re- 
turned to  his  work  with  the  Society  after  spending 
three  years  in  military  service.  This  permitted  Mr. 
Jansen  to  devote  full  time  to  his  public  relations  activ- 
ities— a field  in  which  he  is  primarily  interested  and 
qualified. 

As  a result  of  the  study  of  the  Rich  Report,  the 
Board  of  Trustees  decided  on  Jan.  24,  1947,  that  the 
gradual  effective  development  of  approved  public  rela- 
tions become  the  principal  object  of  the  time  and  effort 
of  your  executive  secretary. 

In  a paper  entitled  “Seeking  Success  in  Public  Rela- 
tions,” which  I read  at  the  Secretaries  and  Editors  Con- 
ference in  March  and  which  was  published  in  the  June, 
1947  issue  of  the  Journal,  I attempted  to  outline  my 
approach  to  the  problem  of  effective  public  relations. 


Since  the  report  of  the  Co-ordinating  Committee  on 
Public  Relations  also  contains  a comprehensive  discus- 
sion of  this  subject,  any  elaboration  in  this  report  would 
be  repetition. 

As  a result  of  recommendations  made  to  the  Board  of 
Trustees  at  its  March  meeting,  two  key  employees  have 
been  added  to  the  staff  of  the  Harrisburg  office.  Mr. 
Robert  L.  Richards  reported  for  duty  on  June  16  and 
has  been  assigned  to  our  important  committees  to  serve 
them  in  the  same  manner  that  the  secretary  or  executive 
secretary  serves  the  Board  of  Trustees.  In  order  to 
perform  his  duties  effectively,  Mr.  Richards  has  been 
provided  with  a full-time  secretary — Mrs.  Carolyn 
Longsderff.  The  purpose  of  this  action  is  to  help  those 
members  who  are  serving  on  State  Society  committees 
to  do  a better  job  with  less  personal  inconvenience  and 
less  sacrifice  to  their  own  practice. 

In  order  to  assist  county  medical  societies  and  in- 
dividual members  to  do  a better  job  of  public  relations, 
Mr.  Leo  E.  Brown  has  been  employed.  He  will  report 
for  duty  on  August  18. 

I have  high  hopes  for  both  these  young  men  and  am 
confident  that,  as  the  years  go  by,  they  will  prove  to  be 
valuable  additions  to  our  staff. 

In  order  to  concentrate  on  the  problem  of  public 
relations  as  directed  by  the  Board  of  Trustees,  I re- 
signed as  convention  manager  and  managing  editor  of 
the  Journal.  Mr.  Stewart,  who  had  been  my  capable 
assistant  for  several  years  in  both  these  capacities,  was 
elected  to  fill  the  vacancies. 

The  staff  of  the  Harrisburg  office  assists  in  editing 
the  Journal  and  in  the  work  of  many  Society  commit- 
tees, but  is  not  charged  with  the  ultimate  responsibility 
for  these  activities.  Consequently,  accomplishments  in 
these  fields  are  presented  in  the  report  of  the  editor  and 
in  the  various  committee  reports. 

The  actual  production  of  the  Journal,  its  circula- 
tion, and  the  sale  of  advertising ; the  administrative 
details  of  the  convention  and  the  sale  of  technical  ex- 
hibit space ; and  the  operation  of  the  library- — all  these 
are  direct  responsibilities  of  the  Harrisburg  office. 

Mr.  Stewart  reports  that  the  circulation  of  the  Jour- 
nal is  now  11,160  copies — an  all-time  high.  The  major 
production  problem  continues  to  be  the  shortage  of 
paper.  After  careful  study  and  approval  by  the  Publica- 
tion Committee,  advertising  rates  were  increased  be- 
cause of  circulation  growth  and  high  production  costs. 

Mr.  Stewart'also  reports  that  arrangements  are  prac- 
tically complete  for  this  year’s  convention,  and  he  an- 
ticipates a banner  session.  All  technical  exhibit  space 
was  reserved  promptly. 

At  this  writing,  the  books  are  not  closed.  Con- 
sequently, it  is  impossible  to  compare  this  year's  in- 
come of  the  Harrisburg  office  (primarily  from  Journal 
advertising  and  the  sale  of  technical  exhibit  space)  with 
that  of  previous  years ; but  it  is  obvious  that  the  final 
figure  this  year  will  compare  favorably  with  former 
totals. 

Library  usage  4>y  our  members  continues  to  break 
records  as  indicated  by  the  following  table : 


Year 


Requests  Filled 


1935-1943 

1944 

1945 

1946 


350  (average) 

461 

474 

703 


From  January  1 to  June  30,  1947,  there  were  408 
library  requests  filled,  indicating  that  the  total  for  this 
calendar  year  will  probably  exceed  eight  hundred. 
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In  rcstrospect,  the  thirteen  years  during  which  I have 
been  privileged  to  serve  The  Medical  Society  of  the 
State  of  Pennsylvania  have  passed  by  with  the  speed 
of  light.  Thirteen  years,  however,  is  a long  time  when 
measured  by  friendships  formed,  by  the  co-operation  of 
many  earnest  workers  in  a common  cause,  by  the  en- 
couragement and  support  of  those  who  make  the  pol- 
icies under  which  my  duties  must  be  performed,  and  by 
the  loyalty  of  fellow  staff  members.  For  all  these  things 
and  many  more  which,  taken  together,  transform  my 
work  with  the  Society  from  a perplexing  task  to  one 
of  life’s  greatest  experiences,  I am  grateful. 

Respectfully  submitted, 

Lester  H.  Perry. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 

FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

The  past  year  was  a very  active  one  for  Philadelphia 
County  Medical  Society  and  I will  attempt  to  be  brief 
and  spot  its  highlights. 

The  Committee  on  Nervous  Diseases  and  Mental 
Hygiene  arranged  a third  series  of  lectures  for  the 
laity,  held  at  the  County  Society  Building  during  No- 
vember and  December,  1946,  on  the  subject  of  child 
guidance.  There  were  seven  lectures  in  the  series  and 
a capacity  audience  attended  each  of  these. 

The  outstanding  mortgage  on  the  society’s  building 
has  been  reduced  to  $17,500,  all  of  which  is  held  by 
trust  funds  of  the  Philadelphia  County  Society.  Ex- 
tensive renovations  are  being  made  to  the  interior  of 
the  building  to  modernize  it  and  provide  more  space 
for  ever  increasing  activities. 

During  the  past  year  a liaison  has  been  established 
with  the  Hospital  Council  of  Philadelphia  by  means  of 
a committee  of  three  members  appointed  by  each  or- 
ganization. It  was  felt  that  this  arrangement  would 
give  a closer  co-ordination  and  understanding  of  the 
problems  facing  the  staffs  and  hospital  administrators. 

The  society  was  again  host  to  a five-day  postgrad- 
uate course  in  radiology  arranged  by  the  American 
College  of  Radiology.  The  meeting  was  attended  by 
doctors  from  all  over  the  country  and  was  acclaimed 
by  all  as  a huge  success. 

The  president  of  the  Philadelphia  County  Medical 
Society  has  been  made  an  ex  officio  member  of  the 
Board  of  Directors  of  the  Southeastern  Chapter  of  the 
American  Red  Cross.  This  came  about  through  a 
change  in  the  Red  Cross  by-laws,  and  this  again  pro- 
vides a closer  co-ordination  between  the  Red  Cross  and 
the  doctors  in  the  area  represented  by  virtue  of  rep- 
resentation of  the  local  county  medical  society. 

The  Board  of  Directors  of  the  Philadelphia  County 
Medical  Society  went  on  record  as  approving  the  crea- 
tion of  a new  Department  of  Mental  Health  in  the 
Governor’s  cabinet,  as  well  as  the  establishment  of  an 
eastern  Pennsylvania  Psychiatric  Institute.  This  action 
was  taken  after  a careful  study  of  the  situation,  and 
because  it  was  believed  that  this  would  further  the 
public  health  program  in  the  Commonwealth.  The 
board  also  went  on  record  as  approving  increased 


financial  support  by  the  Commonwealth  of  Pennsyl- 
vania to  state-aided  hospitals. 

Participation  by  the  members  of  the  Philadelphia 
County  Medical  Society  and  the  society  itself  in  charity 
campaigns  was  indeed  active.  The  society  supported 
wholeheartedly  the  Community  Chest,  the  Red  Cross, 
and  the  Salvation  Army  drives,  and  the  goals  which  had 
been  assigned  to  the  physicians’  committees  were 
achieved. 

The  eleventh  annual  Postgraduate  Institute  was  an 
outstanding  success  and  considered  by  everybody,  both 
registrants  and  exhibitors,  as  the  finest  of  its  kind. 
The  registration  was  the  highest  we  have  ever  had  and 
all  of  the  scientific  programs  were  so  filled  that  plans 
are  under  way  to  assure  each  registrant  next  year  a 
seat  at  the  scientific  programs. 

The  activities  of  the  branch  societies  were  stimulated 
by  arranging  for  certain  standing  committees  of  the 
society  to  have  programs  available  for  any  branch  de- 
siring them.  A closer  liaison  between  the  branches 
and  the  parent  organization  thus  has  been  achieved. 

The  woman’s  auxiliary  has  been  exceedingly  active 
during  the  past  year.  They  had  an  excellent  councilor 
district  meeting,  at  which  the  speaker  was  Dr.  Harvey 
Perkins,  whose  talk  was  based  along  the  pattern  of  pre- 
ventive medicine.  The  auxiliary  also  held  its  seven- 
teenth annual  Health  Institute  at  the  society  building 
on  April  8,  1947.  The  meeting  was  well  attended  and 
there  was  an  excellent  program. 

The  First  Councilor  District  meeting  was  held  at  the 
society  building  on  March  12,  at  which  time  Dr.  How- 
ard K.  Petry,  president  of  the  State  Society,  presented 
testimonials  to  28  members  of  the  society  who  in  1946 
and  1947  completed  fifty  years  in  the  practice  of  med- 
icine: Drs.  Brooke  M.  Anspach,  Leighton  F.  Apple- 
man,  Frank  S.  Bowman,  George  M.  Coates,  Walter  G. 
Elmer,  Hugh  D.  Fraser,  Edward  Lodholz,  John  Q. 
McDougald,  Edwin  B.  Miller,  H.  Brooker  Mills,  W. 
Burrill  Odenatt,  William  Pepper,  James  S.  Rauden- 
bush,  Samuel  W.  Sappington,  John  F.  Sinclair,  Rob- 
ert Watt,  E.  Harvey  Wiggins,  Jesse  O.  Arnold,  Alex- 
ander B.  Arthur,  Albert  E.  Blackburn,  John  A.  Brooks, 
Elmer  S.  Clouting,  Anthony  J.  Hill,  Maurice  J.  Kar- 
peles,  William  H.  Long,  Linnaeus  E.  Marter,  William 
B.  Morford,  William  F.  Morrison.  Dr.  Russel  L. 
Cecil,  of  New  York,  delivered  the  scientific  presenta- 
tion on  “The  Present-Day  Treatment  of  Arthritis.” 
The  auditorium  was  completely  filled  for  the  presenta- 
tion and  the  meeting.  The  latter  was  preceded  by  a 
dinner  in  the  Grille  to  honor  the  fifty-year  physicians. 

Membership  in  the  society  has  constantly  increased 
during  the  past  year  as  evidenced  by  the  following 
figures:  September  (1946),  97;  October,  25;  Novem- 
ber, 39;  December,  28;  January  (1947),  11;  Feb- 
ruary, 43;  March,  26;  April,  33;  May,  32;  Total  334. 

Joint  scientific  meetings  with  the  College  of  Phy- 
sicians of  Philadelphia  presented  attractive  practical 
programs  with  excellent  audiences.  Beginning  with  the 
fall  of  1947  the  society  will  resume  monthly  individual 
meetings,  although  two  joint  programs  will  still  be 
given  with  the  College  during  March  and  November. 

The  Committee  on  Cancer  Control  arranged  an  all- 
day seminar  on  various  aspects  of  cancer  which  was 
well  received  by  members  of  the  society. 

The  Speaker’s  Bureau  continued  to  be  active,  filling 
engagements  before  school  groups,  parent-teacher 
groups,  women’s  clubs,  etc. 
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Plans  are  under  way  to  commemorate  the  centennial 
anniversary  of  the  society  in  1949. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  Montgomery 
Counties) 

To  the  President  and  House  of  Delegates: 

During  my  first  year  as  councilor  for  the  Second 
District,  I visited  all  of  the  county  societies  at  various 
times.  I was  received  most  cordially,  and  the  members 
of  each  society  went  out  of  their  way  to  make  my  visit 
agreeable. 

A very  successful  1947  councilor  distrief  meeting  was 
held  at  Allentown  on  June  4,  with  Lehigh  County  So- 
ciety acting  as  host.  An  excellent  address  was  deliv- 
ered by  the  Honorable  David  R.  Perry,  Secretary  to 
Governor  James  H.  Duff,  and  testimonials  were  pre- 
sented by  President  Petry  to  seven  members  of  the 
district  who  are  this  year  completing  fifty  years  in  the 
practice  of  medicine:  Drs.  Chester  K.  Kistler  and 

James  G.  Matternes,  Berks  County John  B.  Roxby, 
Delaware  (51  years);  William  G.  LeCompte,  Bucks; 
Charles  H.  Schlesman,  Lehigh ; Andrew  Godfrey  and 
George  R.  Irwin,  Montgomery. 

All  the  component  county  medical  societies  have  in- 
creased their  membership  during  the  past  year,  and  all 
who  returned  from  military  service  have  not  expe- 
rienced any  difficulty  in  re-entering  private  practice. 

Berks  County  : The  membership  has  been  increased 
by  15  members.  Sixteen  members  have  returned  from 
military  service,  and  eight  still  remain  in  service.  There 
were  ten  scientific  and  two  social  meetings,  and  a com- 
bined meeting  with  the  Reading  Eye,  Ear,  Nose  and 
Throat  Society. 

Bucks  County  : The  membership  has  increased  from 
81  to  93  during  the  past  year.  Twenty-eight  members 
have  returned  from  military  service,  and  two  remain 
in  service.  There  were  six  scientific  meetings  during 
the  year.  The  district  censor,  Dr.  Allen  H.  Moore,  is 
of  the  opinion  that  there  should  be  more  meetings  to 
which  the  public  is  invited,  and  he  suggests  at  least 
one  such  meeting  a year. 

Chester  County:  During  the  past  year  the  society 
increased  its  membership  from  111  to  120.  Thirty-one 
members  have  returned  from  military  service,  and  two 
remain  in  service.  All  who  have  returned  experienced 
no  difficulty  in  resuming  their  practice.  There  were 
five  scientific  meetings,  three  social,  one  business,  and 
one  special  meeting.  There  is  an  opening  for  a general 
practitioner  in  Glenmoore,  Chester  County. 

Delaware  County:  The  membership  has  increased 
from  248  to  267.  All  have  returned  from  military 
service  and  have  had  no  difficulty  re-establishing  their 
practice.  There  were  eight  scientific  and  two  social 
meetings  during  the  year. 

Lehigh  County:  The  membership  has  increased 

from  207  to  216  during  the  past  year.  Sixty-eight  mem- 
bers have  returned  from  military  service,  with  six  re- 
maining in  service.  None  experienced  any  difficulty  in 


re-establishing  their  practice.  During  the  year  the 
society  lost  three  members  by  death.  There  were  eleven 
scientific  meetings,  one  social,  one  combined  meeting, 
and  one  to  which  the  public  was  invited.  The  members 
are  most  enthusiastic  about  their  proposed  new  home, 
and  hope  to  entertain  the  councilor  district  meeting 
there  when  it  is  next  held  in  Allentown. 

Montgomery  County  : The  membership  has  in- 

creased from  286  to  311,  and  thereby  is  awarded  the 
pennant  for  new  members.  Ninety-four  members  have 
returned  from  military  service,  and  five  are  still  in 
service.  During  the  year  six  members  were  lost  by 
death.  There  were  ten  scientific  meetings.  A general 
practitioner  is  needed  in  Ardmore. 

Respectfully  submitted, 

John  J.  Sweeney, 

Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
Wayne  Counties) 

To  the  President  and  House  of  Delegates: 

In  all  of  the  county  medical  societies  of  this  district 
the  membership  has  increased  over  the  past  year,  except 
in  Carbon  County,  which  reports  four  less  members 
than  last  year.  Lackawanna  County  Society  increased 
its  membership  by  thirteen,  and  Northampton  by 
twenty-two. 

Nearly  all  the  doctors  who  were  in  military  service 
have  returned,  and  in  no  instance  have  I learned  of 
any  who  were  unable  to  obtain  suitable  offices  or  homes. 
All  seem  busy  and  are  taking  much  interest  in  things 
medical,  especially  in  legislative  matters  pertaining  to 
the  profession. 

All  county  societies  are  holding  meetings  as  sched- 
uled and  the  attendance  reports  are  very  encouraging. 
The  younger  element  especially  is  more  interested  than 
ever  before,  and  many  have  been  placed  on  important 
committees  and  are  doing  good  work. 

On  June  25  the  Third,  Fourth,  and  Twelfth  Coun- 
cilor Districts  held  a combined  councilor  district  meet- 
ing in  Wilkes-Barre.  The  program  was  well  received. 
Dr.  Thomas  R.  Gagion,  councilor  for  the  Twelfth  Dis- 
trict presided. 

President  Howard  K.  Petry  presented  testimonials- 
to  four  members  of  the  district  who  are  this  year  com- 
pleting fifty  years  in  the  practice  of  medicine : Drs. 
Calvin  J.  Balliet  Carbon  County;  Rossiter  J.  Lloyd, 
Lackawanna;  John  E.  Fretz  and  John  K.  Love,  North- 
ampton. 

I am  happy  to  report  that  there  is  increased  activity 
by  the  woman’s  auxiliaries.  As  in  the  case  of  the  doc- 
tors, the  younger  women  have  been  given  important  as- 
signments and  are  doing  very  well.  There  is  a move- 
ment on  foot  at  the  present  time  to  organize  an  aux- 
iliary in  Carbon  County. 

I appreciate  deeply  the  assistance  rendered  me  dur- 
ing the  year  by  the  officers  and  members  of  the  com- 
ponent societies  of  the  Third  Councilor  District,  also  the 
courtesies  and  consideration  extended  by  my  associate 
councilors  and  the  staff  in  the  Harrisburg  office. 

Respectfully  submitted, 

Francis  J.  Conahan, 
Trustee  and  Councilor. 


1214 


The  Pennsylvania  Medical  Journal 


August,  1947 


FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

The  past  year  has  been  one  of  many  meetings  and 
conferences  and  many  new  problems  have  come  upon 
the  scene.  The  Wagner-Murray-Dingell  Bill,  which 
kept  us  busy,  and  the  1947  session  of  the  Pennsylvania 
Legislature,  which  has  had  its  medical  problems,  were 
the  big  items  on  our  list. 

Many  of  the  county  societies  in  the  district  welcomed 
their  medical  officer  members  home  from  the  Army  and 
Navy,  either  by  banquets  or  other  forms  of  entertain- 
ment. 

As  trustee,  I spent  many  hours  in  Harrisburg  at  our 
bimonthly  meetings  and  was  privileged  to  represent  our 
district  at  the  meeting  in  Williamsport  sponsored  by 
the  State  Chamber  of  Commerce  along  with  our  fellow 
councilor  from  the  Seventh  District,  Dr.  George  S. 
Klump.  This  was,  indeed,  a pleasant  meeting  and  we 
were  able  to  see  how  industry  works  and  what  their 
interests  are  in  common  with  the  members  of  the  med- 
ical profession. 

We  have  been  materially  helped  by  our  State  Society 
secretary,  Dr.  Walter  F.  Donaldson,  who  is  now  well 
on  his  way  to  recovery  after  a long  illness,  and  by 
our  friend,  Dr.  Chauncey  L.  Palmer,  and  by  the  em- 
ployees in  our  Harrisburg  office. 

The  combined  annual  meeting  of  the  Third,  Fourth, 
and  Twelfth  Councilor  Districts  was  held  on  June  25, 
in  Wilkes-Barre,  under  the  chairmanship  of  Dr. 
Thomas  R.  Gagion,  trustee  and  councilor  for  the 
Twelfth  District,  who  gives  a report  of  this  very  suc- 
cessful meeting  in  his  annual  report. 

Dr.  Agnes  S.  Knights,  of  Northumberland  County, 
the  only  member  of  the  Fourth  District  who  was  to 
receive  the  testimonial  presented  to  members  complet- 
ing fifty  years  in  medical  practice,  died  ten  days  pre- 
viously. 

Columbia  County  : This  society  still  holds  the  ban- 
ner for  percentage  of  attendance  at  monthly  meetings 
and  surprisingly  so  considering  the  age  of  the  mem- 
bers. We  are  sorry  to  have  two  personal  friends  on  the 
sick  list  and  hope  for  their  quick  recovery — Drs.  Ed- 
ward L.  Davis  and  Martin  W.  Freas.  Both  have  been 
very  active  in  their  county  society  for  a long  period  of 
time.  The  meetings  are  held  at  noon  with  dinner,  good 
discussions,  and  a scientific  speaker. 

Montour  County  : Geisinger  Memorial  Hospital 

and  its  staff  is  the  backbone  of  this  society  and  it  is 
pleasing  to  note  that  many  of  its  staff  members  are 
appearing  on  the  scientific  programs  of  the  other  county 
societies  in  this  district ; such  participation  is  stimulat- 
ing to  these  other  societies.  We  have  been  privileged  to 
receive  a prospectus  of  the  new  Geisinger  Hospital  and 
note  the  new  demands  on  the  institution.  It  holds  an 
important  place  in  the  district  in  health  matters. 

Northumberland  County:  This  society  now  has 
regularly  scheduled  meetings  and  has  had  excellent 
speakers  to  attract  attendance  by  the  membership.  We 
believe  that  with  the  return  of  many  of  the  younger 
and  active  men  to  practice  in  the  county  and  good 
scientific  programs  this  county  society  will  again  take 
its  place  with  the  leaders  of  this  councilor  district. 

Schuylkill  County  : Attendance  at  our  county 

medical  society  meetings  is  increasing  each  month  and 


the  executive  committee  meets  several  days  in  advance 
of  each  meeting.  The  society  welcomed  home  its  mem- 
bers who  had  been  in  military  service  at  a combined 
meeting  with  the  woman’s  auxiliaries  at  the  Ashland 
Country  Club. 

We  have  been  fortunate  in  having  the  best  speakers 
in  the  State  on  our  scientific  program’s  and  a great  deal 
of  credit  is  due  the  program  committee,  which  has  been 
very  active  the  past  two  years  in  this  respect. 

It  has  been  a privilege  to  serve  as  councilor  and 
trustee  of  the  Fourth  District  and  to  send  our  greet- 
ings to  the  county  societies  in  the  district. 

Respectfully  submitted, 
Charles  V.  Hogan, 

Trustee  and  Councilor. 

O 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Lancaster, 
Lebanon,  Perry,  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  comprising  the  Fifth 
Councilor  District  have  held  regular  meetings  through- 
out the  past  year,  and  several  of  them  have  held  addi- 
tional meetings  to  cope  with  the  many  problems  that 
confronted  us  during  the  past  twelve  months. 

I am  very  happy  to  announce  that  there  has  been  a 
marked  improvement  in  attendance  at  the  meetings 
throughout  the  entire  district  and  the  programs  have 
been  excellent. 

Once  again  I wish  to  express  my  sincere  thanks  to 
the  woman’s  auxiliaries  to  the  component  county  so- 
cieties for  work  well  done.  These  good  ladies  have 
been  most  enthusiastic  in  assisting  in  the  activities  of 
the  medical  profession  throughout  the  entire  district 
and  I sincerely  appreciate  their  splendid  efforts.  I wish 
to  take  this  opportunity  to  express  my  most  sincere 
thanks  to  Mrs.  John  M.  Ranck  for  the  fine  work  she 
has  done  as  district  councilor. 

There  has  been  a marked  increase  in  membership  of 
the  Fifth  Councilor  District,  especially  in  the  larger 
counties. 

The  annual  councilor  district  meeting  was  held  at  the 
York  Country  Club,  Thursday,  May  8.  There  was  a 
very  good  attendance  at  both  morning  and  afternoon 
meetings,  more  than  150  persons  being  present  during 
the  day. 

The  woman’s  auxiliaries  to  the  county  medical  so- 
cieties of  the  district  were  welcomed  by  Mrs.  Ranck, 
district  councilor,  with  greetings  to  visiting  ladies  by 
Mrs.  George  E.  Lentz,  president  of  the  York  County 
Auxiliary.  Greetings  were  also  received  from  Mrs. 
Rufus  M.  Bierly,  president-elect  of  the  State  Auxiliary; 
Dr.  Howard  K.  Petry,  president  of  the  State  Society; 
and  the  councilor  for  the  district. 

The  morning  session  was  featured  by  two  splendid 
addresses : “The  Mechanism  of  the  Action  of  the 

Newer  Anti-infective  Drugs,”  by  Dr.  John  C.  Krants, 
Jr.,  professor  of  pharmacology,  University  of  Mary- 
land, and  “Peripheral  Vascular  Diseases — Observations 
and  Treatment,”  by  Dr.  Louis  A.  M.  Krause,  associate 
professor  of  medicine,  University  of  Maryland. 

Dr.  Raymond  M.  Lauer,  president  of  the  York  Coun- 
ty Society,  presided  at  this  session. 

The  afternoon  session  was  presided  over  by  the  trus- 
tee and  councilor  for  the  district.  Two-minute  reports 
of  county  society  activities  were  given  by  the  district 
censors  of  the  various  societies. 
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Testimonial  certificates  in  recognition  of  the  comple- 
tion of  fifty  years  in  medical  practice  were  presented  by 
President  Petry  of  the  State  Society  to  Drs.  Joseph  C. 
Atkins,  Red  Lion ; James  A.  Hamma,  Harrisburg ; 
Walter  N.  Keylor,  Leacock;  John  L.  Light,  Lebanon; 
Samuel  I.  McDowell,  York,  and  Clarence  R.  Phillips, 
Harrisburg.  Dr.  Phillips,  having  been  called  upon,  gave 
a very  interesting  talk  on  “The  Socialization  of  Med- 
icine.” 

Dr.  C.  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation  of  the  State  Society,  gave  a 
splendid  review  of  “Legislative  Trends  in  the  1947 
Session  of  the  Pennsylvania  Legislature.” 

Dr.  Charles  Wm.  Smith,  Harrisburg,  chairman  of  the 
Committee  on  Graduate  Education,  presented  “The 
State  Society’s  Graduate  Education  Program”  in  a very 
able  manner.  This  program  as  given  by  Dr.  Smith 
created  a great  deal  of  favorable  discussion. 

Dr.  Edward  L.  Bortz,  soon  to  become  president  of 
the  American  Medical  Association,  was  scheduled  to 
speak  on  the  subject  of  “Geriatrics  as  a Specialty,”  but 
at  the  last  moment,  due  to  press  of  business  concerning 
the  AMA,  he  was  obliged  to  send  his  regrets. 

Mr.  Roy  Jansen,  of  the  Committee  on  Public  Rela- 
tions of  the  State  Society,  gave  a most  interesting  talk 
on  “Public  Relations.” 

We  were  honored  by  having  with  us  for  lunch  Gov- 
ernor and  Mrs.  James  H.  Duff,  both  of  whom  spoke 
briefly.  The  meeting,  which  adjourned  at  4:30  p.m., 
was  very  satisfactory  and  I consider  it  one  of  the  best 
we  have  had  in  the  past  nine  years. 

I am  very  much  pleased  with  the  work  being  done  by 
practically  every  county  society  in  the  Fifth  District  for 
their  communities  and  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Again,  as  in  the  past,  I wish  to  thank  our  splendid 
staff  of  employees  at  230  State  Street  for  work  well 
done,  and  I sincerely  hope  that  many  members  of  our 
State  Society  will  spend  a few  minutes,  when  in  Har- 
risburg, visiting  our  own  beautiful  building  and  becom- 
ing acquainted  with  the  fine  staff  of  employees. 

Respectfully  submitted, 

Park  A.  Deckard, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

Postwar  readjustment  in  medical  circles  appears  to 
be  completed  in  most  areas.  Many  new  young  members 
have  settled  in  the  larger  centers  of  this  district.  All 
members  in  military  service  but  two  have  returned.  All 
societies  report  increases  in  membership  except  Clear- 
field. The  loss  in  the  latter  society  is  due  to  the  trans- 
fer of  the  members  residing  in  DuBois  to  Jefferson 
County,  whose  meeting  place  is  easier  to  reach.  The 
death  of  seven  members  has  also  been  reported,  far 
more  than  in  the  last  several  years. 

A number  of  counties  still  report  communities  in 
need  of  a physician.  Last  year  your  councilor  dwelt  at 
length  on  this  subject  in  his  report,  and  he  still  holds 
the  same  convictions  as  expressed  then.  The  insistence 
of  hospitals  that  diplomates  hold  staff  positions  keeps 
the  young  man  from  going  into  the  small  communities. 
It  is  gratifying  to  note  that  some  state  societies  and 
also  specialty  groups  are  decrying  the  rule  that  staffs 


must  consist  of  diplomates.  Practically  every  hospital 
in  the  district  has  raised  funds  for  expansion,  and  a 
large  Veterans’  Hospital  will  be  built  this  year  in 
Altoona. 

Several  societies  are  holding  occasional  joint  meet- 
ings with  other  societies.  Some  often  invite  members 
from  adjacent  counties.  Attendance  has  been  increas- 
ing and  programs  are  of  more  interest  than  a few  years 
ago.  Several  societies  have  reported  meetings  to  which 
the  public  was  invited.  It  is  gratifying  to  the  councilor 
and  his  constituents  that  the  State  Society’s  Committee 
on  Graduate  Education  has  finally  evolved  an  excellent 
plan  for  a course  in  graduate  medicine  that  is  easily 
available  to  all  members. 

The  most  successful  and  best  attended  annual  coun- 
cilor district  meeting  in  many  years  was  held  May  22 
at  Altoona.  Dr.  Elmer  E.  Neff,  Altoona,  was  presented 
with  a testimonial  in  recognition  of  fifty  years  of  prac- 
tice by  President-elect  Elmer  Hess.  The  feature  of  the 
program  was  a round-table  discussion  on  “Surgical  and 
Medical  Problems  of  Peptic  Ulcer  and  Thyroid  Dis- 
ease.” The  leaders  of  the  discussion  were  Drs.  Crile, 
Rossmiller,  and  McCullagh  of  the  Cleveland  Clinic,  as- 
sisted by  past  president  Augustus  S.  Kech,  of  Altoona. 
Chairman  Josiah  F.  Buzzard,  of  the  State  Society’s 
Committee  on  Conservation  of  Vision,  presented  the 
important  subject  of  “Glaucoma.”  This  type  of  pro- 
gram found  great  favor  with  all  those  attending,  and 
was  an  inducement  for  the  excellent  turnout. 

The  woman’s  auxiliaries  also  had  an  excellent  pro- 
gram and  attendance.  The  members  were  impressed  by 
the  charm  and  capabilities  of  their  president-elect,  Mrs. 
Rufus  M.  Bierly,  of  Pittston.  Under  the  excellent 
leadership  of  the  councilor,  Mrs.  Ralston  O.  Gettemy, 
all  the  auxiliaries  have  been  active  in  public  relations, 
in  legislative  matters,  and  in  helping  the  Medical 
Benevolence  Fund.  One  new  auxiliary,  Juniata  County, 
was  organized  this  year. 

Radio  stations  in  all  communities  of  the  various  coun- 
ties carry  weekly  programs,  either  transcriptions  fur- 
nished by  the  AMA  through  our  State  Society’s  Com- 
mittee on  Public  Relations,  or  talks  by  physicians  on 
medical  topics.  Newspapers  also  have  been  generous 
in  giving  space  to  county,  state,  and  national  medical 
meetings. 

Your  councilor  is  very  appreciative  of  the  co-oper- 
ation and  reception  he  has  had  from  all  component 
societies.  They  have  been  ever  willing  to  help  when 
called  upon.  He  also  appreciates  the  help  and  counsel 
of  the  State  Society  officers  and  his  fellow  councilors. 
He  was  sorry  to  miss  Secretary  Donaldson  at  the  dis- 
trict meeting  as  well  as  at  several  board  meetings,  but 
is  very  happy  that  he  has  recovered  and  can  again 
personally  be  at  the  helm  of  the  State  Society. 

Respectfully  submitted, 

Walter  Orthner, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga 
Counties) 

To  the  President  and  House  of  Delegates: 

Since  the  ninety-sixth  annual  session  the  writer  has 
continued  his  periodic  written  reports  to  the  component 
societies  of  the  Seventh  Councilor  District  under  dates 
of  October  14,  November  14,  January  30,  March  25, 
and  May  19.  These  have  also  been  published  in  the 
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Bulletin  of  the  Lycoming  County  Medical  Society.  Per- 
sonal contacts  have  been  too  few,  largely  because  of  the 
infrequent  and  sporadic  meetings  of  some  of  the  com- 
ponent societies.  Opportunity  has  been  given  for  talks 
before  the  Clinton  County  Society,  a combined  meeting 
of  the  societies  of  Potter  and  Tioga  counties,  and  fre- 
quently before  the  Lycoming  County  Society. 

The  Seventh  Councilor  District  meeting  was  held 
May  9 at  the  Lycoming  Hotel,  Williamsport,  with  ap- 
proximately 135  doctors  and  members  of  the  woman’s 
auxiliaries  in  attendance. 

Mrs.  John  H.  Page,  councilor,  presided  at  the  busi- 
ness session  of  the  auxiliary.  Greetings  were  extended 
by  the  president-elect,  Mrs.  Rufus  M.  Bierly.  The 
ladies  were  addressed  by  Drs.  Elmer  Hess  and  Howard 
K.  Petry,  president-elect  and  president,  respectively,  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Mrs.  Page  introduced  representatives  of  the  Woman’s 
Auxiliary  at  luncheon.  Dr.  Hess  presented  the  State 
Society’s  fifty-year  testimonial  to  the  honor  guest,  Dr. 
John  Louis  Mansuy,  of  Ralston. 

The  following  is  a summary  of  censors’  reports  from 
the  three  societies  that  have  formally  presented  them : 


Society 

Membership 

Returned 

from 

Military 

Service 

Number  of 
Meetings 

Deaths 

Scien- 

tific 

194G 

1947 

Social 

Clinton  

23 

’ 27 

6 

10 

0 

0 

Elk  

18 

20 

2 

4 

1 

1 

Lycoming  ... 

136 

142 

50 

11 

1 

2 

None  of  the  societies  reporting  have  members  still 
in  military  service.  All  those  returning  from  service 
have  fared  satisfactorily  in  restoration  of  practice  and 
have  made  at  least  temporarily  useful  arrangements  for 
office  space. 

Lycoming  County  reported  the  need  for  a general 
practitioner  at  Trout  Run,  Pa. 

The  papers  presented  developed  the  general  topic  of 
preventive  medicine.  The  need  for  reorientation  of 
medical  education  and  practice  to  deal  with  the  public’s 
needs  in  this  field  was  emphasized. 

“Preventive  Medicine:  Facts  and  Fancies” 

Joseph  S.  Lawrence,  M.D.,  Director,  Washington 
Office,  Council  on  Medical  Service,  AMA., 
Washington,  D.  C. 

“The  Role  of  the  State  and  the  Local  Community  in 
a Mental  Health  Program” 

Howard  K.  Petry,  M.D.,  Harrisburg,  President, 
State  Medical  Society 

“The  Family  Doctor’s  Role  in  Public  Health  Preven- 
tive Medicine” 

Pascal  F.  Lucchesi,  M.D.,  Philadelphia,  Superin- 
tendent and  Medical  Director  of  the  Philadel- 
phia General  Hospital  and  Chairman  of  the 
Commission  on  Public  Health  and  Preventive 
Medicine  of  the  State  Medical  Society 

The  program  was  well  received  and  was  reported  in 
some  detail  by  the  local  press.  It  is  thought  that  this 
type  of  program  is  valuable  in  the  public  relations  field 
as  well  as  in  fulfilling  the  prime  function  of  medical 
education. 

Two  current  studies  of  the  Lycoming  County  Med- 
ical Society  are  noteworthy,  although  both  are  de- 
cidedly embryonic : 


1.  Exploration  of  the  possibility  of  providing  medical 
care  in  rural  areas,  utilizing  a traveling  team  headed  by 
a licensed  resident  physician  from  the  Williamsport 
Hospital. 

2.  Investigation  of  the  practicality  of  establishing  an 
office  manned  by  a full-time  person  to  handle  emer- 
gency calls,  routine  inquiries,  delinquent  accounts,  and 
public  relations. 

The  writer,  after  some  experience  on  various  govern- 
ing boards  and  committees,  is  convinced  that : 

1.  The  highest  type  of  service  is  rendered  by  unpaid 
volunteers. 

2.  It  is  incontrovertibly  true  that  the  interests  of  all 
concerned  are  best  served  by  a rotating  board. 

It  is  the  writer’s  opinion,  and  its  consideration  by  the 
reference  committee  is  not  expected  at  this  time,  that 
The  Medical  Society  of  the  State  of  Pennsylvania 
would  be  better  served  were  the  trustees  elected  for  one 
five-year  term  or  two  three-year  terms  rather  than  be- 
ing eligible  to  serve  ten  consecutive  years.  According- 
ly, he  is  not  a candidate  for  re-election  at  this  time. 

In  the  humility  of  acute  awareness  of  his  individual 
limitations,  the  following  are  offered  only  as  tentative 
suggestions  by  the  writer  to  stimulate  thought.  These 
are  purely  personal  concepts,  not  to  be  accepted  cred- 
ulously and  not  to  be  considered  as  dogmatic  proposals : 

1.  Medical  Service  Association  of  Pennsylvania 
(MSAP). 

a.  It  is  time  for  a realistic  review  of  the  objectives 
for  which  MSAP  was  established.  Have  they 
been  approached? 

b.  Evaluate  the  corporation’s  accomplishments  in 
various  categories  including  growth,  overhead, 
and  cost  as  compared  with  the  national  picture. 
Is  there  opportunity  for  betterment?  How? 

2.  Public  and  Professional  Relations. 

a.  It  is  desirable  to  review  the  reasons  for  mal- 
adroit approach  to  legislative  and  professional 
problems  that  include  these  relationships  (Penn- 
sylvania Formulary,  E.M.I.C.,  “official”  attitude 
regarding  substandard  or  unlicensed  practition- 
ers, Farrell  bills,  other  methods  of  MSAP- 
Blue  Cross  co-operation,  recent  controversy 
over  separate  Bureau  of  Mental  Health,  for  ex- 
amples) . Can  such  unfortunate  experiences  be 
avoided  ? How  ? 

b.  The  duly  elected  and  appointed  members  of  our 
society  to  the  various  boards,  commissions,  and 
committees  should  serve,  in  each  respective  field, 
as  policy  makers  within  the  framework  erected 
by  the  House  of  Delegates.  Where  there  is  an 
honest  difference  of  opinion,  the  controversy 
should  be  resolved,  as  Lester  H.  Perry  has 
recently  said,  “in  the  crucible  of  self-respect- 
ing compromise  and  co-operation  between  per- 
sons of  divergent  views”  (J.A.M.A.,  June  7, 
1947,  page  536).  Are  we  allowing  some  of  the 
employees  of  the  Society  and  of  MSAP  to  shape 
our  policies  merely  because  they  follow  a course 
of  self-interest  based  on  what  they  interpret  as 
majority  sentiment? 

It  is  in  the  very  nature  of  an  ideal  to  fail  of  its 
achievement.  However,  it  is  the  ideal,  the  aiming  at 
the  stars,  that  gives  life  its  impetus.  Let  us  hope  that 
we  may  all  understand  the  issue  and  insist  on  the 
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establishment  of  a self-interest  that  identifies  the  in- 
dividual, doctor,  and  patient  alike,  with  society. 

Respectfully  submitted, 

George  S.  Klump, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  Warren 
Counties) 

To  the  President  and  House  of  Delegates: 

The  Eighth  Councilor  District  has  had  an  excep- 
tionally good  year.  All  the  county  societies  have  shown 
an  increasing  interest  in  organized  medicine.  The  public 
relations  program  which  was  stressed  by  the  House  of 
Delegates  and  the  Board  of  Trustees  has  met  with 
hearty  approval  and  definite  constructive  action  by  the 
various  counties.  The  work  of  McKean  County  Society 
is  outstanding  as  they  planned  at  least  ten  meetings  of 
lay  groups  with  a physician  to  address  each  meeting  on 
some  interesting  phase  of  the  role  of  the  medical  pro- 
fession in  relation  to  preventive  medicine  and  public 
health. 

The  attendance  at  county  medical  society  meetings 
has  improved,  especially  in  the  smaller  counties,  which 
are  averaging  60  to  70  per  cent  of  their  membership. 
There  is  no  doubt  that  the  questionnaire  sent  out  last 
year  is  producing  results.  One  county  society  is  send- 
ing a release  to  the  newspaper  after  each  meeting  and 
giving  a list  of  the  members  present.  The  meetings  that 
I have  attended  have  been  addressed  by  excellent  out- 
of-town  speakers  and  discussion  of  the  subjects  has 
been  lively  and  pertinent. 

Interest  in  the  Medical  Service  Association  of  Penn- 
sylvania is  growing  and  many  more  members  have 
signed  as  participating  physicians  even  though  the  plan 
is  not  being  sold  to  any  great  degree  throughout  the 
district. 

There  has  been  an  increase  in  membership  in  all  the 
county  societies  in  the  Eighth  Councilor  District. 
Young  physicians  are  locating  in  the  cities,  but  few 
have  gone  into  rural  areas  which  are  still  suffering 
acutely  from  a shortage  of  physicians.  There  is  a def- 
inite need  for  some  action  by  the  leaders  of  the  medical 
profession  that  will  induce  young  men  to  enter  general 
practice  in  small  communities.  I believe  that  one 
answer  might  be  more  training  in  the  simple  illnesses 
of  people,  those  conditions  which,  while  not  dangerous, 
cause  much  suffering  and  inconvenience. 

The  annual  Eighth  Councilor  District  meeting  was 
held  at  the  Kahkwa  Club  in  Erie  on  June  25  with  a 
good  attendance  and  a lively  interest  in  the  program. 
The  subject  “Streptomycin  and  Penicillin”  was  dis- 
cussed by  Dr.  A.  H.  Aaron,  professor  of  clinical  med- 
icine, University  of  Buffalo.  Executive  Secretary  Les- 
ter H.  Perry  addressed  the  group  on  “Public  Rela- 
tions.” 

President-elect  Elmer  Hess  presented  testimonials  to 
the  following  members  of  the  district  who  are  this  year 
completing  fifty  years  in  the  practice  of  medicine : Drs. 
Clyde  L.  Williams,  Crawford  County;  John  Ackerman 
and  Charles  A.  McCune,  Erie  County;  David  A. 
Brown,  Willard  B.  Campbell,  Judson  C.  Cooley,  George 
W.  Kennedy,  Mercer  County;  and  Charles  H.  Ver- 
milyea,  Warren  County. 

Respectfully  submitted, 
Herman  H.  Walker, 
Trustee  and  Councilor. 


NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
Venango  Counties) 

To  the  President  and  House  of  Delegates: 

In  connection  with  the  current  popular  belief  that 
in  rural  counties,  many  of  which,  however,  may  have 
some  small  industrial  centers,  there  has  been  a marked 
reduction  in  the  number  of  practicing  physicians  in  re- 
cent years,  it  may  be  of  interest  to  point  out  that  in  the 
component  county  medical  societies  comprising  the 
Ninth  Councilor  District  the  total  membership  in  1937 
was  288,  while  today  it  is  281. 

With  the  reported  increase  in  the  number  of  active 
members  of  our  state  medical  society- — 8448  members 
in  1937;  10,305  in  1947 — it  may  be  considered  as  evi- 
dence that  in  Pennsylvania  the  new  members  are  join- 
ing the  societies  in  counties  with  larger  populations  than 
the  average  population  of  those  in  the  Ninth  Councilor 
District  (70,000).  This  is  in  line  with  the  common 
knowledge  that  the  population  in  the  cities  is  on  the 
increase  at  the  expense  of  the  rural  counties. 

These  contrasts  are  mentioned  here  by  way  of  lead- 
ing up  to  an  expression  of  the  belief  that  if  more  of  the 
county  medical  societies  in  the  Ninth  District  than  now 
show  evidence  of  being  alert  and  progressive  were  to 
consistently  develop  monthly  programs  of  instructive 
value  and  periodic  clinical  conferences  in  the  hospitals 
throughout  the  district,  such  counties  might  then  expect 
to  attract  more  young  physicians  upon  leaving  their 
internship  or  residency. 

The  1947  Ninth  Councilor  District  meeting  held  in 
Oil  City  on  June  20  had  a splendid  program,  with 
speakers  on  medical  subjects  from  the  University  of 
Pittsburgh  and  the  Cleveland  (Ohio)  Clinic,  and  speak- 
ers on  surgical  subjects  from  the  University  of  Penn- 
sylvania and  the  Philadelphia  General  Hospital,  yet  the 
attendance  of  physicians  at  that  meeting  was  less  than 
25  per  cent,  or  one  in  four,  of  the  total  membership  of 
all  the  societies  in  the  district.  These  papers  were  pre- 
sented in  the  morning  and  afternoon,  and  few  members 
in  the  district  need  have  motored  more  than  40  miles  to 
attend,  yet  the  attendance,  such  as  it  was,  comprised  75 
per  cent  of  the  membership  of  Venango  County  Medical 
Society  which  was  serving  as  host  to  the  councilor  dis- 
trict meeting.  The  meeting  was  attended  by  President 
Howard  K.  Petry  of  the  State  Medical  Society,  who 
presented  fifty-year  testimonials  to  Drs.  Charles  A. 
Rogers,  Forrest  J.  Bovard,  and  Charles  R.  Stevenson. 

Jefferson  County  Medical  Society  gained  13  mem- 
bers during  the  past  year,  largely  due  to  the  fact  that 
a group  of  former  members  of  Clearfield  County  So- 
ciety residing  in  DuBois  sought  and  obtained  permis- 
sion to  transfer  their  membership  to  Jefferson  County 
Society  because  Punxsutawney,  in  which  most  of  the 
latter’s  meetings  are  held,  is  more  conveniently  located 
than  the  center  in  which  Clearfield  County  Society 
holds  most  of  its  meetings. 

The  practicing  physicians  in  most  of  the  counties  in 
the  Ninth  District  are  vitally  interested  in  the  future 
of  medical  service  to  coal  miners,  under  the  welfare 
service  to  be  developed  as  a result  of  the  ten  cent  royal- 
ty on  each  ton  of  coal  mined,  to  be  paid  by  the  oper- 
ators to  the  miners’  union.  It  is  satisfying  to  note  that 
our  state  society  Committee  on  Industrial  Health  and 
Hygiene  and  the  Council  on  Medical  Service  of  the 
AMA  are  interested  and  attempting  ultimately  to  influ- 
ence favorably  the  quality  of  the  service  to  be  rendered. 


1218 


The  Pennsylvania  Medical  Journal 


August,  1947 


Many  members  in  our  district  believe  that  this  problem 
could  be  solved  satisfactorily  if  the  miners  were  sup- 
plied with  hospitalization  insurance  by  Blue  Cross  and 
insured  medical  service  by  the  Medical  Service  Asso- 
ciation of  Pennsylvania. 

The  woman’s  auxiliaries  to  the  various  county  so- 
cieties in  the  Ninth  Councilor  District  have  been  active 
and  were  well  represented  at  the  councilor  district 
meeting. 

Respectfully  submitted, 

Frank  A.  Lorenzo,  Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

The  component  societies  of  the  Tenth  Councilor  Dis- 
trict have  been  exceedingly  active  the  past  year  and  all 
have  shown  an  increase  in  membership  as  well  as  in 
attendance  at  society,  district,  and  state  meetings.  We 
watch  with  interest  the  return  of  former  and  new 
members  from  military  service  and  their  desire  to  take 
part  in  the  business  and  scientific  activities ; all  seem 
eager  to  improve  conditions  in  their  own  societies. 

The  Tenth  Councilor  District  meeting  was  held  in 
Pittsburgh  on  May  15  with  a very  good  attendance  of 
physicians  and  members  of  the  Woman’s  Auxiliary. 
The  morning  session  was  given  over  to  two  fine  scien- 
tific lectures  and  the  after-luncheon  session  to  activities 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
at  which  time  President  Howard  K.  Petry  presented 
testimonials  to  22  members  of  the  Tenth  Councilor  Dis- 
trict who  were  this  year  completing  fifty  years  in  med- 
ical practice : Drs.  Harry  A.  Barnhardt,  Charles  I. 
Buvinger,  William  A.  Caven,  Charles  G.  Eicher,  E. 
Roy  Gardner,  Henry  M.  Hall,  Jr.,  Alexander  R.  Hamp- 
sey,  Clarence  H.  Ingram,  Frederic  S.  Kellogg,  Cyrus 
L.  Leydic,  Edward  E.  Mayer,  William  P.  McCorkle, 
Alpheus  McKibben,  John  R.  Owens,  William  T.  Pyle, 
John  B.  Rugh,  William  G.  Shallcross,  Alfred  B.  Sig- 
mann,  Allegheny  County ; Robert  M.  Eagleson,  Law- 
rence; Edward  G.  Ankney,  John  A.  Boale,  Walter 
Witherspoon,  Westmoreland.  Fifteen  of  these  honor 
guests  were  in  attendance  at  the  luncheon  and  the  meet- 
ing, and  their  presence  was  gratifying. 

The  Woman’s  Auxiliary  has,  as  usual,  been  active  in 
all  four  counties  under  the  able  leadership  of  Mrs. 
Adolphus  Koenig  of  Allegheny  County  who  has  been 
very  co-operative  in  all  endeavors  to  promote  the  wel- 
fare of  organized  medicine,  and  to  the  auxiliaries  of  all 
four  counties  we  give  our  thanks  for  a year’s  work  well 
done. 

Allegheny  County  : This  society  has  maintained 
its  usual  high-grade  scientific  meetings,  nine  in  num- 
ber, with  several  nationally  known  speakers.  The  an- 
nual meeting  held  on  May  21  was  the  outstanding  event 
of  the  year.  Approximately  one  thousand  doctors  at- 
tended the  afternoon  session,  a “Symposium  on  Gastric 
Ulcers,”  with  three  great  teachers,  Drs.  M.  O.  Gross- 
man,  of  Chicago,  Waltman  Walters  of  Rochester, 
Minn.,  and  Henry  L.  Bockus  of  Philadelphia,  all  of 
these  giving  a marvelous  display  of  talent  and  oratory, 
concerning  which  we  have  heard  many  times  that  it  was 
“the  best  three  hours  of  instruction  ever  assembled  in 
one  day.”  The  speakers  themselves  remarked  that  it 


was  the  largest  and  most  attentive  county  medical  so- 
ciety meeting  they  had  addressed,  which  gives  great 
credit  to  those  who  arranged  this  annual  meeting,  an 
event  long  to  be  remembered.  The  society  has  in- 
creased its  membership  by  100  in  the  past  year  and  its 
committees  have  been  very  active  in  carrying  out  the 
work  assigned  to  them. 

Beaver  County  : This  society  has  had  25  new  mem- 
bers in  the  past  year  and  has  held  nine  scientific  and 
one  social  meeting,  with  attendance  at  all  meetings 
well  over  50  per  cent  of  the  membership,  due  to  the 
combined  scientific  dinner  meeting  arrangement  which 
has  permitted  them  to  bring  to  the  county  many  out- 
standing teachers  from  distant  points.  The  annual 
Cleveland  Clinic  Day  on  May  1 was  the  high  spot  of 
the  year,  when  more  than  fifty  physicians  traveled  by 
bus  to  Cleveland  to  attend  an  all-day  session  arranged 
by  Dr.  George  Crile,  to  whom  the  members  of  the  so- 
ciety are  very  grateful  for  a marvelous  day’s  instruc- 
tion. 

Lawrence  County  : This  society  has  been  quite  ac- 
tive the  past  year,  holding  nine  scientific  meetings  and 
one  social  meeting,  and,  due  to  the  activity  of  the  pro- 
gram committee,  many  outstanding  teachers  were 
brought  to  the  county.  The  attendance  at  the  meetings 
has  markedly  increased  the  past  few  years.  The  mem- 
bership was  increased  by  five  members  and  those  who 
have  returned  from  military  service  are  willing  and 
quite  active  in  the  work  of  the  society. 

Westmoreland  County  r This  society  has  had  25 
new  members  in  the  past  year  and  has  held  ten 
scientific  meetings  and  one  clinical  meeting,  the  annual 
Westmoreland  Clinic.  The  latter  was  held  in  Latrobe 
on  May  14  and,  as ’usual,  was  well  attended  and  very 
successful.  We  understand  that  this  annual  day  meet- 
ing in  1948  will  be  unusually  attractive  and  better  than 
ever;  let  us  plan  now  to  attend  it.  The  committees 
have  been  responsive  to  all  duties  assigned  to  them. 

As  we  look  back  over  the  past  six  years  as  trustee 
and  councilor,  we  recall  certain  individual  matters  at 
various  times  which  have  highlighted  the  activities  of 
the  State  Society,  namely,  industrial  health  and  hygiene, 
Procurement  and  Assignment,  public  relations,  Vet- 
erans’ Administration,  and  in  the  coming  year  we  an- 
ticipate postgraduate  instruction  for  the  general  prac- 
titioner. 

We  hear  everywhere  discussion  of  specialty  boards, 
and  the  outstanding  remark  that  may  have  merit  is : 
“If  the  boards  would  require  three  years  of  general 
practice  before  the  special  residencies,  it  would  imme- 
diately solve  our  problem  of  medical  service  to  the 
rural  areas  and  perhaps  make  for  better  specialists.”  It 
is  true  that  all  of  these  problems  are  foremost  in  the 
minds  of  the  trustees  and  evolution  comes  slowly  and 
gradually,  but  there  is  a definite  improvement  in  the 
over-all  picture  of  the  practice  of  medicine. 

In  closing  this  annual  report,  I wish  to  thank  the 
members  and  committees  of  all  the  societies  and  their 
auxiliaries  in  this  district  for  the  help  they  have  given 
to  this  trustee  and  councilor.  One  of  the  greatest  rec- 
ompenses one  can  hope  to  have  in  this  type  of  work  is 
the  wonderful  friends  one  makes  throughout  the  State. 

Respectfully  submitted, 

James  L.  Whitehill, 
Trustee  and  Councilor. 
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ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
Washington  Counties) 

To  the  President  and  House  of  Delegates: 

At  this  writing,  having  been  a member  of  the  Board 
of  Trustees  and  councilor  for  the  Eleventh  District 
only  eight  months,  I am  a bit  at  sea  to  know  just  what 
are  the  wishes  of  the  State  Society  as  to  a report.  The 
activities  within  the  district  have  not  been  many. 

The  annual  councilor  district  meeting  was  held  on 
April  10  in  conjunction  with  the  annual  spring  clinic 
of  the  Cambria  County  Medical  Society.  The  clinic 
began  at  2 p.m.  at  the  Conemaugh  Valley  Memorial 
Hospital  in  Johnstown,  with  Dr.  Julian  Johnson,  asso- 
ciate professor  of  surgery,  and  Dr.  Kendall  A.  Elsom, 
associate  professor  of  medicine,  University  of  Pennsyl- 
vania, in  charge.  They  discussed  peptic  ulcer  from  the 
surgical  and  medical  standpoints,  having  as  a nucleus 
for  discussion  a case  of  each  type  of  complication  of 
ulcer.  At  the  afternoon  session  there  were  88  members 
and  guests  in  attendance.  Dinner  was  served  at  the 
Sunnehanna  Country  Club  at  6:30  p.m.,  when  the  tes- 
timonials for  fifty  years  in  medical  practice  were  pre- 
sented by  President  Howard  K.  Petry  of  the  State 
Medical  Society  to  Drs.  Clarence  B.  Millhoff  and  Mil- 
ton  A.  Noon,  Cambria  County;  D.  Hibbs  Sangston, 
Fayette;  Charles  W.  Spragg,  Greene;  Charles  J. 
Hemminger,  Somerset ; and  George  S.  Wallace,  Wash- 
ington. 

It  was  my  pleasure  to  attend  the  May  meeting  of  the 
Fayette  County  Medical  Society.  The  attendance  and 
program  were  excellent  and  t enjoyed  a very  interest- 
ing discussion  of  a scientific  paper.  This  society  is  very 
active  and  its  work  is  commendable  in  my  estimation. 
Eleven  scientific  meetings  and  one  social  meeting  are 
held ; included  in  their  scientific  meetings  are  the  spring 
and  fall  clinics  at  Uniontown  Hospital. 

Cambria  County  Medical  Society  has  been  very  ac- 
tive during  the  year  with  eleven  scientific  meetings  and 
one  social  meeting.  The  meetings  are  of  excellent 
caliber,  having  as  speakers  men  who  are  well  recog- 
nized in  their  particular  fields. 

I attended  the  May  meeting  of  Greene  County  Med- 
ical Society  at  the  Fort  Jackson  Hotel,  Waynesburg. 
There  was  a good  attendance  and  an  interesting  round- 
table discussion.  This  society  is  to  be  congratulated  on 
its  activities. 

Bedford  County  Medical  Society  was  also  visited,  and 
I wish  to  report  that  it  has  reorganized  and  been  active 
during  the  past  year.  Meetings  with  scientific  programs 
are  held  and  I believe  the  meetings  are  well  attended. 

Somerset  County  Medical  Society  has  been  active 
during  the  year,  holding  regular  meetings  with  guest 
speakers  who  present  scientific  papers. 

Washington  County  Medical  Society  has  been  very 
active  and  progressive  and  holds  good  meetings.  At  the 
time  of  this  report  it  has  not  been  possible  for  me  to 
visit  the  Somerset  or  Washington  County  Medical  So- 
cieties due  to  conflicting  meeting  dates,  but  before  the 
State  Society  meeting  in  Pittsburgh  I expect  to  have 
attended  a meeting  of  these  two  societies. 

In  conclusion,  all  of  the  county  societies  of  the 
Eleventh  Councilor  District  are  very  active  and  hold 
regular  meetings  with  good  programs. 

Respectfully  submitted, 

Leard  R.  AltEmus, 
Trustee  and  Councilor. 


TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna,  Wyoming 
Counties) 

To  the  President  and  House  of  Delegates: 

We  feel  that  a good  report  of  any  type  should  con- 
tain a notation  of  things  accomplished  as  well  as  those 
not  accomplished,  if,  in  reporting  the  latter,  we  are  able 
to  present  constructive  criticism.  So  will  it  be  in  this 
annual  report  to  the  House  of  Delegates,  with  the  hope 
that  the  ensuing  year  will  see  an  even  greater  and  more 
active  medical  organization  than  the  one  that  we  have 
been  so  justifiably  proud  of  in  the  past. 

All  the  county  medical  societies  in  the  Twelfth  Coun- 
cilor District  have  had  well-attended  regular  meetings 
of  high  scientific  value.  The  membership  has  shown  a 
healthy  increase,  and  it  is  sincerely  hoped  that  the  phy- 
sicians who  have  returned  from  military  service,  as 
well  as  the  young  ones  entering  the  ranks  of  organized 
medicine,  realize  that  the  county  medical  society  is  their 
own — the  group  which  by  a privilege  of  their  high  call- 
ing bids  them  welcome — and  that  the  future  welfare  of 
their  profession  and  the  public  health  lies  in  their  hands, 
a responsibility  that  cannot  be  shirked.  There  is  far  too 
much  of  the  attitude  “let  George  do  it,”  or,  “a  certain 
group  runs  the  county  society.”  We  look  back  and  feel 
quite  pleased  that  in  recent  years  there  have  been  some 
“Georges”  to  “do  it.”  Otherwise  there  may  have  been 
by  this  time  a system  of  socialized  medicine  in  this 
great  country  that  would  have  destroyed  individualism 
for  all  time. 

If  there  is  an  iota  of  truth  in  the  statement  of  a 
“clique  running  the  county  society,”  it  is  only  because 
they  attend  meetings  regularly,  enter  free  and  demo- 
cratic discussions,  perform  the  tasks  assigned  to  them  in 
a proficient  and  expeditious  manner,  and  keep  them- 
selves alert  to  legislation  and  social  reforms  (?)  that 
affect  their  standing  as  physicians  and  interfere  with 
their  relationship  with  their  patients.  Think  it  over, 
“ye  who  rarely  attend.” 

We  review  our  report  of  1946.  We  wrote  then  that 
the  county  societies  were  all  willing  to  exchange  scien- 
tific programs,  but  such  an  exchange  had  not  been  ac- 
complished. This  year  we  can  write  exactly  the  same 
lines.  Also,  there  have  not  been  many  meetings  to 
which  the  public  was  invited.  Luzerne  County  Society 
with  its  membership  of  395  has  not  had  one  public 
meeting  in  the  past  several  years.  What  a wasted  op- 
portunity, in  these  days  when  the  public  is  so  confused 
by  the  proponents  of  another  system  of  caring  for  the 
public  health ! These  proponents  are  constantly  on  the 
air,  in  the  newspapers,  and  in  all  the  large  circulating 
periodicals.  The  public  is  well  aware  of  the  pro- 
ponents’ side  of  the  debate,  but  is  in  an  almost  im- 
penetrable fog  concerning  ours.  If  we  continue  our  at- 
titude of  seeming  aloofness,  there  will  be  only  one  road 
lighted  for  the  public  to  follow.  Physicians  must  take 
the  very  necessary  time  to  study  these  social  problems 
and  discuss  them  intelligently  with  the  interested  cit- 
izen, both  privately  and  in  public  meetings. 

Again — last  year  we  voiced  our  disappointment  at  the 
lack  of  progress  of  the  Medical  Service  Association  in 
this  district.  We  know  now  that  a district  office  was 
opened  in  Wilkes-Barre  in  September,  1946.  And  with 
that  statement  our  official  information  on  MSAP  ceases. 
The  district  manager  has  never  appeared  before  the 
Luzerne  County  Society  (or  any  other  in  the  district 
as  far  as  we  can  ascertain),  there  has  been  no  report 
published  of  any  contracts  signed,  claims  paid,  appoint- 
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ment  of  a district  commission,  or  any  other  pertinent 
facts  other  than  a small  hit  of  newspaper  publicity  pub- 
lished in  November,  1946.  It  would  seem  that  MSAP, 
the  one  answer  that  organized  medicine  ha^  to  com- 
pulsory insurance,  should  keep  in  more  intimate  con- 
tact with  and  seek  better  co-operation  from  the  only 
individual  who  can  make  pre-payment  medical  insur- 
ance work — the  doctor. 

On  June  25  a combined  meeting  of  the  Third,  Fourth, 
and  Twelfth  Councilor  Districts  was  held  in  Wilkes- 
Barre.  The  program  was  arranged  with  special  atten- 
tion to  the  general  practitioner.  Dr.  Charles  L.  Brown, 
dean  of  Hahnemann  Medical  College,  Philadelphia, 
spoke  on  “Differential  Diagnosis  of  Hyperthyroidism” ; 
Dr.  Thaddeus  L.  Montgomery,  professor  of  obstetrics, 
Temple  University  Medical  School,  on  “Management  of 
the  Toxemias  of  Pregnancy”;  Dr.  Louis  H.  Twyef- 
fort,  associate  in  psychiatry  at  the  University  of  Penn- 
sylvania Hospital,  on  “Psychiatric  Problems  Encoun- 
tered in  General  Practice”;  Dr.  Irving  J.  Wolman, 
director  of  laboratories  at  the  Children’s  Plospital  in 
Philadelphia,  on  “The  Rh  Factor,”  and  Dr.  Monroe  J. 
Romansky  of  Washington,  D.  C.,  on  “The  Current 
Status  of  Penicillin  and  Streptomycin  Therapy.”  All  of 
these  very  busy,  outstanding  gentlemen  gave  generously 
and  graciously  of  their  time  to  bring  to  the  group  the 
latest  and  best  thoughts  in  the  fields  covered. 

There  are  approximately  1320  physicians  practicing 
in  the  counties  making  up  these  combined  districts.  One 
hundred  and  twenty-three  physicians  were  all  that 
could  find  time  or  had  the  ambition  to  come  to  this  ex- 
cellent day  of  postgraduate  instruction.  Luzerne  Coun- 
ty, in  whose  area  the  meeting  was  held,  has  395  mem- 
bers, 66  of  whom  attended.  To  the  contrary,  Bradford 
County  Society,  with  a membership  of  forty,  had  a 
registration  of  14,  seven  of  whom  are  members  of  the 
staff  of  one  of  the  busiest  and  best  clinics  in  the  coun- 
try—Guthrie  Clinic  at  Sayre.  These  gentlemen  are  one 
hundred  miles  distant  from  Wilkes-Barre,  but  they  all 
arrived  early  and  remained  until  the  last  essay  was 
delivered.  Perhaps  it  would  be  interesting  for  the  Com- 
mittee on  Graduate  Education  of  the  State  Society  to 
review  these  attendance  statistics. 

Members  of  the  Twelfth  District  who  received  from 
President  Petry  the  testimonials  presented  to  members 
who  are  completing  fifty  years  in  medical  practice  were 
Drs.  John  R.  Dyson,  Frederick  W.  Roberts,  John  E. 
Scheifly,  and  Earl  E.  Wagner,  all  of  Luzerne  County. 

Because  of  illness  neither  Secretary  Donaldson  nor 
Chairman  Palmer  could  attend  the  meeting,  their  first 
absence  in  a great  number  of  years.  The  universal  re- 
spect in  which  these  gentlemen  are  held  was  expressed 
in  the  deep  concern  that  the  physicians  and  the  mem- 
bers of  the  Woman’s  Auxiliary  had  for  their  welfare, 
and  the  fervent  hope  that  both  of  them  would  soon  be 
restored  to  vigorous  health. 

Respectfully  submitted, 
Thomas  R.  Gagion, 

Trustee  and  Councilor. 

♦ 

REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Public  Health  Legislation  found 
it  necessary  to  review  and  follow  with  more  or  less 


intense  interest  a total  of  more  than  200  bills  intro- 
duced into  the  1947  Legislature  which  had  even  a re- 
mote bearing  on  health.  At  this  writing  we  are  in  pos- 
session of  the  final  history  of  only  19  of  the  bills  that 
are  to  be  considered  as  completed.  The  final  history 
may  be  available  in  time  for  the  preparation  of  a sup- 
plemental report  to  be  submitted  to  the  1947  House  of 
Delegates. 

In  the  meantime,  we  refer  briefly  to  12  of  the  19  com- 
pleted health  bills  and  comment  in  the  last  few  para- 
graphs of  this  report  on  hearings  held  in  connection 
with  this  type  of  legislation. 

H.  B.  494. — A bill  further  regulating  the  prac- 
tice of  barbering.  This  bill  does  not  increase  the 
scope  of  barbering.  Is  now  Act  No.  119. 

H.  B.  863. — An  act  amending  the  Nurses  Regis- 
tration Law  providing  for  emergency  registration 
of  nurses.  Is  now  Act  No.  88. 

H.  B.  905. — A bill  regulating  the  training  period 
of  internship  in  osteopathic  hospitals.  Is  now  Act 
No.  73. 

H.  B.  921. — An  act  to  repeal  the  act  authorizing 
the  State  Board  of  Medical  Education  and  Licens- 
ure to  issue  temporary  permits  to  doctors  of  med- 
icine. Is  now  Act  No.  74. 

S'.  B.  250. — A bill  permitting  personnel  of  state- 
owned  hospitals  to  certify  as  to  the  condition  of 
mental  patients.  Is  now  Act  No.  126. 

S.  B.  263.— A bill  regulating  conditions  under 
which  barbital  drugs  may  be  sold  or  handled  and 
increasing  penalties  for  violations.  Is  now  Act  No. 
228. 

S.  B.  335. — A bill  excluding  nonprofit  corpora- 
tions operated  by  medical  and  dental  professions 
from  certain  requirements.  Is  now  Act  No.  128 

S.  B.  362. — A bill  fixing  the  date  on  which  fi- 
nancial assistance  to  typhoid  fever  carriers  shall 
begin.  Is  now  Act  No.  78. 

S.  B.  366. — A bill  authorizing  county  jails  to  re- 
ceive persons  under  quarantine  for  venereal  dis- 
ease and  providing  for  reimbursement  by  the  Com- 
monwealth. Is  now  Act  No.  221. 

S.  B.  381. — A bill  increasing  the  number  of  mem- 
bers of  the  Advisory  Health  Board.  Is  now  Act 
No.  109. 

S.  B.  438. — A bill  changing  conditions  under 
which  certified  copies  of  birth  certificates  may  be 
issued.  Is  now  Act  No.  231. 

S.  B.  474. — A bill  authorizing  the  Department  of 
Public  Instruction  to  fix  the  fees  to  be  charged  by 
professional  examining  boards.  Is  now  Act  No. 
134. 

The  following  bills,  although  not  enacted  into  law, 
were  very  controversial : 

H.  B.  839. — -A  bill  requiring  registration  and 
licensing  of  practical  nurses  and  the  biennial  re- 
cording of  certificates.  Passed  the  House,  referred 
to  the  Senate  Committee  on  Education  where  it 
remained. 

H.  B.  982. — A bill  further  defining  chiropody. 
Amended  twice  in  the  House,  went  to  Senate  Com- 
mittee on  Public  Health  and  Welfare,  was  amended 
again  in  the  Senate,  House  committee  concurred 
in  amendment,  and  is  now  in  the  hands  of  the 
Governor. 

H.  B.  1062. — An  act  creating  the  Department  of 
Mental  Health.  Passed  the  House  with  amend- 
ments, referred  to  the  Senate  Committee  on  Public 
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Health  and  Welfare  May  13,  reported  as  amended 
May  27,  passed  first  reading  May  27,  recommitted 
to  Committee  on  Public  Health  and  Welfare  May 
28.  Hearing  on  June  2;  bill  definitely  postponed 
in  Committee  on  Public  Health  and  Welfare, 
June  9. 

Ii.  R.  1317. — A bill  defining  chiropractic;  pro- 
viding a State  Board  of  Chiropractic  Examiners. 
Referred  to  the  Committee  on  Professional  Licen- 
sure, where  it  remained. 

S'.  B.  384. — An  act  prohibiting  experiments  upon 
living  dogs  and  providing  a penalty  for  the  viola- 
tion thereof.  Referred  to  the  Committee  on  Public 
Health  and  Welfare,  where  it  remained. 

S'.  B.  395.— A bill  making  available  unclaimed 
dogs  for  vivisection.  Referred  to  the  Committee  on 
Public  Health  and  Welfare,  where  it  remained. 

S'.  B.  582. — A bill  regulating  the  practice  of  med- 
icine and  surgery  of  osteopaths ; providing  for 
their  examination  and  licensure.  Referred  to  the 
Committee  on  Education,  where  it  remained. 

S’.  B.  583. — A bill  merging  Osteopathic  Surgeons 
Examining  Board  with  the  State  Board  of  Osteo- 
pathic Examiners.  Referred  to  the  Committee  on 
Education,  where  it  remained. 

S'.  B.  594. — A bill  bringing  osteopaths  under  the 
State  Board  of  Medical  Education  and  Licensure ; 
providing  admission  of  all  present  students  who 
successfully  complete  their  course ; protecting 
rights  of  osteopaths  to  continue  practices ; making 
provisions  for  osteopaths  to  become  licensed.  Re- 
ferred to  the  Committee  on  Public  Health  and 
Welfare,  reported  as  committed  April  23,  and  re- 
committed to  Committee  on  Education  April  23, 
where  it  remained. 

S'.  B.  595. — A bill  adding  to  the  membership  of 
the  State  Board  of  Medical  Education  and  Licen- 
sure one  member  from  the  Pennsylvania  Osteo- 
pathic Association.  Referred  to  the  Committee  on 
Education,  where  it  remained. 

S'.  B.  746. — A bill  requiring  chest  examinations 
by  x-ray.  Referred  to  Committee  on  Public  Health 
and  Welfare,  where  it  remained. 

The  Committee  on  Public  Health  Legislation  was 
represented  during  the  past  regular  session  of  the  Penn- 
sylvania Legislature  in  three  hearings : 

1.  April  30  there  was  a private  hearing  concerning 
the  bills  introduced  by  the  osteopaths  and  those  intro- 
duced by  ourselves.  At  this  hearing,  your  chairman  and 
Attorney  James  H.  Thompson  represented  the  State 
Society ; Mr.  Gibson,  Attorney  Parnell,  and  Dr.  Har- 
old Miller  represented  the  osteopaths.  The  committee 
decided  to  postpone  all  these  bills  indefinitely. 

2.  June  3 the  following  appeared  before  the  Senate 

Committee  on  Public  Health  and  Welfare  in  opposition 
to  H.  B.  1062,  creating  a new  Mental  Health  Depart- 
ment : President  Howard  K.  Petry,  President-elect 

Elmer  Hess,  Dr.  Hamblen  C.  Eaton,  chairman  of  Com- 
mittee on  Mental  Hygiene,  Drs.  Mark  A.  Baush  and 
Herman  A.  Fischer,  Jr.,  members  of  Committee  on 
Public  Health  Legislation,  and  your  chairman.  Those 
appearing  for  the  bill  were  Mr.  Charles  Denby,  director 
of  the  Public  Charities  Association  (PCA),  Drs.  Fred- 
erick H.  Allen,  Philip  Q.  Roche,  Kenneth  E.  Appel, 
and  Mr.  Hugh  R.  Jackson,  executive  director  of  PCA, 
and  many  others.  The  bill  was  definitely  postponed 
Monday  evening,  June  9. 

3.  June  10  a hearing  was  held  before  the  Committee 
on  Education  on  H.  B.  839  providing  for  the  training 


of  practical  nurses.  Your  chairman  appeared  in  behalf 
of  this  bill  pursuant  to  the  action  of  the  1946  House  of 
Delegates. 

Respectfully  submitted, 


Joseph  A.  Daly 
Mark  A.  Baush 
Stanley  W.  Boland 
J.  Stratton  Carpenter 
Charles  Wm.  Smith 
Joseph  S.  Brown 
Walter  S.  Brenholtz 


Luther  J.  King 
Charles  A.  Rogers 
Harold  B.  Gardner 
Milton  F.  Manning 
Herman  A.  Fischer 
Howard  K.  Petry 
Walter  F.  Donaldson 
C.  L.  Palmer,  Chairman 


COMMITTEE  ON  MEDICAL 
BENEVOLENCE 


To  the  President  and  House  of  Delegates: 

Twenty-four  persons  are  now  regularly  receiving 
checks  from  the  Medical  Benevolence  Committee’s  ac- 
count,* with  an  estimated  total  of  45  persons  partic- 
ipating in  the  benefits  from  this  fund. 

Since  the  committee’s  last  report  six  new  bene- 
ficiaries have  been  added;  one  beneficiary  has  been  dis- 
continued at  her  own  request,  and  four  beneficiaries 
died ; the  widows  of  two  of  these  deceased  members 
have  been  approved  for  continuation  as  beneficiaries 
by  the  Benevolence  Committee. 

This  year’s  list  of  new  beneficiaries  is  featured  by 
the  inclusion  of  the  widows  of  two  other  members  of 
the  Society,  one  having  four  minor  children ; the  other, 
three. 

During  the  past  year  the  Benevolence  Committee’s 
account  has  been  augmented  by  $7,931.25  in  contribu- 
tions from  the  various  woman’s  auxiliaries  throughout 
the  State,  this  sum  exceeding  any  previous  annual  con- 
tribution to  the  fund  by  this  inspired  group  of  under- 
standing and  sympathetic  women.  The  only  other  con- 
tributor, President-elect  Elmer  Hess,  added  another 
$587  to  the  fund.  A detailed  list  of  contributors  and 
amounts  contributed  will  be  found  in  the  financial  re- 
port of  the  State  Society’s  secretary-treasurer  in  the 
September  Journal. 

It  will  be  noted  from  the  report  below  of  the  treas- 
urer of  the  Medical  Benevolence  Committee  that  with- 
out contributions  from  the  woman’s  auxiliaries  the  in- 
come from  investments  in  the  name  of  the  Medical 
Benevolence  Fund  would  soon  prove  insufficient  to  meet 
the  calls  made  upon  the  Benevolence  Committee’s  fund, 
which,  according  to  the  Constitution  of  The  Medical 
Society  of  the  State  of  Pennsylvania  “shall  be  used 
(a)  for  the  relief  of  pecuniary  distress  of  sick  or  aged 
members,  or  the  parents,  widows,  widowers,  or  chil- 
dren of  deceased  members,  and  (b)  for  the  relief  of 
pecuniary  distress  of  members  resulting  from  catas- 
trophic natural  emergencies.” 

The  report  of  the  treasurer  of  the  Medical  Benev- 
olence Committee  follows : 

Balance  on  hand  Sept.  1,  1946  $16,665.24 

Receipts 

Contributions  from  woman’s  aux- 
iliaries   $7,931.25 

Other  contributions  (Dr.  Elmer 

Hess,  Erie)  587.62 

Interest  on  investments  and  de- 
posits   4,404.81 


* Not  to  be  confused  with  Medical  Benevolence  Fund. 
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Refunds — beneficiaries  deceased  . . $60.00 

$12,983.68 


$29,648.92 

Disbursements 

Paid  to  beneficiaries  10,180.00 


Balance  on  hand  Sept.  1,  1947 


$19,468.92 


Respectfully  submitted, 


Park  A.  Deckard, 
E.  Roger  Samuel, 


T reasurer 

Walter  F.  Donaldson, 
Secretary 

Laurrie  D.  Sargent, 

Chairman 


♦ 

COMMITTEE  ON  NECROLOGY 


To  the  President  and  House  of  Delegates : 

It  is  with  profound  sorrow  that  your  Necrology  Com- 
mittee has  to  report  the  deaths  of  one  hundred  and 
sixty-one  of  our  members  since  our  last  report  was  pre- 
pared, of  whom  thirty  were  affiliate  members.  Their 
names  have  been  published  from  month  to  month  in 
The  Pennsylvania  Medical  Journal  under  the  care- 
ful supervision  of  the  secretary  of  the  Society,  and  in 
the  annual  roster ; therefore,  they  will  not  be  mentioned 
individually  at  this  time. 

An  analysis  of  the  ages  of  these  members  will  be 
found  interesting:  Nine  of  our  deceased  members  were 
between  30  and  40  years  of  age;  thirteen  between  40 
and  50;  twenty-two  between  51  and  60;  fifty-seven  be- 
tween 60  and  70 ; forty-four  between  70  and  80 ; fifteen 
between  80  and  90,  and  one  over  90  years  of  age. 

We,  the  living,  are  not  unmindful  of  the  example  and 
lives  of  our  departed  brothers  who  have  set  an  example 
for  us  to  follow.  Needless  to  say,  their  loss  is  grievous 
to  us  all. 

We  do  not  ask  for  an  easy  life,  but  rather  for 
strength  to  carry  on  so  that  when  our  time  comes  we 
too  may  hear,  like  our  departed  brothers,  “Well  done!” 
Let  us  therefore  come  boldly  unto  the  Throne  of  Grace 
that  we  may  obtain  mercy  and  strength,  and  find  grace 
and  help  in  time  of  need. 

Respectfully  submitted, 

Charles  P.  Stahr 
Charles  I.  Shaffer 
Edward  J.  Phillips 
Walter  F.  Donaldson 
M.  Fraser  Percival,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

To  the  President  and  House  of  Delegates : 

The  Woman’s  Auxiliary  was  organized  in  1924,  and 
after  an  existence  of  twenty-three  years  is  able  to  stand 
on  its  own  feet;  consequently,  it  has  needed  very  little 
advice  from  your  committee. 

The  chief  functions  of  the  committee  this  year  were 
to  approve  certain  letters  that  were  to  be  sent  to  the 
various  county  auxiliaries,  and  to  approve  the  first  con- 
ference ever  held  of  auxiliary  presidents  and  presidents- 
elect,  in  Harrisburg,  on  March  14,  1947. 

The  conference  was  well  attended.  There  were  37 
county  presidents  and  presidents-elect  present.  In  addi- 


tion, there  were  53  guests  and  7 past  presidents,  also  the 
presidents  of  two  New  York  auxiliaries. 

The  slogan  of  the  Auxiliary  this  year  is  “Every  Doc- 
tor’s Wife  an  Auxiliary  Member,”  and  the  results  have 
been  encouraging. 

The  Auxiliary  has  encouraged  all-day  health  meet- 
ings in  various  counties  and  has  stressed  programs 
emphasizing  the  Medical  Service  Association  of  Penn- 
sylvania. 

There  are  now  50  auxiliaries  in  as  many  counties, 
two  having  been  organized  this  year. 

The  Auxiliary  has  also  been  most  active  in  educating 
the  public  on  animal  experimentation  and  in  supplying 
high  schools  with  material  for  debates  on  socialized 
medicine. 

By  far  the  most  important  function  of  the  Auxiliary 
has  been  support  of  the  Medical  Benevolence  Fund 
of  our  state  medical  society.  This  they  have  done  in  a 
fine  manner,  relieving  the  pecuniary  distress  of  sick  or 
aged  physicians,  their  widows,  and  orphans. 

It  has  been  your  chairman’s  privilege  to  present  some 
of  the  Benevolence  Committee’s  checks  to  those  who 
sorely  needed  financial  assistance,  and  the  appreciation 
of  the  recipients  more  than  repays  one  for  any  effort 
exerted  in  adding  to  this  important  fund. 

Respectfully  submitted, 

John  F.  McCullough 
Jay  G.  Linn 

• Edgar  S.  Buyers,  Chairman 

♦ 

REPORTS  OF  SPECIAL  COMMITTEES 
COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

The  goal  of  the  Commission  on  Acute  Appendicitis 
Mortality  is  still  the  same  as  it  was  when  the  commis- 
sion was  appointed  in  1932 — the  wiping  out  of  the  mor- 
tality of  acute  appendicitis  in  Pennsylvania.  We  are 
nearing  the  mark.  Our  first  survey — 1937  records  in 
181  hospitals  in  53  counties — showed  a mortality  of  3.39 
per  cent.  Our  second,  five  years  later — 1942  records  in 
175  hospitals  in  52  counties — showed  a mortality  of 
1.1  per  cent.  There  will  always  be  catastrophic  deaths 
among  appendicitis  cases,  but  deaths  from  appendicitis 
peritonitis  can  be  prevented  by  education,  and  there  are 
no  deaths  from  simple  acute  appendicitis. 

The  two  state  surveys  cost  a great  deal  in  time  and 
money,  but  they  were  necessary  as  a basis  for  our  edu- 
cational campaign. 

Dr.  Cecil  F.  Freed  has  again  shown  us  what  can  be 
done  by  having  each  county  take  over  its  own  campaign, 
make  its  own  survey,  and  carry  out  its  own  educational 
program.  Berks  County  has  had  a mortality  of  less 
than  1 per  cent  for  the  past  three  years,  1946  being  0.38 
per  cent. 

The  commission  decided  to  adopt  this  plan  through- 
out the  State  this  year ; first,  because  it  has  produced 
results,  and  second,  it  distributes  the  work  and  reduces 
the  commission  expense  to  a negligible  amount.  Fur- 
thermore, it  personalizes  the  educational  campaign ; a 
death  in  one  of  their  own  county  towns  will  mean  more 
to  them  than  one  across  the  State.  The  county  medical 
societies  have  been  asked  to  devote  at  least  one  meeting 
a year  to  the  discussion  of  the  deaths  and  also  the  edu- 
cational material  to  be  released  to  the  schools  and  civic 
organizations  through  their  appendicitis  committee.  We 
believe  that  each  county  will  be  so  anxious  to  reduce 
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its  mortality  that  the  educational  campaign  will  be 
strongly  emphasized. 

In  Berks  County  the  committee  chairman,  under  the 
direction  of  Dr.  Freed,  visited  all  hospitals  and  arranged 
with  the  record  room  personnel  to  furnish  a total  count 
of  cases  of  acute  appendicitis  for  1946  and  to  make  the 
charts  of  all  deaths  available  for  study,  tabulation  being 
made  on  the  survey  blanks.  County  reports  were  sent 
to  the  councilor  district  chairman,  who  in  turn  for- 
warded them  to  Dr.  Freed. 

The  report  will  be  made  by  counties,  and  the  first 
year  or  so  may  not  show  too  high  a score.  But  this 
plan  will  put  each  county  on  its  toes  and  also  indicate 
where  help  is  needed. 

Mrs.  Edna  M.  Kech  again  had  her  educators  arrange 
for  talks  on  acute  appendicitis  wherever  possible,  and 
also  distribute  sticker  warnings.  We  are  very  apprecia- 
tive of  this  continued  co-operation  from  the  State  De- 
partment of  Health. 

The  survey  will  be  published  in  a later  issue  of  The 
Pennsylvania  Medical  Journal.  Continuation  of  the 
Commission  on  Acute  Appendicitis  Mortality  is  advised. 

Respectfully  submitted, 


Francesco  Mogavero 
Charles  V.  Hogan 
James  Z.  Appel 
Harvey  F.  Smith 
Enoch  H.  Adams 


Hugh  R.  Robertson 
William  L.  Brohm 
Leo  D.  O’Donnell 
Joseph  P.  Replogle 
Lachlan  McA.  Cattanach 


Charles  L.  Youngman 


John  O.  Bower,  Chairman 
Cecil  F.  Freed,  Co-chairman 


♦ 


COMMITTEE  ON  ARCHIVES 


To  the  President  and  House  of  Delegates: 

Volume  L of  The  Pennsylvania  Medical  Journal, 
together  with  the  roster  of  the  Society’s  membership, 
the  official  transactions,  and  the  financial  reports  for  the 
fiscal  year  1946-1947,  has  been  added  to  the  bound 
volumes  already  on  file  in  the  fireproof  and  waterproof 
vault  in  the  Society’s  headquarters  building,  230  State 
St.,  Harrisburg. 

It  is  anticipated  that  the  numerous  county  medical 
societies’  histories  that  have  been  accumulated  during 
past  years  by  the  Committee  on  Archives,  and  which 
are  now  on  file,  will  contribute  much  of  great  interest 
and  add  local  color  to  the  history  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  which  it  is  expected 
will  be  issued  in  book  form  as  a feature  of  our  Society’s 
centennial  anniversary  celebration,  to  be  held  in  Phila- 
delphia in  October,  1948. 

During  the  past  year  such  a history  has  been  received 
from  the  Montgomery  County  Medical  Society.  It  was 
written  by  Dr.  Elwood  T.  Quinn,  a member  of  that 
society,  and  read  at  the  one  hundredth  anniversary  cele- 
bration of  Montgomery  County  Medical  Society  held 
in  May,  1947,  at  Norristown. 

Respectfully  submitted, 

J.  Stratton  Carpenter 
Henry  B.  Kobler 
Walter  F.  Donaldson,  Chairman 

♦ 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

During  the  year  your  Cancer  Commission  held  five 
meetings.  In  co-operation  with  Dr.  Robert  F.  McNat- 
tin,  chief  of  the  Division  of  Cancer  Control,  State  De- 


partment of  Health,  a program  was  laid  out  to  obtain 
answers  to  a number  of  questions  concerning  cancer  in 
the  State.  Some  twenty  thousand  records  of  the  previous 
Division  for  Cancer  Control  have  been  coded  and  the 
information  is  being  tabulated. 

A questionnaire  covering  salient  points  of  cancer 
cases  was  constructed  and  has  been  sent  to  various  hos- 
pitals in  the  State.  The  returns,  while  not  complete  by 
any  means,  are  nevertheless  illuminating.  Very  few 
counties  in  Pennsylvania  have  no  hospitals.  Some  coun- 
ties have  hospitals  but  no  cancer  clinics. 

Note  was  taken  of  the  fact  that  there  is  a shortage  of 
trained  pathologists  throughout  the  country,  which  is 
felt  also  in  Pennsylvania.  Information  has  been  received 
on  the  total  number  of  new  cancer  patients  seen  in  out- 
patient departments  in  many  hospitals  of  the  State. 

Among  improvements  suggested  for  local  facilities 
were  education  of  lay  people,  graduate  instruction  of 
physicians,  new  cancer  clinics,  therapeutic  x-ray  equip- 
rhent,  increased  space,  added  personnel,  improved  rec- 
ords, financial  aid  to  indigent  patients,  and  various 
other  needs. 

These  and  a number  of  other  questions  will  be  dis- 
cussed from  time  to  time  in  publications  from  the  Divi- 
sion for  Cancer  Control  and  in  editorials.  Short  edi- 
torials have  been  prepared  and  published  in  The  Penn- 
sylvania Medical  Journal. 

The  Wainwright  Tumor  Clinic  Association  held  its 
annual  meeting  in  Allentown,  April  8,  under  the  chair- 
manship of  Dr.  Martin  S.  Kleckner.  An  excellent  at- 
tendance and  a very  interesting  program  were  recorded. 
Many  county  medical  societies  have  held  meetings  for 
professional  audiences  throughout  the  State,  including 
an  all-day  session  in  Philadelphia  in  April. 

In  co-operation  with  the  American  Cancer  Society, 
many  lay  meetings,  better  distribution  of  literature,  and 
other  sundry  activities  have  been  achieved. 

The  annual  Cancer  Forum,  held  in  Philadelphia,  on 
Nov.  25,  1946,  had  the  usual  large  attendance. 

The  care  of  the  advanced  cancer  patient  remains  a 
formidable  problem.  There  are  probably  no  more  than 
300  beds  in  the  State  allotted  for  this  purpose.  No  def- 
inite recommendations  can  be  made  from  numerous 
deliberations  on  the  subject. 

No  immediate  progress  can  be  reported  on  the  estab- 
lishment of  departments  of  oncology  in  the  five  medical 
schools  without  them  in  Pennsylvania.  The  one  medical 
school  having  such  a department  continues  its  special- 
ized teaching. 

Through  contacts  with  science  teachers  in  secondary 
schools  and  colleges,  an  increased  amount  of  science 
teaching  is  being  added  to  curricula  of  the  schools 
throughout  Pennsylvania.  This  project  has  been  one  of 
the  interests  of  the  Cancer  Commission  for  many  years. 

The  continuation  of  a Commission  on  Cancer  is  ad- 
vised. 

Respectfully  submitted, 


Horace  B.  Anderson 
John  V.  Blady 
James  Bloom 
LeRoy  E.  Chapman 
George  A.  Deitrick 
Herbert  B.  Gibby 
George  W.  Grier 
Albert  F.  Hardt 
George  W.  Hawk 
Elmer  Hess 
Robert  C.  Horn,  Jr. 


Martin  S.  Kleckner 
Harold  G.  Kuehner 
N.  Volney  Ludwick 
Catharine  Macfarlane 
Louis  A.  Milkman 
H.  Fred  Moffitt 
William  M.  McCormick 
Eugene  P.  Pendergrass 
Lewis  C.  Scheffey 
Ford  M.  Summerville 

ly  P.  Reimann,  Chairman 
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COMMITTEE  ON  CHILD  HEALTH 

To  the  President  and  House  of  Delegates: 

The  chief  activities  of  the  Child  Health  Committee 
during  the  past  year  were  concerned  with  co-operating 
in  the  Pennsylvania  Study  of  Child  Health  Services  of 
the  American  Academy  of  Pediatrics. 

Until  February,  1947,  Dr.  Elwood  W.  Stitzel,  of 
Altoona,  was  chairman  of  this  committee,  which  did  a 
splendid  piece  of  work  in  helping  to  bring  this  study 
to  a successful  conclusion.  Through  the  efforts  of  Dr. 
Stitzel  and  the  editor  of  The  Pennsylvania  Medical 
Journal,  the  American  Academy  of  Pediatrics  re- 
ceived excellent  co-operation  from  the  various  county 
medical  societies  throughout  the  State.  An  example  of 
this  is  the  fact  that  we  received  completed  question- 
naires from  approximately  85  per  cent  of  the  16,400 
physicians  in  the  State. 

Now  that  the  survey  has  been  completed,  the  Com- 
mittee on  Child  Health  plans  to  interest  itself  in  stim- 
ulating physicians  to  do  more  immunization  work 
among  the  children  in  their  practice. 

Your  chairman  will  read  a paper  on  “Immunization 
Procedures”  in  the  Section  on  General  Practice  of  Med- 
icine, and  we  hope  to  follow  this  up  with  more  publicity 
when  this  committee  meets  in  Pittsburgh  in  September. 

Respectfully  submitted, 

Henry  T.  Price 
Ralph  M.  Tyson 
Elwood  W.  Stitzel 
Carl  C.  Fischer 
Harvey  O.  Rohrbach 
Frank  R.  Wheelock 
Norbert  D.  Gannon 
G.  Bernardin  Quinn 
Joseph  A.  Gilmartin,  Chairman 

♦ 

' COMMITTEE  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates: 

The  committee  feels  that  it  has  been  very  active  dur- 
ing the  past  year.  It  was  decided  to  put  on  an  active 
program  for  glaucoma  control  in  the  component  county 
societies  and  we  can  report  success  at  this  time. 

With  the  valuable  aid  of  Secretary  Donaldson  and  his 
clerical  staff,  letters  were  formulated  and  sent  to  each 
county  society  requesting  that  one  regular  program  of 
the  society  be  devoted  to  glaucoma  control,  and  that  the 
secretary  of  each  society  send  the  chairman  of  the  com- 
mittee a list  of  ophthalmologists  in  his  society,  also  that 
one  or  more  articles  on  the  subject  be  published  in  each 
county  medical  society  bulletin.  Further,  we  requested 
that  the  staff  of  each  hospital  devote  one  meeting  of  the 
year  to  glaucoma  control  and  that  speakers  be  sent  to 
: parent-teacher  association  meetings,  etc.  Between  forty 
and  fifty  societies  have  agreed  to  comply  with  these  re- 
quests, and  many  large  and  interesting  meetings  have 
been  reported. 

Each  committee  member  was  requested  to  write  a 
short  but  concise  article  to  be  published  in  The  Penn- 
sylvania Medical  Journal. 

We  had  planned  to  send  an  informative  card  on  glau- 
coma to  each  physician  in  the  State  once  a week  for 
eight  weeks,  hoping  to  keep  him  alerted  to  this  treach- 

Ierous  disease  in  his  daily  physical  examinations.  This, 
so  far,  has  not  been  done  because  of  lack  of  appropria- 
tion of  funds  by  the  Board  of  Trustees. 


Speakers  were  secured  for  societies  requesting  them 
when  the  local  eye  men  were  unable  to  respond. 

The  radio  was1  used  in  numerous  instances  in  various 
parts  of  the  State  and  very  successfully. 

Numerous  letters  were  received  by  the  Board  and 
a great  many  suggestions  offered,  all  of  which  have 
been  filed  in  the  State  Society  secretary’s  office.  The 
work  has  been  hard  and  time-consuming,  but  the  fight 
is  on  and  we  have  reason  to  believe  that  we  are  getting 
results.  Our  motto  is  “Education  in  glaucoma  control 
without  undue  alarm.” 

At  the  request  of  Dr.  Dickey  and  Mr.  German  of  the 
State  school  examination  program,  under  the  School 
Health  Act,  your  chairman  discussed  with  them  what 
might  be  done  by  the  profession  in  regard  to  the  im- 
pressive number  of  eye  defects  discovered  in  these  ex- 
aminations last  year.  Of  500,000  children  examined, 
14  per  cent,  or  70,000  children,  had  definite  visual  or 
eye  defects — the  largest  percentage  of  defects  among 
all  children  examined.  Your  committee  informed  them 
that  already  there  is  a setup  of  physicians  to  care  for 
the  visually  handicapped  in  the  State  through  the  State 
Council  for  the  Blind  and  probably  these  physicians 
would  put  forth  still  more  effort  to  help  solve  this 
problem. 

Each  member  of  the  committee  has  already  given  his 
opinion  in  regard  to  the  setup,  and  all  information  in- 
cluding short,  but  we  hope  satisfactory,  report  forms 
has  been  sent  to  the  secretary’s  office  for  consideration 
by  the  Board  of  Trustees.  The  medical  profession  is  al- 
ways willing  to  do  more  than  its  part  in  caring  for  in- 
digent and  suffering  humanity,  but  we  must  be  ever 
alert  to  the  things  which  lead  us  precipitously  close  to 
anything  that  touches  on  state  medicine. 

Your  committee  feels  that  the  Department  of  Wel- 
fare State  Council  for  the  Blind  is  doing  a fine  job  in 
co-operation  with  the  medical  profession  in  the  preven- 
tion of  blindness. 

We  suggest  that  physicians  be  ever  alert  to  the  in- 
roads being  made  by  eye  cults  through  pressure  lobby- 
ists on  the  Department  of  Public  Instruction  and  the 
state  legislators  and  that  a strong  Committee  on  Con- 
servation of  Vision  be  continued. 

Respectfully  submitted, 

John  B.  McMurray 
Warren  C.  Phillips 
Jay  G.  Linn 
George  F.  J.  Kelly 
Josiah  F.  Buzzard,  Chairman 

♦ 

COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

There  has  been  practically  no  activity  by  the  Com- 
mittee on  Deafness  Prevention  and  Amelioration,  and 
letters  to  the  twelve  committee  members  for  sugges- 
tions as  to  deafness  problems  needing  our  attention 
have  brought  no  response. 

The  committee  has  been  kept  informed  through  the 
chairman  of  the  services  for  the  deaf  given  by  the  Vet- 
erans Administration,  the  Board  of  Education,  and  the 
State-Federal  Rehabilitation  Bureau.  Efforts  have  been 
made  to  have  the  State  Department  of  Public  Instruc- 
tion undertake  the  proper  care  of  the  preschool  deaf 
child.  The  problem  is  an  educational  one  and  not  easily 
solved. 

The  committee  has  been  awaiting  the  national  pro- 
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gram  of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  but  nothing  has  materialized  in  two 
years’  time. 

Your  chairman  feels  that  a Committee  on  Deafness 
Prevention  should  be  continued  so  that  there  will  be  on 
watch  some  authority  to  whom  may  be  referred  deaf- 
ness problems. 

Respectfully  submitted, 


Samuel  T.  Buckman 
George  M.  Coates 
Kenneth  M.  Day 
Francis  W.  Davison 
Roy  Deck 
John  W.  Fairing 


J.  Edward  James 
Clinton  J.  Kistler 
James  E.  Landis 
Thomas  B.  McCollough 
John  R.  Simpson 


Douglas  Macfarlan,  Chairman 


♦ 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 


To  the  President  and  House  of  Delegates: 

The  Committee  on  Defense  of  Medical  Research 
again  had  to  contend  with  two  highly  objectionable 
bills  during  the  1947  session  of  the  State  Legislature 
which,  if  enacted  into  laws,  would  have  seriously  ham- 
pered medical  education  and  research. 

The  first  bill  to  be  introduced  was  Senate  Bill  278. 
It  was  referred  to  the  Committee  on  Public  Health  and 
Welfare.  This  bill  would  have  extended  the  thirty-six 
hour  time  period  to  forty-eight  hours  for  holding  an 
unclaimed  body  after  death  before  delivery  to  the 
Anatomical  Board  for  purposes  of  scientific  study,  and 
in  all  probability  at  some  future  time  would  have  led 
to  a request  for  even  a greater  extension  of  time.  Ex- 
perience has  shown  that  thirty-six  hours  is  ample  time 
for  holding  an  unclaimed  body  after  death. 

On  request  of  an  institution  or  an  individual  in  pos- 
session of  an  unclaimed  body  for  a short  additional 
time,  the  Anatomical  Board  accedes  to  such  an  appeal. 
This  plan  works  out  well  because  it  makes  it  possible 
to  take  care  of  the  individual  case,  yet  brings  the  vast 
majority  of  unclaimed  bodies  to  the  Anatomical  Board 
in  good  condition  for  scientific  study.  Then,  too,  it  is 
always  possible  to  reclaim  a previously  unclaimed  body 
from  the  Anatomical  Board,  by  relatives  or  friends, 
within  a reasonable  time  after  its  receipt.  Only  rarely 
would  a longer  period  be  warranted,  but  it  would  be 
unfortunate  to  effect  legislation  which  would  specifical- 
ly apply  to  one  or  two  bodies  out  of  a hundred  and 
thereby  result  in  the  decomposition  of  a large  number 
of  bodies,  thus  making  them  unfit  for  medical  science 
and  requiring  said  bodies  to  be  buried  at  public  ex- 
pense because  of  the  unfitness. 

The  chairman  of  your  Committee  on  Defense  of 
Medical  Research,  who  is  also  secretary  of  the  An- 
atomical Board,  presented  the  foregoing  facts  to  the 
members,  of  the  Senate  Committee  on  Public  Health 
and  Welfare.  The  majority  of  the  members  of  the  com- 
mittee fully  appreciated  the  bad  features  of  this  bill, 
and  the  sponsor  of  the  bill  ultimately  came  to  believe 
that  it  was  unnecessary  and  that  the  present  Anatomic 
Law  is  equitable,  alike  to  the  public  and  workers  in  the 
scientific  field. 

Senate  Bill  278  was  held  in  committee  and  not  ad- 
vanced. 

The  second  bill  introduced  was  the  Lane  Antivivisec- 
tion Bill,  Senate  Bill  384.  It  was  referred  to  the  Com- 
mittee on  Public  Health  and  Welfare.  The  bill  was  an- 
other radical  and  vicious  antivivisection  measure,  and 


had  it  been  enacted  into  a law  it  would  have  forbidden, 
under  penalty,  the  humane  use  of  dogs  in  medical  re- 
search and  teaching.  Anyone  having  anything  to  do 
with  animal  experimentation  would  have  been  guilty 
of  a misdemeanor  and  upon  conviction  would  have  been 
sentenced  to  pay  a fine,  undergo  imprisonment,  or  both. 
The  bill  was  opposed  by  the  Committee  on  Defense  of 
Medical  Research,  the  Committee  on  Public  Health 
Legislation,  the  Pennsylvania  Society  for  Advancing 
Medical  Research,  and  many  other  groups  and  individ- 
uals. Fortunately,  this  bill  fell  into  the  hands  of  a 
legislative  committee  which  fully  comprehended  the  evil 
such  a law  would  do  in  preventing  further  observations 
and  possible  other  discoveries  in  scientific  medicine,  not 
only  in  behalf  of  human  beings  but  dogs  and  other  an- 
imals as  well. 

Senate  Bill  384  was  held  in  committee  and  not  ad- 
vanced. 

Under  the  direction  of  the  Committee  on  Public 
Health  Legislation  and  the  Committee  on  Defense  of 
Medical  Research  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  with  the  Pennsylvania  Society  for  Ad- 
vancing Medical  Research  participating,  Senate  Bill  395 
was  prepared,  being  a modification  (to  satisfy  local 
State  requirements)  of  a bill  originally  framed  by  the 
Bureau  of  Legal  Medicine  and  Legislation  of  the  Amer- 
ican Medical  Association.  This  animal  experimentation 
bill,  introduced  at  the  proper  time  by  Senators  Chap- 
man and  DiSilvestro,  neutralized  the  effect  of  the  anti- 
vivisection measure  previously  introduced  and  here  re- 
ferred to  as  Senate  Bill  384.  The  result  of  this  pro- 
cedure was  that  the  antivivisection  group  paid  more  at- 
tention to  Senate  Bill  395  than  they  did  to  their  own 
bill  and  many  scatching  letters  were  received  by  the 
Senators  sponsoring  the  animal  experimentation  bill 
and  by  the  chairmen  of  the  several  committees  involved. 

While  the  antivivisectionists  opposed  Senate  Bill  395, 
considerable  sentiment  was  gradually  built  up  in  favor 
of  it.  Hundreds  of  letters  were  directed  to  the  members 
of  the  Senate  Committee  to  which  the  bill  was  referred. 
Despite  this,  it  was  felt  by  those  of  us  who  were  re- 
sponsible for  the  introduction  of  the  bill  that  the  time 
was  not  opportune  to  ask  that  it  be  moved  forward. 
Our  main  purpose  at  the  time  was  to  defeat  the  anti- 
vivisection measure  and  the  strategy  that  was  followed 
succeeded  in  accomplishing  this.  The  animal  exper- 
imentation bill  provided  for  the  legal  use  of  stray  dogs 
and  cats  impounded  in  the  public  pounds  of  Pennsyl- 
vania and  remaining  unclaimed  for  a period  of  ten  days. 
The  bill  made  it  mandatory  that  the  unclaimed  im- 
pounded dogs  and  cats  be  made  available  to  scientific 
groups  for  purposes  of  study  and  investigation.  It 
further  provided  that  the  State  Department  of  Health 
set  the  regulations  regarding  the  use  of  animals  in 
animal  experimentation,  that  all  animals  be  provided 
sanitary  conditions,  and  that  experiments  be  performed 
by  doctors  and  other  scientific  workers  under  wholly 
satisfactory  conditions. 

Senate  Bill  395  embodied  all  of  the  necessary  features 
of  a proper  and  humane  animal  experimentation  law. 
When  one  recalls  that  thousands  of  unclaimed  im- 
pounded dogs  in  the  metropolitan  areas  of  this  state  are 
destroyed  annually  by  the  Antivivisection  Society  and 
not  a single  animal  is  permitted  to  be  used  in  the 
furtherance  of  scientific  medicine  and  the  saving  of 
human  lives,  the  time  is  clearly  here  when  every  effort 
must  be  made  to  arouse  the  public  in  behalf  of  a meas- 
ure such  as  was  introduced  at  this  legislative  session. 
In  this  not  only  a few  committees  but  many  organized 
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groups  and  individuals,  who  see  the  matter  in  proper 
light,  must  participate.  If  this  is  done,  perhaps  we  shall 
be  able  to  surmount  the  obstacles  now  set  in  our  path. 
Although  the  national  effort  is  laudable,  worthy,  and 
of  great  help,  we  must  always  be  alive  to  the  thought 
that  the  real  battle  must  be  fought  at  the  state  level. 

Your  Committee  on  Defense  of  Medical  Research 
wishes  to  express  deep  appreciation  to  Dr.  C.  L.  Pal- 
mer, chairman  of  the  Committee  on  Public  Health 
Legislation,  for  his  constant  interest  in  the  committee’s 
work. 

Respectfully  submitted, 

Holland  H.  Donaldson 
John  H.  Harris 
Calvin  M.  Smyth,  Jr. 

J.  Parsons  Schaeffer,  Chairman 

♦ 

COMMITTEE  ON  GRADUATE  EDUCATION 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Graduate  Education  has  evolved 
the  following  plan  for  a course  which  will  provide 
graduate  instruction  for  the  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  The  course  will 
be  held  in  six  different  centers  throughout  the  State, 
namely,  Allentown,  Harrisburg,  Johnstown,  Oil  City, 
Wilkes-Barre,  and  Williamsport. 

The  course  will  be  given  one  day  a week  for  ten 
weeks,  five  weeks  in  the  fall  and  five  weeks  in  the 
spring. 

The  subject  material  to  be  presented  this  year  will 
serve  as  a refresher  course,  bringing  registrants  up  to 
date  on  recent  material  and  developments.  The  follow- 
ing subjects  will  be  considered:  (1)  neuropsychiatry; 

(2)  anesthesiology  and  respiratory  diseases;  (3)  gas- 
tro-enterology ; (4)  urology,  gynecology,  and  obstet- 

rics; (5)  cardiovascular  diseases;  (6)  skeletal  and 
muscular  diseases;  (7)  skin  diseases  and  nutrition; 
(8)  hematology  and  metabolic  disorders;  (9)  febrile 
diseases  and  endocrinology;  (10)  modern  therapy. 

Emphasis  will  be  placed  on  factual  considerations, 
namely,  physiologic  and  pharmacologic  viewpoints. 

The  faculty  for  this  course  will  be  recruited  largely 
from  the  medical  schools  within  our  state.  Each  in- 
structor will  receive  $50  per  day  for  his  work. 

Each  day  of  instruction  will  consist  of  eight  hours’ 
work.  At  the  end  of  the  course  each  registrant  will 
have  a total  of  eighty  hours  of  graduate  training.  The 
course  is  so  arranged  that  if  a registrant  is  unable  to 
attend  a particular  session  at  his  own  center,  he  can 
make  up  the  work  by  traveling  to  a neighboring  center 
on  another  day.  For  registrants  who  attend  three  suc- 
cessive years,  the  committee  proposes  that  The  Medical 
Society  of  the  State  of  Pennsylvania  present  each  reg- 
istrant with  a certificate  stating  that  its  holder  has  re- 
ceived a certain  number  of  hours  of  graduate  training 
under  the  auspices  of  the  MSSP. 

Registration  in  this  course  will  be  open  to  anyone 
holding  the  degree  of  doctor  of  medicine.  Members  of 
The  Medical  Society  of  the  State  of  Pennsylvania  will 
be  required  to  pay  a registration  fee  of  $25.  Non-mem- 
bers of  our  society  will  be  required  to  pay  a registra- 
tion fee  of  $50. 

In  addition  to  the  presentation  of  the  above  course, 
the  Committee  on  Graduate  Education  will  be  glad  to 
assist  any  county  society  in  arranging  monthly  pro- 
grams if  a request  for  such  assistance  is  directed  to  the 
chairman  of  the  Committee  on  Graduate  Education. 


Because  of  the  need  of  a more  or  less  continuous 
sort  of  program  in  arranging  postgraduate  courses  from 
year  to  year  and  especially  because  of  the  inherent  im- 
portance of  this  subject,  your  committee  recommends  to 
this  House  of  Delegates  that  the  Committee  on  Grad- 
uate Education  be  elevated  to  the  rank  of  a Commis- 
sion on  Graduate  Education  and  that  the  members  of 
said  commission  be  appointed  for  terms  of  three  years, 
except  for  the  first  year  when  one-third  should  be  ap- 
pointed for  one  year,  one-third  for  two  years,  and  one- 
third  for  three  years. 

Respectfully  submitted, 


William  Bates 
William  A.  Bradshaw 
Robert  C.  Buerki 
Thomas  M.  Durant 
Harold  L.  Foss 
Donald  Guthrie 


Catherine  B.  Hess 
Robert  A.  Matthews 
H.  Malcolm  Read 
Stanley  P.  Reimann 
Francis  C.  Wood 


Charles  Wm.  Smith,  Chairman 


♦ 


COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  most  important  activity  of  our  commission  this 
year  has  been  the  sponsorship  of  regional  conferences 
on  industrial  health  in  this  state.  The  first  such  con- 
ference occurred  Nov.  14,  1946,  in  Philadelphia,  repre- 
senting the  eastern  region.  The  second  conference  was 
held  in  Williamsport  on  April  23,  1947,  representing  the 
middle  district.  Both  conferences  were  marked  by  a 
very  large  attendance  on  the  part  of  industrialists  and 
plant  managers  as  well  as  by  interested  physicians, 
nurses,  and  industrial  hygienists. 

The  Philadelphia  conference  was  sponsored  in  addi- 
tion by  the  Philadelphia  County  Medical  Society,  the 
Pennsylvania  Chamber  of  Commerce,  the  Philadelphia 
Chamber  of  Commerce,  the  Philadelphia  Safety  Coun- 
cil, and  the  Division  of  Industrial  Hygiene,  Pennsyl- 
vania Department  of  Health.  It  was  further  endorsed 
by  the  Council  on  Industrial  Health  of  the  American 
Medical  Association  and  by  the  United  States  Cham- 
ber of  Commerce.  Special  mention  should  be  made  of 
the  untiring  service  rendered  to  this  conference  by  Mr. 
Walter  P.  Matthews,  executive  director  of  the  Phila- 
delphia Safety  Council.  The  program  consisted  of  an 
afternoon  round  table  at  which  two  questions  were  dis- 
cussed : “What  should  employer  and  employee  expect 
of  an  industrial  program  in  a plant?”  and  “What  are 
the  benefits  of  an  industrial  health  program?”  The 
moderator  was  Mr.  John  P.  Roche,  assistant  to  the 
president  of  the  Oliver  Iron  and  Steel  Corporation, 
Pittsburgh.  The  panel  participants  were  (1)  an  em- 
ployee, (2)  an  employer,  (3)  an  industrial  physician, 
(4)  an  industrial  hygienist,  (5)  a representative  of  an 
insurance  carrier,  (6)  an  industrial  nurse.  This  meet- 
ing was  held  in  the  auditorium  of  the  Philadelphia 
County  Medical  Society  Building,  which  was  filled  to 
overflowing  and  the  questions  kept  coming  until  the 
moderator  finally  had  to  adjourn  the  meeting.  That 
evening  a dinner  meeting  was  held  at  the  Hotel  Phila- 
delphian, for  which  there  were  just  under  200  paid 
reservations.  Dr.  Ivor  P.  Griffith,  president  of  the 
Philadelphia  College  of  Pharmacy  and  Science,  acted 
as  toastmaster.  Dr.  Victor  Heiser  presented  the  first 
paper,  “How  a Plant  Medical  Service  Can  Help  Indus- 
try.” Mr.  C.  E.  Noyes,  manager  of  the  Williamsport 
Trade  Association,  presented  a companion  paper,  “How 


1227 


August,  1947 


Tiie  Pennsylvania  Medical  Journal 


to  Procure  a Plant  Medical  Service.”  Both  these  papers 
have  since  appeared  in  the  AMA  publication  Occupa- 
tional Medicine,  Vol.  3,  No.  2,  February,  1947. 

At  the  Williamsport  meeting,  called  the  Central 
Pennsylvania  Conference  on  Industrial  Health,  the  same 
program  was  adhered  to  except  that  a noon  luncheon 
was  added.  Dr.  Loyal  A.  Shoudy,  medical  director  of 
the  Bethlehem  Steel  Company,  introduced  the  speak- 
ers. Mr.  J.  Kenneth  Winter,  executive  secretary  of  the 
Erie  County  Tuberculosis  Society,  gave  a talk  on  the 
mass  x-ray  studies  that  have  been  done  in  Erie  County. 
Mr.  J.  I.  Boxer,  executive  director  of  the  Brooklyn  In- 
dustrial Health  Committee,  gave  a demonstration  of  the 
means  and  methods  in  employee  health  education.  The 
afternoon  round  table  followed  the  same  program  and 
pattern  as  that  in  Philadelphia,  and  at  the  evening  din- 
ner meeting  Dr.  Harold  Hennessy,  assistant  secretary 
of  the  Council  on  Industrial  Health  of  the  AMA, 
served  as  toastmaster  in  lieu  of  your  chairman  whose 
temporary  illness  prevented  his  attendance.  The  speak- 
ers of  the  evening  on  the  same  subjects  as  those  at  the 
Philadelphia  meeting  were  Col.  William  J.  McConnell, 
of  the  Industrial  Hygiene  Bureau  of  the  Metropolitan 
Life  Insurance  Company,  and  Dr.  Harry  Heimann  of 
the  Industrial  Hygiene  Division,  U.  S.  Public  Health 
Service.  The  Williamsport  conference  was  held  in  the 
Lycoming  Hotel  and  was  distinguished  by  an  excellent 
attendance.  This  conference  owed  its  success  to  the 
work  of  the  Industrial  Health  Conservation  Committee 
of  the  Williamsport  Community  Trade  Association,  and 
especially  to  the  yeoman  efforts  of  Mr.  C.  E.  Noyes. 
It  is  estimated  by  competent  observers  that  at  least  65 
per  cent  of  both  the  Philadelphia  and  Williamsport 
audiences  were  industrial  plant  owners  or  plant  man- 
agers. This  is  a great  step  forward  in  the  work  of  the 
commission  since  it  begins  to  bring  the  message  of  in- 
dustrial health  to  those  who  have  the  actual  power  of 
instituting  it  in  their  plants. 

In  the  supplementary  report  of  this  commission  to  the 
1946  House  of  Delegates,  special  attention  was  directed 
to  the  situation  arising  in  regard  to  union  health  funds, 
specifically  those  established  by  the  “U.MAV. — Depart- 
ment of  the  Interior”  coal  agreements.  Acting  on  this 
report,  the  House  of  Delegates  remanded  the  entire 
question  of  union  health  funds  to  the  Committee  on 
Medical  Economics  and  the  Commission  on  Industrial 
Health  and  Hygiene.  Accordingly,  it  was  arranged  that 
these  two  bodies  meet  jointly  on  March  20,  1947.  After 
a careful  study  of  facts  as  presented,  the  following  con- 
clusions were  reached  and  transmitted  to  the  Board  of 
Trustees : 

1.  As  of  that  time  there  was  no  alteration  in  the 
economic  professional  relationships  in  the  anthracite 
regions. 

2.  In  the  bituminous  regions  five  cents  per  ton  royal- 
ty was  being  deposited  in  escrow  for  pension  and  wel- 
fare purposes  to  the  credit  of  the  mine  unions.  None  of 
these  funds  had  been  or  were  being  expended,  nor  was 
it  contemplated  that  there  would  be  any  expenditure 
until  the  mines  were  returned  to  private  ownership. 

3.  No  accurate  information  could  be  obtained  as  to 
whether  the  miners  themselves  were  contributing  to  a 
second  voluntary  fund  to  be  used  to  pay  for  hospital- 
ization and  medical  care. 

Nevertheless,  it  seemed  wisest  to  both  bodies  meeting 
together  to  suggest  to  the  Board  of  Trustees  several 
basic  principles  which  might  be  applied  to  any  union 
health  funds,  and  which  might  guide  the  county  medical 
societies  in  dealing  with  the  trustees  of  such  funds. 
Those  principles  are  as  follows : 


a.  Hospital  medical  and  surgical  services  for  union 
members  might  be  arranged  by  contact  between 
MSAP  and  the  union  health  fund. 

b.  Home  and  office  medical  and  surgical  services  shall 
be  rendered  to  union  health  program  beneficiaries 
by  the  physician  of  the  patient’s  choice,  provided : 

(1)  That  the  physician  wishes  to  participate. 

(2)  That  the  schedule  of  remunerations  shall  be 
the  average  for  that  medical  area. 

(3)  That  a combined  union  and  medical  commit- 
tee, with  a physician  majority,  shall  deal  with 
grievances  concerning  treatment  or  payment. 
The  medical  members  shall  be  appointed  by 
the  county  medical  society. 

(4)  That  the  attending  physician  shall  have  full 
freedom  to  request  and  obtain  specialist  con- 
sultation. 

These  principles  were  accepted  and  approved  by  the 
Board  of  Trustees. 

The  work  of  the  members  and  chairmen  of  the  com- 
mission has  increased  greatly  during  the  past  year. 
There  have  been  a number  of  requests  from  physicians 
and  industries  for  part-time  jobs  within  the  State. 
There  have  been  several  requests  for  full-time  men  to 
take  jobs  out  of  the  State,  and  at  the  present  time  there 
are  three  requests  for  full-time  men  with  some  expe- 
rience with  which  it  has  not  yet  been  possible  to  comply. 

Dr.  Earl  F.  Henderson,  of  New  Castle,  represented 
this  commission  at  the  five-state  Regional  Conference 
of  State  Industrial  Hygienists  held  at  Pittsburgh  on 
May  28. 

Dr.  Herman  A.  Fischer,  Jr.,  of  Wilkes-Barre,  pre- 
sented a paper  before  the  Tri-District  Meeting  of  Per- 
sonnel Officers  at  Scranton  early  in  November. 

Dr.  David  N.  Ingram  provided  a great  deal  of  the 
fundamental  research  into  the  mine  health  program 
and  was  of  great  service  to  the  commission  in  its  de- 
liberations on  the  subject. 

Your  chairman  represented  the  State  Society  at  the 
annual  Conference  on  Industrial  Health  in  Boston  Sept. 
30  to  Oct.  3,  1946,  and  reported  in  full  to  the  Board 
of  Trustees  on  that  conference. 

Another  effort  by  the  commission  has  been  to  bring 
some  order  out  of  the  chaos  which  now  obtains  in  the 
nursing  field  in  industry,  and  there  has  been  excellent 
co-operation  by  the  State  Board  of  Medical  Education 
and  Licensure,  the  Pennsylvania  State  Nurses  Associa- 
tion, and  the  Pennsylvania  State  Organization  for  Pub- 
lic Health  Nursing.  They  have  given  widespread  pub- 
licity to  the  principle  that  a nurse  should  not  work  in 
any  industry  without  the  authority  of  a practicing  phy- 
sician behind  her,  and  we  expect  that  this  publicity  will 
have  the  desired  effect. 

The  chairman  had  a most  unusual  request  during  this 
fall  and  winter  when  he  was  contacted  by  the  Depart- 
ment of  Health  Education  of  one  of  the  largest  voca- 
tional high  schools  in  New  York  City  for  advice  as  to 
a proper  textbook,  a proper  course  outline,  and  ideas 
concerning  a proper  teacher  for  teaching  industrial 
health  to  high  school  students.  After  some  searching, 
these  questions  were  answered,  apparently  satisfactorily, 
to  the  inquiring  school. 

In  February,  1947,  the  Health  Council  of  Greater 
New  York  sent  its  executive  director  to  Philadelphia 
to  interview  Dr.  Glenn  S.  Everts  and  the  chairman  on 
the  methods  used  in  Pennsylvania  for  rendering  medical 
service  to  small  industry.  The  recently  announced 
“New  York  Plan”  shows  obviously  the  influence  of  this 
conference. 
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There  has  been  a lively  interest  this  year  in  the  sub- 
ject of  undergraduate  and  graduate  teaching  of  indus- 
trial health  in  medical  schools.  Your  commission  has 
been  at  the  forefront  of  this  movement  and  is  working 
closely  with  the  Council  on  Industrial  Health,  espe- 
cially Dr.  Brown,  in  an  effort  to  improve  the  teaching 
in  the  remaining  Pennsylvania  medical  schools  where 
it  is  not  yet  of  proper  length  or  intensity.  In  late 
June  of  this  year  Dr.  Brown  and  your  chairman  held 
conferences  in  Philadelphia  for  that  purpose. 

Throughout  the  year  there  has  been  the  closest  co- 
operation between  our  commission  and  the  Council  on 
Industrial  Health  of  the  A.  M.  A.  The  help  received 
from  the  Council  has  been  invaluable.  Likewise,  the 
Bureau  of  Industrial  Hygiene,  State  Department  of 
Health,  through  its  director,  Dr.  Joseph  Shilen,  and  his 
regional  members,  has  rendered  every  possible  aid. 
Special  grateful  mention  should  be  made  of  the  excel- 
lent exhibit  on  the  work  of  the  Bureau  which  featured 
the  Williamsport  conference. 

In  our  last  yearly  report  we  pointed  out  that  our 
work  in  the  western  part  of  the  State  is  seriously  hin- 
dered by  the  lack  of  a ivestern  co-chairman.  It  is 
urgently  requested  that  an  incumbent  to  this  vacant 
place  be  promptly  appointed. 

We  look  forward  to  1947-48  with  expectations  of  even 
further  progress  in  the  provision  of  medical  service  to 
industries,  large  and  small ; to  the  improvement  of 
undergraduate  and  graduate  teaching  of  industrial 
health ; and  to  holding  regional  conferences  on  indus- 
trial health  in  other  large  cities  of  the  State  where  they 
have  not  as  yet  been  held.  The  Erie  district,  the  Har- 
risburg area,  and  the  Wilkes-Barre-Scranton  areas 
would  seem  the  next  logical  steps. 

Respectfully  submitted, 


Andrew  J.  Griest 
James  A.  Hughes 
Donald  J.  McCormick 
Paul  E.  Schwarz 
Herman  A.  Fischer,  Jr. 
Earl  F.  Henderson 

Charles- 
John  P. 


David  N.  Inrgam 
Charles  A.  Lehman,  Sr. 
Glenn  S.  Everts 
Fred  J.  Kell  am 
Jack  C.  Reed 
William  B.  West 
Francis  Long,  Chairman 
Harley,  Co-chairman 


♦ 

COMMITTEE  ON  MATERNAL  WELFARE 


To  the  President  and  House  of  Delegates: 

There  was  no  stated  meeting  of  the  committee  since 
our  last  report.  This  does  not  imply  that  work  has  not 
been  going  on,  for  much  has  been  done  by  the  county 
society  committees  and  by  many  local  city  or  hospital 
groups. 

It  is  a source  of  satisfaction  to  know  that  in  many 
hospitals  interest  has  been  aroused  in  appraising  ma- 
ternal deaths  and  maternal  morbidity  as  well  as  in 
studies  and  reviews  of  stillbirths  and  neonatal  deaths. 
This  monthly  hospital  appraisal  is  highly  useful  in 
making  all  aware  of  the  need  for  eternal  vigilance  in 
keeping  maternal  mortality  at  its  lowest  possible  figure. 
Only  by  such  thoroughgoing  appraisals  can  we  ever 
hope  to  find  out  where  the  weak  points  are  from  the 
professional  angle  of  the  problem,  and  only  by  a proper 
and  prompt  correction  of  any  such  deficiencies  or  irreg- 
ularities will  we  be  able  to  keep  our  mortality  figures 
low. 

These  hospital  analyses  are  of  great  benefit  to  all 
concerned  and  it  is  hoped  that  all  hospitals  will  take 
up  the  task  of  a thorough  monthly  appraisal  of  their 
obstetrics.  In  particular  cases  showing  evident  lack  of 


judgment,  poor  supervision,  gross  errors  in  diagnosis, 
and  deficiencies  in  treatment  there  should  be  a special 
effort,  after  careful  consideration  of  all  factors,  to  ad- 
dress the  responsible  parties  and  insist  on  correction. 

The  picture  of  puerperal  sepsis  has  been  still  further 
improved  through  sulfonamide  therapy  as  well  as  great- 
er use  of  penicillin  to  the  point  that  today  both  of  these 
are  effectively  used  as  prophylactic  measures. 

There  are  still  too  many  maternal  deaths  after  cesa- 
rean section.  Too  many  classical  sections  are  still 
being  done  as  emergency  operations.  The  majority  of 
section  deaths  are  from  peritonitis.  It  is  hoped  that 
the  obstetrical  departments  of  all  hospitals  will  make 
more  stringent  rules  regarding  cesarean  section.  This 
operation  alone  is  keeping  up  the  maternal  mortality 
rate.  Cesarean  section  has  very  definite  contraindica- 
tions and  these  should  be  followed  most  carefully. 

It  is  further  hoped  that  the  following  rules  will  be 
more  widely  adopted  by  all  hospital  obstetrical  depart- 
ments : 

1.  Obstetrical  consultation  of  staff  or  non-staff  mem- 
bers in  all  cases  under  the  following  conditions : 

a.  In  any  case  in  labor  over  twenty-four  hours. 

b.  In  all  cases  of  obstetrical  hemorrhage. 

c.  In  all  cases  of  toxemia  of  pregnancy. 

d.  In  any  case  presenting  an  abnormal  or  irregular 

course  in  the  antepartum,  intrapartum,  or  post- 
partum period. 


2.  More  definite  (local)  regulations  on  obstetrical 
operations,  such  as  forceps  delivery,  versions,  and  ces- 
arean section. 

The  Emergency  Maternal  and  Infant  Care  plan  was 
liquidated  July  1,  1947.  Approximately  80,000  cases 
were  managed  in  our  state  and  the  profession  should 
be  well  satisfied  to  have  had  a skilled  obstetrician,  Dr. 
Paul  Dodds,  as  director  of  the  EMIC  plan  in  Pennsyl- 
vania. The  commission  wishes  to  congratulate  Dr. 
Dodds  on  the  stupendous  undertaking  he  directed  with 
much  tact  and  complete  understanding. 

To  all  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  we  commend  a study  of  the  monthly 
page  in  The  Pennsylvania  Medical  Journal  devoted 
to  “Deaths  from  Selected  Causes  in  Pennsylvania.” 
The  column  under  Maternal  Deaths  graphically  points 
out  the  number  of  such  deaths,  if  any,  in  each  county 
in  the  State.  In  addition,  a paragraph  under  the  cap- 
tion “Maternal  Deaths  by  Counties,”  in  each  issue  of 
the  Journal,  calls  attention  to  the  column  Maternal 
Deaths  and  their  number  in  various  counties,  and  con- 
cludes with  the  words,  “It  is  important  that  the  causes 
for  these  deaths  were  determined  and  discussed  by 
members  of  the  medical  societies  in  the  counties  where 
such  deaths  occurred.” 

The  continued  lower  maternal  mortality  rate  assures 
us  that  much  good  has  come  from  past  efforts  of  the 
commission  and  from  the  knowledge  that  it  is  still 
quietly  at  work.  By  developing  an  ever  improving  ob- 
stetrical consciousness  in  all  who  are  doing  obstetrics, 
we  can  consistently  improve  the  obstetrical  standards. 

It  is  hoped  that  the  commission  may  be  permitted  to 
carry  on. 

Respectfully  submitted, 


Joseph  H.  Carroll 
Raymen  G.  Emery 
John  Cooke  Hirst 
Joseph  J.  Kocyan 
Laird  F.  Kroh 
Walter  J.  Larkin 


Harry  E.  Lyons 
Roy  E.  Nicodemus 
John  B.  Nutt 
Frederick  J.  Pearson 
Howard  A.  Power 

James  S.  Taylor,  Chairman 
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COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

Continued  study  of  the  Veterans  Medical  Care  Pro- 
gram was  assigned  to  this  committee  by  the  1946  House 
of  Delegates.  To  fulfill  this  assignment,  representatives 
of  this  committee  have  had  meetings  with  Colonel 
Harding  of  the  Veterans  Administration  (VA),  Wash- 
ington, D.  C.,  office,  Drs.  Jacques  and  Carstens  of  the 
Philadelphia  VA  office,  and  representatives  of  the  med- 
ical personnel  of  the  Wilkes-Barre  regional  office.  In- 
formation gathered  from  these  meetings  can  be  reported 
to  this  House  as  follows : 

The  Medical  Society  of  the  State  of  Pennsylvania  is 
not  in  a position  to  live  up  to  Article  8 of  our  agree- 
ment with  the  VA.  Article  8 states:  “The  Medical  So- 
ciety of  the  State  of  Pennsylvania  will  assist  the  VA  in 
establishing  a list  of  competent  specialists  who  meet  the 
qualifications  for  specialists  of  the  Veterans  Adminis- 
tration.” 

Except  for  those  physicians  who  possess  certificates 
from  the  various  specialty  boards,  no  standards  or 
machinery  exist  in  our  society  by  which  specialists  can 
be  designated.  The  VA  has  set  up  the  following  as 
standards  of  qualification  for  a specialist : 

1.  Certification  by  the  appropriate  specialty  board,  or 
in  lieu  thereof 

2.  Specialist  not  possessing  specialty  board  certificate, 
but 

(a)  at  least  four  years’  experience  in  a given 
specialty  (including  recognized  residency),  and 

(b)  at  least  50  per  cent  of  practice  devoted  to  a 
given  specialty,  and 

(c)  recognition  as  a specialist  by  the  medical  as- 
sociation or  society  of  the  state  in  which  he  prac- 
tices. 

Because  we  as  a state  medical  society  have  no  stand- 
ards for  deciding  who  should  be  classed  as  a specialist, 
the  VA  is  making  this  decision  for  themselves.  Any 
member  of  the  State  Society  who  thinks  he  possesses 
those  qualifications  may  apply  in  writing  to  the  VA 
for  such  standing  and  they  will  decide  whether  or  not 
he  is  a specialist  for  VA  purposes. 

Such  a plan  does  not  seem  to  be  satisfactory ; there- 
fore, the  Committee  on  Medical  Economics  recom- 
mends that  this  House  of  Delegates  authorize  the  forma- 
tion of  a committee  to  study  this  matter  and  to  formu- 
late plans  whereby  our  state  medical  society  through  its 
component  county  medical  societies  may  certify  its  own 
specialists. 

An  amendment  to-  paragraph  9 of  the  VA  agreement 
was  offered  by  the  VA.  This  amendment  removes  from 
the  agreement  free  choice  of  physician  by  the  veteran 
when  he  is  examined  for  pension  purposes  only.  The 
amendment  was  approved  by  this  committee  and  report- 
ed to  the  Board  of  Trustees  for  its  approval. 

This  committee  noted  some  typographical  errors  and 
errors  of  omission  in  the  fee  schedule  as  printed  in  the 
November,  1946,  Pennsylvania  Medical  Journal. 
Such  errors  have  been  pointed  out  to  the  VA  and  have 
been  corrected. 

In  May,  1947,  this  committee  again  studied  the  16 
points  of  the  1946-47  agreement,  approved  it,  and  rec- 
ommended that  the  Board  of  Trustees  renew  the  agree- 
ment for  the  fiscal  year  1947-48.  At  the  same  time  the 
committee  studied  the  new  United  States  Standard 
Format  10-2535  for  listing  items  and  fees.  This  is  a 
standard  form  printed  by  the  VA  for  the  listing  of  both 
items  and  fees  by  every  state  medical  society  having  an 


agreement  with  the  VA.  The  committee  approved  this 
form  and  so  reported  to  the  Board  of  Trustees. 

During  the  early  part  of  1947  the  Veterans  Adminis- 
tration published  a schedule  of  fees  called  the  United 
States  Maximum  General  Fee  Schedule.  This  schedule 
of  maximum  fees  was  presented  to  some  state  medical 
societies  with  the  suggestion  that  it  be  used  as  a guide 
in  the  preparation  of  or  in  the  resubmitting  of  fee  bills. 
Contact  with  officers  of  many  state  societies  enables  us 
to  report  to  this  House  concerted  opposition  to  any 
attempt  on  the  part  of  the  VA  to  impose  the  United 
States  Maximum  General  Fee  Schedule  on  state  medi- 
cal societies. 

In  May,  1947,  our  society  received  notice  that  it 
would  be  necessary  to  submit  new  fee  bids  for  the  fiscal 
year  1947-48.  In  order  to  save  us  work,  the  VA  copied 
into  this  blank  fee  schedule  every  fee  bid  that  was  less 
than  or  did  not  exceed  the  fee  of  the  U.  S.  Maximum 
General  Fee  Schedule  and  left  blank  for  us  every  fee 
that  exceeded  that  schedule,  the  implication  being  that 
all  fees  must  be  adjusted  downward  and  no  items  ad- 
justed upward. 

Our  committee  studied  this  format  and  inserted  in  the 
blank  spaces  the  same  amounts  as  called  for  in  our 
1946-47  agreement.  In  some  225  items  we  exceeded  the 
amounts  allowed  in  the  U.  S.  Maximum  General  Fee 
Schedule.  This  was  reported  to  the  Board  of  Trustees 
for  their  approval.  There  remain  about  221  items  for 
which  we  have  no  adopted  fee.  In  the  near  future  this 
committee  will  attempt  to  set  an  equitable  amount  for 
each  of  these  items. 

In  our  study  of  the  Veterans  Administration  Medical 
Care  Program  over  the  past  two  years,  some  departures 
from  the  loudly  publicized  “Home-Town  Medical  Care 
Program  for  the  Veteran”  are  apparent: 

1.  The  free  choice  of  physician  guaranteed  by  para- 
graph 9 of  our  agreement  is  gradually  being  withdrawn 
from  the  veteran  and  he  is  being  directed  more  and 
more  into  clinics  set  up  by  the  VA. 

2.  Pressure  is  increasing  on  state  medical  societies  to 
lower  the  fees  charged  for  VA  work. 

These  fee  schedules  as  originally  negotiated  were  con- 
sidered as  average  fee  bills,  but  now  the  financial  ex- 
perts in  the  VA  consider  them  as  excessive.  It  is  the 
feeling  of  this  committee  that  we  must  very  carefully 
negotiate  our  state-wide  fee  bills  and  refuse  to  be  stam- 
peded into  accepting  the  U.  S.  Maximum  General  Fee 
Schedule. 

3.  This  committee  feels  that  in  the  near  future  clinics 
set  up  by  the  VA  and  manned  by  full  or  part-time  phy- 
sicians will  supplant  almost  entirely  the  system  now 
known  as  home-town  medical  care.  For  some  time  in 
the  future,  cases  requiring  hospital  care  will  be  re- 
ferred to  local  doctors,  but  when  the  VA  hospital  build- 
ing program  is  completed,  then  the  entire  program  will 
be  regimented. 

Such  a program  embracing  approximately  15  to  20 
million  people  offers  a real  threat  to  the  economics  of 
the  practice  of  medicine  and  it  must  continue  to  receive 
very  careful  scrutiny.  Such  an  over-all  program  for 
medical  care  for  one-seventh  of  the  population  of  the 
nation  financed  by  the  Federal  Government  is  indeed 
socialized  medicine. 

This  committee  feels  that  we  as  a State  Society 
should  oppose  any  further  extension  of  VA  clinic  or 
hospital  care  at  the  expense  of  home-town  medical  care. 

The  House  of  Delegates  assigned  to  this  committee, 
assisted  by  the  Commission  on  Industrial  Health  and 
Hygiene,  study  of  the  coal  agreement  specifically  as  it 
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relates  to  the  Health  and  Welfare  Fund  and  to  the 
Medical  and  Hospitalization  Fund. 

There  are  two  funds  provided  for  in  the  soft  coal 
agreement  and  only  one  in  the  anthracite  agreement. 
Fund  A is  called  the  Welfare  and  Retirement  Fund  in 
the  soft  coal  pact,  and  Health  and  Welfare  Fund  in 
the  anthracite  agreement.  Five  cents  per  ton  of  coal 
mined  is  paid  into  the  fund  by  the  operators.  Each  fund 
is  separately  maintained  and  each  administered  by  a 
separate  board.  Each  board  consists  of  three  men,  one 
chosen  by  John  L.  Lewis,  one  by  the  operators,  and  the 
third  man  chosen  by  the  two  so  appointed. 

As  of  May,  1947,  the  administrators  of  these  funds 
began  to  pay  to  the  families  of  members  of  the  union 
who  had  died  since  June,  1946,  whether  of  natural  or 
accidental  causes,  the  sum  of  $1,000.  Payment  is  made 
to  surviving  beneficiaries  in  the  following  order : 

1.  Widow. 

2.  Surviving  children. 

3.  Surviving  parents. 

4.  Surviving  brothers  and  sisters. 

5.  Executors  and  administrators  or  otherwise  as  de- 
termined by  the  trustees. 

It  is  the  opinion  of  this  committee  that 

Fund  A,  as  presently  constituted,  can  have  no  eco- 
nomic implications  for  the  medical  profession. 

Fund  B,  the  medical  and  hospitalization  fund,  exists 
only  in  the  soft  coal  agreement.  This  fund  is  com- 
pletely union-controlled.  It  is  financed  by  a voluntary 
check  off  from  the  miners’  pay.  The  trustees  shall  ad- 
minister this  fund  to  provide,  or  to  arrange  for  the 
availability  of,  medical,  hospital,  and  related  services 
for  the  miners  and  their  dependents.  This  fund  is  not 
to  become  operative  until  the  soft  coal  mines  are  turned 
back  to  the  operators.  What  effect,  if  any,  the  passage 
of  the  Taft-Hartley  Bill  will  have  on  this  union-con- 
trolled fund  only  the  future  can  determine.  The  Com- 
mission on  Industrial  Health  and  Hygiene  and  your 
Medical  Economics  Committee  presented  to  the  Board 
of  Trustees  of  this  society  suggestions  for  a framework 
for  future  contracts  between  union  health  programs  and 
organized  medicine  as  follows : 

1.  Medical  and  surgical  services  for  union  members 
in  the  hospital  might  be  arranged  for  by  contract 
between  the  Medical  Service  Association  of  Pennsyl- 
vania (MSAP)  and  union  health  funds. 

2.  Home  and  office  medical  and  surgical  services  shall 
be  rendered  to  union  health  fund  beneficiaries  by  the 
physicians  of  the  patients’  choice,  provided ; 

a.  That  the  physician  wishes  to  participate. 

b.  That  the  schedule  of  remuneration  shall  be  the 
average  for  that  area. 

c.  That  a combined  union  and  medical  committee  with 
a physician  majority  shall  deal  with  grievances  concern- 
ing treatment  or  payment.  The  medical  members  shall 
be  appointed  by  the  county  medical  society. 

d.  That  the  attending  physician  shall  have  full  free- 
dom to  request  and  obtain  specialist  consultation. 

A subcommittee  of  the  Advisory  Council  on  Medical 
Service  of  the  AMA  headed  by  Dr.  Walter  B.  Mar- 
tin has  studied  Fund  B at  the  national  level.  Prelimi- 
nary informal  talks  have  been  held  with  operators  and 
unions.  The  union  talks  indicated  that  any  definitive 
action  must  await  the  outcome  of  negotiations  between 
Mr.  Lewis  and  the  operators.  The  meeting  with  the 
operators’  representatives  produced  the  following  sug- 
gested plan : 

1.  It  was  proposed  to  form  a review  board  or  board 


of  appeals  in  each  mine  district  (note — a mine  district 
may  cross  county  or  state  lines). 

A.  Composition. 

1.  Two  representatives  from  the  union. 

2.  Two  representatives  from  the  operators. 

3.  Two  doctors  of  medicine  for  the  profession. 

B.  Functions. 

1.  To  review  contracts  with 

a.  Physicians. 

b.  Hospitals. 

2.  To  make  recommendations  in  regard  to  the 

amount  of  check  off — 

a.  Increases. 

b.  Decreases. 

3.  To  insure  provision  of  adequate  medical 

service  including  that  in  general  hospitals 

when  needed. 

4.  To  integrate  medical  and  hospital  services 

provided  under  the  contract  with  medical 

services  in  and  for  the  whole  community. 

5.  To  integrate  preventive  medicine  and  public 

health  services  with  the  contract. 

The  subcommittee  of  the  Advisory  Council  summar- 
izes as  follows : 

1.  The  profession  has  a definite  obligation  to  serve 
the  mining  communities. 

2.  The  same  principles  suggested  here  are  extendable 
to  all  industries. 

3.  Whatever  is  evolved  from  this  study  should  be 
made  applicable  as  a community  service  and  not  limited 
to  relatively  minor  groups. 

Because  of  the  present  uncertain  status  of  these  funds, 
and  because  of  their  socio-economic  implications,  this 
committee  recommends  continued  study  by  the  Commis- 
sion on  Industrial  Health  and  Hygiene  and  the  Com- 
mittee on  Medical  Economics. 

At  the  suggestion  of  the  Lackawanna  County  Medical 
Society,  this  committee  undertook  a study  of  the  pro- 
posals of  the  International  Ladies’  Garment  Union 
Health  Fund  to  establish  diagnostic  clinics  at  various 
strategic  points  in  Pennsylvania.  One  meeting  in 
Scranton  was  attended  by  representatives  of  the  Lack- 
awanna County  Medical  Society,  of  the  Union  Health 
Fund,  and  of  this  committee.  Dr.  Bloom,  author  and 
director  of  the  union’s  “Harrisburg  Plan,”  presented 
the  details  of  that  plan  to  Dr.  C.  L.  Palmer  and  this 
committee  chairman.  The  committee  studied  the  opera- 
tions of  the  Union  Health  Center  in  New  York  City 
and  the  union  clinics  in  Fall  River,  Philadelphia,  and 
St.  Louis.  We  reviewed  the  objectives  of  the  union 
health  program  and  the  proposed  methods  of  operating 
these  clinics,  and  reached  the  following  conclusions : 

1.  This  union  has  a health  and  welfare  fund  of 

$23,000,000. 

2.  The  money  in  this  fund  is  paid  entirely  by  the 
employer  as  a pay-roll  tax.  There  is  no  check  off  from 
the  employees’  wages. 

3.  The  fund  is  entirely  union-controlled. 

4.  The  recipients  of  the  diagnostic  service  under  this 
program  would  be  members  of  a low-income  group  who 
could  not  secure  such  complete  services  on  a pay  basis. 

5.  There  will  be  no  treatment  in  these  clinics  except 
upon  written  request  of  the  referring  physician. 

6.  The  union  appears  anxious  to  co-operate  with  the 
medical  profession  on  an  ethical  basis. 

As  the  result  of  our  study  your  Committee  on  Med- 
ical Economics  made  the  following  report  to  the  Board 
of  Trustees : 
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“The  Committee  on  Medical  Economics  approves  the 
establishment  of  diagnostic  clinics  by  the  union  as  out- 
lined in  the  Ladies’  Garment  Workers  Union  Health 
Plan  Objectives  Bulletin  No.  1,  provided  there  is  a 
supervisory  medical  board  selected  by  the  county  med- 
ical society  to  supervise  policy  and  activities  of  the 
clinics.” 

We  feel  that  this  approval  is  entirely  in  accord  with 
the  fifth  point  of  the  ten-point  program  of  the  AMA 
which  states:  “We  recommend  the  establishment  of 
diagnostic  clinics  either  by  the  medical  profession,  by 
hospitals,  by  local  or  trade  groups.” 

At  the  direction  of  the  Board  of  Trustees,  this  com- 
mittee studied  a proposal  from  former  Secretary  of 
Health  Harry  W.  Weest  to  increase  the  fees  paid  to 
roentgenologists  for  x-ray  examinations  on  patients  at 
the  state  tuberculosis  clinics.  The  proposal  would  in- 
crease the  fees  from  $2.00  per  examination  to  $5.00  per 
examination.  After  consultation  with  representatives 
of  the  various  radiologic  groups  in  the  State,  this  in- 
crease was  approved  by  this  committee  and  reported 
back  to  the  Board  of  Trustees. 

At  the  request  of  the  president  of  the  Pennsylvania 
Radiologic  Society,  representatives  of  this  committee 
met  with  representative  groups  of  roentgenologists  in 
Harrisburg,  in  March  of  this  year,  to  begin  a study  of 
the  economics  of  radiology  in  -relation  to  the  various 
Blue  Cross  plans  in  Pennsylvania.  Only  one  meeting 
was  held  and  this  was  in  the  nature  of  an  exploratory 
conference  with  no  specific  recommendations  forthcom- 
ing. It  was  felt  by  this  committee  that  no  further  ac- 
tion on  this  question  should  be  taken  until  the  relation- 
ship between  MSAP  and  the  various  Blue  Cross  plans 
has  been  more  clearly  defined.  This  committee  has  no 
specific  recommendations  on  this  subject  at  this  time. 

No  contracts  between  Farm  Security  Administration 
beneficiaries  and  county  medical  societies  have  been 
received  for  examination  during  the  past  year. 

Continuation  of  a Committee  on  Medical  Economics 
is  recommended. 

Respectfully  submitted, 

Dudley  P.  Walker 
Harold  B.  Gardner 
James  Z.  Appel 
Thomas  St.  Clair 
John  T.  Farrell 
LaRue  M.  Hoffman 
Frank  Lehman 
Louis  W.  Jones,  Chairman 

♦ 

COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Mental  Hygiene  held  an  organiza- 
tion meeting  on  Dec.  15,  1946.  It  set  as  its  aims  for  the 
year  1947  the  following  objectives: 

1.  The  support  of  legislation  designed  to  relieve  over- 
crowding of  state  mental  institutions  in  Pennsyl- 
vania. 

2.  The  support  of  legislation  to  insure  adequate 
budgets  for  the  continued  care  and  treatment  of 
patients  in  mental  institutions  in  Pennsylvania. 

3.  Encouragement  for  the  development  of  psychiatric 
units  in  general  hospitals  for  the  temporary  treat- 
ment and  care  of  neuropsychiatric  patients  by  qual- 
ified personnel. 


4.  The  recommendation  that  each  county  society  ap- 
point a Committee  on  Mental  Hygiene  whose 
responsibility  would  be  the  presentation  of  at  least 
one  program  a year  in  the  society  devoted  to  some 
phase  of  the  mental  health  program  for  the  benefit 
of  the  general  practitioner. 

5.  Approval  of  the  activities  of  the  Philadelphia  and 
Allegheny  County  Medical  Societies  in  support  of 
lay  education  in  mental  health  and  recommenda- 
tion that  other  medical  societies  emulate  them  in 
this  respect. 

6.  The  development  of  a closer  understanding  be- 
tween the  individual  physician  and  the  mental  hos- 
pitals in  his  community;  and  the  Mental  Hygiene 
Committee  of  each  county  society  was  urged  to 
take  appropriate  action  to  bring  about  this  rela- 
tionship. 

7.  The  acceptance  of  responsibility  for  the  obtaining 
of  pertinent  factual  material  on  the  care  and  treat- 
ment of  the  mentally  ill  in  Pennsylvania  for  the 
guidance  of  the  Committee  on  Public  Health  Legis- 
lation, and  for  the  information  of  the  profession  at 
large. 

These  aims  have  governed  the  activity  of  the  commit- 
tee, which  has  had  one  formal  meeting  and  which  has 
been  in  close  co-operation  by  mail  and  telephone  during 
the  year. 

While  the  Committee,  at  its  initial  meeting,  supported 
the  bill  to  establish  a separate  Department  of  Mental 
Health  in  Pennsylvania  as  originally  drafted,  it  with- 
drew its  support  of  the  bill  when  it  was  amended  to 
eliminate  psychiatric  qualifications  for  the  Secretary  of 
Mental  Health  and  to  license  certain  cultists  to  operate 
private  sanatoria,  exempting  them  from  supervision. 
This  opposition  was  in  support  of  the  policy  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  which 
opposed  the  bill  as  amended. 

A fact-finding  questionnaire  was  sent  to  the  super- 
intendents of  mental  hospitals  in  Pennsylvania,  in  keep- 
ing with  Item  7 in  the  program,  and  from  the  informa- 
tion received  it  is  noted  that  all  of  the  state  mental 
hospitals  are  operating  with  inadequate  medical  staffs; 
many  have  no  x-ray  or  laboratory  facilities;  several 
lack  surgical  facilities ; and  nursing  and  attendant  staffs 
in  the  majority  of  them  fall  below  what  is  generally  ac- 
cepted as  a minimum  standard.  These  conditions  reflect 
not  only  on  the  Commonwealth  of  Pennsylvania,  which 
operates  these  institutions,  but  on  the  medical  profes- 
sion at  large,  which  permits  such  conditions  to  exist 
without  protest,  and  does  little  to  insure  that  its  pa- 
tients requiring  psychiatric  care  receive  it  when  they 
are  sent  to  these  institutions  which  do  not  meet  mod- 
ern standards  of  psychiatric  care.  A condensed  tabula- 
tion of  the  answers  received  from  the  superintendents  of 
the  mental  hospitals  of  Pennsylvania  is  included  as  a 
part  of  this  report. 

As  a result  of  the  inspection  of  their  local  mental 
hospitals,  in  accordance  with  the  recommendations  of 
the  Committee  on  Mental  Hygiene,  many  of  the  county 
societies  have  seen  at  first  hand  the  need  for  improve- 
ment; and  it  is  hoped  that  the  individual  societies  will 
continue  to  exert  their  influence  to  the  end  that  all  of 
the  state  mental  institutions  will  conform  at  least  to 
minimum  standards  for  the  care  of  the  mentally  ill,  that 
the  county  societies  will  continue  to  take  an  interest  in 
the  hospitals  which  care  for  their  mentally  ill  patients, 
and  that  they  will  continue  to  support  the  needs  of  their 
hospitals  before  their  legislators. 

The  work  of  the  Committee  on  Mental  Hygiene  is  a 
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Torrance 

• 

Dixmont 

Mayview 

* 

Embree- 

ville 

Werners- 

ville 

★ 

Warren 

• ♦ AD 

* 

Danville 

* 

Somerset 

1.  a.  Present  population  of  institution  

2580 

980 

3000 

247 

1844 

2591 

2400 

452 

b.  Bated  capacity  

1070 

774 

2250 

225 

1000 

2034 

2290 

500 

2.  a.  Pull-time  physicians  on  staff  ' 

7 

2 

7 

1 

2 

7 

8 

1 

b.  Number  required  (1  physician  to  150  patients— 
estimated  by  committee)  

19 

7 

20 

2 

12 

18 

17 

3 

3.  a.  Full-time  registered  nurses  

hi 

0 

41 

2 

n 

34 

53 

0 

b.  Number  required  (1  nurse  to  25  patients— esti- 
mated by  committee)  

103 

39 

120 

10 

73 

104 

90 

20 

c.  N umber  having  recognized  course  in  psychiatric 
nursing  

8 

1 

39 

0 

11 

27 

50 

0 

4.  a.  Full-time  attendants  

222 

90 

333 

34 

104 

297 

245 

30 

b.  Number  required  (1  attendant  to  7 patients — 
estimated  by  committee)  

303 

138 

428 

35 

257 

370 

344 

71 

c.  Number  having  at  least  a 25-hour  classroom 
course  of  instruction  

39 

0 

55 

0 

90 

48 

0 

0 

5.  Number  of  physicians  members  of: 

a.  County  society  

6 

1 

4 

1 

1 

7 

G 

1 

b,  Pennsylvania  Psychiatric  Association  

4 

1 

1 

i 

1 

4 

3 

0 

c.  American  Psychiatric  Association  

5 

1 

1 

i 

1 

5 

3 

0 

d.  Specialty  societies  (FACP-FACS)  

0 

0 

0 

0 

0 

0 

0 

0 

e.  Diplomates  of  American  Board  of  Psychiatry 
and  Neurology  

3 

0 

0 

1 

1 

1 

3 

0 

(i.  Hospitals  having  adequate: 

a.  Laboratory  facilities  

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

No 

b.  General  x-ray  equipment  

Yes 

Yes 

No 

Yes 

Yes 

ies 

No 

c.  Electro-encephalograph  

Yes 

No 

No 

No 

No 

Yes 

Yes 

No 

d.  Electrocardiograph  

Yes 

No 

Yes 

No 

No 

Yes 

Yes 

No 

e.  Basal  metabolism  equipment  

Yes 

No 

No 

No 

Yes 

Yes 

Yes 

No 

f.  Apparatus  for  giving  electroshock  

YTes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

No 

g.  Fully  equipped  operating  room  

Yes 

Yes 

No 

No 

No 

Yes 

Yes 

No 

7.  Number  of  outpatient  clinics  

3 

0 

1 

0 

0 

9 

6 

0 

8.  Separate  buildings  or  adequate  buildings  for: 

a.  New  admissions  

Yes 

No 

No 

No 

Yes 

Yes 

Yes 

No 

b.  Acutely  disturbed  patients  

No 

No 

No 

No 

Yes 

Yes 

Yes 

No 

c.  Tuberculous  patients  

No 

Yes 

No 

No 

Yes 

Yes 

Yes 

No 

d.  Physically  ill  and  surgical  cases  

No 

No 

No 

Yes 

No 

No 

Yes 

No 

e.  Infirmary  cases  

Yes 

No 

No 

Yes 

Yes 

Yes 

Yes 

No 

f.  Convalescent  cases  

No 

No 

No 

Yes 

Yes 

Yes 

No 

No 

9.  a.  Number  of  buildings  that  are  fire  or  health 

hazards  

0 

0 

4 

1 

0 

0 

b.  Number  of  patients  housed  in  these  buildings  . . 

0 

0 

1154 

0 

0 

900 

900 

0 

10.  Are  kitchen  facilities  adequate  

Yes 

No 

No 

Yes 

Yes 

Yes 

No 

No 

11.  Do  you  employ:  (How  many) 

a.  Registered  pharmacists  

1 

0 

1 

0 

0 

1 

1 

0 

b.  Registered  physiotherapists  

0 

0 

0 

0 

0 

0 

0 

0 

c.  Certified  psychologists  

1 

0 

1 

0 

0 

1 

■ 1 

0 

12.  a.  Number  of  continuous  tubs  in  operation  regu- 

lariy  

0 

0 

7 

0 

9 

3 

8 

0 

b.  Not  in  operation  

10 

0 

0 

0 

6 

12 

4 

0 

13.  Number  on  active  consultant  staff  

7 

0 

8 

0 

4 

10 

3 

3 

14.  Number  of  individual  houses  for  physicians  

s 

1 

5 

0 

3 

6 

5 

0 

15.  Number  of  adequate  apartments  for  physicians  . . 

2 

0 

3 

1 

3 

2 

2 

0 

16.  Are  housing  facilities  for  nurses  and  attendants 
adequate  

No 

No 

No 

No 

No 

No 

No 

No 

• Approved  by  American  College  of  Surgeons.  ♦ Approved  by  American  Medical  Association  for  residency.  A Approved 
by  State  Board  of  Medical  Licensure  for  internship  in  specialty.  □ Service  recognized  by  American  Board  of  Psychiatry 
and  Neurology.  Course  for  affiliate  nurses.  Approved  school  for  attendants. 
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ii  arris- 
ourg  1 

> ♦ A □ 
★ 

Clarks 

Summit 

Phila-  ; 
delphia  < 

• ♦ 

* 

llolli- 

aysburg 

Retreat 

• □ 

Allen- 

town 

• 4 

* J. 

Norris- 

town 

♦ AD 

* 

Wood- 

villc 

• 

1.  a.  Present  population  of  institution  

2447 

1001 

0015 

372 

1130 

1902 

4259 

2452 

b.  Hated  capacity  

2019 

950 

3589 

280 

829 

1004 

3003 

1800 

2.  a.  Full-time  physicians  on  staff  

ii 

3 

17 

2 

3 

10 

15 

0 

b.  Number  required  (I  physician  to  lot)  patients— 
estimated  by  committee)  

18 

7 

42 

2 

8 

15 

29 

18 

3.  a.  Full-time  registered  nurses  

13 

11 

40 

2 

C 

32 

21 

14 

b.  Number  required  (1  nurse  to  25  patients— esti- 
mated by  committee)  

98 

43 

235 

15 

41 

78 

170 

98 

c.  Number  having  recognized  course  in  psychiatric 
nursing  

0 

3 

23 

0 

0 

32 

10 

5 

— 

14 

95  % 

135 

176 

296 

4.  a.  Full-time  attendants  

120 

98 

217 

b.  Number  required  (1  attendant  to  7 patients— 

350 

130 

894 

53 

140 

280 

008 

350 

— 

■ 



c.  Number  having  at  least  a 25-hour  classroom 

50 

0 

217 

0 

0 

0 

20 

74 

5.  Number  of  physicians  members  of: 

10 

3 

13 

1 

3 

9 

5 

5 

— 



— 

2 

3 

0 

b.  Pennsylvania  Psychiatric  Association  

5 

2 

3 

1 

— 

— 

— 

2 

2 

a 

- 

c.  American  Psychiatric  Association  

7 

0 

4 

1 

d.  Specialty  societies  (FACP-FACS)  

4 

0 

1 

1 

0 

0 

0 

0 

e.  Diplomates  of  American  Board  of  Psychiatry 
and  Neurology  

5 

0 

(i 

0 

3 

1 

l 

3 

6.  Hospitals  having  adequate: 

a.  Laboratory  facilities  

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

b.  General  x-ray  equipment  

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

c.  Eleetro-eneephalograph  

Yes 

No 

Yes 

No 

No 

Yes 

Yes 

No 

d.  Electrocardiograph  

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

e.  Basal  metabolism  equipment  

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

f.  Apparatus  for  giving  electroshock  

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

g.  Fully  equipped  operating  room  

Yes 

No 

Yes 

No 

No 

Yes 

Yes 

No 

7.  Number  of  outpatient  clinics  

7 

0 

1 

0 

0 

* 

0 

1 

8.  Separate  buildings  or  adequate  buildings  for: 

a.  New  admissions  

No 

No 

No 

No 

Yes 

Yes 

Yes 

No 

b.  Acutely  disturbed  patients  

No 

No 

Yes 

No 

Yes 

Yes 

Yes 

No 

No 

Yes 

Yes 

Yes 

c.  Tuberculous  patients  

Yes 

No 

Yes 

No 

d.  Physically  ill  and  surgical  cases  

Yes 

No 

No 

No 

Yes 

No 

No 

No 

e.  Infirmary  cases  

Yes 

No 

Yes 

No 

Yes 

J 

Yes 

Yes 

No 

f.  Convalescent  cases  

No 

No 

Yes 

No 

Yes 

Yes 

Yes 

No 

9.  a.  Number  of  buildings  that  are  Are  or  health 
hazards  

4 

i 

12 

1 

1 

1 

16 

4 

b.  Number  of  patients  housed  in  these  buildings  . 

1000 

194 

2500 

29 

10O0 

35 

3900 

275 

10.  Are  kitchen  facilities  adequate  

Yes 

No 

No 

Yes 

Yes 

No 

No 

No 

11.  Do  you  employ:  (How  many) 

a.  Registered  pharmacists  

1 

1 

1 

0 

1 

1 

i 

i 

b.  Registered  physiotherapists  

1 

- 

o 

2 

0 

0 

2 

1 

0 

c.  Certified,  psychologists  

1 

0 

2 

o 

0 

1 

1 

1 

12.  a.  Number  of  continuous  tubs  in  operation  regu- 
larly   

4 

2 

9 

0 

6 

39 

3 

0 

b.  Not  in  operation  

4 

2 

12 

0 

6 

6 

35 

0 

13.  Number  on  active  consultant  staff  

9 

0 

4 

8 

9 

27 

10 

14.  Number  of  individual  houses  for  physicians  

4 

0 

1 

0 

1 

1 

6 

3 

15.  Number  of  adequate  apartments  for  physicians  . 

5 

2 

7 

2 

1 

9 

2 

2 

16.  Are  housing  facilities  for  nurses  and  attendants 

No 

Yes 

No 

No 

No 

No 

No 

No 

• Approved  by  American  College  of  Dui6<~u=.  ▼.  rPrn?nized  bv  American 

by  State  Board  of  Medical  Licensure  for  internship  m specialty.  □ Service  recogni  d y 
and  Neurology.  * Course  for  affiliate  nurses.  ★ Approved  school  for  attendants. 
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continuing  function ; and  while  this  year’s  activities 
were  somewhat  modified  by  the  legislative  session,  the 
continuing  support  of  each  county  medical  society  is 
needed  if  the  problem  of  mental  health  is  to  be  solved. 

Respectfully  submitted, 

Joseph  A.  Cammarata  Peter  O.  Kwiterovich 
John  N.  Frederick  Arthur  P.  Noyes 

Samuel  B.  Hadden  J.  Franklin  Robinson 

Joseph  Hughes  Jack  D.  Utley 

James  W.  McConnell 

Hamblen  C.  Eaton,  Chairman 

♦ 

COMMITTEE  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

A meeting  of  the  Committee  on  Nutrition  was  held 
on  Dec.  5,  1946,  in  Harrisburg.  Eight  members  were 
present.  The  committee  endorsed  the  proposed  oleo- 
margarine and  bread  enrichment  legislation  for  Penn- 
sylvania. Enrichment  of  white  flour  and  bread  had 
previously  been  approved  by  the  American  Medical  As- 
sociation, the  National  Research  Council,  and  the  Coun- 
cil of  State  Governments. 

We  accept  the  Journal  management’s  kind  offer  to 
publish  a series  of  editorials  under  the  general  title, 
“Food”  for  Thought,  in  The  Pennsylvania  Medical 
Journal.  Three  such  communications,  “Nutritional  In- 
tegration,” “The  Role  of  Protein  in  Nutrition,”  and 
“The  Physician  and  Thiamine  Nutrition”  have  appeared 
and  subsequent  articles  will  be  published  during  the 
remainder  of  the  year. 

The  committee  agreed  to  request  space  for  a scientific 
exhibit  at  the  1947  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  An  exhibit,  “Medical 
Aspects  of  Nutrition,”  was  shown  at  the  1946  session  in 
Philadelphia  and  was  well  attended. 

Through  its  chairman  the  committee  continues  to 
maintain  contact  with  the  Pennsylvania  Nutrition  Coun- 
cil and  with  various  county  medical  societies  and  organ- 
izations. A paper  on  “Nutritional  Integration  of  Psy- 
chosomatic Problems”  was  read  before  the  Bradford 
County  Medical  Society.  A similar  theme  was  stressed 
in  February  at  a meeting  of  the  Middlesex  County 
(N.  J.)  Medical  Society  when  the  chairman  was  asked 
to  participate  in  the  inauguration  of  a state-wide  nutri- 
tion program.  In  May  the  Dental  Society  of  Chester 
and  Delaware  Counties  was  addressed  on  the  subject 
“Medical  Aspects  of  Periodontal  Disease.” 

The  chairman  accepted  an  invitation  to  represent  the 
Committee  on  Nutrition  at  the  Workshop  in  Nutrition 
at  the  Pennsylvania  State  College  in  July.  The  pro- 
gram was  under  the  auspices  of  the  American  Red 
Cross,  Eastern  Area,  and  included  representatives  from 
seven  states,  nutrition  directors,  committee  chairmen, 
extension  workers,  and  other  persons  in  the  field  of 
nutrition. 

Since  its  inception,  the  committee  has  endeavored  to 
stimulate  various  county  medical  societies  to  establish 
committees  on  nutrition.  Guidance  and  appropriate  in- 
formation were  recently  given  to  the  Luzerne  County 
Society’s  Nutrition  Committee.  It  is  hoped  that  other 
component  societies  will  call  on  this  committee  similar- 
ly. Several  inquiries  concerning  therapeutic  diets  and 
nutrition  education  of  nurses  have  been  answered. 

The  committee  encourages  the  deans  of  undergrad- 
uate and  graduate  schools  of  medicine  to  include  nutri- 
tion in  their  curricula.  It  is  felt  that  nutrition  is  too 
broad  a field  and  too  interrelated  with  other  subjects 


to  be  treated  as  a separate  course.  It  fits  in  well  with 
biochemistry,  physiology,  diagnosis,  medicine,  surgery, 
psychology  (food  habits),  and  other  standard  divisions 
of  medical  education.  Preclinical  teaching  of  nutrition 
and  the  teaching  of  its  practical  application  should  be 
closely  correlated. 

Nutrition  education  within  the  hospital  is  of  benefit 
to  the  patient,  to  the  members  of  the  professional  staff, 
and  indirectly  to  the  community  at  large.  It  can  be 
accomplished  through  a food  and  nutrition  committee. 
Such  a committee  is  in  a position  to  advise  the  Com- 
mittee on  Pharmacy  concerning  standardization  of  vita- 
min and  amino  acid  preparations.  It  may  also  have  as 
its  purpose  the  establishment  of  a food  and  nutrition 
clinic.  This  clinic  provides  integrated  nutritional  ther- 
apy according  to  individual  medical  and  environmental 
needs.  It  is  also  an  important  adjunct  in  the  teaching 
program  of  medical  and  dental  students  and  student 
dietitians  and  nurses. 

A food  and  nutrition  clinic  should  be  under  the  direc- 
tion of  a physician  specializing  in  nutrition  since  even 
the  internist  and  surgeon  may  overlook  the  details  of 
nutritional  management  or  may  be  insufficiently  ac- 
quainted with  fundamental  principles.  It  would  be  of 
particular  value  if  a member  of  the  hospital  staff  could 
arrange  to  take  postgraduate  courses  in  order  to  be 
equipped  to  assume  its  direction.  Numerous  hospitals 
in  the  country  have  reported  the  advantages  of  a food 
and  nutrition  clinic,  both  from  the  administrative  and 
medical  points  of  view.  Information  concerning  the 
above  is  now  available. 

Continuation  of  a Committee  on  Nutrition  is  advised. 

Respectfully  submitted, 

Horace  B.  Anderson  William  Harvey  Perkins 

William  J.  Armstrong  Harvey  H.  Seiple 
Hiram  T.  Dale  Ralph  L.  Shanno 

Katherine  O’Shea  Elsom  Paul  C.  Shoemaker 
John  M.  Higgins  John  B.  Tredway 

George  J.  Kastlin  John  J.  Walsh 

Stuart  B.  Over 

Herbert  T.  Kelly,  Chairman 

♦ 

COMMITTEE  ON  PHYSICAL  MEDICINE 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Physical  Medicine  has  held  two 
meetings  in  Harrisburg,  one  on  January  18  and  one  on 
May  25,  1947.  A majority  of  the  committee  were  in 
attendance.  The  following  program  was  formulated : 

1.  The  organization  of  a Committee  on  Physical 
Medicine  in  all  county  medical  societies.  Thirty- 
one  societies  have  such  a committee.  It  is  planned 
to  have  all  county  committees  meet  together  with 
the  state  committee  at  the  annual  meeting  of  the 
State  Society  in  Philadelphia  in  1948. 

2.  Plans  for  the  committee’s  scientific  exhibit  at  the 
State  Society  convention  in  Pittsburgh  have  been 
completed. 

3.  Suggestions  were  made  for  the  inclusion  of  phys- 
ical medicine  at  the  Postgraduate  Institute  in 
Philadelphia  in  1948. 

4.  A survey  of  undergraduate  education  in  physical 
medicine  in  the  medical  schools  of  Pennsylvania 
has  been  made.  The  material  is  now  in  the  process 
of  analysis  and  the  results  will  be  published  in  the 
near  future. 

5.  Contacts  have  been  made  with  the  State  Depart- 
ment of  Welfare,  Bureau  of  Rehabilitation,  for  the 
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purpose  of  securing  co-operation  with  our  com- 
mittee. 

6.  An  effort  has  been  made  to  have  other  agencies 
on  rehabilitation,  such  as  the  Society  for  Crippled 
Children,  Cerebral  Palsy  and  Infantile  Paralysis, 
seek  the  advice  of  this  committee  on  matters  per- 
taining to  physical  medicine. 

Respectfully  submitted, 

Guy  H.  McKinstry 
George  Morris  Piersol 
Earl  H.  Rebhorn 
Wilton  H.  Robinson 
Ulrich  D.  Rumbaugh 
William  H.  Schmidt 
Jessie  Wright 

Albert  A.  Martucci,  Chairman 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

In  the  past  year  there  have  been  no  formal  meetings 
of  this  committee  and  all  business  has  been  limited  to 
correspondence.  The  members  of  our  committee  have 
taken  part  in  joint  meetings  with  other  groups  having 
a common  interest,  particularly  with  the  Medicolegal 
Committee  of  the  Pennsylvania  Psychiatric  Society, 
with  the  Pennsylvania  Bar  Association  Medicolegal 
Committee,  and  with  similar  groups  identified  with  the 
Philadelphia  County  Medical  Society. 

This  committee  with  the  Pennsylvania  Bar  Associa- 
tion jointly  sponsored  legislation  introduced  this  year 
for  the  creation  of  psychiatric  court  clinics.  Two  bills 
were  introduced  into  the  Assembly,  respectively,  by 
Senator  Ruth  and  Representative  Lee,  the  latter  of 
which  was  finally  submitted  and  known  as  H.  B.  893. 
Our  committee  has  been  particularly  hopeful  that  this 
bill  would  reach  passage  this  year  and  that  some  start 
could  be  achieved  in  bringing  to  the  courts  a system- 
atized and  scientific  medical  discipline  for  proper  dis- 
position of  criminal  offenders. 

Our  committee  also  took  part  in  the  formulation  of 
the  proposal  that  the  State  erect  a teaching  and  training 
institute  in  Philadelphia  to  be  integrated  with  the  state 
mental  hospital  system.  Such  an  institute  would  provide 
training  of  personnel  for  court  clinics. 

Our  committee  is  especially  indebted  to  Dr.  C.  L. 
Palmer,  chairman  of  the  Committee  on  Public  Health 
Legislation,  for  his  aid  in  the  promotion  of  this  bill  in 
the  Legislature. 

The  committee  wishes  to  express  its  gratitude  to 
Ralph  C.  Busser,  Jr.,  Esquire,  chairman  of  the  Pennsyl- 
vania Bar  Association  Medicolegal  Committee,  for  his 
continued  interest  and  assistance  to  the  medical  profes- 
sion in  the  study  and  preparation  of  the  court  clinic 
bills. 

It  is  hoped  that  this  committee  will  be  continued  to 
develop  further  means  of  study  of  this  problem  and  to 
form  the  basis  of  eventual  scrutiny  and  counsel  when 
court  clinics  are  established. 

Respectfully  submitted, 

Frederick  H.  Allen 
Frederick  S.  Baldi 
Herbert  H.  Herskovitz 
Robert  H.  Israel 
Rodney  H.  Kiefer 
LeRoy  M.  A.  Maeder 
Philip  Q.  Roche,  Chairman 


COMMISSION  ON  PUBLIC  HEALTH  AND 
PREVENTIVE  MEDICINE 

To  the  President  and  House  of  Delegates: 

This  commission,  created  by  the  1946  House  of  Dele- 
gates, was  appointed  by  President  Petry  in  January, 
1947.  This  report  was  prepared  approximately  six 
months  later.  During  this  brief  existence,  the  commis- 
sion held  three  meetings — February  6,  March  13,  and 
June  5.  It  had  been  planned  to  hold  meetings  in  April 
and  May,  but  this  idea  had  to  be  abandoned  when  the 
chairman  was  informed  that  our  budget  was  overex- 
pended as  a result  of  the  first  two  meetings.  It  was 
likewise  necessary  to  abandon  meetings  planned  by  the 
subcommittees  appointed  by  the  chairman  for  the  pur- 
pose of  studying  specific  problems. 

However,  your  chairman  appeared  before  the  Board 
of  Trustees  at  their  May  meeting,  presented  his  pro- 
gram, and  requested  an  increase  in  this  budget.  The 
board  increased  the  budget  to  $750.  It  was  believed 
that  this  amount  would  be  sufficient  to  carry  the  work 
of  the  commission  until  the  annual  meeting  in  Pitts- 
burgh. 

The  first  two  meetings  were  well  attended,  much  en- 
thusiasm being  exhibited  for  the  program  as  outlined  by 
your  chairman.  The  June  meeting  was  poorly  attended 
because  most  of  the  members  were  planning  to  attend 
the  centennial  celebration  of  the  American  Medical  As- 
sociation in  Atlantic  City  the  following  week.  Never- 
theless, the  five  members  who  attended  this  meeting  dis- 
cussed plans  for  the  coming  months,  but  did  not  trans- 
act any  official  business. 

At  the  organization  meeting  in  February,  the  com- 
mission decided  to  concentrate  its  activities  on  the  fol- 
lowing topics : education,  public  health  administration, 
district  health  services,  public  health  nursing,  and  spe- 
cific problems  arising  at  the  local  and  state  level.  So 
that  these  topics  might  be  thoroughly  exploited,  the 
commission  was  divided  into  the  following  subcommit- 
tees : Education,  Administrative  Practices,  District 

Health  Services,  and  Public  Health  Nursing. 

Education:  It  is  the  opinion  of  the  commission  that, 
in  order  to  stimulate  interest  in  the  field  of  public  health 
and  preventive  medicine  among  the  medical  profession, 
the  following  program  be  adopted: 

1.  Create  a Section  on  Public  Health  and  Preventive 
Medicine  in  every  county  society  in  which  the  member- 
ship consists  of  100  or  more  members.  However,  in 
view  of  the  fact  that  38  of  the  county  societies  have  less 
than  100  members  per  society,  it  would  perhaps  be  more 
practical  to  establish  such  sections  on  a geographical 
area  basis  corresponding  to  the  present  councilor  dis- 
tricts. This  would  insure  the  support  of  several  county 
societies,  and  should  permit  the  holding  of  at  least  one 
program  annually  on  the  subject  of  public  health  and 
preventive  medicine.  Topics  and  speakers  for  this  pro- 
gram could  be  arranged  by  the  commission’s  Committee 
on  Education. 

2.  Urge  the  members  of  the  commission  and  mem- 
bers of  the  profession  interested  in  public  health  to 
affiliate  themselves  with  public  health  organizations, 
such  as  the  American  Public  Health  Association,  the 
Pennsylvania  Public  Health  Association,  and  similar 
groups. 

The  commission  deplores  the  lack  of  a graduate 
school  of  public  health  in  this  state,  without  which  there 
cannot  be  established  good  public  health  administration 
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in  our  local  and  state  health  departments.  Steps  are 
now  being  taken  to  create  such  a school.  It  is  also  the 
feeling  of  the  commission  that  undergraduate  training 
in  our  medical  schools  is  not  adequate  and  should  be 
improved.  There  is  likewise  a need  for  improvement 
and  the  expansion  of  facilities  at  the  graduate  and  un- 
dergraduate level  for  public  health  nursing. 

Public  Health  Administration:  Public  health  admin- 
istration at  both  the  local  and  state  levels  has  always 
shown  the  need  for  a “merit  system.”  The  present  in- 
adequacies of  salaries,  classification,  and  tenure  of  office 
do  not  attract  public  health  career  personnel  to  this 
state.  As  a matter  of  fact,  your  chairman  knows  of 
several  Pennsylvanians  well  trained  and  qualified  in  this 
field  who  are  performing  excellent  services  in  other 
states.  The  commission  endorses  the  establishment  of  a 
merit  system  in  this  state  (see  report  of  combined  Com- 
mittees on  Public  Health  Legislation,  Medical  Econom- 
ics, and  Public  Relations,  pages  259-262,  December, 
1946  Pennsylvania  Medical  Journal),  and  urges  the 
House  of  Delegates  to  reaffirm  its  previous  position  on 
this  subject. 

District  Health  Services:  The  existence  in  Pennsyl- 
vania of  2563  public  health  administrative  units  is  ob- 
viously too  cumbersome  for  good  administration.  Also, 
many  of  these  boards  of  health  are  in  the  hands  of  lay- 
men who  have  no  public  health  qualifications.  That 
these  administrations  should  be  reduced  either  to  a 
county  or  district  health  unit  basis  is  unquestionable. 
Whether  67  county  health  units  (as  suggested  by  Dr. 

O.  E.  Turner)  or  35  district  health  units  (as  recom- 
mended by  a report,  “Local  Health  Units  for  the  Na- 
tion”) are  best  suited  for  Pennsylvania  will  depend  on 
the  study  and  recommendations  of  our  committees  on 
district  health  services.  The  absence,  too,  of  public 
health  services  in  many  counties  is  deplorable,  and  will 
undoubtedly  bring  certain  recommendations  from  the 
Pennsylvania  Hospital  Survey  and  the  Child  Health 
Survey  of  the  American  Academy  of  Pediatrics.  But, 
the  commission  feels  that  a public  health  survey  of  the 
entire  state  by  a governmental  agency  is  in  order. 

Public  Health  Nursing:  The  commission  acknowl- 
edges the  need  for  improvement  in  nursing  facilities  in 
the  State.  Student  nurse  enrollment  has  gradually  de- 
clined, yet  the  present  nursing  act  forbids  the  training 
of  “practical”  nurses  by  accredited  schools  of  nurse 
training.  In  many  hospitals  of  the  State,  only  one-third 
of  the  nursing  hours  required  for  patients  can  be  given 
them ; this,  despite  an  increasing  census.  There  is  ap- 
parently a need  to  amend  this  act. 


cities  of  the  first  and  second  class  has  been  under  dis- 
cussion. 

The  accomplishment  of  this  program  will  require  a 
great  deal  of  time,  energy,  and  fina'ncial  and  moral  as- 
sistance from  the  Board  of  Trustees,  officers  and  mem- 
bers of  the  House  of  Delegates.  It  will  be  necessary  to 
circularize  from  time  to  time  all  members  of  the  Society 
with  literature  pertaining  to  public  health  and  preven- 
tive medicine,  even  though  it  is  realized  that  some  space 
could  be  given  to  public  health  articles  in  the  Journal. 

The  members  of  the  commission  are  grateful  for  the 
opportunity  to  serve  the  Society  in  this  capacity. 

Respectfully  submitted, 


I.  Hope  Alexander 

J.  Moore  Campbell 
Eli  Eichelberger 
George  R.  Good 
Dominic  S.  Motsay 


Rufus  S.  Reeves 
Lorenzo  G.  Runk 
William  D.  Schrack 
Oliver  E.  Turner 
Ruth  Hartley  Weaver 


Pascal  F.  Lucchesi,  Chairman 


♦ 


COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL  DISEASE 

To  the  President  and  House  of  Delegates: 

Under  the  able  leadership  of  Dr.  Edgar  S.  Everhart, 
chief  of  the  Venereal  Disease  Division,  the  State  De- 
partment of  Health’s  program  on  venereal  disease  has 
been  making  good  progress.  On  several  occasions  the 
committee  has  co-operated  with  Dr.  Everhart  and  has 
been  instrumental  in  having  teams  supplied  by  the 
Health  Department  appear  in  various  counties  through- 
out the  State  where  educational  programs  have  been 
held  for  the  benefit  of  local  practitioners  in  the  treat- 
ment and  prophylaxis  of  syphilis  and  gonorrhea.  When- 
ever requests  for  new  information  have  been  received 
from  county  medical  societies,  they  have  been  turned 
over  to  the  Department  of  Health.  The  co-operation  of 
Dr.  Everhart’s  division  has  been  gratifying.  We  be- 
lieve that  the  services  of  this  important  bureau  in  the 
State  Department  of  Health  could  be  used  to  better  ad- 
vantage in  all  sections  of  the  State. 

Respectfully  submitted, 

Robert  C.  Hibbs  Norman  R.  Ingraham 

Thomas  Butterworth  Samuel  R.  Grossman 

Stanley  Crawford  Harold  L.  Mitchell 

Leo  P.  Gibbons  Joseph  A.  Parrish 

Sigmund  S.  Greenbaum 

Elmer  Hess,  Chairman 


♦ 


Specific  Problems: 

1.  The  increase  in  the  incidence  of  diphtheria 
throughout  the  State,  especially  in  the  age  group  of  12 
years  or  more.  An  investigation  is  being  conducted  in 
Philadelphia  at  present  and  recommendations  will  be 
forthcoming  at  the  completion  of  this  study. 

2.  The  commission  agrees  that  all  public  health  serv- 
ices at  the  state  level  should  be  under  the  jurisdiction  of 
the  State  Health  Department.  It  particularly  singled 
out  the  inspection  of  bakeries,  which  is  at  present  under 
the  control  of  the  Department  of  Agriculture. 

3.  A bill  prepared  by  the  Committee  on  Administra- 
tive Practices,  providing  for  state  subsidy  for  general 
hospitals  caring  for  tuberculous  patients,  was  referred 
to  the  Committee  on  Public  Health  Legislation. 

4.  The  preparation  of  a typical  sanitary  code  for 


COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

Your  committee  has  functioned  throughout  another 
year  with  success.  The  cordial  relationship  existing  for 
a number  of  years  with  the  Bell  Telephone  Company 
of  Pennsylvania  has  made  this  possible.  Grateful  ac- 
knowledgment is  made  for  the  aid  furnished  in  screen- 
ing out  the  names  of  cultists  from  those  of  doctors  of 
medicine  in  the  classified  listings  of  telephone  direc- 
tories. 

Respectfully  submitted, 

Ernest  W.  Logan 
Richard  J.  Campion 
T.  Lamar  Williams,  Chairman 
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COMMITTEE  ON  TUBERCULOSIS 


To  the  President  and  House  of  Delegates: 

On  account  of  prolonged  illness  your  chairman  is  un- 
able to  submit  a formal  annual  report  of  the  activities 
of  the  Committee  on  Tuberculosis  for  the  past  year. 

Your  chairman  has  had  several  informal  conferences 
with  representatives  of  the  Department  of  Health  of 
Pennsylvania  on  tuberculosis  problems  in  the  State. 

A formal  meeting  of  the  committee  was  to  have  been 
held  in  Harrisburg  in  April,  but  on  account  of  illness 
was  canceled. 

We  recommend  that  the  Committee  on  Tuberculosis 
be  continued. 


Respectfully  submitted, 


John  H.  Bisbing 
Katharine  R.  Boucot 
Russell  S.  Anderson 
Harold  T.  Brown 
W.  Edward  Chamberlain 
Ross  K.  Childerhose 
David  A.  Cooper 
William  A.  Doebele 
Esten  L.  Hazlett 
Charles  A.  Heiken 

C. 


Elmer  Highberger,  Jr. 
Victor  M.  Leffingwell 
Royal  H.  McCutcheon 
Charles  H.  Miner 
John  S.  Packard 
Frank  A.  Pugliese 
Dale  C.  Stahle 
Martin  J.  Sokoloff 
Michele  Viglione 

:>ward  Marcy,  Chairman 


♦ 


COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 


To  the  President  and  House  of  Delegates: 

The  State  Legislature  is  in  session  at  the  time  that 
this  report  is  being  written.  Therefore  your  committee 
can  make  no  final  appraisal  of  the  ultimate  outcome  of 
the  various  bills  now  pending.  The  usual  flood  of 
amendments  to  the  Workmen’s  Compensation  and  Oc- 
cupational Disease  Acts  has  been  submitted  to  the 
Legislature.  Your  committee  has  studied  each  of  these 
proposals.  It  appears  that  no  concerted  pressure  is  be- 
ing placed  upon  the  legislators  to  enact  any  of  these 
proposals  into  law  at  this  session.  Therefore  we  expect 
no  important  changes  in  these  laws  insofar  as  medical 
care  is  concerned.  Any  changes  which  may  be  made 
will  be  minor  and  will  pertain  to  procedure  in  admin- 
istration. 

The  Legislature  in  1945  enacted  important  changes, 
one  of  which  provided  for  an  additional  thirty-day 
period  of  medical  and  hospital  care  at  the  expense  of 
the  employer.  Your  committee  has  observed  the  opera- 
tion of  this  procedure.  We  are  gratified  to  report  that 
it  has  operated  smoothly  and  none  of  the  bills  now  be- 
fore the  Legislature  provide  for  elimination  of  this  pro- 
vision. 

Your  committee  has  discussed  in  previous  reports  the 
need  for  co-operation  by  the  employer  and  employee  to 
strengthen  our  Workmen’s  Compensation  Laws.  Ade- 
quate care  will  be  provided  only  when  these  interests 
are  convinced  that  the  best  professional  and  hospital 
care  will  pay  both  of  them  the  largest  financial  return 
for  their  investment.  Your  committee  therefore  requests 
that  each  member  of  our  profession  stress  repeatedly  to 
employers  and  employees  that  “workmen’s  compensation 
can  best  serve  by  providing  for  complete  physical  and 
vocational  rehabilitation  of  each  and  every  individual 
injured  in  industry.” 

Respectfully  submitted, 

John  P.  Henry  Bernard  P.  Widmann 

Earl  F.  Henderson  Loyal  A.  Shoudy 

George  L.  Laverty,  Chairman 


DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates : 

The  one  hundredth  anniversary  celebration  of  the 
American  Medical  Association  was  held  in  Atlantic 
City,  June  9-13,  1947.  Of  a total  registration  of  15,667 
Fellows,  3425  or  22  per  cent  were  from  Pennsylvania. 

Personnel  of  Pennsylvania  Delegation:  Our  State 

Society  was  represented  in  the  House  of  Delegates  by 
its  complete  delegation  of  ten : Drs.  William  L.  Estes, 
Jr.,  Thomas  R.  Gagion,  James  Z.  Appel,  Elmer  Hess, 
William  Bates,  Francis  F.  Borzell,  Walter  F.  Donald- 
son, Charles  L.  Shafer,  E.  Roger  Samuel,  and  Robert 
Devereux  (alternate-designate  for  Dr.  Joseph  Scatter- 
good,  Jr.).  Pennsylvania  had  another  member  serving 
as  a delegate,  Dr.  Henry  S.  Ruth,  representing  the  Sec- 
tion on  Anesthesiology.  Dr.  Ruth  is  always  welcome  by 
our  delegation. 

At  our  first  meeting,  Dr.  Estes  was  elected  chairman 
and  Dr.  Appel  secretary  of  the  delegation.  We  were 
unexpectedly  honored  by  the  appearance  of  Dr.  Edward 
L.  Bortz,  Philadelphia,  president-elect  of  the  American 
Medical  Association. 

Dr.  Bortz  presented  the  highlights  of  the  address  he 
intended  to  make  at  the  House  of  Delegates.  Our  dele- 
gates decided  that  since  this  was  the  first  time  in  twen- 
ty-five years  that  a Pennsylvanian  would  serve  as  pres- 
ident of  the  AMA,  it  would  be  fitting  and  proper  for 
the  delegation  to  arrange  a reception  for  Dr.  Bortz  fol- 
lowing his  inauguration.  The  approval  of  a majority 
(7)  of  the  members  of  the  Board  of  Trustees  who  were 
in  Atlantic  City  was  obtained.  The  members  of  our 
delegation  were  called  upon  later  to  pay  seven  dollars 
each  to  meet  the  excess  expenditure  above  the  limit 
fixed  by  the  Board  of  Trustees  for  the  reception.  This 
impromptu  reception  proved  to  be  a happy  occasion  at- 
tended by  AMA  officers,  some  of  the  foreign  guests, 
and  two  or  three  hundred  Pennsylvanians. 

At  the  opening  session  of  the  House  of  Delegates, 
Speaker  Fouts  announced  the  appointment  of  Dr.  Hess 
as  chairman  of  the  Reference  Committee  on  Reports  of 
Board  of  Trustees  and  secretary,  Dr.  Appel  as  chair- 
man of  the  Reference  Committee  on  Miscellaneous 
Business,  and  Dr.  Shafer  as  a member  of  the  Ref- 
erence Committee  on  Executive  Session.  Dr.  Borzell 
served  as  vice-speaker  and  Dr.  Donaldson  as  a member 
of  the  Judicial  Council.  The  entire  delegation  was 
faithful  in  attendance  and  in  the  discharge  of  its  respec- 
tive duties  and  offices.  The  Pennsylvania  delegates 
were  kept  rather  busy  and  exercised  a goodly  influence 
on  the  actions  of  the  House  of  Delegates. 

President-elect  Bortz  addressed  the  House  of  Dele- 
gates at  the  first  session.  His  many  excellent  recom- 
mendations to  the  House  were  well  received  as  evi- 
denced by  the  fact  that  at  a later  session  all  were 
adopted  by  the  House.  His  inaugural  address,  before 
probably  the  largest  audience  ever  to  attend  the  in- 
stallation of  a president  of  the  AMA,  forcefully  out- 
lined the  current  position  and  future  policies  of  organ- 
ized medicine  in  the  United  States.  It  was  unusually 
important  because  it  was  delivered  before  medical  rep- 
resentatives of  thirty  or  more  foreign  countries  in  at- 
tendance throughout  the  entire  session  as  guests  of  the 
AMA. 

Duripg  the  first  two  sessions  of  the  House  of  Dele- 
gates, reports  by  standing  committees,  officers,  and 
councils,  and  resolutions  introduced  occupied  practical- 
ly the  entire  time.  However,  thirty  guests  of  the  AMA 
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from  foreign  countries  and  special  guests  from  the 
United  States  gave  short  talks  to  the  House.  One  of 
the  latter  speakers  was  Rear  Admiral  Joel  T.  Boone, 
USN,  a native  of  Pottsville,  Pa.,  who  spoke  on  his 
findings  in  government  investigation  of  health  and  sani- 
tation in  the  coal  mine  areas  of  the  nation. 

On  the  recommendation  of  the  AMA  Council  on 
Medical  Service,  the  House  of  Delegates  adopted  unan- 
imously several  resolutions  praising  in  detail  the 
work  of  Admiral  Boone.  Copies  of  these  resolutions 
were  to  be  sent  to  the  President  of  the  United  States, 
the  Secretary  of  the  Navy,  the  President  of  the  CIO, 
and  others  high  in  organizations  interested  in  the  coal 
mine  situation. 

Due  to  the  great  number  of  resolutions  proposed,  only 
a few  of  the  reference  committees  were  ready  to  report 
at  the  Tuesday  morning  session.  Since  Tuesday  after- 
noon was  devoted  to  the  executive  session,  it  was  neces- 
sary for  the  House  to  hold  a special  session  on  Wednes- 
day afternoon,  when  most  of  the  reference  committees 
rendered  their  reports.  Other  reference  committees  re- 
ported at  a second  special  session  on  Thursday  morn- 
ing. The  House  was  able  to  conclude  its  business  by 
Thursday  noon,  so  that  it  could  return  to  the  agenda  for 
Thursday  afternoon,  including  the  election  of  officers. 

Dr.  R.  L.  Sensenich,  South  Bend,  Indiana,  was 
elected  president-elect.  Dr.  Sensenich  has  served  ad- 
mirably as  chairman  of  the  Board  of  Trustees,  and 
throughout  his  ten  years  on  the  Board  he  demonstrated 
well-informed  leadership  in  the  problems  of  organized 
medicine,  and  thus  became  well  equipped  for  his  future 
responsibilities.  Dr.  Sensenich  was  replaced  on  the 
Board  of  Trustees  by  Dr.  Edward  McCormick  of 
Toledo,  Ohio.  Dr.  McCormick  has  been  most  success- 
ful as  chairman  of  the  AMA  Council  on  Medical  Serv- 
ice. He  should  make  an  excellent  member  of  the  Board 
of  Trustees,  and  it  will  be  difficult  to  replace  him.  Dr. 
Elmer  Hess  was  elected  by  the  House  of  Delegates  to 
this  council.  Our  State  Society  should  be  proud  to  have 
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one  of  its  members  added  to  this  most  important  coun- 
cil. 

During  the  executive  session,  Tuesday  afternoon,  Dr. 
Francis  F.  Borzell,  as  chairman  of  the  Committee  on 
Revision  of  Constitution  and  By-Laws,  rendered  the 
committee’s  report.  Dr.  Bates  also  rendered  a report 
from  a committee  of  which  he  was  chairman. 

Proposed  amendments  to  the  Constitution  must  be 
laid  on  the  table  for  a year ; therefore,  its  proposed 
revisions  will  be  voted  on  at  the  1 948  session.  Revision 
of  the  By-Laws  might  have  been  accomplished  at  thi^ 
session,  but  it  was  soon  found  that  the  revisions,  if 
adopted,  would  not  conform  to  the  present  Constitu- 
tion. It  was  therefore  decided  to  lay  the  proposed  re- 
vision of  the  By-Laws  on  the  table  until  after  the  action 
of  the  1948  House  of  Delegates  on  the  proposed  revision 
of  the  Constitution. 

The  delegates  were  the  guests  of  the  AMA  at  d 
luncheon  and  a dinner.  At  the  former  we  were  ad^ 
dressed  by  the  Secretary  of  War,  Secretary  of  the 
Navy,  and  the  Assistant  Postmaster  General.  The  lat- 
ter made  the  formal  presentation  of  the  Centennial 
Stamp,  122,000,000  of  which  were  placed  on  sale.  Fol- 
lowing the  dinner,  the  delegates  witnessed  the  actual 
broadcasting  of  the  Tuesday  night  AMA  radio  pro- 
gram, “Dr.  Graham,  Family  Physician,”  over  NBC 
stations  throughout  the  United  States  and  Canada. 

In  closing  this  report,  it  is  of  interest  to  note  that 
the  original  working  drawing  of  the  painting  “The 
Doctor,”  which  is  the  subject  of  the  AMA  Centennial 
Postage  Stamp,  was  loaned  by  Dr.  Donald  Guthrie,  of 
Sayre,  Pa.,  for  display  in  the  Atlantic  City  Convention 
Hall. 

Respectfully  submitted, 

William  L.  Estes,  Jr., 

Chairman 

James  Z.  Appel, 

Secretary 


CONVENTION  ALUMNI  AFFAIRS 

University  of  Pittsburgh  School  of  Med- 
icine— Alumni  Dinner,  6:00  p.m.,  Wednesday, 
September  17,  Cardinal  Room,  Hotel  William 
Penn.  Advance  reservations  may  be  secured  from 
Norman  C.  Ochsenhirt,  M.D.,  Jenkins  Arcade, 
Pittsburgh  22. 

Jefferson  Medical  College — Alumni  Dinner, 
6:15  p.m.,  Wednesday,  September  17,  Duquesne 
Club,  325  Sixth  Avenue.  Advance  reservations 
may  be  secured  from  Lester  L.  Bartlett,  M.D., 
Jenkins  Arcade,  Pittsburgh  22. 

Women  Physicians  of  Pennsylvania — Din- 
ner, 6:  00  p.m.,  Wednesday,  September  17,  Forum 
Room,  Hotel  William  Penn.  Advance  reserva- 
tions may  be  secured  from  Alice  S.  Gularski, 
M.D.,  Jenkins  Arcade,  Pittsburgh  22. 
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1948  HEALTH  POSTER  CONTEST 


The  annual  health  poster  contest,  sponsored  by  The  Medical  Society  of  the  State  of 
Pennsylvania,  canceled  during  the  war  years,  is  being  renewed  next  year  and  is  open  to 
all  school  children  in  public,  parochial,  and  vocational  training  schools  in  Pennsylvania. 

The  contest,  as  planned,  provides  for  component  county  medical  societies  to  hold 
elimination  contests,  the  winning  posters  of  these  contests  to  be  entered  in  the  State  con- 
test. 

Each  component  county  medical  society  holding  a contest  will  receive  and  judge  all 
posters  submitted  by  school  children  in  that  county  and  will  award  such  prizes  as  that  so- 
ciety may  offer. 

There  will  be  four  classes  of  contestants:  grades  1 to  6,  grades  7 to  9,  grades  10  to  12, 
in  public  and  parochial  schools,  and  vocational  training  to  include  all  pupils  in  vocational 
training  schools. 

Awards  will  be  first,  second,  and  third  prizes  in  each  of  the  four  classes  of  contestants. 

Posters  are  to  illustrate  some  phase  of  preventive  medicine  or  general  health  as  related 
to  the  family  doctor,  such  as  diphtheria  immunization,  periodic  physical  examination,  cor- 
recting defects,  eyesight  protection,  quarantine,  diet,  and  similar  subjects. 

The  annual  health  poster  contest  is  designed  to  bring  the  school  children  and  the 
family  doctor  into  closer  relation,  to  give  the  children  an  appreciation  of  the  part  played 
in  community  health  by  the  county  medical  society,  with  the  resultant  family  interest  in 
preventive  medicine. 

The  elementary  school  pupils  were  not  included  in  former  contests,  but  many  physi- 
cians feel  that  health  education  should  begin  with  the  first  year  of  school,  and  the  lower 
grades  are  to  be  included  in  the  1948  contest. 

Judging  of  the  county  contests  will  take  place  between  April  15  and  April  30  of  next 
year.  Much  attractive  newspaper  publicity  may  be  obtained  through  these  county  contests 
and  the  presentation  of  awards  can  be  made  the  occasion  for  a public  meeting  at  school 
or  medical  society  building. 

Judging  in  the  state-wide  contest,  with  cash  awards  of  $25  first,  $15  second,  and  $10 
third  in  each  of  the  four  classes  of  contestants,  will  be  held  during  the  annual  meeting  of 
the  State  Society  in  Philadelphia  in  October  of  next  year.  The  prize-winning  posters  will 
be  displayed  at  the  annual  session  as  the  official  posters  of  The  Medical  Society  of  the 
State  of  Pennsylvania  for  the  ensuing  year. 

There  is  but  little  actual  work  connected  with  the  contest  and  the  Committee  on  Pub- 
lic Relations  of  the  State  Society  offers  its  assistance  to  any  county  medical  society  will- 
ing to  co-operate  in  this  public  relations  activity. 

Fifteen  county  medical  societies,  to  date,  have  expressed  their  willingness  to  hold 
elimination  contests.  They  are:  Adams,  Allegheny,  Berks,  Bradford,  Cambria,  Centre, 
Cumberland,  Dauphin,  Fayette,  Lawrence,  Lehigh,  Luzerne,  Mercer,  Montgomery,  and 
York. 

Folders  containing  rules  and  regulations  covering  all  phases  of  the  contest  may  be 
obtained  by  writing  to  the  Committee  on  Public  Relations,  The  Medical  Society  of  the 
State  of  Pennsylvania,  230  State  Street,  Harrisburg. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretory 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


RADIO  PROGRAM  TIME  CHANGE 

A new  time  of  presentation  has  been  announced 
by  the  Bureau  of  Health  Education  for  the 
AMA-Mutual  Broadcasting  System  weekly  ra- 
dio dramatization,  “Stephen  Graham,  Family 
Doctor.”  This  program,  just  extended  to  Nov. 
17,  1947,  will  now  be  aired  each  Sunday  after- 
noon at  two  o’clock,  Eastern  Standard  Time. 

The  members  of  the  AMA  House  of  Dele- 
gates were  privileged  to  witness  a broadcast  of 
this  perfectly  dramatized  period  during  the  one 
hundredth  centennial  celebration  at  Atlantic 
City.  The  company  of  20  actors  and  radio 
technicians  was  transported  from  New  York 
City  and  with  good  incidental  music  gave  a fine 
delineation  of  the  life  and  service  of  physicians 
in  a town  with  an  adjacent  rural  population. 

Every  doctor  should  hear  this  weekly  broad- 
cast and  commend  it  to  his  patients. 


CERTIFICATION  MODIFIED 

The  annual  meeting  of  the  American  Board  of 
Obstetrics  and  Gynecology,  Inc.,  was  held  in 
Pittsburgh,  June  1 to  7,  1947,  at  which  time  250 
candidates  were  certified. 

A number  of  changes  in  Board  regulations 
and  requirements  were  put  into  effect.  Among 
these  is  the  new  ruling  that  the  Board  does  not 
subscribe  to  any  hospital  or  medical  school  rule 
that  certification  is  to  be  required  for  medical 
appointments  in  ranks  lower  than  chief  or  senior 
staff  of  hospitals,  or  associate  professorship  in 
schools  of  medicine,  for  the  obvious  reason  that 
such  appointments  constitute  desirable  specialist 
training. 

At  this  meeting  the  Board  also  ruled  that 
credit  for  graduate  courses  in  the  basic  sciences 
which  involve  laboratory  and  didactic  teaching 
rather  than  clinical  experience  or  opportunities 
will  be  given  credit  for  the  time  spent  up  to  a 


maximum  period  of  not  more  than  six  months 
regardless  of  the  duration  of  the  course. 

Applications  are  now  being  received  for  the 
1948  examinations.  Closing  date  for  these  appli- 
cations will  be  Nov.  1,  1947. 

Paul  Titus,  M.D.,  1015  Highland  Building, 
Pittsburgh  6,  Pa.,  is  secretary  of  the  Board, 


EXCERPTS  EROM  AMA  SECRETARY 
LULL’S  LETTER  OF  JULY  14,  1947 

Steps  have  already  been  taken  to  co-ordinate  the  ac- 
tivities of  the  AMA’s  National  Committee  on  Rural 
Medical  Service  as  recommended  by  the  House  of  Dele- 
gates. 

Thomas  A.  Hendricks,  secretary  of  the  Council  on 
Medical  Service,  and  Mrs.  Virginia  Shuler,  secretary  of 
the  Committee  on  Rural  Medical  Service,  met  with 
Chairman  F.  S.  Crockett  at  Lafayette,  Ind.,  and  initi- 
ated plans  for  the  third  annual  rural  health  conference 
to  be  held  some  time  in  February.  Plans  are  underway 
to  prepare  a handbook  for  distribution  at  this  confer- 
ence. It  will  detail  the  action  which  has  been  taken  on 
various  resolutions  since  their  adoption  at  the  1947 
Chicago  conference. 

Other  matters  discussed  at  the  Lafayette  meeting  in- 
cluded extension  of  prepayment  medical  care  plans  in 
rural  areas ; development  of  local  rural  health  councils 
and  special  scholarships  for  medical  students  who  would 
return  to  rural  areas  to  practice. 

Medical  Movies  Popular. — Ralph  P.  Creer,  secretary 
of  the  Committee  on  Medical  Motion  Pictures,  reports 
that  a total  of  15,846  persons  viewed  the  59  selected 
medical  motion  pictures  which  were  shown  in  three 
separate  theaters  in  connection  with  the  scientific  ex- 
hibits at  the  recent  Atlantic  City  centennial  meeting  of 
the  AMA. 

On  the  basis  of  attendance,  the  six  most  popular  films 
were  prepared  by  Drs.  Harry  Wallerstein,  New  York; 
J.  C.  Ullery,  Upper  Darby,  Pa. ; Alfred  Blalock,  Balti- 
more; L.  E.  Holmgren,  Madison,  Wis. ; Julius  Lemp- 
ert,  New  York;  and  Lester  R.  Dragstedt,  Chicago. 

Joins  Staff. — Calvin  W.  Stillman,  who  has  just  com- 
pleted his  preliminary  examinations  for  the  doctor’s  de- 
gree in  economics  at  the  University  of  Chicago,  has 
joined  the  staff  of  the  Bureau  of  Medical  Economic 
Research  as  associate  in  economics. 
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Attend  Canadian  Session. — Dr.  Ernest  E.  Irons,  Chi- 
cago, Dr.  William  F.  Braasch,  Rochester,  Minn.,  and 
I represented  the  AM  A at  the  1947  annual  meeting  of 
the  Canadian  Medical  Association  held  in  Winnipeg, 
June  24-25. 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETING 

May  16,  1947 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  board  room  of  the  headquarters’  building,  230 
State  St.,  Harrisburg,  on  Friday,  May  16,  1947,  at 
9 : 30  a.m. 

The  meeting  was  called  to  order  by  the  chairman, 
Park  A.  Deckard,  M.D.  (5th  District).  Other  trustees 
and  officers  in  attendance  were  Drs.  Gilson  Colby  Engel 
(1st),  John  J.  Sweeney  (2nd),  Charles  V.  Hogan 
(4th),  Walter  Orthner  (6th),  George  S.  Klump  (7th), 
Frank  A.  Lorenzo  (9th),  James  L.  Whitehill  (10th), 
Leard  R.  Altemus  (11th),  Thomas  R.  Gagion  (12th), 
Howard  K.  Petry,  president,  and  Elmer  Hess,  pres- 
ident-elect. Also  present  were  Drs.  Charles  Wm. 
Smith,  Louis  W.  Jones,  C.  L.  Palmer,  and  Pascal  F. 
Lucchesi,  chairmen  respectively  of  the  Committees  on 
Graduate  Education,  Medical  Economics,  Public  Health 
Legislation,  and  the  Commission  on  Public  Health  and 
Preventive  Medicine;  Clarence  R.  Phillips,  former 
member  of  the  Board  of  Trustees;  and  the  following 
staff  members : Roy  Jansen,  Ida  L.  Little,  Lester  H. 
Perry,  and  A.  IT  Stewart,  Jr.  Francis  J.  Conahan, 
M.D.,  trustee  and  councilor  of  the  Third  Councilor 
District,  was  present  for  the  latter  part  of  the  meeting. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  minutes  of  the  meet- 
ing held  on  March  21,  1947,  be  approved  as  distributed. 

Dr.  Engel  reported  two  medical  defense  cases  in  the 
First  Councilor  District,  both  of  which  were  settled  out 
of  court. 

Dr.  Whitehill  reported  one  medical  defense  case  in 
the  Tenth  Councilor  District. 

Dr.  Whitehill,  chairman  < of  the  Finance  Committee, 
reported  a balance  in  the  general  fund  of  $162,750  on 
April  30,  1947,  and  in  the  other  funds  as  follows : Med- 
ical Defense,  $7,000;  Medical  Benevolence,  $74,000; 
and  Endowment  Fund,  $10,000. 

Dr.  Gagion  presented  the  following  report  as  chair- 
man of  the  Publication  Committee : 

“We  have  been  advised  by  the  Evangelical  Press  that 
it  was  necessary  for  them  to  grant  a 15  per  cent  in- 
crease in  wages  to  their  employees.  This  action  will 
increase  the  cost  of  the  Journal  by  approximately 
$83.33  for  every  32  pages,  or  $250  for  a 96-page  Jour- 
nal. Some  of  our  issues  exceed  96  pages,  and,  of 
course,  in  those  instances  the  increased  cost  will  be 
proportionately  higher.  A study  of  advertising  rates 
is  now  being  made  to  determine  if  it  is  possible  to 
secure  additional  revenue  from  this  source,  and  the  in- 
dications are  that  advertising  rates  can  be  raised  with- 
out serious  jeopardy  to  the  volume  of  advertising  which 
we  carry.” 

Dr.  Petry  presented  a brief  oral  report  of  his  recent 
activities  as  president  of  the  Society,  after  which  there 
was  general  discussion  of  House  Bill  1062  in  the  State 
Legislature. 


It  was  moved  (Dr.  Gagion)  and  seconded  (Dr. 
Lorenzo)  that  the  Board  of  Trustees  go  on  record  as 
reaffirming  its  original  attitude  concerning  the  creation 
of  a separate  Department  of  Mental  Health  in  the  State 
Government. 

It  was  moved  (Dr.  Klump),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  a roll  call  vote  be  taken 
on  Dr.  Gagion’s  motion. 

A roll  call  vote  was  taken  with  the  following  result: 


First  District 

Dr.  Engel 

No 

Second  District 

Dr.  Sweeney 

Yes 

Third  District 

Dr.  Conahan 

Absent 

Fourth  District 

Dr.  Hogan 

Yes 

Fifth  District 

Dr.  Deckard 

Yes 

Sixth  District 

Dr.  Orthner 

Yes 

Seventh  District 

Dr.  Klump 

No 

Eighth  District 

Dr.  Walker 

Absent 

Ninth  District 

Dr.  Lorenzo 

Yes 

Tenth  District 

Dr.  Whitehill 

Yes 

Eleventh  District 

Dr.  Altemus 

Yes 

Twelfth  District 

Dr.  Gagion 

Yes 

It  was  moved  (Dr. 

Klump)  and  seconded  (Dr. 

Gagion)  that  the  Board 
disapproving  House  Bill 

of  Trustees  go  on  record  as 
1062  as  amended. 

It  was  moved  (Dr.  Orthner),  seconded 

(Dr.  White- 

hill),  and . unanimously  carried  that  a roll 
taken  on  Dr.  Klump’s  motion. 

call  vote  be 

A roll  call  vote  was  taken  with  the  following  result: 

First  District 

Dr.  Engel 

Yes 

Second  District 

Dr.  Sweeney 

Yes 

Third  District 

Dr.  Conahan 

Absent 

Fourth  District 

Dr.  Hogan 

Yes 

Fifth  District 

Dr.  Deckard 

Yes 

Sixth  District 

Dr.  Orthner 

Yes 

Seventh  District 

Dr.  Klump 

Yes 

Eighth  District 

Dr.  Walker 

Absent 

Ninth  District 

Dr.  Lorenzo 

Yes 

Tenth  District 

Dr.  Whitehill 

Yes 

Eleventh  District 

Dr.  Altemus 

Yes 

Twelfth  District 

Dr.  Gagion 

Yes 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  chairman  of  the 
Committee  on  Public  Health  Legislation  contact  the 
proper  authorities  at  his  discretion  and  convey  to  them 
the  action  of  the  Board  of  Trustees  regarding  House 
Bill  1062. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Alte- 
mus), and  unanimously  carried  that  the  secretary’s  re- 
port (Appendix  A — previously  distributed)  be  ac- 
cepted. 

Mr.  Perry  stated  that  since  the  mailing  of  his  report 
as  executive  secretary  and  public  relations  counsel 
(Appendix  B — previously  distributed),  all  technical 
exhibit  space  in  the  1947  convention  (valued  at  $16,025) 
has  been  reserved.  He  also  discussed  the  employment 
of  the  public  relations  field  representative. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  Board  of  Trustees 
rescind  the  action  taken  at  its  meeting  held  on  March 
21,  1947.  concerning  the  salary  of  the  public  relations 
field  representative. 

J.  Arthur  Daugherty,  M.D.,  president  of  the  Medical 
Service  Association  of  Pennsylvania,  presented  a brief 
report  of  the  association,  in  which  the  following  com- 
parisons were  made : 
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Percentage 

M arch 

March 

of  Increase 

Number  of  sub- 

1946 

1947 

or  Decrease 

scriptions  

33,715 

94,968 

182% 

Subscription  fees  . 

$19,468 

$62,376 

220% 

Claims  incurred  . . 

12,467 

34,413 

171% 

Overhead  

43.2% 

22.1% 

Cut  almost 
in  half 

Charles  Wm.  Smith,  M.D.,  chairman  of  the  Commit- 
tee on  Graduate  Education,  presented  a report  in  which 
he  outlined  the  committee’s  proposed  program,  recom- 
mended that  the  committee  be  changed  to  a commission 
whose  members  would  be  appointed  for  three  years, 
stressed  the  necessity  of  adequate  financing,  proposed 
that  three  or  four  field  representatives  be  employed  to 
enroll  individual  physicians  for  the  courses  to  be  given, 
estimated  that  the  budget  for  this  endeavor  would  prob- 
ably total  $35,000  for  the  first  year,  and  urged  the 
Board  to  express  its  approval  of  the  committee’s  plans. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr. 
Sweeney),  and  unanimously  carried  that  the  chairman 
of  the  Committee  on  Graduate  Education  proceed  with 
further  study  of  his  plan  and  report  to  the  Board  of 
Trustees  his  progress. 

In  presenting  the  report  of  the  Committee  on  Public 
Health  and  Preventive  Medicine,  Dr.  Lucchesi  elab- 
orated on  the  letter  he  addressed  to  Dr.  Donaldson  un- 
der date  of  April  24,  1947  (Appendix  C — previously 
distributed). 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Gag- 
ion),  and  unanimously  carried  that  the  budget  for  the 
Committee  on  Public  Health  and  Preventive  Medicine 
for  the  current  year  be  increased  from  $200  to  $750. 

The  report  of  the  Committee  on  Medical  Economics, 
as  presented  by  Dr.  Jones,  is  attached  to  official  copy 
of  these  minutes  as  Appendix  D. 

It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Gagion), 
and  unanimously  carried  that  the  report  of  the  Com- 
mittee on  Medical  Economics  be  approved,  with  ap- 
proval of  increase  of  chest  x-ray  (TB)  fee  from  $2  to 
$5  and  that  the  Secretary  of  Health  be  so  informed. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Engel), 
and  unanimously  carried  that  the  Board  of  Trustees 
submit  to  the  Veterans  Administration  the  contract  as 
distributed  at  this  meeting  (attached  to  official  copy  of 
these  minutes  as  Appendix  E). 

Dr.  Klump’s  report  as  the  Board  representative  on 
the  Advisory  Council  on  Medical  Service  (Appendix 
F)  was  distributed  prior  to  the  meeting. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  problem  re- 
ferred to  in  Dr.  Klump’s  report  be  studied  by  the  Ad- 
visory Council  on  Medical  Service,  and  that  the  coun- 
cil be  prepared  to  report  to  the  Board  of  Trustees  at 
its  next  stated  meeting. 

At  the  request  of  Francis  F.  Borzell,  M.D.,  chair- 
man of  the  Advisory  Council  on  Medical  Service,  Dr. 
Jones  announced  that  the  Middle  Atlantic  States 
Regional  Conference  on  Medical  Service  would  be  held 
on  Thursday,  May  22,  1947,  at  the  Philadelphia  County 
Medical  Society  Building. 

Dr.  Palmer  stated  that  the  reports  of  the  Committee 
on  Public  Health  Legislation,  the  State  Healing  Arts 
Advisory  Committee,  the  Advisory  Committee  on  Voca- 
tional Rehabilitation,  and  the  combined  Committee  on 
Medical  Economics,  Public  Health  Legislation,  and 
Public  Relations  had  all  been  distributed  prior  to  the 


meeting.  These  reports  are  attached  to  the  official  copy 
of  these  minutes  as  Appendix  G. 

Dr.  Palmer  informed  the  Board  that  the  Pennsyl- 
vania State  Dental  Society  had  asked  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  recommend  to  the 
Department  of  Health  the  name  of  Herbert  K.  Cooper, 

D. D.S.,  of  Lancaster,  to  be  a member  of  the  Advisory 
Board  to  the  State  Department  of  Health. 

It  was  moved  (Dr.  Engel),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  Board  of  Trustees  ap- 
prove this  recommendation. 

Chairman  Deckard  announced  the  following  appoint- 
ments to  the  Centennial  Advisory  Committee : Drs. 

Edward  L.  Bortz,  chairman,  Gilson  Colby  Engel, 
Edgar  S.  Buyers,  Howard  K.  Petry,  Thomas  R. 
Gagion,  Harold  B.  Gardner,  and  George  S.  Klump. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  chairman  of  the  Board 
of  Trustees  write  to  Philip  Q.  Roche,  M.D.,  informing 
him  of  the  action  of  the  Board  of  Trustees  regarding 
House  Bill  1062  in  the  State  Legislature,  and  express- 
ing our  regret  that  he  did  not  find  it  convenient  to  ac- 
cept the  invitation  of  the  Board  to  attend  this  meeting. 

Dr.  Gagion  presented  a letter  received  from  Joseph 
W.  Ehrhart,  M.D.,  secretary  of  the  Luzerne  County 
Medical  Society,  under  date  of  May  9,  1947  (attached 
to  official  copy  of  these  minutes  as  Appendix  H). 

Mr.  Perry  called  attention  to  the  letter  from  George 
F.  Lull,  M.D.,  secretary  of  the  American  Medical  Asso- 
ciation, addressed  to  Dr.  Donaldson  under  date  of  Feb. 

12,  1947  (Appendix  I,  copy  of  which  had  been  previous- 
ly distributed). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  Dr.  Charles  Wm. 
Smith,  of  Harrisburg,  be  appointed  to  attend  the  Con- 
ference on  Co-operation  of  the  Physician  in  the  School 
Health  and  Physical  Education  Program  to  be  held  on 
Oct.  16  and  17,  1947. 

Mr.  Perry  read  a letter  received  from  Mr.  George 

E.  Reimer,  executive  director  of  the  Pennsylvania  So- 
ciety for  Crippled  Children,  Inc.,  under  date  of  May 

13,  1947  (attached  to  official  copy  of  these  minutes  as 
Appendix  J). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner),  and  unanimously  carried  that  the  chairman  of  the 
Board  of  Trustees  and  the  president  of  the  Society  be 
authorized  to  appoint  a Professional  Advisory  Commit- 
tee for  the  Pennsylvania  Society  for  Crippled  Children, 
Inc. 

Mr.  Perry  read  a letter  from  Norris  W.  Vaux,  M.D., 
Secretary  of  Health  of  the  Commonwealth  of  Pennsyl- 
vania, addressed  to  Dr.  Donaldson  under  date  of  May 
12,  1947  (attached  to  official  copy  of  these  minutes  as 
Appendix  K). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  Board  of  Trus- 
tees suggest  to  Dr.  Vaux  that  the  difficulty  in  obtain- 
ing personnel,  outlined  in  his  letter  of  May  12,  1947, 
is  due  to  the  low  rate  of  remuneration,  and  can  prob- 
ably be  solved  only  by  increasing  the  salaries  of  phy- 
sicians and  nurses  so  that  their  income  is  commensurate 
with  their  training  and  ability. 

Mr.  Perry  read  a letter  received  from  Mr.  George  B. 
Larson,  executive  director  of  the  Pennsylvania  Divi- 
sion of  the  American  Cancer  Society,  under  date  of 
April  17,  1947  (attached  to  official  copy  of  these  min- 
utes as  Appendix  L). 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  this  communica- 
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tion  be  referred  to  the  councilor  of  the  Tenth  Councilor 
District. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  chairman  of 
the  Board  of  Trustees  send  a telegram  to  Dr.  Donald- 
son expressing  our  regret  that  he  was  not  able  to  at- 
tend this  meeting,  and  extending  our  best  wishes  for 
his  rapid  and  complete  recovery. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Gagion), 
and  unanimously  carried  that  the  meeting  be  adjourned, 
and  that  the  next  meeting  of  the  Board  of  Trustees  be 
scheduled  for  9:30  a.m.,  Friday,  July  18,  1947,  in  the 
board  room  at  the  headquarters’  building,  230  State  St., 
Harrisburg,  Pa. 

The  meeting  was  adjourned  at  1 : 45  p.m. 

Park  A.  Deckard,  M.D.,  Chairman , 
Tester  H.  Perry,  Secretary  pro  tcm. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 


Woman’s  Auxiliary,  York  County  $100.00 

Woman’s  Auxiliary,  Northampton  County  ...  312.00 

Woman’s  Auxiliary,  Washington  County 75.00 

Woman’s  Auxiliary,  Luzerne  County  25.00 

Woman’s  Auxiliary,  Venango  County 80.00 

Woman’s  Auxiliary,  Juniata  County  9.75 

Woman’s  Auxiliary,  Mercer  County  150.00 

Woman’s  Auxiliary,  Montgomery  County  ....  339.75 

Woman’s  Auxiliary,  Berks  County  300.00 

Woman’s  Auxiliary,  Schuylkill  County  125.00 

Woman’s  Auxiliary,  Elk-Cameron  County  . . . 18.00 

Woman’s  Auxiliary,  Somerset  County  38.00 

Woman’s  Auxiliary,  Centre  County  50.00 

Woman’s  Auxiliary,  Mifflin  County 40.00 

Woman’s  Auxiliary,  Blair  County  100.00 

Woman’s  Auxiliary,  Lycoming  County  300.00 

Woman’s  Auxiliary,  Beaver  County  100.00 

Woman’s  Auxiliary,  Fayette  County  100.00 

Woman’s  Auxiliary,  Lehigh  County  250.00 

Woman’s  Auxiliary,  Westmoreland  County 

(New  Kensington  Branch)  23.00 

Woman’s  Auxiliary,  State  Medical  Society  . . . 500.00 

Woman’s  Auxiliary,  Armstrong  County  30.00 

Woman’s  Auxiliary,  Clinton  County  75.00 

Woman’s  Auxiliary,  Franklin  County  50.00 

Woman’s  Auxiliary,  Potter  County  12.00 

Elmer  Hess,  M.D.,  Erie  '. 224.20 

Previously  reported  5,092.17 


Total  contributions  since  1946  report $8,518.87 


CHANGES  IN  MEMBERSHIP  OE 
COUNTY  SOCIETIES 

New  Members  (75) 

Allegheny  County  : Samuel  F.  Barone,  Carnegie ; 
William  A.  Byrne,  Seneca,  N.  Y. ; Frank  J.  Cibrik, 
Glassport;  Norman  Davis,  Wilmerding;  James  A. 
Heckman,  Long  Branch,  N.  J. ; John  F.  Beauregard, 
Ralph  E.  Cotter,  William  Davies,  Jr.,  Bernard  Fisher, 
Morris  A.  Goldstein,  William  S.  Keck,  Macy  I.  Levine, 
Samuel  G.  Miller,  Richard  A.  Milo,  William  Osheka, 
Richard  D.  Shelby,  Henry  K.  Sherman,  Irwin  A. 


Solow,  Luvia  S.  Taylor,  Edward  M.  Turich,  and  Nor- 
man M.  Wall,  Pittsburgh. 

Blair  County:  James  S.  Taylor,  Jr.,  Altoona. 

Bradford  County:  Paul  L.  Shallenberger,  Sayre. 

Cambria  County  : Herbert  S.  Hunter,  Portage. 

Chester  County:  Philip  F.  White,  West  Chester. 

Clinton  County:  Kenneth  G.  Werts,  Westport. 

Dauphin  County  : Donald  P.  Bloser,  Enola ; 

Henry  A.  Pierce,  Lykens ; Elmer  F.  Toth  and  Samuel 
D.  Ulrich,  Harrisburg. 

Delaware  County:  James  P.  Landay,  Yeadon; 

William  R.  Leute,  Jr.,  Havertown;  Edward  T.  Mc- 
Kee, Jr.,  Drexel  Hill;  R.  Q.  Seylor,  Havertown. 

Franklin  County  : William  A.  Nickles,  Shippens- 
burg. 

Greene  County  : LeRoy  D.  Harshman,  Clarksville. 

Lackawanna  County  : Thomas  H.  Coleman  and 
Russell  D.  Rodham,  Carbondale. 

Lehigh  County  : John  Munchak,  Allentown. 

Luzerne  County:  John  Frank  Drapiewski,  Wilkes- 
Barre;  Irvin  E.  Rosenberg,  White  Haven. 

Lycoming  County:  Harold  T.  Garard,  Lewisburg; 
William  H.  Gehron,  Jr.,  and  Victor  Grieco,  Williams- 
port; Philip  M.  Irey,  Jr.,  Millville;  Neihl  J.  William- 
son, Jersey  Shore. 

Montgomery  County:  Samuel  S.  Faris,  Glenside; 
Lawrence  Taylor,  Haverford;  Edward  A.  Troncelliti, 
Bryn  Mawr. 

Montour  County  : Frederick  S.  Derr,  Howard  T. 
Fiedler,  and  Orville  M.  Fitzgerald,  Danville. 

Philadelphia  County:  Harry  B.  Adams,  Jr.,  Ray- 
mond C.  Baron,  Robert  A.  Braitman,  Robert  Brooks, 
Joseph  L.  Campus,  Armand  Castagna,  Joseph  H.  Haf- 
kenschiel,  Louis  Kaplan,  E.  G.  Klimas,  Samuel  D. 
Kron,  George  Manstein,  William  T.  O’Brien,  Jr.,  Jo- 
seph B.  Sarner,  Arthur  F.  Seifer,  Alexander  W.  Ulin, 
George  Wada,  and  Irving  Zeidman,  Philadelphia;  John 
P.  Repetto,  Haverford ; Robert  E.  Rowand,  Key 
West,  Fla.;  George  S.  Tyner,  Drexel  Hill. 

Schuylkill  County:  T.  K.  Hall,  Frackville;  Jo- 
seph J.  Lesken,  Shenandoah. 

Washington  County:  Primo  Mori,  West  Browns- 
ville. 

Resignations  (14),  Transfers  (8),  Deaths  (16) 

Allegheny:  Transfer — George  T.  McNish,  May- 

view,  from  Westmoreland  County  Society.  Resignation 
— Clement  R.  Jones,  Jr.,  Magnolia,  Ohio.  Deaths — 
Charles  T.  Osterloh,  Pittsburgh  (Univ.  Pgh.  ’01), 
June  23,  aged  71;  Harvey  E.  Ramsey,  Pittsburgh 
(Univ.  Pgh.  ’00),  June  7,  aged  68;  Charles  H.  Halver- 
stadt,  Perrysville  (Univ.  Pgh.  ’99),  June  15,  aged  70; 
Forrest  L.  Schumacher,  Pittsburgh  (Univ.  Pgh.  ’08), 
June  2,  aged  62. 

Berks:  Transfer — Elmer  L.  Horst,  Reading,  from 

Chester  County  Society.  Death — Charles  E.  Schlap- 
pich,  Birdsboro  (Baltimore  Med.  Coll.  ’08),  aged  65. 

Blair:  Transfer — W.  F.  Vogel,  Saxton,  from  Hunt- 
ingdon County  Society. 
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Bradford:  Death — Alfred  G.  Coughlin,  Athens 

(Baltimore  Med.  Coll.  ’05),  May  2,  aged  64. 

Chester:  Resignation — Harry  Brown,  Glendale, 

Calif. 

Dauphin  : Transfer — George  E.  Martz,  Harrisburg, 
From  Montgomery  County  Society.  Resignation — Rus- 
sell C.  Long,  Richland  County,  Ohio. 

Indiana:  Transfer — Edward  D.  Shaffer,  Ernest, 

from  Northampton  County  Society. 

Lackawanna:  Transfer — Nestor  G.  DeQuevedo, 

Scranton,  from  Wyoming  County  Society.  Resignation 
— Charles  S.  Gelbert,  Knoxville,  Tenn.  Death — Wil- 
liam J.  McHugh,  Scranton  (St.  Louis  Univ.  ’21),  April 
9,  aged  52. 

Lancaster:  Death — Richard  Reeser,  Columbia  (Jeff. 
Med.  Coll.  ’96),  May  30,  aged  72. 

Lebanon:  Death — A.  Mader  Hauer,  Lebanon  (Johns 
Hopkins  Univ.  ’39),  May  11,  aged  33. 

Luzerne:  Deaths — J.  Harold  Beckley,  Nanticoke 

(Jeff.  Med.  Coll.  ’26),  June  1,  aged  45;  Alfred  E.  Fos- 
ter, Wilkes-Barre  (Baltimore  Med.  Coll.  TO),  May  30, 
aged  68. 

Montgomery:  Resignation — Francis  B.  Lanahan, 
Essex  County,  N.  J.  Death — Mary  Jane  Walters,  Nor- 
ristown (Univ.  Pa.  ’29),  March  7,  aged  43. 

Northumberland:  Deaths — Agnes  Sholly  Knights, 
Selinsgrove  (Woman’s  Med.  Coll.  ’97),  June  13,  aged 
84;  John  J.  Donoghue,  Shamokin  (Jeff.  Med.  Coll, 
’ll),  May  10,  aged  63. 

Philadelphia:  Transfer — Philip  G.  Kitchen,  Phila- 
delphia, from  Monroe  County  Society.  Resignations — 
Mildred  Casey,  Columbia,  Tenn.;  Justin  R.  Colburn, 
San  Mateo,  Calif. ; H.  Russell  Fisher,  Glendale,  Calif. ; 
James  G.  Kehler,  Jr.,  Mercer  County,  N.  J. ; Alex.  I. 
Kernish,  Miami,  Fla.;  Herbert  P.  MacNeal,  Memphis, 
Tenn.;  Charles  Scott  Miller,  Fowler,  Mich.;  Pasquale 
A.  Ruggieri,  Vineland,  N.  J. ; Lester  J.  Talbot,  New 
York  City;  Hyman  E.  Yaskin,  Camden,  N.  J. 

Schuylkill:  Death— Joseph  A.  Radzeivich,  Miners- 
ville  (Georgetown  Univ.  ’31),  May  27,  aged  43. 

Somerset:  Death — Frank  W.  White,  Jenners  (Tufts 
Med.  Coll.  ’07),  March  14,  aged  67. 

Westmoreland:  Transfer — Charles  B.  Daugherty, 

Jeannette,  from  Blair  County  Society. 


June  13 

Lycoming 

118-119 

8660-8661 

$30.00 

Delaware 

258 

8662 

15.00 

14 

Berks 

251-252 

8663-8664 

30.00 

16 

Cambria 

171 

8665 

15.00 

Lackawanna 

237 

8666 

15.00 

17 

Crawford 

53-55 

8667-8669 

45.00 

Lackawanna 

238 

8670 

15.00 

19 

Philadelphia 

2207-2671 

8671-9135 

6,975.00 

Franklin 

71 

9136 

15.00 

23 

Lehigh 

212 

9137 

15.00 

Delaware 

259-262 

9138-9141 

60.00 

24 

Westmoreland 

158-159 

9142-9143 

30.00 

25 

Lackawanna 

239-240 

9144-9145 

30.00 

Allegheny 

1448-1450 

9146-9148 

45.00 

Montgomery 

312-315 

9149-9152 

60.00 

26 

Chester 

114 

9153 

15.00 

Lycoming 

120 

9154 

15.00 

27 

Erie 

157 

9155 

15.00 

Blair 

117 

9156 

15.00 

30 

Clinton 

28 

9157 

15.00 

Crawford 

56 

9158 

15.00 

HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  85,000  up-to-date  reprints  from  current 
periodicals  are  now  in  the  library  and  available 
to  you. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  in  1946  there  were 
703  requests,  and  during  the  first  six  months  of 
this  year  there  have  been  457  requests. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  for  each  subject  requested  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. Send  requests  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa. 

Subjects  requested  between  June  1 and  June 
30  were : 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  May  31,  1947.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


Tumors  of  the  testicles 
Electrocardiography 
Convulsions 
Alkalosis  and  acidosis 
Heart  disease 
Resuscitation 
Neuroses 
The  nose 


Causes  of  edema 
Rape 

X-ray  planigraphy 
Histamine  sensitivity 
Prolonged  fever 
Multiple  sclerosis 
Pulmonary  embolism 
Socialized  medicine 


June  2 Bucks 

88 

8152 

$15.00 

Chloroform  habituation 

Testosterone  therapy 

3 York 

144 

8153 

15.00 

Masturbation  phantasy 

Acute  tonsillitis 

Lehigh 

211 

8154 

15.00 

Infectious  hepatitis 

Aortic  aneurysm 

4 Lackawanna 

235 

8155 

15.00 

Chylothorax 

Health  program 

5 Blair 

116 

8156 

15.00 

Peritoneoscopy 

Sympathectomy 

Philadelphia 

1706-2206 

8157-8657 

7,475.00 

Alcohol  addiction 

Diabetes 

10  Mercer 

83 

8658 

15.00 

Diagnosis  and  treatment  of  sclerosis 

11  Lackawanna 

236 

8659 

15.00 

Use  of  nicotinic  acid  in 

treatment  of  pellagra 
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Prevention  and  treatment  of  cataracts 
Pennsylvania  workmen’s  compensation  law 
History  of  The  Medical  Society  of  the  State  of 
Pennsylvania 

Health  hazards  of  welding 

Use  of  aluminum  in  therapy  of  silicosis 

Eosinophilic  granuloma  of  bone 

Cerebral  palsies  of  infants  and  children  (2) 


Spirometry  and  bronchospirometry 

Central  angiospastic  retinopathy 

Cause  and  treatment  of  sinusitis 

Peptic  ulcer  in  children 

Herniation  of  fascial  fat  in  low  back  pain 

Therapy  of  hypertension 

Surgery  in  diabetes 


1947  GOLF  TOURNAMENT 

The  Golf  Tournament  will  be  held  in  connec- 
tion with  this  year’s  State  Medical  Society  con- 
vention in  Pittsburgh  on  the  picturesque  Longue 
Vue  Country  Club  course.  The  committee  has 
completed  arrangements  whereby  the  course  will 
be  available  for  play  on  Monday,  Sept.  15,  1947, 
beginning  about  10  a.m.  It  is  hoped  that  there 
will  again  be  the  usual  large  turnout  this  year. 

The  club  is  located  on  the  hills  east  of  Pitts- 
burgh on  the  south  bank  of  the  Allegheny  River, 
and  may  be  reached  from  the  Allegheny  River 
Boulevard  by  the  Nadine  Road,  or  from  Routes 
30  or  22  through  Wilkins'burg,  turning  north  on 
Wood  Street  to  Frankstown  Avenue,  then  left 
at  Verona  Road  which  borders  the  club. 

The  tournament  will  be  followed  by  the  usual 
golf  dinner  in  the  beautiful  clubhouse.  All  mem- 
bers of  the  State  Society  planning  to  attend  the 
convention  are  cordially  invited  to  enter  the 
tournament.  It  is  not  possible  at  the  present 
time  to  announce  the  greens  fee  nor  the  cost  of 
the  dinner.  Those  intending  to  enter  the  tourna- 
ment should  forward  immediately  to  the  commit- 
tee (see  below)  their  handicap,  also  a statement 
as  to  whether  or  not  they  will  attend  the  dinner. 
Clifford  C.  Hartman,  M.D., 

Empire  Building,  Pittsburgh  22. 

Frank  A.  Lorenzo,  M.D., 

105  Pine  St.,  Punxsutawney. 

James  H.  Tate,  M.D., 

291 1 Peach  St.,  Erie. 

Walter  F.  Donaldson, 
Secretary-T  rcasurer. 


MSAP  DIRECTORS  VOTE  TO  EXTEND 
COVERAGE 

The  Board  of  Directors  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania,  at  a meeting  held  in  Harris- 
burg July  24,  1947,  extended  the  coverage  of  the  Med- 
ical-Surgical Agreement  to  provide  payments  for  sur- 
gery, including  the  treatment  of  fractures  and  disloca- 
tions. regardless  of  where  the  service  is  rendered.  Ob- 
stetrical delivery  in  the  home  has  been  included  since 
last  October. 

This  action  requires  the  approval  of  the  State  Insur- 
ance Commissioner,  which  is  promptly  being  sought. 
Subscribers  holding  the  Medical-Surgical  Agreement 
will  still  be  required  to  be  bed-patients  in  a hospital  to 
be  eligible  for  medical  treatment. 

The  association’s  Surgical  Agreement  remains  un- 
changed and  requires  that  subscribers  to  the  agreement 
be  bed-patients  in  a hospital  to  be  eligible  for  benefits, 
except  that  obstetrical  delivery  in  the  home  is  pro-  ! 
vided. 

The  directors  also  voted  another  repayment  in  the 
sum  of  $10,000  to  The  Medical  Society  of  the  State  of 
Pennsylvania  of  the  working  capital  advanced  to 
MSAP  in  prior  years. 

Donald  T.  Diller,  who  has  been  associate  director  of 
the  association,  was  elected  executive  director  to  suc- 
ceed Lester  H.  Perry  who  resigned.  Mr.  Perry,  exec- 
utive secretary  of  MSSP,  remains  as  secretary  of 
MSAP  and  consultant  to  the  Board  of  Directors. 

The  association  reported,  as  of  June  30,  1947,  an  en- 
rollment of  104,909  subscribers  and  a registration  of 
6039  participating  physicians.  During  the  first  six 
months  of  1947,  MSAP  has  paid  to  physicians  for  serv- 
ices provided  subscribers  $226,480.  This  is  more  than 
was  paid  during  the  entire  year  1946  and  brings  the 
total  paid  to  physicians  since  the  association  began 
operation  to  over  $627,000. 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


HOSPITAL  surveys  now  under  way  will  almost  certainly  result  in  greatly  increased 
hospital  facilities  everywhere  in  the  United  States  within  the  next  decade.  It  would  be 
unfortunate  if,  in  the  enthusiasm  for  building  bigger  and  better  hospitals,  the  problems  of 
those  already  in  existence  should  be  shelved  even  temporarily.  Tuberculosis,  whether  recog- 
nized or  not,  is  present  in  all  mental  hospitals.  It  can  be  controlled  if  the  cases  are  discovered, 
segregated,  and  treated. 


TUBERCULOSIS  IN  MENTAL  SCHOOLS  AND  HOSPITALS  IN  OHIO 


A report  of  the  extent  of  the  tuberculosis 
problem  in  the  mental  schools  and  hospitals  in 
Ohio  reveals  the  existence  of  a reservoir  of 
tuberculosis  which  constitutes  a serious  public 
health  problem.  This  source  of  infection  has  not 
received  the  attention  it  demands. 

The  Ohio  Department  of  Public  Welfare, 
which  is  responsible  for  the  care  of  patients  of 
state  institutions,  has  long  been  interested  in 
determining  the  prevalence  of  tuberculosis  in  the 
mental  schools  and  hospitals  of  the  state  to  be 
used  as  the  basis  for  the  development  of  an  ade- 
quate control  program.  The  potential  hazards 
of  institutional  life  to  the  physical  welfare  of 
both  patients  and  employees  were  recognized. 
However,  it  was  realized  that  only  through  a 
mass  survey  would  it  be  possible  to  ascertain  the 
precise  nature  of  the  hazard  and  thereby  pro- 
vide the  fundamental  knowledge  upon  which  to 
build  this  future  program  of  tuberculosis  control. 

The  present  investigation  embraced  the  total 
population  of  twelve  of  the  fourteen  mental 
schools  and  hospitals  in  the  state.  In  order  to 
obtain  a basis  for  study  of  the  tuberculosis  prob- 
lem in  these  institutions  a review  of  the  deaths 
occurring  in  the  fourteen  state  institutions  dur- 
ing the  five-year  period  ending  December  31, 
1945,  w'as  made.  During  this  period  1094  or  13 
per  cent  of  all  the  deaths  were  due  to  tubercu- 
losis. In  1943  there  were  128  known  cases  in 
these  institutions;  in  1944  this  number  had 
risen  to  148  known  cases.  In  1945,  shortly  after 


the  start  of  the  survey,  351  cases  were  known 
or  1.55  per  tuberculosis  death. 

The  total  number  of  individuals  examined  was 
25,351,  of  whom  22,387  were  patients  and  2964 
were  employees.  X-ray  evidence  of  tuberculosis 
(non-calcified  primary,  reinfection-type  tubercu- 
losis, pleurisy  with  effusion,  or  silicosis  with  in- 
fection, was  found  in  1474,  or  6 per  cent  of  the 
total.  Another  2 per  cent  of  the  total  screened 
revealed  evidence  of  non-tuberculous  lung  pa- 
thology. 

Of  the  1474  cases  of  tuberculosis,  1379  or  94 
per  cent  were  patients  and  95  or  6 per  cent  were 
employees.  Distribution  of  tuberculosis  by 
stages  of  disease  was  discovered  among  the  resi- 
dent patients  and  employees  in  approximately 
the  same  relation  in  which  it  has  been  found  in 
surveys  of  general  population  groups. 

Distribution  of  tuberculosis  by  age  groups  re- 
vealed a striking  similarity  between  the  occur- 
rence of  the  disease  in  the  patients  and  the  em- 
ployees— 71  per  cent  of  both  groups  were  in  the 
age  groups  over  45  years.  The  gradual  increase 
in  the  percentage  of  cases  discovered  as  the  age 
groups  advance  suggests  that  prolonged  resi- 
dence in  the  institution  may  be  an  important  fac- 
tor in  producing  new  cases. 

The  findings  in  this  survey  have  served  to 
accentuate  the  need  for  an  adequate  tuberculosis 
control  program  for  the  mental  institutions  in 
the  state  of  Ohio.  Six  per  cent  of  all  the  patients 
and  3 per  cent  of  the  employees  were  tubercu- 
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Ions.  These  rates  together  with  the  findings  of  a 
greater  percentage  of  tuberculosis  in  the  older 
residents  suggest  that  a large  number  of  the 
affected  groups  contract  their  infection  during 
their  residence  in  the  institution. 

Because  of  the  prolonged  intimate  association 
which  is  a part  of  institutional  segregation,  expo- 
sure from  unknown  and  non-isolated  infectious 
cases  must  occur.  Tuberculosis  among  employ- 
ees merits  the  serious  consideration  of  hospital 
authorities.  Whatever  and  wherever  the  source 
of  an  employee’s  tuberculous  infection,  it  can 
hardly  be  denied  that  harmful  exposure  to  un- 
recognized cases  occurs  in  many  institutions. 
Through  release  of  unknown  communicable 
cases  or  through  probationary  visits  or  by  dis- 
charge, the  exposure  of  the  general  population 
to  the  disease  becomes  a problem  of  first  im- 
portance. Protection  of  the  physical  health  of 
the  patient,  mentally  normal  or  psychotic,  is  a 
fundamental  responsibility,  yet  this  pool  of  infec- 
tion has  been  allowed  to  increase  abundantly.  It 
can  be  dried  up  only  through  systematic  surveys 
applied  in  this  direction. 

Fundamentally,  the  problem  stems  from  the 
commitment  of  individuals  with  infectious  tuber- 
culosis and  the  development  of  new  cases  while 
these  individuals  are  in  residence.  Cases  can  be 
detected  on  entrance  to  the  institution  through 
routine  screening  x-rays  of  all  admissions  and 
preplacement  x-rays  of  employees.  Suspicious 


cases  should  be  properly  confirmed  by  the  ap- 
propriate clinical  and  laboratory  procedures 
which  comprise  an  adequate  diagnostic  whole. 
Cases  that  develop  during  residence  in  the  in- 
stitution can  be  found  through  periodic  routine 
screening  of  the  entire  institutional  personnel. 
Active,  infectious  cases  found  on  admission  or 
during  periodic  checkups  should  be  isolated  in 
hospital  facilities  especially  provided  for  this 
purpose.  A large  percentage  of  suspect  cases 
will  need  further  observation  in  order  to  deter- 
mine the  activity  and  infectiousness  of  the  dis- 
ease. Such  persons  should  be  isolated  in  a 
separate  tuberculosis  unit,  where  further  diag- 
nostic studies  can  be  made  and  their  exact  status 
established.  When  these  cases  no  longer  consti- 
tute a public  health  problem,  they  may  be  re- 
turned to  their  respective  institutions. 

Treatment  of  the  mentally  ill  patient  with  tu- 
berculosis is  essentially  the  same  as  that  pre- 
scribed for  the  mentally  normal  tuberculosis 
patient.  Rest  is  the  basic  therapeutic  measure 
and  should  be  obtained,  if  necessary,  by  admin- 
istration of  sedatives.  Sputum  conversion  is  one 
of  the  objectives  of  treatment,  and  collapse 
therapy,  as  indicated,  can  and  should  be  utilized 
to  achieve  this  goal. 

Tuberculosis  in  Mental  Schools  and  Hospitals 
in  Ohio,  Mark  W.  Garry,  M.D.,  Ohio  Public 
Health,  September,  1946. 
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A PHYSIOLOGIC  APPROACH 


METAMUCIL 

— approaches  "applied  physiology” 
in  the  management  of  constipation. 

The  "smoothage”  principle — the 
gentle,  nonirritating  action  of  Metamucil 
encourages  normal 
physiologic  bowel  function. 


SEARLE 


Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  (50%)  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1249 


Luziers 

Fine  Cosmetics  and  Perfumes 


Are  Distributed  in  Pennsylvania 

BY: 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


HELEN  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

HILDA  M.  CUNNINGHAM 
444  TIOGA  ST. 
Johnstown,  Pa. 

RUTH  HOPKINS 
262  Mabrick  Ave. 
Pittsburgh  I 6,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 

Indiana,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 


GRACE  PLETZ 
1001  Logan  Ave. 

Tyrone,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 

ARDELE  BROWN 
1023  Jancey  St. 

Pittsburgh  6,  Pa. 

BETTY  MAROHNIC 
3617  East  St. 

Pittsburgh,  Pa. 

MR.  AND  MRS.  WM.  F.  EVANS 
R.  D.  1 

Eighty  Four,  Pa. 

MR.  AND  MRS.  CHESTER  STEFFY 
9 South  St.,  Van  Buren  Homes 
Beaver,  Pa. 


HAZEL  K.  NELSON 
South  Park 
Library,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

The  time  for  relinquishing  the  responsibility 
as  president  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  is 
fast  approaching.  In  just  a few  short  weeks  we 
will  all  be  together  at  the  convention,  which  will 
terminate  a very  happy  year  of  service  to  the 
medical  profession. 

Please  read  carefully  the  tentative  program 
for  our  1947  convention,  which  follows  in  this 
issue  of  the  Journal,  and  make  every  effort  to 
attend  because  everything  is  being  planned  to 
make  your  visit  enjoyable.  Mrs.  Howard  A. 
Power,  convention  chairman,  and  the  members 
of  her  committee  are  working  hard  to  arrange 
and  carry  out  a program  which  will  provide 
every  comfort. 

The  Auxiliary  headquarters  will  be  at  the 
Roosevelt  Hotel,  Pittsburgh,  and  I most  sincere- 
ly hope  that  you  have  already  made  your  reser- 
vation. 

Registration  will  start  Monday  morning,  Sep- 
tember 15,  at  nine  o’clock  and  will  continue 
through  Wednesday.  Mrs.  Hubert  J . Goodrich, 
1085  Dohrman  Avenue,  McKees  Rocks,  is  chair- 
man of  reservations. 

Best  wishes  for  a very  pleasant  summer, 
Very  sincerely  yours, 

(Mrs.  Jay  G.)  Leila  L.  Linn, 

President. 


A COOK  BOOK  FOR  HUNGRY  DOCTORS 

The  Philadelphia  County  Auxiliary  has  compiled  “A 
Cook  Book  for  Hungry  Doctors.”  Its  contents  are 
recipes  that  are  favorites  of  the  signees.  The  illustra- 
tions are  artistic  and  unique ; each  is  apt  to  the  accom- 
panying recipe.  This  book  is  now  in  its  second  edition. 
It  will  prove  to  be  an  addition  to  your  own  household 
and  an  acceptable  gift  for  many  occasions.  Copies  at 
$1.50  each  may  be  purchased  from  Mrs.  Hugh  Robert- 
son, 310  Winding  Way,  Merion,  Pa.  Proceeds  from 
the  sale  of  the  cook  book  go  to  medical  benevolence. 


TENTATIVE  PROGRAM 

Twenty-third  Annual  Meeting  of  the  Wom- 
an’s Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania 

Sept.  15  to  18,  1947 

Headquarters:  Roosevelt  Hotel,  Pittsburgh 

Convention  chairman,  Mrs.  Howard  A.  Power,  6847 
Juniata  Place,  Pittsburgh  8. 

Co-chairman,  Mrs.  Adolphus  Koenig. 

Treasurer,  Mrs.  Edmund  C.  Boots. 

Monday,  September  15 

12 : 00  noon 

Luncheon  in  honor  of  Mrs.  Eustace  A.  Allen,  president 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  and  Mrs.  Jay  G.  Linn,  president  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Guests  of  honor— presidents  and  presidents-elect  from 
our  neighboring  states — New  York,  New  Jersey, 
Ohio,  and  West  Virginia. 

Mrs.  Frank  P.  Dwyer,  presiding. 

Chairman,  Mrs.  Robert  C.  Hibbs. 

Co-chairman,  Mrs.  N.  Parke  Davis. 

Invocation,  Mrs.  William  T.  Hunt,  Jr.,  Philadelphia 
County. 

Address,  Mrs.  Eustace  A.  Allen,  president,  Woman’s 
Auxiliary  to  American  Medical  Association. 

Address,  Mrs.  Jay  G.  Linn,  president,  Woman’s  Auxil- 
iary to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Program. 

Subscription. 

6 : 30  p.  m. 

Executive  Board  dinner. 

Chairman,  Mrs.  Norman  A.  Hartman. 

Co-chairman,  Mrs.  Henry  D.  Jorden. 

Invocation,  Mrs.  Leon  C.  Darrah. 

Subscription. 

8 : 30  p.m. 

Executive  Board  meeting. 

Mrs.  Jay  G.  Linn,  presiding. 

(County  presidents  and  presidents-elect,  also  past 
presidents  of  the  State  Auxiliary,  are  invited  to 
attend  the  dinner  and  meeting.) 

Official  business. 
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Tuesday,  September  16 

Formal  Opening  of  Convention 

9 : 00  a.  m. 

General  meeting. 

Salute  to  flag. 

Invocation,  Dr.  L.  B.  Mosely,  First  Baptist  Church  of 
Pittsburgh. 

Pledge  of  loyalty. 

Address  of  welcome,  Theodore  R.  Helmbold,  M.D., 
president  of  the  Allegheny  County  Medical  Society. 
Greetings,  Mrs.  Edmund  C.  Boots,  president  of  the 
Woman’s  Auxiliary  to  the  Allegheny  County  Medical 
Society. 

Response,  Mrs.  Charles  E.  Peach,  president  of  Schuyl- 
kill County  Auxiliary. 

“In  Memoriam,”  Mrs.  William  Bates. 

Solo,  Helen  Young  Kennedy. 

Accompanist,  Frank  R.  Kennedy. 

Minutes  of  twenty-second  annual  meeting,  Mrs.  Frank 
P.  Dwyer. 

Report  of  1947  national  convention  at  Atlantic  City, 
Mrs.  Hubert  J.  Goodrich. 

Announcements  by  convention  chairman,  Mrs.  Howard 
A.  Power. 

Roll  call  of  counties. 

Reports  of  officers : 

President,  Mrs.  Jay  G.  Linn. 

President-elect,  Mrs.  Rufus  M.  Bierly. 

Recording  secretary,  Mrs.  Frank  P.  Dwyer. 
Corresponding  secretary,  Mrs.  Hubert  J.  Goodrich. 
Treasurer,  Mrs.  Edmund  C.  Boots. 

Auditor,  Mrs.  Howard  A.  Power. 

Adjournment. 

12:  15  p.m. 

Auxiliary  luncheon. 

Mrs.  Drury  Hinton,  presiding. 

Chairman,  Mrs.  Daniel  C.  Braun. 

Co-chairman,  Mrs.  Horace  E.  DeWalt. 

Guests. 

Invocation,  Mrs.  Edward  L.  Bedrossian. 

Speaker,  Edward  L.  Bortz,  M.D.,  president  of  Ameri- 
can Medical  Association. 

Honor  guests — Edward  L.  Bortz,  M.D.,  Howard  K. 
Petry,  M.D.,  Elmer  Hess,  M.D.,  Walter  F.  Donald- 
son, M.D.,  Edgar  S.  Buyers,  M.D.,  John  F.  McCul- 
lough, M.D.,  Theodore  R.  Helmbold,  M.D.,  Jay  G. 
Linn,  M.D.,  Rufus  M.  Bierly,  M.D.,  Howard  A. 
Power,  M.D.,  Adolphus  Koenig,  M.D.,  Drury  Hin- 
ton, M.D.,  Mr.  Lester  H.  Perry,  and  Miss  Ida  L. 
Little. 

3 : 00  p.m. 

General  meeting. 

Minutes,  Mrs.  Frank  P.  Dwyer. 

Unfinished  business. 

New  business. 

Election  of  delegates  to  1948  national  convention. 
Reports  of  committee  chairmen : 

Benevolence,  Mrs.  William  T.  Hunt,  Jr. 

By-laws,  Mrs.  George  C.  Yeager. 

Clipping  service,  Mrs.  Othello  S.  Kough. 

Historian,  Mrs.  David  B.  Ludwig. 

Hygcia,  Mrs.  William  H.  Robinson. 

Legislative,  Mrs.  Charles  L.  Shafer. 

National  Bulletin,  Mrs.  Morgan  D.  Person. 
Necrology,  Mrs.  William  Bates. 


Program,  Mrs.  Edward  H.  Bedrossian. 

Publicity,  Airs.  Walter  Orthner. 

Public  relations,  Mrs.  Harry  B.  Jones,  Sr. 

Postwar  planning,  Mrs.  Frank  I).  Hazlett. 

Report  of  registration,  Mrs.  Hubert  J.  Goodrich. 
Convention  announcements,  Mrs.  Howard  A.  Power. 
Adjournment. 

8 : 00  p.m. 

General  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  Hotel  William  Penn. 

Installation  of  Elmer  Hess,  M.D.,  as  president. 

Wednesday,  September  17 
9:  00  a.m. 

General  meeting. 

Minutes  of  previous  session,  Mrs.  Frank  P.  Dwyer. 
Unfinished  business. 

New  business. 

Report  of  Finance  Committee,  Mrs.  Howard  A.  Power. 
Report  of  registration,  Mrs.  Hubert  J.  Goodrich. 
Reports  of  county  presidents  (3  minutes). 

Report  of  Resolutions  Committee. 

Report  of  Nominating  Committee,  Mrs.  Charles  J. 
Swalm. 

Election  of  officers. 

Installation  of  newly  elected  officers  by  Airs.  David  W. 
Thomas. 

Installation  and  presentation  of  gavel  to  Mrs.  Rufus  M. 

Bierly  by  Mrs.  Jay  G.  Linn. 

Address,  Airs.  Rufus  M.  Bierly. 

Convention  announcements,  Mrs.  Howard  A.  Power. 
Adjournment. 

12 : 30  p.m. 

Auxiliary  luncheon  at  Twentieth  Century  Club. 

Mrs.  Charles  J.  Swalm,  Philadelphia  County,  presiding. 
Chairman,  Mrs.  Stanley  Wallace. 

Co-chairman,  Mrs.  George  E.  Baer. 

Guests. 

Invocation,  Mrs.  John  R.  Conover. 

Program,  Cy  Hungerford,  Pittsburgh  Post  Gazette 
cartoonist. 

Subscription. 

6: 30  p.m. 

Reception,  Roosevelt  Hotel. 

7 : 00  p.m. 

Dinner  in  honor  of  past  presidents. 

Airs.  Rufus  M.  Bierly,  presiding. 

Chairman,  Mrs.  Linfred  L.  Cooper. 

Co-chairman,  Airs.  Alurray  F.  McCaslin. 

Invocation,  Airs.  Walter  F.  Donaldson. 

Presentation  of  president’s  pin,  Airs.  Charles  J.  Swalm. 
Entertainment : 

Carolyn  Hunt  Alahaffey,  contralto. 

Lucille  Bauch,  soprano. 

Beulah  Taylor  Marston,  accompanist. 

“Spanish  program”  in  costume. 

9: 30  p.m. 

Airs.  Edmund  C.  Boots,  chairman. 

Reception  and  ball  in  honor  of  Elmer  Hess,  M.D.,  pres- 
ident of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, Ballroom,  Hotel  William  Penn. 
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Thursday,  September  18 
9 : 00  a.m. 

Post-convention  Executive  Board  meeting,  Mrs.  Rufus 
M.  Bierly,  presiding.  (All  members  of  the  Executive 
Board  are  urged  to  attend.) 

Announcements  of  committee  appointments. 

Presentation  of  program,  1947-48. 

Plans  for  work  of  standing  committee  chairmen. 
Election  of  delegates  to  annual  meeting  of  Woman’s 
Auxiliary  to  the  American  Medical  Association. 
Adjournment. 


1946  CONVENTION  MINUTES 

The  formal  opening  of  the  twenty-second  convention 
of  the  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  was  held  on  Tuesday,  Oct.  8, 
1946,  beginning  at  9:50  a.m.  in  the  Benjamin  Franklin 
Hotel,  Philadelphia.  Mrs.  Charles  J.  Swalm,  of  Phila- 
I delphia,  conducted  the  meeting. 

Following  the  salute  to  the  flag,  the  pledge  of  loyalty 
to  the  Auxiliary  was  led  by  Mrs.  John  C.  Howell,  of 
Philadelphia.  The  invocation  asking  special  guidance 
on  the  convention’s  deliberations  was  given  by  Mrs. 
Leon  C.  Darrah,  of  Reading,  a past  president  of  the 
State  Auxiliary. 

The  delegates  and  guests  were  welcomed  by  Dr. 
Lewis  C.  Scheffey,  president  of  the  Philadelphia  Coun- 
ty Medical  Society,  and  by  Mrs.  Hugh  McCauley 
Miller,  president  of  the  Philadelphia  Auxiliary. 

Mrs.  Charles  H.  Silvis,  past  president  of  the  West- 
moreland County  Auxiliary,  responded  to  the  welcomes 
in  the  name  of  the  assemblage. 

The  “In  Memoriam”  service  was  read  by  the  secre- 
tary in  the  absence  of  the  chairman  of  necrology  of  the 
State  Auxiliary,  Mrs.  William  Bates,  for  sixteen  hon- 
ored dead,  who  passed  away  during  the  year.  Mr. 
Harry  Martyn,  accompanied  by  Miss  Loretta  Kirk, 

I sang  “Come,  Ye  Blessed.” 

Since  the  minutes  of  the  twenty-first  annual  meeting 
had  been  published  in  the  State  Journal,  on  motion  of 
Mrs.  Wilkinson,  seconded  by  Mrs.  Lampe,  they  were 
not  read. 

A resume  of  the  activities  of  the  convention  of  the 
Auxiliary  to  the  American  Medical  Association,  held  in 
I June,  1946,  in  San  Francisco,  was  read  by  Mrs.  Francis 
F.  Borzell,  of  Philadelphia. 

The  report  of  the  Committee  on  Nominations  was 
read  by  Mrs.  Leon  C.  Darrah,  and  the  slate  of  names 
chosen  by  her  committee  was  posted  in  the  meeting 
room  according  to  the  by-laws.  The  following  were 
nominated  by  the  committee:  president-elect,  Mrs. 

Rufus  M.  Bierly,  West  Pittston;  first  vice-president, 
Mrs.  Paul  C.  Craig,  Reading;  second  vice-president, 
Mrs.  John  M.  Jamison,  Grove  City;  third  vice-pres- 
ident, Mrs.  Merl  G.  Colvin,  Williamsport ; recording 
secretary,  Mrs.  Frank  P.  Dwyer,  Renovo ; treasurer, 
Mrs.  Edmund  C.  Boots,  Pittsburgh ; directors  for  two 
years,  Mrs.  Charles  J.  Swalm,  Philadelphia,  Mrs. 
Irwin  J.  Ober,  Greensburg,  and  Mrs.  Linfred  L.  Coop- 
er, Pittsburgh. 

Mrs.  Charles  J.  Swalm  read  her  report  at  this  time, 
including  the  accomplishments  of  her  year  as  president. 
Mrs.  Joseph  S.  Brown,  vice-president,  was  in  the  chair 
during  the  reading  of  the  president’s  report.  Mrs.  Ed- 
ward H.  Bedrossian  moved  that  this  comprehensive  re- 


port be  accepted  with  the  thanks  of  the  Auxiliary.  Mrs. 
Bausch  seconded  the  motion,  which  was  passed. 

Mrs.  Jay  G.  Linn  read  the  report  of  her  year’s  work 
as  chairman  of  councilors  including  the  report  of  her 
work  as  organization  chairman.  This  included  a resume 
of  the  twelve  reports  of  the  councilor  districts  which 
were  given  to  the  executive  board  in  detail  by  each 
councilor.  Mrs.  Yeager  moved  the  acceptance  of  the 
report,  which  was  seconded  by  Mrs.  Miller  and  carried. 

The  reports  of  the  two  secretaries,  Mrs.  S.  Dale 
Spotts,  corresponding  secretary,  and  Mrs.  Frank  P. 
Dwyer,  recording  secretary,  were  read.  Both  were  ac- 
cepted on  motion  of  Mrs.  Borzell,  seconded  by  Mrs. 
Lampe,  and  carried. 

The  first  report  of  registrations  was  read  at  this  time. 
It  was  as  follows : executive  board  members,  34 ; dele- 
gates, SO;  alternates,  34;  members,  41;  total  164. 

A roll  call  at  this  time  showed  thirty-six  counties 
represented  by  president,  delegate,  or  alternate. 

Mr.  Lester  H.  Perry  was  introduced  and  spoke  on 
the  medical  service  plan  sponsored  by  the  State  Med- 
ical Society.  He  explained  the  provisions  of  the  plan 
and  its  goals  for  the  future.  He  traced  its  history  from 
the  beginning  until  the  present  expansion  in  membership 
and  broadening  of  services.  He  explained  how  it  dif- 
fers from  government-controlled  plans  and  brought  out 
that  organized  medicine’s  opportunity  to  choose  be- 
tween voluntary  health  plans  and  government-controlled 
plans  was  reaching  the  vanishing  point  with  each  pass- 
ing moment.  He  urged  the  Auxiliary  delegates  to  see 
that  their  segment  of  the  Medical  Society  realized  the 
urgency  of  the  matter  by  joining  up  as  participating 
physicians  in  the  Medical  Service  Association  of  Penn- 
sylvania. A question  and  answer  period  followed. 

Mrs.  Edmund  C.  Boots  read  her  report  as  treasurer. 
On  motion  of  Mrs.  Borzell,  seconded  by  Mrs.  Percival, 
and  carried,  this  report  was  filed.  The  auditor’s  report 
was  read  by  Mrs.  Howard  A.  Power,  and  filed  on  mo- 
tion of  Mrs.  Bausch,  seconded  by  Mrs.  Jones. 

The  session  adjourned  at  12:05  to  reconvene  at  3 
p.m.  on  motion  of  Mrs.  Borzell,  seconded  by  Mrs. 
Schultz,  and  carried. 

The  second  session  of  the  twenty-second  annual  meet- 
ing of  the  Auxiliary  convened  at  3 p.m.,  Oct.  8,  1946. 
The  minutes  of  the  first  session  were  read  and  approved. 

The  second  report  of  the  registration  committee  was 
given  as  follows : executive  board  members,  34 ; dele- 
gates, 55 ; alternates,  48 ; members,  95  ; guests,  13 ; 
total,  245. 

Since  according  to  the  by-laws  31  delegates  will  rep- 
resent Pennsylvania  at  the  convention  of  the  Auxiliary 
to  the  American  Medical  Association  in  Atlantic  City 
in  June,  1947,  and  21  of  this  number  shall  be  elected  by 
the  members  in  convention,  21  delegates  were  elected 
and  21  alternates  were  named  at  this  time.  The  dele- 
gates were  declared  elected  on  motion  of  Mrs.  Rinker, 
seconded  by  Mrs.  Jones,  and  the  alternates  on  motion 
of  Mrs.  Spotts,  seconded  by  Mrs.  Yeager.  The  names 
are  filed  with  these  minutes. 

The  next  order  of  business  was  the  reports  of  the 
chairmen  of  standing  committees.  It  was  moved  by 
Mrs.  Sargent,  duly  seconded  and  carried,  that  these  re- 
ports be  accepted  collectively  after  the  reading  of  the 
last  one.  The  following  chairmen  gave  the  reports  of 
their  committees : 

Benevolence:  Mrs.  Joseph  A.  Parrish,  read  by 

secretary. 

By-laws:  Mrs.  Joseph  C.  Doane,  read  by  secretary. 
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"EUREKA!  I THINK 
THIS  IS  IT!” 


Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 
In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 
Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment/' 


Name  M.D. 

Street  

City  & State  E 8-47 


SPENCER  DESIGNED  SUPPORTS 

FOR  ABDOMEN.  BACK  AND  BREASTS 


M ay  W e 
Send  You 
Booklet? 


Clipping  Service:  Mrs.  Othello  S.  Kough,  read  by 
secretary. 

Convention  Announcements:  Mrs.  Albert  A.  Mar- 
tucci. 

Finance:  Mrs.  Howard  A.  Power. 

Historian:  Mrs.  David  B.  Ludwig. 

Hygeia:  Mrs.  Irwin  J.  Obcr. 

Legislative:  Mrs.  Charles  L.  Shafer. 

National  Bulletin:  Mrs.  Morgan  D.  Person. 

Program:  Mrs.  Rufus  M.  Bierly. 

Publicity:  Mrs.  George  C.  Yeager. 

Public  Relations:  Mrs.  William  T.  Hunt,  Jr. 

War  Service:  Mrs.  Edward  H.  Bedrossian. 

The  above  reports  were  accepted  and  filed  on  motion  of 
Mrs.  Richer,  seconded  by  Mrs.  Lownes.  All  reports  are 
a part  of  these  minutes. 

This  session  adjourned  at  4:10  p.m.  on  motion  of 
Mrs.  Spotts,  seconded  by  Mrs.  Yeager. 

The  third  session  of  the  Auxiliary  opened  at  9 : 45 
a.m.,  Wednesday,  Oct.  9,  1946. 

The  minutes  of  the  second  session  were  read  and 
approved. 

Mrs.  Jesse  D.  Hamer,  of  Phoenix,  Arizona,  president 
of  the  Auxiliary  to  the  American  Medical  Association, 
was  introduced  to  the  assembly. 

Mrs.  Howard  A.  Power  presented  the  budget  as  ap- 
proved by  the  executive  board  for  the  year  1946-1947. 
She  moved  the  adoption  of  the  budget  as  read.  Mrs. 
Yeager  seconded  the  motion  and  it  carried  unanimously. 

The  next  order  of  business  was  the  election  of  coun- 
cilors and  executive  assistants  for  the  Third,  Fifth, 
Seventh,  and  Ninth  Districts  for  a period  of  three  years. 
The  following  names  were  presented  by  the  Chairman 
of  Councilors  as  the  choices  of  the  various  districts : 

Third  District : Mrs.  Robert  R.  Schultz,  Scran- 
ton, councilor. 

Miss  Mary  .Stites,  Nazareth,  assistant. 

Fifth  District : Mrs.  John  M.  Ranck,  Leola,  coun- 
cilor. 

Mrs.  Frank  J.  Corbett,  Fayetteville,  assistant. 

Seventh  District : Mrs.  John  H.  Page,  Austin, 

councilor. 

Mrs.  Charles  E.  Kolb,  Williamsport,  assistant. 

Ninth  District : Mrs.  Joseph  C.  Lee,  Indiana, 

councilor. 

Mrs.  W.  Leroy  Eisler,  Butler,  assistant. 

Mrs.  Linn  moved  the  election  of  the  above-named  mem- 
bers. Mrs.  Eicher  seconded  the  motion  and  they  were 
declared  elected  by  unanimous  action. 

The  final  registration  as  reported  by  the  committee 
was  353. 

The  next  order  of  business  was  the  reading  of  the 
county  reports.  It  was  moved  by  Mrs.  Bierly,  sec- 
onded by  Mrs.  Bausch,  and  carried  that  the  county  re- 
ports be  accepted  collectively. 

Reports  from  the  following  counties  were  read  by 
the  president  of  each : Philadelphia,  Berks,  Bucks, 

Chester,  Delaware,  Montgomery,  Lehigh,  Lackawanna, 
Northampton,  Montour-Columbia,  Schuylkill,  North- 
umberland, Dauphin- Perry,  Clearfield,  Blair,  Hunting- 
don, Mifflin,  Clinton,  Lycoming,  Union,  Erie,  Craw- 
ford, Indiana,  Allegheny,  Beaver,  Lawrence,  Westmore- 
land, Washington,  Greene,  Fayette,  Somerset,  Cambria, 
Bradford,  Wyoming,  and  two  reports  for  Luzerne.  A 
motion  to  accept  these  reports  was  made  by  Mrs. 
Bausch,  seconded  by  Mrs.  Crouse,  and  carried.  All  or- 
ganized counties  had  filed  complete  reports  with  the 
secretary,  and  a resume  of  the  more  than  three  hundred 
(Turn  to  page  1256.) 
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The  subject  is:  Allergy 


In  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a timely  mes- 
sage about  allergy  (shown  below).  It 
appears  in  full  color  ..  . reaches  an 

audience  of  nearly  23  million  people. 
It  is  No.  206  in  the  "See  Your  Doctor" 
series  published  in  behalf  of  the  medi- 
cal profession.  ‘ 


The  advice,  as  usual,  is 

“SEE  YOUR  DOCTOR' 
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THE  WOMAN’S  AUXILIARY — Continued. 

varied  activities  and  projects  found  in  these  reports  is 
a part  of  these  minutes. 

Mrs.  Walter  Orthner  read  the  report  of  the  Reso- 
lutions Committee,  which  was  accepted  on  motion  of 
Mrs.  Howell,  seconded  by  Mrs.  Herr. 

Mrs.  Leon  C.  Darrah  presented  the  slate  of  officers 
chosen  by  the  nominating  committee.  Since  there  were 
no  nominations  from  the  floor,  the  entire  slate  as  named 
previously  in  these  minutes  was  declared  elected  on 
motion  of  Mrs.  Eicher,  seconded  by  Mrs.  Jones.  The 
convention  vote  was  unanimous  for  the  names  as  pre- 
sented by  the  nominating  committee. 

Mrs.  Charles  G.  Eicher  conducted  the  installation 
ceremonies.  Mrs.  Jay  G.  Linn,  who  had  served  as 
president-elect,  was  formally  installed  as  president  along 
with  the  other  officers  just  elected. 

Mrs.  Swalm  gave  the  gavel  of  authority  to  Mrs.  Linn, 
the  twenty-third  president  of  the  Auxiliary,  who  gave 
an  outline  of  her  plans  for  the  coming  year. 

The  twenty-second  convention  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania adjourned  at  12:  15  p.m.,  Oct.  9,  1946. 

Mrs.  Charles  J.  Swalm,  President 
Mrs.  Frank  P.  Dwyer,  Secretary 


COUNCILOR  DISTRICT  MEETINGS 

Second  District 

The  nineteenth  annual  meeting  of  the  auxiliaries  com- 
prising this  district  was  held  on  Wednesday,  June  4,  at 
the  Masonic  Temple,  Allentown,  with  the  Lehigh  Coun- 
ty Medical  Society  and  Auxiliary  as  host  and  hostess. 
Luncheon  was  served  to  the  doctors  and  their  wives  and 
guests  at  12 : 30  p.m. 

Immediately  following  the  luncheon,  the  business 
meeting  of  the  auxiliary  was  called  to  order  by  Mrs. 
Drury  Hinton,  Second  District  councilor.  Mrs.  Luther 
H.  Kline  was  appointed  acting  secretary  for  the  day  in 
the  absence  of  Mrs.  Craig,  executive  assistant. 

Howard  K.  Petry,  M.D.,  president  of  the  State  Med- 
ical Society,  addressed  the  group,  thanking  them  for 
their  help  in  furthering  the  work  of  the  medical  profes- 
sion and  stressing  the  importance  of  keeping  alert  and 
informed  on  trends  in  medical  legislation  in  our  ever 
changing  political  world.  Dr.  Petry  outlined  in  detail 
the  pending  legislation  concerning  animal  experimenta- 
tion in  medical  research.  He  urged  that  we  oppose 
Bill  384,  and  asked  for  positive  action  on  behalf  of  the 
“Dog  Bill”  which  would  permit  medical  schools  to  pur- 
chase dogs  from  city  pounds  for  use  in  research  work. 
He  said  that  the  women  in  the  auxiliaries  can  exert  a 
tremendous  influence  in  legislative  matters  of  interest 
to  the  medical  profession. 

Dr.  Petry  expressed  the  hope  that  county  societies  and 
auxiliary  members  would  realize  the  importance  of  good 
public  relations,  and  that  they  would  meet  together  at 
least  once  a year  to  discuss  medical  problems  as  a social 
union.  He  believes  that  the  county  societies  will  find 
the  auxiliaries  very  helpful  in  improving  the  relations 
between  the  profession  and  the  public. 

After  thanking  Dr.  Petry  for  being  so  generous  with 
his  time,  Mrs.  Hinton  introduced  Mrs.  Kline,  who  read 
the  minutes  of  the  last  meeting ; they  were  approved 
as  read. 

Mrs.  Hinton  introduced  Mrs.  William  M.  Stauffer, 
president  of  Lehigh  County  Auxiliary,  who  welcomed 


the  members  and  guests  present.  She  also  thanked  the 
members  of  her  committee  for  helping  to  make  this 
meeting  a success. 

The  following  special  guests  were  introduced:  Mrs. 
Wellington  D.  Griesemer,  Mrs.  Frederick  R.  Bausch, 
Mrs.  John  J.  Sweeney,  Mrs.  Edgar  S.  Buyers,  Mrs.  J. 
Treichler  Butz,  Mrs.  Morgan  D.  Person,  Mrs.  Edward 
LI.  Bedrossian,  and  Mrs.  J.  Frederick  Dreyer. 

Mrs.  Hinton  then  called  on  Mrs.  Griesemer  of  Berks 
County,  chairman  of  the  nominating  committee  for 
selecting  candidates  for  councilor  and  executive  assist- 
ant in  the  district.  Mrs.  Griesemer  reported  that  the 
names  of  Mrs.  Michael  J.  Penta  for  councilor  and  Mrs. 
Luther  H.  Kline  for  executive  assistant  had  been  duly 
approved  by  the  councilor  and  trustee  of  the  Second 
District,  as  provided  for  in  the  state  by-laws,  and  were 
thereby  submitted  to  this  meeting  for  approval.  The 
motion  to  accept  this  committee’s  report  was  made  by 
Mrs.  Griesemer,  seconded  by  Mrs.  Buyers,  and  carried. 

Mrs.  Henry  E.  Guth  reported  that  sixty  members  and 
guests  were  in  attendance  at  the  meeting. 

Short  county  reports  were  given  by  the  following: 
Berks — Mrs.  Frederick  Knoll,  president-elect,  for  Mrs. 
Sidney  J.  Sondheim ; Bucks — Mrs.  Harvey  P.  Feigley, 
president ; Chester — Mrs.  Henry  S.  Barker,  president- 
elect, for  Mrs.  Howard  B.  Davis ; Delaware — Mrs. 
Alexander  Fadil,  president-elect,  for  Mrs.  George  B. 
Sickel ; Lehigh — Mrs.  William  M.  Stauffer,  president; 
Montgomery — Mrs.  Arthur  P.  Noyes,  president.  Upon 
motion  made  and  duly  seconded,  these  reports  were  ac- 
cepted for  filing  with  the  minutes.  New  county  pres- 
idents were  introduced  by  Mrs.  Hinton. 

At  this  time  Mrs.  Hinton  asked  Mrs.  Bedrossian  to 
take  the  chair  while  she  gave  her  report,  a summary  of 
the  county  reports,  which  follows : 

Members — 653 — an  increase  of  77  over  last  year. 

New  members — 84 — an  increase  of  58. 

Deaths— 3. 

Benevolence  Fund — $1,660.25.  However,  an  additional 
donation  of  $339.75  by  Mrs.  Edgar  S.  Buyers  brings 
the  total  to  $2,000.  This  generous  gift  of  Mrs.  Buyers 
was  greeted  with  much  applause  by  the  auxiliary 
members  present.  Two  counties  had  increased  their 
donations — Bucks  and  Lehigh — and  with  Mrs.  Buy- 
ers’ gift,  Montgomery  is  added  to  the  list. 

Other  charitable  donations — $527  plus  garments. 
Hygeia — 286.5  subscriptions. 

National  Bulletin — 66  subscriptions. 

Journal  reports — all  counties  sent  regularly. 

Health  Days — 3 counties  had  7 Health  Days ; 5 coun- 
ties assisted  lay  groups  with  10  meetings,  and  Del- 
aware County  had  a special  meeting  on  the  subject 
of  animal  experimentation. 

MSAP — 3 counties  studied  the  plan  or  discussed  it  in 
a meeting;  4 counties  spread  information  about  it  to 
lay  groups ; one  county  reported  a study  group  and 
spread  of  information. 

Mrs.  Hinton  thanked  the  members  for  the  hospitality 
shown  her  at  county  meetings.  A motion  was  made  by 
Mrs.  Griesemer,  seconded  by  Mrs.  Noyes,  to  accept 
Mrs.  Hinton’s  report  with  many  thanks  for  her  fine 
work  during  the  year. 

Our  councilor  then  presented  the  guest  of  honor  for 
the  day,  Mrs.  Rufus  M.  Bierly,  president-elect  of  the 
State  Auxiliary.  Mrs.  Bierly  is  proud  of  the  Second 
District  and  she  also  paid  tribute  to  Mrs.  Hinton  for 
her  untiring  efforts. 

(Turn  to  page  1258.) 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

A product  of  National  Dairy  research,  Formulac  is  a con- 
centrated milk  in  liquid  form,  fortified  with  all  vitamins  known 
to  be  necessary  for  proper  infant  nutrition.  No  supplementary 
vitamin  administration  is  necessary  with  Formulac.  The  Vitamin 
C content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


RECOMMEND 

APPLIED  LIKE 
NAIL  POLISH 


HUM 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50^  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 
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THE  WOMAN’S  AUXILIARY —Continued. 

Mrs.  Bierly  stated  that  her  special  work  for  the  year 
has  been  in  organization  and  helping  to  increase  the 
membership.  She  spoke  of  the  new  members  at  large  in 
the  State  and  expressed  the  hope  that  they  would  inspire 
the  organization  of  counties  not  yet  a part  of  the  State 
Auxiliary.  She  also  said  that  the  members  should  be 
interested  in  the  student  nurse  recruitment  program,  as 
the  auxiliaries  may  soon  be  asked  to  set  up  scholar- 
ships to  encourage  young  women  to  enter  the  field  of 
nursing.  Mrs.  Bierly  spoke  of  the  Medical  Benevolence 
Fund  as  the  first  consideration  of  the  Auxiliary  and 
told  of  the  number  of  persons  aided  by  the  fund  so  far 
this  year.  The  aim  of  the  Auxiliary  is  “united  force 
when  emergency  arises.”  Mrs.  Bierly  also  presented 
the  cause  of  animal  experimentation  in  poetry — the 
story  of  a little  boy  and  his  dog. 

Mrs.  Bedrossian  presented  Mrs.  Hinton  with  a very 
beautiful  gift  of  sterling  silver,  a parting  tribute  from 
the  six  counties  in  the  Second  District. 

Mrs.  Arthur  P.  Noyes,  of  Montgomery  County, 
thanked  Lehigh  County  for  the  hospitality  extended  for 
the  day. 

Third,  Fourth  and  Twelfth  Districts 

The  combined  annual  meeting  of  the  Third,  Fourth, 
and  Twelfth  Councilor  Districts  was  held  on  June  25  at 
Hotel  Sterling,  Wilkes-Barre.  Mrs.  Herman  A.  Fisch- 
er, Jr.,  executive  assistant  to  the  Twelfth  District 
councilor,  Mrs.  John  Howorth,  presided  at  the  sessions. 

The  councilor  reports,  given  by  Mrs.  Robert  R. 
Schultz  (Third  District),  Mrs.  Peter  B.  Mulligan 
(Fourth  District),  and  Mrs.  Fischer  (Twelfth  Dis- 
trict), supplemented  by  reports  from  auxiliary  pres- 
idents, showed  common  aims  and  progress.  A sub- 
stantial increase  of  members  in  each  organized  county 
showed  that  the  wives  of  younger  physicians  were  be- 
coming interested.  Members  at  large  in  three  unorgan- 
ized counties  held  the  promise  of  future  organization, 
and  an  increase  in  contributions  to  the  Medical  Benev- 
olence Fund  reflected  ingenious  money-making  schemes 
and  sincere  concern  in  the  program  that  brought  aid  to 
21  principals  and  11  dependents  in  Pennsylvania  last 
year. 

Mrs.  John  Howorth,  councilor  of  the  Twelfth  Dis- 
trict, reported  visiting  Bradford  County  Auxiliary  and 
the  Hazleton  Branch  of  Luzerne  County  Auxiliary. 
She  found  a very  fine  spirit  prevailing,  as  they  are 
striving  to  make  every  doctor’s  wife  a member  and  to 
increase  their  contributions  to  the  Medical  Benevolence 
Fund.  Luzerne  County  has  increased  its  contribution 
this  year  and  anticipates  an  additional  increase  next 
year.  The  membership  goal  for  the  State  is  5000,  and 
the  county  hopes  to  do  its  part  in  this  respect.  Susque- 
(Turn  to  page  1260.) 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , . 

Address 

J.  A.  McKAY,  M.D.,  Medical  Director 


7/  you  want  to  know 
the  road  ahead 


./  1 f k\ 

/ YOU  WANT  A \ 


inquire  of  one  who 
has  travelled  it ... 

¥ 


— Chinese 
Proverb 


"D&iect-  l^ectvidiity 

ELECTROCARDIOGRAPH 
depend  on  a manufacturer 
* with  long  experience  in  producing 


t 


rfcwtate  STANDARD  'P&wuMC*tt  RECORDINGS/ 


f,  CateUeifien 

The  Successful 

‘Dcnect-TV'UtUf  ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 
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nJ  ELECTRO- PHYSICAL  LABORATORIES,  INC 
^ ^ jQNEg  METABOLISM  EQUIPMENT  CO. 


L.  Cr  B.  REINER,  139  East  23rd  Street,  New  York  IO,  N.  Y.  Pa  17 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording  Electro- 
cardiograph. 

Dr 

Address 

City Zone State 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

« . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


©e//e  ^ ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy,  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 
Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


THE  WOMAN’S  AUXILIARY— Continued. 

hanna  County  is  newly  organized  with  seven  members 
and  is  eager  to  function  in  the  fall. 

Mrs.  Rufus  M.  Bicrly,  president-elect  of  the  State 
Auxiliary,  in  a stimulating,  factual  talk  urged  creation 
of  study  groups  to  develop  well-informed  members  on 
such  vital  matters  as  the  value  of  animal  experimenta- 
tion and  voluntary  health  insurance. 

Howard  K.  Retry,  M.D.,  president  of  the  State  Med- 
ical Society,  in  his  own  inimitable  manner,  emphasized 
the  growing  awareness  of  the  Medical  Society  in  the 
public  relations  value  of  active  auxiliaries  and  members. 
The  role  of  the  doctor’s  wife  as  interpreter  of  the  pro- 
fessional jargon  to  the  lay  public  and  her  part  in  com- 
munity activities  are  important  to  combat  ignorance,  in- 
difference, and  propaganda. 

At  noon,  the  auxiliary  members  joined  the  physicians 
for  dinner  and  remained  to  hear  the  last  two  speakers 
of  the  Medical  Society  program — Monroe  J.  Romansky, 
M.D.,  of  Washington,  D.  C.,  who  has  pioneered  in  the 
field  of  penicillin  and  streptomycin  and  who  gave  a 
wealth  of  up-to-the-minute  and  even  advanced  informa- 
tion on  the  use  of  those  drugs,  and  Irving  J.  Wolman, 
M.D.,  of  Philadelphia,  who  interpreted  the  role  of  the 
Rh  factor  with  clearness,  conservatism,  and  practical 
advice  to  physicians  and  the  public  alike. 

Fifth  District 

The  annual  meeting  of  the  woman’s  auxiliaries  in  the 
Fifth  Councilor  District  was  held  at  the  York  Country 
Club  on  Thursday,  May  8,  with  Mrs.  John  M.  Ranck, 
councilor,  presiding.  The  meeting  was  opened  with  the 
singing  of  “America.” 

Mrs.  Ranck  greeted  the  women  and  reminded  them 
of  their  obligations  to  the  medical  societies.  Mrs. 
George  E.  Lentz,  president  of  the  York  County  Aux- 
iliary, in  a short  address,  welcomed  the  guests  and 
members  of  the  various  auxiliaries. 

County  auxiliary  reports  for  Dauphin  and  Perry 
counties  were  given  by  Mrs.  Carl  L.  Schwab;  for  Leb- 
anon County  by  Mrs.  Ranck;  for  York  County  by  Mrs. 
Lentz ; and  for  Lancaster  County  by  Mrs.  Ranck. 

Mrs.  Rufus  M.  Bierly,  president-elect  and  chairman 
of  councilors  of  the  State  Auxiliary,  spoke  of  her  work 
in  organizing  new  auxiliaries.  Three  new  auxiliaries 
have  been  organized  and  three  are  in  the  process  of 
being  formed,  while  eleven  counties  do  not  have  aux- 
iliaries. In  expressing  the  wishes  and  desires  of  Mrs. 
Jesse  D.  Hamer,  national  president,  Mrs.  Bierly  urged 
that  the  auxiliaries  encourage  the  recruiting  of  student 
nurses,  that  scholarships  be  offered,  and  that  nurses’ 
quarters  be  made  more  attractive.  Mrs.  Bierly  also  dis- 
cussed the  MSAP  plan  and  said  that  doctors’  wives 
should  be  well  informed  on  this  subject  so  they  can 
pass  on  the  information  to  lay  people.  She  urged  all  of 
us  to  fight  the  antivivisection  bill,  otherwise  the  prog- 
ress of  medicine  would  be  thrown  back  to  the  Middle 
Ages. 

Howard  K.  Petry,  M.D.,  president  of  the  State  Med- 
ical Society,  in  his  address  to  the  group,  stressed  the 
importance  of  the  Woman’s  Auxiliary  to  the  medical 
profession.  He  stated  that  doctors’  wives  form  the 
backbone  of  many  civic  organizations,  and  that  they 
should  keep  their  husbands  informed  of  the  public’s 
attitude  toward  the  profession.  He  also  asked  that  we 
read  The  Pennsylvania  Medical  Journal  and  pass 
the  information  on  to  our  husbands  if  they  do  not  have 
time  to  do  the  reading  themselves. 

(Turn  to  page  1262.) 
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Men  and  Amino  Acids 


THOMAS  BURR  OSBORNE -1859-1929 


Osborne’s  forty  years  of  research  effort  contributed  a 
great  deal  to  our  modern  knowledge  of  proteins.  On 
graduating  from  Yale  University,  he  studied  medi- 
cine for  a year,  then  took  a Ph.D.  in  chemistry;  in 
1886  he  began  his  lifework  as  a staff  member  at 
the  Connecticut  Agricultural  Experiment  Station 
under  Professor  S.  W.  Johnson.  His  work  on 
vegetable  proteins  was  presented  in  an  impor- 
tant series  of  papers  dealing  with  the  proteins 
of  no  less  than  32  edible  and  other  seeds.  He 
revealed  the  inadequacy  of  characterizing  pro- 
tein preparations  solely  on  the  basis  of  their 
elemental  composition;  indicated  that  most  of 
the  known  proteins  could  be  classified  by 
methods  of  amino  acid  analysis  and  by  their 
physical  properties;  demonstrated  that  differ- 
ent types  of  plant  and  animal  cells  have  dis- 
tinctive protein  patterns.  With  Mendel,  he 
showed  that  the  wide  variations  in  nutritive  value 
of  different  proteins  were  related  to  their  amino 
acid  content,  and  introduced  the  protein  efficiency 
concept,  about  which  much  work  in  protein  nutri- 
tion is  now  centered.  With  H.  Gideon  Wells,  he 
investigated  anaphylactogenic  effects  of  vege- 
table proteins.  The  American  Association  of 
Cereal  Chemists  founded  the  Thomas  Burr 
Osborne  gold  medal  in  recognition  of  his  val- 
uable work  in  cereal  chemistry.  He  ranks, 
with  Fischer  and  Kossel,  among  the  greatest 
pioneers  of  protein  research. 


The  Arlington  Chemical  Company 
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THE  WOMAN’S  AUXILIARY — Continued. 

Dr.  Petry  also  pointed  out  several  things  for  which 
we  are  to  be  always  on  the  alert:  (1)  Legislation — 
watch  and  be  prepared  to  act.  Auxiliary  members 
should  keep  informed  on  proposed  legislation  and  pass 
the  information  on  to  their  husbands.  (2)  Mental  ill- 
ness— a large  number  of  psychoneurotics  are  not  in  in- 
stitutions and  are  a definite  problem  of  the  community. 
(3)  Anti  vivisection— the  proponents  picture  the  medical 
profession  as  sadists,  therefore  it  is  our  duty  to  ac- 
quaint the  public  with  the  real  facts. 

Park  A.  Deckard,  M.D.,  councilor,  extended  greet- 
ings, after  which  the  meeting  adjourned  and  the  women 
were  invited  to  join  the  doctors  for  luncheon  and  the 
afternoon  program. 

Eighth  District 

The  Eighth  Councilor  District  meeting  was  held  on 
June  25  at  the  Kahkwa  Country  Club  near  Erie.  Mrs. 
Lawrence  N.  Breene  presided  at  the  morning  session 
when  Mrs.  Jay  G.  Linn,  state  president,  brought  greet- 
ings from  the  state  organization.  Following  their  nom- 
ination, Mrs.  Mary  Harker  Jones,  of  Sharon,  was 
elected  district  councilor  and  Mrs.  William  L.  Ball,  of 
Warren,  executive  assistant. 

The  women  joined  the  men  for  luncheon  and  the 
afternoon  session  when  Mrs.  Linn  read  an  interesting 
paper  on  “Vivisection,”  prepared  by  C.  L.  Palmer, 
M.D.,  of  Pittsburgh,  chairman  of  the  State  Society 
Committee  on  Public  Health  Legislation.  Lester  H. 
Perry,  executive  secretary  of  the  State  Medical  Society, 
discussed  the  Medical  Service  Association  plan  and 
public  relations.  Elmer  Hess,  M.D.,  president-elect  of 
the  State  Medical  Society,  spoke  on  the  topic  “A  Phy- 
sician Looks  at  the  Future.” 

Ninth  District 

The  Ninth  Councilor  District  meeting  was  held  on 
June  20  at  the  Wanango  Country  Club,  at  Reno, 
Venango  County. 

Following  the  morning  meeting,  a luncheon  was 
served  with  the  Venango  County  Medical  Society  as 
host,  after  which  the  auxiliary  members  of  the  district 
met  for  their  annual  meeting,  with  Mrs.  Joseph  C.  Lee, 
district  councilor,  presiding. 

Mrs.  Lee  presented  Howard  K.  Petry,  M.D.,  of  Har- 
risburg, State  Society  president,  who  stressed  the  im- 
portance of  the  Woman’s  Auxiliary  helping  to  combat 
legislation  unfavorable  to  the  medical  profession,  and 
of  keeping  informed  regarding  controversial  questions 
concerning  the  practice  of  medicine. 

Following  Dr.  Petry’s  talk,  Mrs.  Lee  called  for  coun- 
ty reports  which  were  given  as  follows : Butler — Mrs. 
Robert  S.  Lucas,  president;  Armstrong — Mrs.  C.  Rals- 
ton, reporting  for  Mrs.  James  F.  Allison,  president; 
Jefferson — no  report;  Venango — Mrs.  Norman  K. 

Beals,  president;  Indiana — Mrs.  C.  E.  D’Zmura,  re- 
porting for  Miss  Ruth  Fleming,  president. 

Mrs.  Lee  then  introduced  Mrs.  Rufus  M.  Bierly, 
chairman  of  councilors  and  president-elect  of  the  State 
Auxiliary,  who  brought  the  following  suggestions  from 
the  recent  AMA  convention : that  each  auxiliary  en- 
large its  organization  as  much  as  possible;  that  moth- 
ers, wives,  unmarried  sisters,  and  unmarried  daughters 
of  county  medical  society  members  are  eligible  for 
membership ; that  auxiliary  members  be  informed  about 
legislation  and  controversial  matters  pertaining  to  the 
practice  of  medicine;  that  reciprocity  meetings  with 
(Turn  to  page  1264.) 
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. . is  quite  effective  in  the 
clearing  of  nasal  congestion 
due  to  allergy  or  infection.’1 


Feinberg.  S.  M.:  Allergy  in  Practice,  Chicago, 
The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  'hay  fever  patients  will  be  grateful ...  particularly  between 

office  visits ...  for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler, 
N.N.R.  The  Inhaler  may  make  all  the 
difference  between  weeks  of  acute  misery 
and  weeks  of  comparative  comfort. 
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Despite  increased  costs,  we  have  maintained  the 
lowest  rates  in  the  collection  field  for  21  years. 
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Write  for  details  and  a list  of  clients  in  your 
community  to  whom  you  may  refer. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  September  22,  October  20,  No- 
vember 17. 

Four  Weeks’  Course  in  General  Surgery  starting  Sep- 
tember 8,  October  6,  November  3. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clin- 
ical Surgery  starting  September  22,  October  20, 
November  17. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  September  15,  and  November  3. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 

Weeks’  Intensive  Course  starting  October  6. 
GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
September  22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic 
Surgery  starting  September  15  and  October  13. 
OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  6. 

Two  Weeks’  Course  in  Gastro-enterology  starting 
October  20. 

Two  Weeks’  Course  in  Hematology  starting  September 
29. 

One  Month  Course  in  Electrocardiography  and  Heart 
Disease  starting  September  15. 

DERMATOLOGY  AND  SYPHILOLOGY  -Two  Weeks’ 
Course  starting  October  20. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  WOMAN’S  AUXILIARY — Continued. 

other  counties  be  held ; that  all  possible  help  be  given 
to  overcome  the  acute  shortage  of  nurses ; that  the 
number  of  Hygcia  subscriptions  be  increased  as  much  as 
possible;  that  the  public  relations  committee  work  in 
a quiet  way,  conforming  with  medical  ethics ; and  that 
the  advisors  from  medical  societies  receive  special  in- 
vitations to  auxiliary  meetings. 

Mrs.  Bierly,  in  closing,  promised  to  visit  in  the  Ninth 
District  the  week  of  April  6,  1948,  and  said  that  she 
would  be  glad  to  hear  from  counties  regarding  suitable 
dates  for  that  week. 

Next,  Mrs.  Lee  introduced  the  president-elect  of  the 
State  Medical  Society,  Elmer  Hess,  M.D.,  who  ad- 
dressed the  group,  after  which  Mrs.  Lee  expressed  her 
appreciation  to  all  the  auxiliary  members  for  their  co- 
operation in  the  year’s  work,  and  requested  a full  at- 
tendance at  the  state  convention  in  September. 


COUNTY  AUXILIARY  REPORT^ 

Bucks. — The  auxiliary  had  a luncheon  meeting  at 
the  Fountain  House  in  Doylestown  at  which  eleven 
members  and  three  visitors  were  present. 

Mrs.  Harvey  P.  Feigley  presided  over  the  business 
session  at  which  reports  were  given.  The  auxiliary  is 
credited  with  twenty-one  subscriptions  to  the  National 
Bulletin. 

Mrs.  Moyer  gave  a brief  account  of  the  National 
Mental  Health  Foundation,  Inc.,  and  also  distributed 
pamphlets. 

Our  councilor,  Mrs.  Drury  Hinton,  spoke  about  the 
progress  we  have  made  since  she  has  held  this  position 
on  the  state  board.  She  very  charmingly  reminisced  as 
to  our  growth  and  willingness  to  work  together.  In 
reality  our  work  has  just  begun. 

Cambria.- — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  the  home  of  Mrs.  George  H.  Hudson 
on  June  12,  in  the  form  of  a dessert-bridge,  with  twen- 
ty-one members  and  two  guests  attending. 

Mrs.  Paul  W.  Riddles  presided  during  the  business 
session.  In  memory  of  two  deceased  members,  Mrs. 
Clarence  M.  Harris  and  Mrs.  E.  Pope  Dickinson,  Mrs. 
Albert  F.  Doyle  read  some  verses  written  by  Burton 
Brailey.  A few  moments  of  silent  prayer  were  observed 
by  the  entire  group. 

(Turn  to  page  1266.) 
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PROCTOLOGY  and 
GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at  clinics 
and  lectures;  instruction  in  examination,  diagnosis 
and  treatment;  witnessing  operations ; ward  rounds; 
demonstration  of  cases;  pathology;  radiology; 
anatomy;  operative  proctology  on  the  cadaver. 


For  the  GENERAL  PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects  which  are  of 
particular  interest  to  the  physician  in  general  practice,  consisting 
of  clinics,  lectures,  and  demonstrations  in  the  following  depart- 
ments— medicine,  pediatrics,  cardiology,  arthritis,  chest  diseases, 
gastro-enterology,  diabetes,  allergy,  dermatology,  neurology,  minor 
surgery,  clinical  gynecology,  proctology,  peripheral  vascular  diseases, 
fractures,  urology,  otolaryngology,  pathology,  radiology.  The  class  is 
expected  to  attend  departmental  and  general  conferences. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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as  presented  by:  LEO  L.  HARDT,  M.  D. 

Clinical  Professor  of  Medicine 


Loyola  University  School  of  Medicine 

at  the:  American  Medical  Association  Session 
Atlantic  City,  June  gth  to  13th,  1947. 


This  film 

contains  a critical 
visual  evaluation  of 
diagnostic  methods 
and  antacid  therapy. 


Courtesy  prints  are  available  for 

showing  at  medical  society  meetings,  on  application  to  the 
Harrower  Research  and  Development  Division. 
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sound-running  time 
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THE  WOMAN’S  AUXILIARY — Continued. 

Mrs.  Elagins  moved  that  the  auxiliary  establish  a 
memorial  fund  that  could  be  used  as  a permanent 
memorial  for  our  deceased  members.  It  was  decided  to 
give  this  motion  some  consideration  when  the  auxiliary 
resumes  its  activities  in  the  fall.  Mrs.  Hagins  also  ex- 
tended an  invitation  to  the  group  to  attend  the  tea  of 
the  Junior  Auxiliary  of  Memorial  Hospital  at  the  home 
of  Mrs.  Krebs. 

The  treasurer  reported  a balance  of  $196.88  in  the 
treasury.  Seven  new  members  were  taken  into  the  or- 
ganization during  the  year.  A report  was  given  by  Mrs. 
Robert  S.  Ideson  on  the  councilor  district  meeting  held 
in  Pittsburgh  in  May. 

Mrs.  Riddles,  retiring  president,  thanked  the  group 
for  their  co-operation  during  the  year,  and  also  for 
their  gift  presented  in  appreciation  of  her  work. 

Mrs.  Riddles  then  installed  the  new  officers  for  1947- 
1948,  who  are  as  follows:  president,  Mrs.  Albert  F. 
Doyle ; president-elect,  Mrs.  Philip  Ashman ; vice- 
president,  Mrs.  Robert  S.  Ideson ; treasurer,  Mrs. 
Joseph  C.  Hatch;  secretary,  Mrs.  Charles  P.  Jones; 
assistant  secretary,  Mrs.  George  H.  Hudson. 

The  new  president,  Mrs.  Doyle,  made  a few  compli- 
mentary remarks  about  her  officers  for  the  coming 
year,  and  appointed  her  committee  chairmen. 

This  concluded  the  business  meeting,  and  the  re- 
mainder of  the  afternoon  was  devoted  to  playing  bridge. 
The  hostesses  chanced  off  two  cakes,  and  the  winners 
were  Mrs.  Arthur  M.  Benshoff  and  Mrs.  Riddles.  The 
door  prize  was  won  by  Mrs.  John  Law,  and  the  winners 
at  bridge  were  Mrs.  Ideson,  first  prize,  and  Mrs. 
Hagins,  second  prize. 


Hostesses  for  the  afternoon  were  Mrs.  Robert  J.  Sag- 
erson,  chairman,  Mrs.  Laura  Schultz  Moot,  Mrs. 
Charles  P.  Jones,  Mrs.  Philip  E.  Crooks,  and  Mrs. 
Merritt  C.  Schultz. 

Indiana. — On  March  10  the  members  of  the  aux- 
iliary were  entertained  by  Mrs.  Harry  B.  Neal,  of  In- 
diana, at  which  time  the  auxiliary  was  honored  by  a 
visit  from  the  state  president,  Mrs.  Jay  G.  Linn,  of 
Pittsburgh.  This  was  a most  enjoyable  meeting,  fol- 
lowed by  tea  and  refreshments. 

On  April  13,  at  the  Methodist  Church  in  Indiana,  the 
auxiliary  sponsored  a Health  Day  meeting  which  was 
open  to  the  public  and  proved  very  successful.  The 
guest  speaker  was  Zoe  Allison  Johnston,  M.D.,  cancer 
specialist  of  Pittsburgh.  Dr.  Johnston,  having  been  a 
former  Indiana  resident,  drew  a large  audience  of  more 
than  five  hundred  interested  people.  Other  enlighten- 
ing talks  were  given  on  cancer  in  childhood.  The  aux- 
iliary was  aided  in  this  project  by  the  various  women’s 
clubs. 

On  May  8 the  Cambria  County  Medical  Society  en- 
tertained the  members  of  the  auxiliary  at  a dinner  at 
the  Indiana  Country  Club.  A chalk  talk  was  given  by 
a member  of  the  Indiana  State  Teachers  College  faculty 
which  was  quite  entertaining.  Election  of  officers  fol- 
lowed the  dinner. 

Lebanon. — Mrs.  Edward  L.  Jones,  Mrs.  J.  DeWolff 
Silberman,  and  Mrs.  James  R.  Monteith  were  hostesses 
to  the  auxiliary,  May  6,  at  a dinner  meeting  held  at  the 
Lebanon  Country  Club.  Nineteen  members  were  present, 
and  Mrs.  Basil  Davila,  of  Puerto  Rico,  was  our  guest. 


THE 
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Following  the  dinner,  Mrs.  John  B.  Groli,  president, 
called  the  meeting  to  order. 

The  proceeds  of  the  White  Elephant  Sale  held  in 
April,  including  cash  donations  from  absentees,  amounted 
to  $102.30.  The  treasurer,  Mrs.  F.  Allen  Rutherford, 
was  authorized  to  send  a check  for  $50  to  the  Cancer 
Research  Fund  and  one  for  $150  to  Dr.  Donaldson  for 
the  Medical  Benevolence  Fund. 

Invitations  to  luncheons  and  bridge  teas  from  our 
neighboring  county  auxiliaries  were  read. 

The  president  appointed  the  following  committees  to 
report  at  the  June  meeting:  Nominating — Mrs.  Silber- 
man,  Mrs.  C.  Ray  Bell,  Jr.,  and  Mrs.  Seth  Light; 
Auditing — Mrs.  William  F.  Finnegan  and  Mrs.  Wil- 
liam W.  Focht. 

Our  annual  meeting  was  held,  June  9,  at  Mount 
Gretna.  Luncheon  was  served  at  The  Inn,  after  which 
the  group  accepted  the  kind  invitation  of  Mrs.  Silber- 
man  to  hold  our  meeting  at  her  cottage  nearby.  The 
report  of  the  nominating  committee  was  accepted  and 
the  following  officers  were  elected:  Mrs.  Paul  D. 

Reich,  president ; Mrs.  Curtis  L.  Zimmerman,  pres- 
ident-elect; Mrs.  John  F.  Loehle,  vice-president;  Mrs. 
John  G.  Mengel,  recording  secretary;  Mrs.  Warren  I. 
Brubaker,  corresponding  secretary;  and  Mrs.  F.  Allen 
Rutherford,  treasurer. 

Several  of  our  members  represented  the  auxiliary  at 
the  Fifth  Councilor  District  meeting  and  luncheon  held 
at  York,  May  8,  also  the  reciprocity  meeting  and  lunch- 
eon of  the  Berks  County  Auxiliary  held  at  the  Berk- 
shire Hotel,  Reading,  May  12.  Reports  of  both  meet- 
ings were  given. 

An  invitation  was  extended  to  our  auxiliary  members 
to  attend  an  Alcoholics  Anonymous  (Lebanon  Chapter) 


program  of  alcohol  education  in  the  Lebanon  Senior 
High  School  auditorium,  June  12. 

Lehigh. — New  officers  of  the  auxiliary  were  installed 
June  4 at  11  a.m.,  in  the  Masonic  Temple,  Allentown, 
and  in  the  afternoon  the  auxiliary  was  hostess  to  the 
annual  meeting  of  the  Second  Councilor  District. 

Mrs.  William  M.  Stauffer,  president,  was  in  charge 
of  the  morning  session,  when  she  reported  a member- 
ship of  181,  of  which  31  were  new  members. 

The  new  officers,  as  listed  in  the  July  issue  of  the 
Journal,  were  escorted  to  the  chairs  by  Mrs.  William 
M.  Stauffer,  Mrs.  J.  Treichler  Butz,  and  Mrs.  Llarry 
S.  Good,  and  were  installed  by  Mrs.  Carl  J.  Newhart. 

The  auxiliary  members  joined  the  doctors  for  a steak 
dinner  at  noon,  with  J.  Frederick  Dreyer,  M.D.,  pres- 
ident of  the  Lehigh  County  Medical  Society,  presiding. 

Mrs.  Drury  Hinton,  Second  District  councilor,  pre- 
sided at  the  afternoon  meeting.  Howard  K.  Petry, 
M.D.,  State  Society  president,  spoke  on  the  importance 
of  working  for  the  passage  of  Senate  Bill  395,  and 
against  the  Wagner-Murray-Dingell  Bill. 

Mrs.  Wellington  D.  Griesemer  announced  the  follow- 
ing nominees  for  district  officers,  which  were  accepted : 
Mrs.  Michael  Penta,  of  Reading,  councilor,  and  Mrs. 
Luther  H.  Kline,  of  Cementon,  executive  assistant. 

Mrs.  Rufus  M.  Bierly,  of  Pittston,  president-elect  of 
the  State  Auxiliary,  was  guest  of  honor  and  gave  an 
interesting  talk  on  the  objectives  for  the  year. 

Luzerne  (Hazleton  Branch). — The  auxiliary  held 
its  annual  meeting  on  May  27  at  the  Stines  in  Butler 
Valley.  It  was  a luncheon  meeting  at  which  Mrs.  Otto 
C.  Reiche,  the  president,  presided. 
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Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  * SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
tuites.  Complete  information  upon  request  to  . . . 

Joseph  Scattergood,  Tr.,  M.D.,  Medical  Director 
Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERS 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street  Philadelphia  7,  Penna. 
226  W.  Monument  Street  Baltimore  1,  Maryland 
200  Sixth  Avenue  Pittsburgh  30,  Penna. 


The  usual  order  of  business  was  omitted ; however, 
Mrs.  Reiche  presented  the  annual  report,  and  Mrs. 
Julius  Foldes  presented  the  history  of  the  society  to 
date. 

Our  guests  were  Mrs.  Jay  G.  Linn,  state  president, 
who  gave  a very  informative  address  and  stressed  legis- 
lation; and  Mrs.  Charles  L.  Shafer,  state  chairman  of 
legislation,  who  left  with  us  some  of  her  enthusiasm. 
Mrs.  Herman  A.  Fischer,  assistant  district  councilor, 
also  extended  greetings. 

At  the  close  of  the  meeting  a token  of  appreciation 
was  presented  to  the  state  president,  Mrs.  Linn,  and  to 
the  retiring  county  president,  Mrs.  Reiche. 

A feature  of  entertainment  was  the  fortune  teller  who 
gave  each  member  a reading. 

The  final  meeting  of  the  year,  a supper  meeting,  was 
held  on  June  17  at  Genetti’s  Rose  Room,  Hazleton. 

The  president,  Mrs.  Otto  C.  Reiche,  presided.  The 
usual  order  of  business  was  transacted,  and  annual  re- 
ports were  given  by  the  committee  chairmen.  Plans 
were  formulated  for  the  annual  picnic  in  July,  which 
has  always  been  well  attended  by  the  doctors  and  their 
wives.  The  election  and  installation  of  officers  for  the 
year  1947-1948  followed. 

At  the  close  of  the  meeting  a surprise  kitchen  shower 
was  given  one  of  our  members,  Miss  Mary  Corrigan, 
who  was  to  be  married  on  June  28  to  Dr.  John  T. 
Delehanty. 

Lycoming. — A dinner  meeting,  held  on  May  23  at 
the  Village  Tea  Room,  Williamsport,  honored  our  state 
president,  Mrs.  Jay  G.  Linn,  who  gave  a very  interest- 
ing and  inspiring  talk  to  the  thirty  members  present. 

Mrs.  Albert  F.  Hardt,  president,  presided  at  the  busi- 
ness meeting,  when  Mrs.  Victor  Grieco  and  Mrs. 
George  W.  Muffly  were  welcomed  as  new  members. 

It  was  voted  to  accept  the  report  of  the  by-laws  com- 
mittee, Mrs.  Henry  G.  Hager,  Jr.,  chairman,  which 
among  other  changes  allows  for  the  election  of  a pres- 
ident-elect. 

The  report  of  the  nominating  committee,  Mrs.  Joseph 
P.  Robinson,  chairman,  was  accepted.  Officers  elected 
and  to  be  inducted  into  office  at  the  June  meeting  are: 
president,  Mrs.  Paul  A.  Rothfuss ; president-elect,  Mrs. 
Allen  J.  Hannen ; first  vice-president,  Mrs.  Amos  Pers- 
ing,  Jr.;  second  vice-president,  Mrs.  Raymond  A. 
Davis;  recording  secretary,  Mrs.  Harry  W.  Buzzerd; 
corresponding  secretary,  Mrs.  Frederic  E.  Sanford; 
treasurer,  Mrs.  James  M.  Campbell;  directors — Mrs. 
Charles  S.  Tomlinson,  Mrs.  Henry  G.  Hager,  Jr.,  Mrs. 
Joseph  M.  Korengo,  and  Mrs.  Albert  F.  Hardt. 

Contributions  of  $300  to  the  Medical  Benevolence 
Fund  and  $5.00  to  the  Salvation  Army  were  made. 

Potter. — The  auxiliary  met  on  June  4 at  the  home 
of  Mrs.  Ross  H.  Jones,  president.  The  meeting  was 
called  to  order  by  Mrs.  Jones  and  the  minutes  were 
read  and  approved.  Election  of  officers  was  held  and  the 
following  were  installed : president,  Mrs.  Clarence  E. 
Baxter ; president-elect,  Mrs.  Herman  C.  Mosch ; sec- 
retary-treasurer, Mrs.  Alfred  F.  Domaleski ; legisla- 
tive chairman,  Mrs.  John  Covey;  Hygeia  chairman, 
Mrs.  Frances  Philo. 

The  auxiliary  was  prompted  to  create  the  office  of 
historian,  after  the  president  read  the  interesting  min- 
utes of  the  first  meeting  held  on  May  14,  1925.  Mrs. 
Jones  was  appointed  chairman. 

Four  new  members  were  welcomed:  Mrs.  John 

Covey,  Mrs.  Robert  W.  Gage,  Mrs.  Robert  H.  Kazmier- 
ski,  and  Mrs.  W.  Magee. 

(Turn  to  page  1270.) 
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Pollen  Count  © ^ 

of  City  Air*  ^ © 


Los  Angeles  108 

Denver  1126 

Washington,  D.  C.  820 
Atlanta  697 

Boston  359 

Detroit  1 

St.  Louis  2824 

Chicago  1619 

Des  Moines  5228 

New  Orleans  796 

Omaha  4159 

New  York  585 

Portland,  Oregon  36 
Philadelphia  1257 

Dallas  2077 


•"Allergy  in  Practice,"  Fcinberg,  S.  M.,  Socond 
Edition:  1946.  Year  Book  Publishers,  Chicago 


Pyribenzamine 


HYDROCHLORIDE 


In  seasonal  hay  fever  Pyribenzamine  has  provided  effective 
symptomatic  relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chronic  atopic  dermatitis  and  certain  allergic  drug 
reactions.  The  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 
antihistaminics  have  not  been  tolerated. 

•Feinberg,  J.A.M.A.  132 :702,  194G 
PYRIBENZAMINE  @ (brand  of  tripelennamine) 

For  further  information,  write  Professional  Service  Division 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 
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These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail. ) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
139. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 
1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


THE  WOMAN’S  AUXILIARY — Concluded. 

A motion  was  made  and  carried  to  invite  the  incom- 
ing state  president,  Mrs.  Rufus  M.  Bierly,  to  attend 
our  October  meeting. 

Schuylkill. — Miss  Diane  Kehler,  of  Pottsville,  a law 
student  at  Dickinson  College,  entertained  the  auxiliary 
by  showing  her  fine  collection  of  dolls.  The  meeting 
was  held  at  the  Necho  Allen  Hotel,  Pottsville,  on  June 
17. 

Miss  Kehler  has  been  collecting  both  foreign  and 
domestic  dolls  for  the  past  ten  years  and  now  has  178 
in  her  collection.  Among  her  domestic  collection  is 
Snow  White  and  the  Seven  Dwarfs,  Scarlet  O’Hara, 
Eva  and  Topsy,  Charlie  McCarthy,  Sonja  Henie,  Dean- 
na Durbin,  General  McArthur,  etc.  Her  foreign  collec- 
tion contains  such  unique  figures  as  Anna  of  Poland, 
Karl  and  Katrina  of  Holland,  a Buddist  priest,  Suzanne 
of  France,  a postman  from  Denmark,  Queen  Amelia  of 
Greece,  Gretel  and  Peter  of  Switzerland,  Russian  peas- 
ants, Alaskans  in  native  costumes,  dolls  from  Turkey, 
Albania,  Cuba,  Mexico,  Guatemala,  Arabia,  Bali,  Per- 
sia, Java,  etc.  Miss  Kehler  showed  figures  that  had 
been  made  of  unusual  materials,  such  as  a Bahama  doll 
made  of  sponges,  members  of  a bridal  party  made  en- 
tirely of  shells,  even  to  the  bridal  bouquet.  Another 
was  made  of  wood  fiber  of  the  giant  redwood  trees  of 
California.  The  largest  doll  in  her  collection  is  more 
than  a hundred  years  old. 

At  the  business  meeting,  the  president,  Mrs.  Charles 
E.  Peach,  appointed  Mrs.  James  H.  Erlenbach  and  Mrs. 
Peter  B.  Mulligan  as  auditors,  and  announced  the 
names  of  the  chairmen  appointed  to  serve  for  the  en- 
suing year. 

Mrs.  Peach  announced  that  Mr.  Carl  Donley,  a rep- 
resentative of  the  Medical  Service  Association  of  Penn- 
sylvania, had  been  contacting  the  factories  in  Pine 
Grove  through  the  Postwar  Planning  Committee  and 
reported  good  results  with  three  of  the  factory  owners 
considering  partial  payment  for  their  employees.  One 
hundred  thousand  people  in  the  state  of  Pennsylvania 
have  already  bought  this  insurance  including  three 
thousand  in  Harrisburg. 

Mrs.  Hugh  W.  Heim  was  appointed  chairman  of  the 
joint  social  meeting  of  the  county  medical  society  and 
the  auxiliary  which  was  held  in  July. 

York.— The  annual  picnic  of  the  auxiliary  was  held 
at  the  country  home  of  Mrs.  Harold  H.  Holland,  of 
Red  Lion.  The  business  meeting  was  presided  over  by 
Mrs.  George  E.  Lentz,  president. 

It  was  decided  to  purchase  a wheel  chair  and  two 
bedside  tables  for  the  children’s  ward  of  the  York  Hos- 
pital— our  project  for  the  year.  Election  of  officers  was 
held  and  resulted  as  follows : president,  Mrs.  Gene 
Hetrick;  vice-president,  Mrs.  Leroy  G.  Cooper;  secre- 
tary, Mrs.  Pius  A.  Noll ; treasurer,  Mrs.  Parker  N. 
Wentz ; corresponding  secretary,  Mrs.  Earl  C.  Romes- 
berg. 

Following  the  meeting  a picnic  lunch  was  enjoyed  by 
the  members  and  their  children. 


Are  you  an  alert  practicing  physician f Read  the 
editorial  on  page  1183,  this  issue. 


Have  you  registered  for  the  Graduate  Education 
courses ? See  page  1186. 
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for  an  active 


The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin'’ 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things”. ..such  are  the  results  which  may  usually  be  expected 
following  “Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows:  , 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  ''Premarin,”  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract.  * 


CONJUGATED  ESTROGENS 
(equine) 


f Premarin 


55 

® 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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CURD  TENSION 


feeding  the  premature 


Because  Similac,  like  'breast  milk,  has  a consistently  zero 
curd  ter^iorr,  it  can  be  fed  in  a concentrated  high-caloric 
^ .fafmula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Siinilac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A' powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Harold  F.  Lanshk,  of  Harrisburg, 
a daughter,  July  15. 

To  Dr.  and  Mrs.  Dei.mar  C.  Cottom,  of  McKees- 
port, a daughter,  June  21. 

To  Dr.  and  Mrs.  Alfred  T.  Johnson,  of  West 
Lawn,  a son,  Gary  Johnson,  January  18. 

Engagements 

Miss  Mary  Eileen  Widmann,  daughter  of  Dr. 
Bernard  P.  Widmann,  of  Philadelphia,  and  Mr.  Gerald 
J.  Supplec,  of  Chestnut  Hill. 

Miss  Ruth  Elizabeth  Whitson,  of  Moylan,  and 
Mr.  Joseph  Stokes,  3d,  son  of  Dr.  and  Mrs.  Joseph 
Stokes,  Jr.,  of  Philadelphia. 

Miss  Doris  Eleanor  Hirst,  daughter  of  Dr.  and 
Mrs.  Otto  C.  Hirst,  of  Philadelphia,  and  Mr.  Howard 
Johnson  Leech,  of  Norwood. 

Miss  Virginia  Shoemaker,  daughter  of  Dr.  Robert 
Shoemaker,  3d,  of  Hatboro,  and  Mr.  Edgar  Maurice 
Boyer,  of  Philadelphia. 

Miss  Jane  Newlands  Whipple,  daughter  of  Mrs. 
Earle  Rogers  Whipple  and  the  late  Dr.  Whipple,  of 
Steelton,  and  Mr.  Ernest  T.  Shaw,  of  Harrisburg. 

Marriages 

Miss  Gertrude  Smith  Hathaway,  daughter  of  Dr. 
and  Mrs.  P.  Howland  Shaw,  of  Philadelphia,  to  Dr. 
Lane  Atneen,  of  Hopewell,  Va.,  June  21. 

Miss  Ruth  Brenizer  to  Mr.  Joseph  LeCompte 
Hursh,  son  of  Dr.  and  Mrs.  Robert  M.  Hursh,  all  of 
Harrisburg,  June  18. 

Miss  Anne  Sauerwald,  of  Willow  Grove,  to  Fred- 
erick B.  Becker,  M.D.,  of  Philadelphia,  July  12. 

Miss  Elizabeth  Ann  Simons,  daughter  of  Dr.  and 
Mrs.  Samuel  S.  Simons,  of  Marietta,  to  Mr.  John 
Alden  Mason,  Jr.,  of  Berwyn,  June  28. 

Miss  Mary  Carter  Rogers  to  Mr.  George  Morris 
Dorrance,  Jr.,  son  of  Dr.  and  Mrs.  George  M.  Dor- 
rance,  all  of  Philadelphia,  June  21. 

Miss  Madeleine  Nixon  Robertson,  of  Culpeper, 
Va.,  to  David  Q.  Ewing,  M.D.,  of  Philadelphia  and 
Pittsburgh,  July  29. 

Jane  Smiley,  M.D.,  of  Mt.  Vernon,  S.  D.,  to  Car- 
roll  Foster  Burgoon,  Jr.,  M.D.,  of  Harrisburg,  June  19. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association, 

O Warren  B.  Davis,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1910;  aged  65;  died  July 
7,  1947,  following  an  illness  of  several  months.  A native 
of  Kentucky,  Dr.  Davis  was  clinical  professor  of  plastic 
and  reconstructive  surgery  at  Jefferson  Medical  Col- 
lege and  maxillofacial  surgeon  at  Jefferson  Hospital. 
He  also  was  associated  with  the  surgical  staffs  of  sev- 
eral other  hospitals,  including  St.  Agnes,  Philadelphia 
General,  Frankford,  and  Kensington  Hospital  for 
Women.  During  his  career  he  became  internationally 
known  for  harelip  and  cleft-palate  surgery  and  wrote 
numerous  monographs  on  those  and  other  medical  sub- 
jects. He  was  editor  of  the  Journal  of  the  American 
Society  of  Plastic  and  Reconstructive  Surgery.  Dur- 


ing World  War  I,  Dr.  Davis  served  on  the  War  De- 
partment’s Advisory  Board  for  Pennsylvania  and  later 
as  a captain  in  the  Army  Medical  Corps,  in  charge  of 
the  School  of  Maxillofacial  Surgery.  By  appointment 
of  the  Surgeon  General,  he  served  as  a member  of  the 
national  faculty  for  plastic  and  maxillofacial  surgery  in 
World  War  II.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons,  and  a member  of  many  other  societies, 
including  the  College  of  Physicians  of  Philadelphia,  the 
Academy  of  Surgery  of  Philadelphia,  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  the 
American  Association  of  Oral  and  Plastic  Surgeons, 
and  the  Association  of  Military  Surgeons.  Dr.  Davis 
is  survived  by  his  widow  and  four  sons,  one  of  whom, 
J.  Wallace  Davis,  is  a practicing  physician  in  Philadel- 
phia. 

OS.  Dana  Sutliff,  Shippensburg ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1901;  aged  69; 
died  July  16,  1947,  of  injuries  suffered  in  an  automo- 
bile accident  two  days  previously  when  he  was  en  route 
to  visit  a patient.  Dr.  Sutliff  was  a direct  descendant 
of  Deacon  Samuel  Chapin,  founder  of  Springfield, 
Mass.,  of  Henry  Kingsbury,  founder  of  Haverhill, 
Mass.,  and  of  Nathaniel  Sutliffe,  founder  of  Deerfield, 
Mass.  He  was  a member  of  the  staff  of  the  Carlisle 
and  Chambersburg  Hospitals,  and  served  twice  as  pres- 
ident of  the  Cumberland  County  Medical  Society.  Phy- 
sician to  the  board  of  health  for  the  past  twenty-five 
years,  Dr.  Sutliff  received  presidential  citations  for  his 
work  during  World  War  I and  World  War  II.  Sur- 
viving are  his  widow,  two  sons,  and  one  granddaughter. 

O Margaret  Hutchinson  Sutley,  Philadelphia; 
University  of  Colorado  School  of  Medicine,  Denver, 
1918;  aged  53;  died  July  17,  1947.  Dr.  Sutley,  the 
wife  of  Melvin  L.  Sutley,  superintendent  of  Wills  Hos- 
pital, was  associated  with  St.  Luke’s  International  Hos- 
pital in  Tokyo  for  a number  of  years  and  served  as 
physician  to  the  American,  British,  French,  and  German 
embassies  there,  as  well  as  the  Dutch  and  Mexican 
legations.  Returning  from  Japan,  she  took  a postgrad- 
uate course  in  surgery  and  obstetrics  at  the  University 
of  Pennsylvania,  receiving  the  degree  of  master  of 
science  in  medicine.  In  1928  Dr.  Sutley  joined  the  sur- 
gical staff  of  Woman’s  Hospital,  becoming  chief  gen- 
eral surgeon  in  1935.  She  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons. 

O William  H.  Lewis,  Donora ; Jefferson  Medical 
College  of  Philadelphia,  1893;  aged  78;  died  July  3, 
1947.  Dr.  Lewis  was  the  first  physician  to  settle  in 
Donora,  and  was  the  first  to  serve  as  physician  for  the 
American  Steel  and  Wire  Company.  He  retired  from 
practice  last  October.  Prior  to  studying  medicine  he 
completed  a course  in  pharmacy  at  the  age  of  19,  but 
due  to  regulations  was  given  a blank  diploma  until  he 
was  21.  In  1943  he  was  honored  by  the  State  Medical 
Society  for  having  practiced  medicine  for  fifty  years. 
Dr.  Lewis  is  the  father  of  William  H.  Lewis,  Jr.,  of 
New  York  City.  Other  survivors  are  his  widow,  two 
daughters,  and  two  sisters. 

O Robert  F.  Weaver,  St.  Clair;  University  of 
Pennsylvania  School  of  Medicine,  1907;  aged  64;  died 
June  23,  1947,  in  the  Mayo  Clinic  Hospital,  Rochester, 
Minn.,  as  a result  of  complications  following  a pneu- 
monectomy. Dr.  Weaver  was  on  the  staff  of  the  Potts- 
ville  Hospital,  having  been  chief  of  gynecology  since 
1930.  He  was  a member  of  the  American  College  of 
Surgeons,  and  served  as  an  officer  during  World  War  I. 
Surviving  are  his  widow,  three  daughters,  and  one  son. 

O Kent  A.  Bowman,  Johnstown;  Jefferson  Med- 
ical College  of  Philadelphia,  1914;  aged  57;  died  June 
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4,  1947,  following  an  illness  of  several  months.  For 
many  years  Dr.  Bowman  was  chief  of  medicine  on  the 
Mercy  Hospital  staff  and  was  also  a member  of  the 
reserve  staff  of  the  Conemaugh  Valley  Memorial  Hos- 
pital. During  World  War  I,  he  served  as  a medical 
officer  in  the  U.  S.  Army.  He  is  survived  by  his  widow, 
one  daughter,  a sister,  and  a brother. 

O Henry  N.  Kehres,  Bryn  Mawr;  Jefferson  Med- 
ical College  of  Philadelphia,  1932;  aged  50;  died  July 
17,  1947,  following  a brief  illness.  Dr.  Kehres  was  a 
member  of  the  medical  staff  of  Bryn  Mawr  Hospital. 
From  1934  to  1938  he  had  been  its  chief  resident  phy- 
sician. During  World  War  I,  he  served  overseas  in 
France.  He  is  survived  by  his  widow,  two  sons,  five 
sisters,  and  one  brother. 

O Edward  J.  Phillips,  Bradford;  University  of 
Michigan  Homeopathic  Medical  School,  Ann  Arbor, 
1914;  aged  72;  died  July  9,  1947,  of  a heart  attack. 
Born  in  England,  Dr.  Phillips  was  in  the  brokerage 
business  until  the  age  of  40  when  he  decided  to  study 
medicine.  He  was  a veteran  of  both  the  Spanish-Amer- 
ican  and  First  World  Wars,  serving  as  a captain  in 
the  latter.  He  is  survived  by  his  widow  and  four  sons. 

Gregory  L.  Higgins,  Carbondale;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1910 ; aged  63 ; 
died  June  25,  1947.  Dr.  Higgins  had  been  in  poor 
health,  but  his  death  was  hastened  as  the  result  of  a 
fall  in  which  he  suffered  a fracture  of  the  hip.  He  was 
a talented  violinist  and  held  a degree  in  music.  Sur- 
viving are  his  widow,  two  sons,  and  two  daughters. 

O Stanley  H.  Holland,  Sr.,  McKeesport;  College 
of  Physicians  and  Surgeons,  Baltimore,  Aid.,  1914; 
aged  59;  died  suddenly  July  22,  1947,  at  the  McKees- 
port  Hospital  where  he  was  a veteran  member  of  the 
senior  staff  in  surgery.  Only  recently  he  was  elected 


president  of  the  McKeesport  Academy  of  Medicine.  Dr. 
Holland  is  survived  by  his  widow,  a daughter,  and  two 
sons,  Drs.  Stanley  H.  Holland,  Jr.,  and  P.  B.  Holland. 

O David  B.  Moyer,  Lansdale;  Medico-Chirurgical 
College  of  Philadelphia,  1908;  aged  64;  died  June  25, 
1947,  while  fishing  in  Monroe  County.  He  had  been 
suffering  from  a heart  ailment  for  some  time.  Dr. 
Moyer  is  survived  by  his  widow,  two  sons,  one  of 
whom,  David  G.  Moyer,  M.D.,  shared  offices  with  him, 
and  a sister. 

O Agnes  Sholly  Knights,  Selinsgrove;  Woman’s 
Medical  College  of  Pennsylvania,  Philadelphia,  1897 ; 
aged  82;  died  June  13,  1947.  Dr.  Knights,  who  was 
retired,  was  Snyder  County’s  only  woman  doctor  and 
was  to  have  been  honored  by  the  State  Medical  So- 
ciety on  June  25  at  Wilkes-Barre  for  having  practiced 
medicine  fifty  years. 

OJohn  M.  West,  Allentown;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  1901 ; aged  71 ; 
died  July  9,  1947.  Dr.  West  specialized  in  eye,  ear, 
nose  and  throat  diseases.  His  development  of  the  oper- 
ative technic  for  the  intranasal  removal  of  the  tear  sac 
gained  him  international  recognition. 

O Samuel  Nicholas,  Philadelphia;  University  of 
the  South  Medical  Department,  Sewanee,  Tenn.,  1904; 
aged  67;  died  July  9,  1947,  after  halting  his  automo- 
bile. Dr.  Nicholas  was  one  of  the  founders  of  Doctors 
Hospital.  He  is  survived  by  his  widow,  a son,  Leslie 
Nicholas,  M.D.,  and  a daughter. 

LeRoy  S.  Howard,  Harrisburg;  Jefferson  Medical 
College  of  Philadelphia,  1910;  aged  61;  died  July  25, 
1947,  following  a heart  attack.  Dr.  Howard  was  a 
medical  inspector  for  the  Pennsylvania  Railroad  for 
thirty-two  years.  He  is  survived  by  his  widow,  one 
son,  and  one  daughter. 
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n Sale  in  more 
Pennsylvania  stores 
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Nestle’s  Milk  for  infant  feeding,  you 
may  be  sure  your  advice  will  be  fol- 
lowed to  the  letter.  That’s  because 
it’s  easy  once  again  for  mothers  to 


find  it  at  food  stores  in  this  area. 

We’re  glad  to  pass  this  word 
along  to  our  many  friends  in  the  pro- 
fession who  recommend  Nestle’s  to 
their  patients. 


nestle’s  MILK  PRODUCTS,  INC. 
New  York,  U.  S.  A. 
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O Jol>n  V.  Allen,  Jr.,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1917; 
aged  52;  died  June  28,  1947.  Dr.  Allen  served  over- 
seas as  a major  in  the  Medical  Corps  during  World 
War  I.  He  is  survived  by  his  widow  and  two  sons. 

OJohn  P.  Keating,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1927;  aged  51  ; died 
July  17,  1947,  of  a heart  attack  while  playing  golf.  Dr. 
Keating  was  a member  of  the  staff  of  Misericordia  and 
Fitzgerald-Mercy  Hospitals. 

O Carl  R.  Madera,  Upper  Darby;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1933; 
aged  47 ; died  July  4,  1947.  A native  of  Scottdale,  Dr. 
Madera  is  survived  by  his  widow,  his  mother,  and  three 
sisters. 

Charles  T.  Graves,  Monongahela ; University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  76;  died 
July  4,  1947,  at  his  winter  home  in  St.  Petersburg,  Fla. 
His  widow  and  a daughter  survive. 

John  Zeok,  Braddock;  University  of  Louisville 
(Ky.)  School  of  Medicine,  1911;  aged  63;  died  July 
10,  1947.  He  is  survived  by  his  widow,  two  sons,  and 
two  daughters. 

Charles  M.  McCoy,  Lewistown ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1904;  aged 
73;  died  July  4,  1947,  of  arteriosclerotic  heart  disease. 

O Mary  J.  Walters,  formerly  of  Norristown;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1929;  aged 
52;  died  March  7,  1947. 

George  A.  Nickelson,  Avalon;  University  of  Illi- 
nois College  of  Medicine,  Chicago,  1902;  aged  73;  died 
June  24,  1947. 

O Charles  T.  Osterloh,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1901 ; aged  71 ; died 
June  20,  1947. 


O Charles  H.  Halverstadt,  Perrysville;  University 
of  Pittsburgh  School  of  Medicine,  1899 ; aged  77 ; died 
June  15,  1947. 

O James  H.  Beckley,  Nanticoke;  Jefferson  Med- 
ical College  of  Philadelphia,  1926;  aged  45;  died  June 
June  1,  1947. 

O Alfred  G.  Coughlin,  Athens;  Baltimore  Medical 

College,  1905;  aged  64;  died  May  2,  1947. 

O Charles  E.  Schlappich,  Birdsboro;  Baltimore 

Medical  College,  1908;  aged  65. 

Miscellaneous 

On  July  15  Herbert  T.  Kelly,  M.D.,  of  Philadel- 
phia, presented  a paper  on  “The  Relation  of  Nutrition 
to  Health”  before  the  Nutrition  Workshop,  American 
Red  Cross,  Eastern  Area,  State  College,  Pa. 


The  State  Department  of  Health,  in  June,  an- 
nounced the  appointment  of  Brig.  Gen.  Henry  C. 
Dooling,  U.  S.  Army,  retired,  as  medical  director  of 
Mont  Alto  State  Tuberculosis  Sanatorium  at  $5,250  a 
year  and  maintenance,  effective  August  1. 


At  the  meeting  of  the  American  College  of 
Chest  Physicians  held  in  Atlantic  City  from  June  5 
to  8,  there  were  655  physicians  registered  from  the 
United  States,  Canada,  Mexico,  and  representatives 
from  all  the  other  continents.  Sixty-five  physicians 
were  registered  from  Pennsylvania. 


At  a recent  meeting,  the  Committee  on  Medical 
Research  of  the  National  Tuberculosis  Associa- 
tion approved  eighteen  grants  for  research  in  tuber- 
culosis, among  them  being  one  to  Dr.  Florence  B.  Sei- 
bert, Henry  Phipps  Institute,  Philadelphia,  on  the  chem- 
istry of  tuberculin;  and  one  to  Dr.  Charles  Weiss, 


THE  CHICAGO  MEDICAL  SOCIETY 
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DR.  WILLARD  O.  THOMPSON,  Chairman  Committee  on  P.  Q.  Education 
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Jewish  Hospital,  Philadelphia,  on  the  role  of  endocel- 
lular  proteolytic  enzymes  during  stages  of  caseation  and 
softening. 


Mrs.  Mary  Hamilton  Kuhn  Gordon,  of  Philadel- 
phia, who  died  July  5,  bequeathed  one-third  of  the  resi- 
due of  her  $150,000  estate  to  the  University  of  Penn- 
sylvania for  cancer  research.  After  specific  bequests 
totaling  about  $30,000,  she  left  the  remaining  two- 
thirds  of  her  residuary  estate  to  St.  Luke’s  and  Chil- 
dren’s Medical  Center  as  a memorial  to  herself.  It  is 
believed  that  these  bequests  will  be  about  $40,000  and 
$80,000,  respectively. 


During  the  annual  session  of  the  American 
Hospital  Association  in  St.  Louis,  Mo.,  Sept.  22  to 
25,  the  Award  of  Merit  will  be  presented  Robin  C. 
Buerki,  M.D.,  director  of  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  and  dean  of  the  university’s  Grad- 
uate School  of  Medicine.  Dr.  Buerki,  past  president  of 
the  American  Hospital  Association,  and  long  a leader 
in  hospital  progress,  will  be  the  ninth  man  to  receive 
the  Award  of  Merit,  which  is  the  highest  honor  the 
Association  can  bestow. 


Dorothy  D.  Wood,  M.D.,  senior  clinical  physician  of 
the  division  of  child  hygiene  in  the  Philadelphia  Depart- 
ment of  Public  Health,  sailed  for  Europe  July  11  to 


study  health  conditions  of  displaced  persons  in  con- 
tinental detention  camps  and  areas.  At  her  personal  ex- 
pense, but  vested  with  State  Department  authority  for 
visitation  and  observation  of  such  camps  in  the  Amer- 
ican zones  of  occupation,  Dr.  Wood  plans  to  spend  two 
months  abroad.  The  object  of  her  survey  of  malnutri- 
tion, and  kindred  postwar  diseases  which  have  afflicted 
hundreds  of  thousands  of  homeless  persons,  is  to  deter- 
mine the  specific  or  over-all  medical  needs  of  such  per- 
sons who  may  come  to  Philadelphia. 


The  sixty-eighth  meeting  of  the  Reading  Eye, 
Ear,  Nose  and  Throat  Society  was  held  on  June  18. 
It  was  an  all-day  meeting.  Clinics  were  held  in  the 
morning  at  the  Reading  Hospital,  and  following  lunch, 
Benjamin  F.  Souders,  M.D.,  gave  a demonstration  of 
plastic  implants  and  prostheses,  and  Samuel  J.  Kopet- 
zky,  M.D.,  of  New  York  City,  spoke  on  “Therapy  for 
Deafness.”  During  the  study  session  at  the  Wyomissing 
Club  from  5:30  to  6:30  p.m.,  David  N.  Farber,  M.D., 
discussed  “Perimetry”  and  John  J.  Penta,  M.D.,  spoke 
on  “Some  Interesting  Lesions  of  the  Tongue.”  Dinner 
was  served  at  7 p.m.,  after  which  James  W.  Smith, 
M.D.,  of  New  York  City,  spoke  on  “Ophthalmologic 
Office  Procedures.” 


At  a regular  monthly  meeting  of  the  Pennsyl- 
vania Academy  of  Physical  Medicine,  June  19,  at 
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the  Philadelphia  County  Medical  Society  Building,  a 
symposium  on  backache  was  presented  as  follows:  the 
medical  aspect  by  Henry  J.  Tumen,  M.D.,  the  neuro- 
surgical aspect  by  Michael  Scott,  M.D.,  and  the  ortho- 
pedic aspect  by  A.  M.  Rechtmann,  M.D.,  all  of  Phila- 
delphia. 

The  following  officers  were  elected  for  the  ensuing 
year:  president,  Harold  Lefkoe,  M.D.,  Philadelphia; 
vice-president,  William  H.  Schmidt,  M.D.,  Philadel- 
phia ; secretary,  Herman  L.  Rudolph,  M.D.,  Reading ; 
treasurer,  John  H.  Hennemuth,  M.D.,  Emmaus;  chair- 
man of  program  committee,  George  M.  Piersol,  M.D., 
Philadelphia. 

At  the  seventy-first  annual  meeting  of  the 
American  Association  on  Mental  Deficiency  held 
in  St.  Paul,  May  27-31,  the  following  officers  were 
elected:  president,  Lloyd  Yepson,  M.D.,  Trenton, 

N.  J. ; president-elect,  Edward  J.  Humphreys,  M.D., 
Columbus,  Ohio;  secretary-treasurer,  Neil  A.  Dayton, 
M.D.,  Mansfield  Depot,  Conn.;  editor  of  Journal,  Ed- 
ward J.  Humphreys,  M.D. 

Final  plans  were  outlined  for  the  First  International 
Congress  on  Mental  Deficiency  which  will  be  held  in 
Boston,  Mass.,  at  the  Hotel  Statler,  May  11-15,  1948. 
This  meeting  is  to  commemorate  the  first  American 
institution  for  mental  defectives  established  in  Boston 
in  1848.  It  is  anticipated  that  there  will  be  delegates 
and  speakers  from  North  and  South  America,  the  Brit- 
ish Isles,  Europe,  Australia,  and  New  Zealand.  The 
chairman  of  the  Committee  on  Arrangements  is  C. 
Stanley  Raymond,  M.D.,  Wrentham,  Mass. 


The  following  tuberculosis  organizations  in 
Pennsylvania  have  made  special  contributions  to  the 
National  Tuberculosis  Association  in  support  of  the 
association’s  research  program,  leaving  the  Medical  Re- 
search Division  free  to  make  allocation  of  the  funds  : 
Pennsylvania  Tuberculosis  Society;  Philadelphia  Tu- 
berculosis and  Health  Association;  Mifflin  County  Tu- 
berculosis Society;  Shamokin  Tuberculosis  Committee; 
Lycoming  County  Tuberculosis  Society,  and  Cumber- 
land County  Tuberculosis  and  Health  Association. 


The  director  of  the  National  Association’s  Division 
of  Research  is  Esmond  R.  Long,  M.D.,  Philadelphia, 
who  is  also  director  of  the  Henry  Phipps  Institute,  and 
is  a consultant  on  tuberculosis  to  the  U.  S.  Army,  U.  S. 
Public  Health  Service,  and  the  Veterans  Administra- 
tion. Dr.  Long  has  pointed  out  that  increased  interest 
in  research  has  led  state  and  local  associations  to  con- 
tribute funds  to  the  research  program. 


In  the  May  31,  1947,  issue  of  the  weekly  Pitts- 
burgh Medical  Bulletin  Dr.  Walter  F.  Donaldson  who 
had  been  its  editor  since  1928,  announced  his  intended 
retirement  as  editor  with  the  issue  of  June  28.  Dr. 
Donaldson  praised  those  who  had  throughout  the  years 
assisted  in  assuring  consistent  reader  interest  in  the 
Bulletin  and  especially  praised  the  Board  of  Directors 
of  Allegheny  County  Medical  Society  who  had  consist- 
ently supported  the  policy  “that  the  pages  of  the  Bulletin 
shall  be  free  from  all  questionable  advertising,  such  as 
unethical  products  and  speculative  announcements.” 
The  June  issue  of  the  Bulletin  contained  a number  of 
laudatory  communications  which  were  captioned  “Cher- 
ished Recompense.”  One  of  these  is  appended  as  it  ap- 
peared in  the  widely  read  weekly  column  TGood  Morn- 
ing, Doctor !”  prepared  by  Dr.  Norman  C.  Ochsenhirt, 
secretary  of  Allegheny  County  Medical  Society. 

“Good  Morning,  Doctor”  takes  pleasure  in  publishing 
the  following  tribute  to  a man  who  for  many  years  gave 
us  a Bulletin  of  such  high  standards,  and  by  these  stand- 
ards he  made  it  one  of  the  best  of  its  kind.  The  ap- 
pended letter  expresses  the  feelings  of  the  society  so  well 
that  it  is  worthy  of  publication. 

N.  C.  O. 

Norman  C.  Ochsenhirt,  M.D.,  Secretary, 

Allegheny  County  Medical  Society : 

The  members  of  the  Board  of  Directors  and  of  the 
Society  at  large  sincerely  regret  the  resignation  of  Dr. 
Walter  Donaldson  as  editor  of  the  Bulletin.  His  resig- 
nation brings  acute  realization  of  the  fact  that  for  many, 
many  years  we  have  taken  both  Dr.  Donaldson  and  his 
service  to  us  for  granted.  Because  he  was  one  of  us, 
we  assumed  his  editorship  of  our  Bulletin  was  not  un- 
usual. In  this  assumption  we  were  prone  to  forget  that 
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UNIVERSITY  hours;  English,  6 semester  hours. 

“ The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  U)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION”  and  "ALCOHOLISM" 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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our  editor  held  high  rank  in  the  councils  of  medicine, 
state  and  national,  and  that  we  profited  by  his  knowl- 
edge, his  contacts,  and  his  experience.  If  by  chance  we 
did  occasionally  give  a moment’s  thought  to  this  very 
tangible  asset  in  our  midst,  we  realized  that  in  our 
editor  we  had  one  of  the  finest  examples  of  the  propon- 
ents of  organized  medicine  in  the  country — and  that  the 
high  plane  of  his  contributions  to  the  Bulletin  has  been 
responsible  for  the  interest  in  organized  medicine  of 
many  of  our  members. 

His  position  will  be  assumed  by  some  one  else  who 
has  the  same  unselfish  interest  in  the  welfare  of  the 
Allegheny  County  Medical  Society.  We  are  glad  he 
may  be  relieved  of  the  burden  of  this  particular  activity, 
and  very  happy  that  he  can  carry  on  in  the  larger  field 
of  state  and  national  activities  related  to  medicine.  But 
we  shall  miss  the  weekly  counsel  of  our  own — Sir  Wal- 
ter Donaldson. 

Harold  B.  Gardner,  M.D. 

June  21,  1947 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Assistant  medical  director.  Would  prefer 
one  who  has  had  some  psychiatric  training.  Overlook 
Sanitarium,  New  Wilmington,  Pa. 

Wanted. — Trained  assistant  for  department  of  pa- 
thology. Must  be  licensed  in  Pennsylvania.  225-bed 
hospital.  Apply  South  Side  Hospital,  Pittsburgh,  Pa. 

Wanted. — An  ambitious  physician  to  rent  the  mod- 
ern office  and  take  over  a large  practice  in  a prosperous 
town  and  metropolitan  area  from  a retiring  physician. 
Write  Dept.  117,  Pennsylvania  Medical  Journal. 

For  Rente — Office  of  deceased  physician  in  Shippens- 
burg,  Pa.  Five  rooms  completely  equipped  to  practice 
general  medicine.  Address  inquiries  to  Richard  Wol- 
fram, Esq.,  Shippensburg,  Pa. 

Wanted. — Young  physician  with  Pennsylvania  med- 
ical license  to  assist  general  practitioner,  including 
surgery  and  obstetrics,  in  town  of  30,000.  Interview  de- 
sired, at  which  time  salary,  etc.,  can  be  discussed.  Write 
Dept.  113,  Pennsylvania  Medical  Journal. 

For  Sale. — Well-established,  lucrative  general  prac- 
tice. Northeastern  Pennsylvania  city,  population  45,000. 
Owner  specializing.  Office  equipment  and  building  op- 
tional. Living  quarters  available  if  desired.  Excellent 
opportunity.  Available  September,  1947.  Write  Dept. 
107,  Pennsylvania  Medical  Journal. 

Physician  Wanted. — Hublersburg,  Centre  County, 
Pa.,  9 miles  from  Bellefonte,  19  miles  from  Lock  Haven, 
is  in  need  of  general  practitioner ; good  hospitals  in 
both  towns.  Has  had  no  doctor  for  several  years.  For 
information  write  Mrs.  Charles  Way,  Walker  Grange, 
No.  2007,  Bellefonte. 

Physician  Wanted. — The  village  of  LeRaysville, 
Bradford  County,  Pa.,  desires  the  services  of  general 
practitioner.  Located  about  25  miles  from  New  York 
state  line ; nearest  doctor  20  miles  away ; nearest  hos- 
pital 25  miles,  at  Sayre.  Central  village  of  Congrega- 
tional consolidated  rural  parish  of  400  families.  Con- 
solidated school  (225  pupils)  in  village.  Citizens  will- 
ing to  guarantee  physician  a minimum  income.  Address 
Mr.  Ward  S.  Taylor,  LeRaysville. 


August,  1947 

RHEUMATIC  HEART  CLINIC 
DIRECTORS’  MEETING 

The  Pennsylvania  Department  of  Health  announces 
that  the  directors  of  the  Rheumatic  Heart  Clinics  will 
meet  at  luncheon  in  Parlor  D of  the  Hotel  William 
Penn,  Pittsburgh,  on  Wednesday,  September  17. 

Edgar  E.  Shifferstine,  M.D.,  Chief  of  the  Division  of 
Rheumatic  Fever,  reports  that  Rheumatic  Heart  Clinics 
have  now  been  established  in  Erie,  Williamsport,  Har- 
risburg, Allentown,  Altoona,  Sayre,  Wilkes-Barre,  and 
West  Chester.  To  date  approximately  1600  children 
have  been  registered,  and  they  are  being  examined  as 
rapidly  as  thorough  study  will  permit.  When  a study 
is  completed,  the  referring  physician  receives  a report 
of  the  findings  and  the  director’s  recommendation  for 
treatment. 


SICKNESS  BENEFITS  PLAN  FOR 
RAILROAD  WORKERS 

Since  July  1 approximately  210,000  railroad  em- 
ployees in  Pennsylvania  are  protected  by  the  new  sick- 
ness insurance  system  for  railroad  workers,  according 
to  Mr.  L.  B.  McLaughlin,  field  representative  of 
the  Railroad  Retirement  Board.  He  estimates  that 
$3,700,000  in  sickness  benefits  will  be  paid  out  in  this 
area  in  the  coming  year.  The  program  was  established 
by  amendments  of  the  Railroad  Unemployment  Insur- 
ance Act  passed  by  Congress  last  July.  Under  this  plan, 
railroad  employees  are  one  of  the  first  groups  in  the 
nation  to  be  insured  under  a government  plan  against 
loss  of  wages  from  temporary  disability.  Any  kind  of 
illness  or  injury  is  covered,  regardless  of  how  or  where 
it  occurs. 

The  new  sickness  benefits,  like  the  benefits  now  pay- 
able for  unemployment  due  to  lack  of  work,  are  to  be 
financed  entirely  through  taxes  paid  by  the  railroads 
under  the  Railroad  Unemployment  Insurance  Act.  No 
tax  for  this  purpose  will  be  paid  by  the  employees. 

Here  is  how  the  program  operates ; 

To  be  eligible  for  benefits,  the  employees  must  (1) 
have  earned  $150  or  more  in  railroad  employment  in 
1946,  (2)  be  unable  to  work  for  at  least  seven  days  out 
of  a consecutive  fourteen-day  period,  and  (3)  mail  an 
application  and  a doctor’s  statement  showing  that  he  is 
unable  to  work  to  an  office  of  the  Railroad  Retirement 
Board  within  seven  days  after  the  first  day  he  wishes 
to  claim. 

Claims  for  sickness  benefits,  like  those  for  unem- 
ployment benefits,  cover  periods  of  fourteen  consecutive 
days.  In  the  first  claim  period,  an  employee  will  be  paid 
for  every  day  of  sickness  over  seven.  After  the  first 
period,  he  will  receive  benefits  for  each  day  over  four. 

The  amount  of  benefits  an  employee  may  receive 
varies  from  $1.75  to  $5.00  a day  depending  upon  the 
amount  of  his  1946  earnings.  The  lowest  rate  ($1.75) 
is  for  the  employee  who  earned  from  $150  to  $199 
and  the  highest  ($5.00)  is  for  the  man  who  made  $2,500 
or  more.  The  maximum  that  any  worker  can  draw  in 
a benefit  year  ranges  from  $227.50  to  $650.  This  pro- 
vides benefits  for  a continuous  illness  of  twenty-six 
weeks  after  the  seven-day  waiting  period. 

Since  the  benefits  are  intended  as  insurance  against 
the  wage  loss  resulting  from  disability,  no  benefits  are 
payable  to  employees  who  continue  to  receive  their  reg- 
ular wages,  vacation  pay,  or  pay  for  time  lost.  More- 
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over,  employees  are  not  entitled  to  sickness  benefits  for  feature  this  year  will  be  three  informal  discussion 


any  day  or  days  for  which  they  are  paid  unemployment 
insurance  benefits,  or  sickness,  maternity,  or  unemploy- 
ment compensation  under  some  other  Federal  or  State 
law.  If  retirement  benefits  are  paid  under  the  Railroad 
Retirement  Act  or  the  Social  Security  Act,  and  the 
sickness  benefits  are  greater,  only  the  difference  may 
be  paid.  However,  if  employees  belong  to  a railroad 
relief  association  or  a fraternal  order  or  carry  insurance 
with  a private  firm  and  receive  benefits  from  one  or 
more  of  these  sources,  they  may  be  paid  sickness 
benefits  also. 

The  freedom  of  employees  who  suffer  work-connected 
disabilities  to  recover  damages  through  court  action  or 
to  make  settlements  with  their  employers  is  not  affected 
in  any  way  by  the  sickness  insurance  program.  The 
law  provides,  however,  that  if  sickness  benefits  are 
paid  for  the  same  disability,  the  Board  is  entitled  to  re- 
cover the  amount  of  the  sickness  benefits  from  the  rail- 
road out  of  the  settlement. 


NEW  OFFICERS  OF  AMERICAN  MEDICAL 
ASSOCIATION 

The  new  officers  of  the  American  Medical  Associa- 
tion, elected  at  Atlantic  City,  for  1947-48  are:  Drs. 
Roscoe  L.  Sensenich,  South  Bend,  Ind.,  president-elect; 
Thomas  A.  McGoldrick,  Brooklyn,  N.  Y.,  vice-pres- 
ident ; George  F.  Lull,  Chicago,  re-elected  secretary 
and  general  manager;  Josiah  J.  Moore,  Chicago,  re- 
elected treasurer;  Roy  W.  Fouts,  Omaha,  Neb.,  re- 
elected speaker  of  the  House;  Francis  F.  Borzell, 
Philadelphia,  re-elected  vice-speaker  of  the  House; 
Dwight  H.  Murray,  Napa,  Calif.,  re-elected  to  Board 
of  Trustees;  Edward  J.  McCormick,  Toledo,  Ohio, 
elected  to  Board  of  Trustees. 

Also  elected  were  the  following:  Drs.  Lloyd  Noland, 
Fairfield,  Ala.,  re-elected  member  of  Judicial  Council; 
John  H.  Musser,  New  Orleans,  re-elected  member  of 
Council  on  Medical  Education  and  Hospitals ; William 
Middleton,  Madison,  Wis.,  elected  member  of  Council 
on  Medical  Education  and  Hospitals ; Stanley  P.  Rei- 
mann,  Philadelphia,  and  Luke  B.  Jackson,  San  Antonio, 
elected  to  the  Council  on  Scientific  Assembly ; James 
R.  McVay,  Kansas  City,  Mo.,  re-elected  member  of 
Council  on  Medical  Service,  and  Elmer  Hess,  Erie,  Pa., 
and  Jesse  D.  Hamer,  Phoenix,  Ariz.,  elected  to  the 
same  council. 

The  House  of  Delegates  selected  Chicago  as  the  1948 
convention  city  and  Atlantic  City  for  the  session  in 
1949. 


INSTRUCTIONAL  COURSE  IN  ALLERGY 

The  American  College  of  Allergists  has  announced 
that  its  annual  fall  Graduate  Instructional  Course  in 
Allergy  will  be  given  in  Cincinnati,  Ohio,  November 
3-8  inclusive,  under  the  auspices  of  the  Medical  College 
of  the  University  of  Cincinnati. 

The  program  this  year  is  the  best  ever  offered  by  the 
college.  Forty-six  formal  lectures  are  listed  and  also  a 
special  allergy  clinic  of  case  presentations.  An  added 


groups  led  by  various  members  of  the  faculty. 

The  faculty  is  composed  of  more  than  forty  out- 
standing physicians  and  scientists  from  prominent  med- 
ical centers  and  colleges  in  the  United  States  and  Can- 
ada. The  course  presents  a comprehensive  study  of  the 
entire  field  of  allergy,  covering  the  fundamentals,  spe- 
cial allergies,  specific  diseases,  and  all  modern  methods 
of  treatment.  Symposiums  on  dermatologic  and  pediat- 
ric allergy  are  also  included,  as  well  as  a survey  of  the 
laboratory  approach  to  the  subject  including  prepara- 
tion and  standardization  of  extracts  and  skin  testing. 

The  course  is  recommended  to  all  those  especially  in- 
terested in  allergy,  and  to  the  general  practitioner  and 
specialist  who  anticipates  treating  his  own  allergic  pa- 
tients. It  is  designed  to  provide  a more  comprehensive 
understanding  of  the  many  manifestations  of  allergy  so 
commonly  encountered  by  the  doctor,  and  to  emphasize 
methods  of  diagnosis  and  treatment  so  that  he  can  offer 
worth-while  aid  to  those  who  come  to  him  for  help. 

Programs  and  complete  information  can  be  obtained 
by  writing  to  the  college  secretary,  Dr.  Fred  W. 
Wittich,  423  La  Salle  Medical  Bldg.,  Minneapolis  2, 
Minn. 


RESEARCH  FELLOWSHIPS 

The  American  College  of  Physicians  announces  that 
a limited  number  of  Fellowships  in  Medicine  will  be 
available  from  July  1,  1948,  to  June  30,  1949.  These 
Fellowships  are  designed  to  provide  an  opportupity  for 
research  training  either  in  the  basic  medical  sciences 
or  in  the  application  of  these  sciences  to  clinical  in- 
vestigation. They  are  for  the  benefit  of  physicians  who 
are  in  the  early  stages  of  their  preparation  for  a teach- 
ing and  investigative  career  in  internal  medicine.  As- 
surance must  be  provided  that  the  applicant  will  be 
acceptable  in  the  laboratory  or  clinic  of  his  choice  and 
that  he  will  be  provided  with  the  facilities  necessary 
for  the  proper  pursuit  of  his  work.  The  stipend  will  be 
from  $2,200  to  $3,000. 

Application  forms  will  be  supplied  on  request  to  the 
American  College  of  Physicians,  4200  Pine  St.,  Phila- 
delphia 4,  Pa.,  and  must  be  submitted  in  duplicate  not 
later  than  Nov.  1,  1947.  Announcement  of  the  awards 
will  be  made  as  promptly  as  is  possible. 


AMERICAN  COLLEGE  OF  PHYSICIANS 

The  American  College  of  Physicians  will  conduct  its 
twenty-ninth  annual  session  at  San  Francisco,  April  19- 
23,  1948.  General  headquarters  will  be  at  the  Civic 
Auditorium.  Dr.  William  J.  Kerr  and  Dr.  Ernest  H. 
Falconer,  both  of  San  Francisco,  are  the  co-chairmen 
for  local  arrangements  and  the  program  of  clinics  and 
panel  discussions.  The  president  of  the  college,  Dr. 
Hugh  J.  Morgan,  professor  of  medicine  at  Vanderbilt 
University  School  of  Medicine,  Nashville,  Tenn.,  is  in 
charge  of  the  program  of  morning  lectures  and  after- 
noon general  sessions. 

Secretaries  of  medical  societies  are  especially  asked 
to  note  these  dates  and,  in  arranging  meeting  dates  of 
their  societies,  to  avoid  conflicts  with  the  college  meet- 
ing, for  obvious  mutual  benefits. 


1280 


The  development  of  Streptomycin  Calcium  Chloride 
Complex  Merck  constitutes  an  important  advance  in 
Streptomycin  therapy.  This  improved  form  of  Strepto- 
mycin provides  these  noteworthy  advantages: 


Form  of 

STREPTOMYCIN 


• INCREASED  PURITY 

• MINIMUM  PAIN  ON  INJECTION 

• UNIFORM  POTENCY 

• DECREASED  TOXICITY 


STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 

MERCK  & CO.,  Inc.  .//fa rfriy  Y'/ie A RAHWAY,  N.  J. 
In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


LITERATURE  AVAILABLE 
ON  REQUEST 
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The  First  Prescription  was  written  in  Egypt  about  3700  B.C.  Later,  when  the 
color  of  an  herb  was  believed  to  indicate  which  planet  it  was  under  and  for  what 
disease  it  should  be  used,  herbs  were  compounded  with  long  prayers  for  their  success 
to  Jupiter,  largest  of  the  planets.  Next,  the  prayers  were  condensed,  written  over  the 
command  "Recipe!”  (Take!),  and  finally  shortened  to  R (R  plus  a vestige  of  the 
old  sign  of  Jupiter). 

The  First  Dental  Prescription  was  Galen’s,  about  165  A.D. — a smooth  paste  for 
the  cavity  of  an  aching  tooth  (carrot,  anise  and  parsley  seeds,  saffron,  black  pepper 
and  opium). 

Between  those  prescriptions — about  2030  B.C.,  in  the  Code  of  Hammurabi — 
broke  the  dawn  of  malpractice  law.  ("//  the  doctor  has  caused  a gentleman  to  die , one 
shall  cut  off  his  hands  . . . if  he  has  caused  a slave  s death , he  shall  render  slave  for  slave.”) 

The  First  Prescription  Today,  for  most  doctors,  is  the  complete  protection  and 
the  confidential  service  provided  by  a Medical  Protective  policy. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA:  E.  T.  Keech,  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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BOOK  REVIEWS 


THE  HOSPITAL  ACT  AND  YOUR  COMMU- 
NITY. If  you  are  interested  in  the  hospital  program 
authorized  last  year  by  the  Hospital  Survey  and  Con- 
struction Act,  this  booklet  will  tell  you  in  simple 
terms  what  the  act  means  to  you,  your  community, 
and  your  state.  It  should  be  especially  valuable  to  any 
group  or  community  that  wants  to  build  a hospital 
but  does  not  know  how  it  goes  about  getting  Federal 
aid  for  construction.  Single  copies  are  available  free 
on  request  to  the  U.  S.  Public  Health  Service,  Wash- 
ington 25,  D.  C.  Larger  quantities  may  be  purchased 
at  10  cents  a copy  or  $7.50  per  hundred  from  the 
Superintendent  of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C. 

CLINICAL  ELECTROCARDIOGRAPHY.  By  David 
Scherf,  M.D.,  F.A.C.P.,  Associate  Professor  of 
Medicine,  and  Linn  J.  Boyd,  M.D.,  F.A.C.P.,  Profes- 
sor of  Medicine,  New  York  Medical  College,  Flower 
and  Fifth  Avenue  Hospitals.  Second  edition.  267 
pages  with  243  illustrations.  Philadelphia : J.  B. 

Lippincott  Company,  1946.  Price,  $8.00. 

As  the  title  of  this  book  denotes  the  definite  reason 
for  printing  this  volume  is  to  obtain  a closer  correla- 
tion between  clinical  values  and  electrocardiographic 
findings.  This  thought  has  been  carried  out  throughout 
the  book  and  I believe  that  it  can  be  read  with  benefit 
to  both  old  and  new  students  of  clinical  cardiology  and 
electrocardiography. 

The  contents  are  divided  into  four  sections.  The  first 
part  discusses  the  electrocardiogram  with  the  normal 
range  of  pattern  variation.  The  second  part,  which  in- 
cludes alterations  of  the  ventricular  complexes  and  their 
significance,  is  covered  clearly  and  concisely.  Dis- 
turbances of  stimulus  formation  and  conduction  com- 
prise the  third  part  of  this  volume.  The  advantages  of 
multiple  chest  leads  in  interpreting  conduction  altera- 
tions, and  localized  myocardial  damage,  especially  of 
the  anterior  heart  area,  are  not  recognized  in  this 
volume.  In  the  fourth  section  are  selected  problems 
with  their  interpretation,  which  is  especially  beneficial 
to  the  new  student  in  this  branch  of  medicine. 

It  is  the  reviewer’s  impression  that  this  volume  is 
well  written  and  can  be  read  with  benefit  by  all  inter- 
ested in  this  phase  of  medicine. 

ANESTHESIA  IN  GENERAL  PRACTICE.  By 
Stuart  C.  Cullen,  M.D.,  head  of  Division  of  Anes- 
thesiology, Department  of  Surgery,  State  University 
of  Iowa  Hospitals ; Associate  Professor  of  Surgery 
(Anesthesiology),  State  University  of  Iowa  College 
of  Medicine.  Octavo,  260  pages.  Chicago  4 : The 
Year  Book  Publishers,  Inc.,  1946.  Price,  $3.50. 

This  competent  little  textbook  is  one  in  the  publish- 
er’s series  of  general  practice  manuals.  The  author  has 
succeeded  in  presenting  a clear  picture  of  the  field  of 
anesthesiology  in  a comprehensive  manner.  The  text  is 
written  so  that  the  table  of  contents  is  composed  of  the 
following  twelve  chapters : preanesthetic  medication ; 

airway ; inhalation  anesthesia  agents ; inhalation  anes- 
thesia technics  ; spinal  analgesia ; regional,  infiltration, 


and  topical  analgesia ; signs  of  anesthesia ; choice  of 
anesthetic  agent  and  technic ; recognition  and  treatment 
of  shock ; oxygen  therapy ; preanesthetic  and  post- 
anesthetic care  of  the  patient ; explosion  hazards. 

The  exposition  is  usually  clear,  and  the  references 
which  may  be  found  at  the  end  of  the  most  of  the  sec- 
tions help  to  complete  the  subject  matter  contained 
therein.  The  printing  is  good.  The  illustrations  are 
clear.  Particular  note  is  made  of  the  occasional  cartoon 
which  helps  to  emphasize  graphically  the  point  under 
discussion.  In  addition  to  34  illustrations,  there  are 
four  tables,  a practical  appendix,  and  an  index.  Two 
points  only  are  subject  to  particular  comment.  The  first 
is  the  author’s  recommendation  in  the  case  of  atelectasis 
of  pounding  the  patient  on  the  back  to  dislodge  plugs 
and  incite  coughing  in  the  postoperative  stage.  It  is  be- 
lieved that  this  is  not  the  best  practice  to  be  recom- 
mended. The  second  point  is  the  apparent  misplace- 
ment of  a discussion  of  nitrous  oxide  anesthesia  in  a 
section  headed  “ether  rectally.”  However,  these  two 
points  should  not  detract  from  the  definite  value  that 
the  book  possesses.  Because  of  its  compactness,  this 
book  is  considered  very  satisfactory  for  those  who  are 
seeking  the  fundamentals  of  the  important  specialty  of 
anesthesia  in  general  practice.  For  the  purposes  that 
the  book  has  been  written,  namely,  as  a manual  for  the 
medical  student  and  the  part-time  anesthetist,  this  book 
is  recommended. 

RADIOLOGY  FOR  MEDICAL  STUDENTS.  By 
Fred  Jenner  Hodges,  M.D.,  Professor  and  Chair- 
man, Department  of  Roentgenology,  University  of 
Michigan ; Isadore  Lampe,  M.D.,  Associate  Profes- 
sor, and  John  Floyd  Holt,  M.D.,  Assistant  Profes- 
sor, Department  of  Roentgenology,  University  of 
Michigan.  424  pages  with  103  illustrations.  Chicago, 
111. : The  Year  Book  Publishers,  Inc.,  1947.  Price, 
$6.75. 

In  the  introduction  of  this  book,  there  is  an  excellent 
history  of  the  events  leading  up  to  the  discovery  of 
x-rays  and  radium  and  important  developments  since 
then.  The  main  portion  of  the  book  is  divided  into  two 
parts : 

Part  I,  Diagnostic.  This  contains  six  chapters  divided 
as  follows : general  view  of  diagnostic  radiology ; the 
head ; the  spine  and  extremities ; the  thorax ; the  gas- 
trointestinal tract;  the  genito-urinary  tract. 

Part  II,  Therapeutic  Radiology.  This  includes  eight 
chapters,  as  follows : general  view  of  therapeutic  radi- 
ology ; skin,  lips,  and  oral  cavity ; the  head  and  neck ; 
the  breast  and  female  genital  tract;  male  genitalia  and 
urinary  tract ; lymphoblastomas  and  leukemias ; bone, 
chest,  gastro-intestinal  tract,  and  central  nervous  sys- 
tem ; infections  and  miscellaneous  conditions. 

The  authors  of  this  book  have  provided  for  the  med- 
ical student  a comprehensive,  yet  brief,  insight  into 
radiology.  The  book  is  beautifully  prepared  on  excel- 
lent paper  with  good  print,  excellent  illustrations,  and 
explanatory  drawings.  There  are  fifteen  chapters. 

The  modern  physician  employs  radiology  in  almost 
every  specialty.  It  is,  therefore,  necessary  that  the 
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medical  student  become  conversant  with  the  indications 
and  limitations  of  x-ray  diagnosis.  It  is  believed  that 
the  authors  did  not  emphasize  enough  that  roentgen  ex- 
amination is  a consultative  procedure  and  that  the 
roentgen  interpretation  cannot  fulfill  its  entire  obliga- 
tion unless  the  clinical  aspects  are  correlated  with 
those  observed  roentgenologically.  It  is  important  for 
the  medical  student  to  be  familiar  with  the  various  com- 
ponents of  the  atom  and  their  effect  upon  tissue.  The 
increasing  use  of  radioactive  isotopes  in  diagnosis  and 
therapy  has  extended  into  fields  other  than  radiology. 
In  fact,  they  are  being  used  in  almost  every  specialty 
in  medicine.  The  authors  of  this  book  have  kept  this  in 
mind  in  preparing  their  textbook. 

It  is  difficult  to  refrain  from  being  too  enthusiastic 
about  this  book.  It  is  the  type  of  text  that  will  be  ex- 
ceedingly useful  to  every  teacher  in  radiology. 

HOWELL’S  TEXTBOOK  OF  PHYSIOLOGY, 
etc.  Editor:  John  Earquhar  Fulton,  M.D., 

New  Haven,  Sterling  Professor  of  Physiology,  Yale 
University  School  of  Medicine.  Collaborators  and 
contributors : Donald  Henry  Barron,  Ph.D.,  John 

Raymond  Brobeck,  M.D.,  Robert  Watson  Clarke, 
Ph.D.,  George  Raymond  Cowgill,  Ph.D.,  William 
Ullman  Gardner,  Ph.D.,  David  Ingersoll  Hitchcock, 
Ph.D.,  Harold  Lamport,  M.D.,  all  of  New  Haven; 
David  P.  C.  Lloyd,  D.Phil.,  New  York;  Leslie  Fred- 
erick Nims,  Ph.D.,  New  Haven;  Theodore  Cedric 
Ruch,  Ph.D.,  New  Haven.  Other  contributors:  Jo- 
seph Russell  Elkinton,  M.D.,  New  Haven;  John 
Howard  Ferguson,  M.D.,  Chapel  Hill,  N.  C. ; Rob- 
ert Gordon  Grenell,  Ph.D.,  New  Haven ; William 
Ferguson  Hamilton,  Ph.D.,  Augusta,  Ga. ; Hebbell 
Edward  Hoff,  M.D.,  Montreal,  Can. ; Ebbe  Curtis 
Hoff,  M.B.  (Lond.),  Lieut.  Comdr.,  MC-V(S), 
USNR;  Charles  Wright  Hooker,  Ph.D.,  New  Hav- 
en; Walter  Landauer,  Ph.D.,  Storrs,  Conn.;  Robert 
Franklin  Pitts,  M.D.,  New  York;  Eric  Ponder, 
M.D.,  Mineola,  Long  Island,  N.  Y. ; Harry  Dickson 
Patton,  Ph.D.,  New  Haven;  Frank  Walter  Wey- 
mouth, Ph.D.,  Stanford  University,  Calif. ; and  Al- 
fred Ellis  Wilhelmi,  D.Phil.,  New  Haven.  1304  pages 
with  507  illustrations,  7 in  color.  Fifteenth  edition. 
Philadelphia  and  London : W.  B.  Saunders  Company. 
Price,  $8.00. 

This  fifteenth  edition  contains  the  most  modern  view- 
points upon  a great  variety  of  subjects  important  to 
clinical  medicine.  Dr.  Hitchcock  presents  the  newest  in 
physical  and  protein  chemistry.  The  combined  section 
on  the  cardiovascular  system  is  directly  applicable  to 
present-day  cardiology.  Dr.  Nims  has  incorporated 
what  the  war  has  brought  us  that  is  new  in  aviation 
medicine — high  altitude  flying.  Drs.  Clarke  and  Elkin- 
ton have  entirely  rewritten  the  section  on  water  metab- 
olism and  the  kidnev.  New  concepts  in  gastrointes- 
tinal function  are  written  by  Dr.  Cowgill.  The  phys- 


iology of  sex  has  been  entirely  rewritten  in  modern 
concepts  by  Dr.  Gardner,  summarizing  this  rapidly 
growing  part  of  modern  experimental  medicine. 

Dr.  Fulton  has  attempted  to  preserve  in  as  compact 
a text  as  possible  the  pattern  laid  down  by  Dr.  Howell, 
realizing  that  the  fluent  and  eloquent  style  of  the  orig- 
inal will  be  difficult  to  equal,  and  he  has  succeeded  as 
evidenced  by  the  easy  reading  of  this  most  technical 
presentation. 

PRACTICAL  MALARIOLOGY.  Prepared  under  the 
auspices  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  By  Paul  F.  Russell, 
M.D.,  M.P.H.,  Colonel,  MC,  AUS,  Parasitology 
Division,  Army  Medical  School  Field  Staff,  Interna- 
tional Health  Division,  Rockefeller  Foundation  (on 
leave) ; Luther  S.  West,  Ph.D.,  head  of  Biology 
Department,  Northern  Michigan  College  of  Educa- 
tion; Major,  Sn.C.,  AUS  (Reserve);  formerly 
Entomologist,  Parasitology  Division,  Army  Medical 
School;  Reginald  D.  Manwell,  Sc.D.,  Professor  of 
Zoology,  Syracuse  University,  New  York;  formerly 
Captain,  Sn.C.,  AUS,  Protozoology  Section,  Par- 
asitology Division,  Army  Medical  School.  Foreword 
by  Raymond  B.  Fosdick,  President  of  the  Rockefeller 
Foundation.  684  pages  with  238  illustrations,  8 in 
color.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1946.  Price,  $8.00. 

This  book  maintains  the  high  quality  of  others  pre- 
pared under  the  auspices  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council.  It  brings 
together  information,  old  and  new,  that  one  needs  in 
dealing  with  this  important  disease.  The  book  is  inter- 
estingly written,  well  organized,  and  the  information  is 
extremely  accessible.  The  illustrations  are  numerous 
and  of  good  quality.  The  keys  are  excellent.  The  au- 
thors have  done  an  outstanding  piece  of  work  in  pro- 
ducing a volume  rich  in  basic  biological  science  as  well 
as  in  practical  workaday  methods  for  mosquito  control. 

INTRACRANIAL  COMPLICATIONS  OF  EAR, 
NOSE  AND  THROAT  INFECTIONS.  By  Hans 
Brunner,  M.D.,  Associate  Professor  of  Otolar- 
yngology, University  of  Illinois  College  of  Medicine, 
Chicago,  111.  Chicago:  The  Year  Book  Publishers, 
Inc.,  304  S.  Dearborn  St.  Price,  $6.75. 

This  small  volume  is  packed  with  facts.  It  is  an  un- 
usual presentation  correlating  anatomy,  histology,  and 
physiology  with  histopathology,  gross  pathology,  and 
actual  clinical  case  reports  to  emphasize  the  didactic 
material. 

This  book  begins  with  an  anatomical  and  physiologic 
description  of  the  cranium  and  its  contents,  then  con- 
tinues with  a discourse  on  the  infections  and  complica- 
tions affecting  the  pachymeninges,  leptomeninges,  dural 
sinuses,  and  brain  substance  resulting  from  otorhinolog- 
ic  infections. 
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Not  only  is  the  book  an  excellent  discussion  of  an  un- 
common subject  but  it  also  is  easily  read  because  of  the 
easy  conversational  style  which  the  author  employs. 

PROGRESS  IN  GYNECOLOGY.  Edited  by  Joe  V. 
Meigs,  M.D.,  Clinical  Professor  of  Gynecology, 
Harvard  Medical  School ; Chief  of  the  Vincent 
Memorial  Hospital,  the  Gynecological  Service  of  the 
Massachusetts  General  Hospital ; Surgeon,  Pondville 
Hospital ; Gynecologist,  Palmer  Memorial  Hospital, 
and  Somers  H.  Sturgis,  M.D.,  Chief  of  the  Vincent 
Memorial  Hospital  Laboratory ; Assistant  Surgeon, 
Massachusetts  General  Hospital.  533  pages  with  78 
illustrations.  New  York:  Grune  and  Stratton,  1946. 
Price,  $7.50. 

It  takes  only  a glance  at  the  table  of  contents  to 
realize  the  value  of  this  excellent  book.  Seventy-one 
writers  contributed  to  this  book,  each  giving  a brief  re- 
view of  his  “pet  subject.”  The  individual  chapters  are 
concise,  up  to  date,  well  organized,  and  well  written. 
The  book  serves  as  an  excellent  and  valuable  bridge 
between  papers  in  journals,  which  are  sometimes  of 
dubious  value,  and  the  larger  textbooks  which  are  often 
overburdened  with  historical  material  and  antiquated 
methods.  In  contrast,  here  is  a new  book  which  covers 
only  proven  new  advances  in  gynecology. 

SYNOPSIS  OF  OPERATIVE  SURGERY.  By  H. 
E.  Mobley,  M.D.,  F.A.C.S.,  Chief  of  Surgery  at  St. 
Anthony’s  Hospital,  Morrilton,  Arkansas.  Second 
edition.  416  pages  with  383  text  illustrations  includ- 
ing 37  in  color.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1947.  Price,  $6.00. 

This  new  edition  in  the  synopsis  series  of  little 
volumes  by  the  publisher  appears  to  have  no  particular 
features  to  recommend  it  too  highly,  we  regret  to  say. 
The  author  has  made  an  amirable  attempt  to  encompass 
a wealth  of  material  within  the  covers  of  the  book. 
However,  the  limitations  that  have  been  imposed  in 


part  by  lack  of  space  prevent  at  all  times  a clear  picture 
of  every  one  of  the  various  fields  and  all  the  latest 
advances.  The  text  is  written  to  comprise  twenty-five 
chapters  dealing  briefly  or  inadequately  in  some  cases 
with  the  subject  concerned;  or,  it  includes  highly  spe- 
cialized procedures  which  definitely  belong  to  the  spe- 
cialists and  should  not  be  included  in  a book  of  this 
general  nature.  The  sections  are  systematically  ar- 
ranged as  follows : preparation  for  operation ; anes- 

thesia ; postoperative  care ; general  considerations  of 
surgical  technic ; knot  tying  and  suturing  ; incisions  ; 
surgery  of  the  skin,  of  the  pericardium  and  the  heart, 
of  the  arteries,  of  the  veins ; amputations  and  disartic- 
ulations; surgery  of  the  bones,  of  the  joints,  of  muscles 
and  tendons,  of  the  head,  spine,  and  nerves,  of  the  eye, 
ear',  nose,  and  mouth,  of  the  neck,  of  the  thorax,  ab- 
dominal wall,  the  peritoneum,  omentum,  and  gastro- 
intestinal tract,  liver  and  biliary  system,  of  the  pancreas 
and  the  spleen,  of  the  genito-urinary  tract,  of  the  male 
and  female  reproductive  organs;  and  injuries. 

The  exposition  is  usually  clear  but,  probably  because 
of  the  size  of  the  text,  references  are  not  to  be  found 
in  any  part  of  the  book.  The  printing  is  good,  and  the 
illustrations  are  simple  and  appear  adequate,  and  an 
index  which  is  practical  completes  the  book. 

The  author  has  apparently  made  some  effort  to  delete 
obsolete  practices  from  this  edition  of  this  manual  and 
to  include  some  of  the  newer  developments,  but  objec- 
tions are  raised  to  his  recommendation  of  novocaine 
instead  of  U.  S.  P.  procaine,  to  the  illustration  of  ad- 
ministering spinal  anesthesia  in  the  sitting  position,  and 
to  the  omission  of  any  mention  of  pentothal  sodium 
anesthesia,  the  newer  fluids  for  intravenous  administra- 
tion, or  Rh  blood  typing.  Because  of  the  compactness 
of  this  book,  the  author  has  not  presented  a text  which 
can  replace  the  use  of  standard  textbooks  of  surgery 
which  the  serious-minded  student,  the  general  practi- 
tioner, and  the  surgical  specialists  already  have  on 
hand. 


For  less  than  a day . . 


y<U4A>  Waiiincf, 

Gan  (lead 


Hyg* la* 

I THE  HEALTH  MAGAZINE 


AMERICAN  

MEDICAL 
ASSOCIATION 

535  N.  Dearborn  St.Chicagolo 

l/eit  lend  me 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription,  $2.50  (Bill  later) 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


Dr. 

Address 
City 


State 


1285 


August,  1947 


The  Pennsylvania  Medical  Journal 


WRITTEN  CONSENT  PREFER  AHLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Tyrothricin 


• The  myth  of  laudable  pus  has  long  been  shattered.  As  science  advances, 
suppuration  and  the  underlying  pyogenic  infection,  exposed  as  major  impediments 
to  wound  healing,  become  more  amenable  to  control. 

Now  that  TYROTHRICIN  is  available,  wound  contamination  with  gram-positive 
pathogens  is  still  less  likely  to  preclude  early  tissue  repair.  Streptococci, 
staphylococci,  pneumococci  and  other  gram-positive  bacteria  are  inhibited  by  this 
highly  potent,  topical  bactericide.  TYROTHRICIN  by  irrigation,  instillation  and 
wet  packs  affords  better  antibiotic  therapy  to  topical  and  accessible 
infection— in  contaminated  wounds,  various  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavity. 
TYROTHRICIN,  Parke,  Davis  & Company,  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics  — medicamenta  vera. 


c ^ % 

v 


TYROTHRICIN  is  available  in  10  cc.  and  50  cc. 


vials,  as  a 2 per  cent  solution  (20  mg.  per  cc.) 
to  be  diluted  with  sterile  distilled  water  before  use. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


3)  it  Jftoe  Pears 

In  this  short  time  it  is  estimated 
that  the  communities  of  the  United 
States  can  be  covered  by  mass  x-ray. 
Tuberculosis  can  be  controlled. 


(lamp  fur  the  treatment 
of  (jJitberatlosts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HOD1L,  M.D. 
HOWARD  E.  STINE,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician-in-Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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New  plastic  cartridge 


for 


300,000  units  in  1 cc.  dou- 
ble-cell plastic  cartridges 
for  B-D°  Disposable 
Syringes  or  in  B-D°  per- 
manent syringes. 

*T.M.  Reg  Becton  Dickinson  & Co 


CRYSTALLINE  PENICILI  IN 
G SODIUM  SQUIBB 


in  Oil  and  Wax 

You  get  these  advantages  with  Squibb’s  New  Double-Cell 
Plastic  Cartridges  for  B-D°  disposable  or  permanent  syringes: 

• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acciden- 
tal intravenous  injection 

• Crystalline  Penicillin  G Sodium  Squibb  in  Oil  and  Wax 
at  room  temperature  requires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases  break- 
age-speeds injections 


CRYSTALLINE  PENICILLIN  G SODIUM 


IN  OIL  AND  WAX 


NOW  comes  in  the  new  plastic  double-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartridge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.8%  bleached  beeswax  (Romanskv  formula).  The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  a single 
injection.  In  overwhelming  infections,  the  dose  may  be  doubled 
but  the  frequency  need  not  be.  Ambulatory  treatment  is  prac- 
tical for  many  diseases  formerly  requiring  hospitalization. 

For  real  convenience  in  administering  penicillin  in  the  home, 
office  or  emergencies  try  Crystalline  Penicillin  G Sodium  Squibb 
in  Oil  and  Wax  in  the  new  plastic  double-cell  cartridge. 
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9 —  Mrs.  Joseph  C.  Lee,  630  Chestnut  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name  

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  address  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Protiucts 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Bruce  N.  Wolff,  Gettysburg 
Theodore  R.  Helmbold,  Pittsburgh 
Cyrus  B.  Slease,  Elderton 
John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 

S.  Paul  Perry,  Sayre 
Bradford  Green,  Buckingham 
A.  A.  Huba,  Butler 

Paul  McCloskey,  Johnstown 
Robert  E.  Mitchell,  East  Mauch 
Chunk 

Eugene  H.  Mateer,  State  College 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Dorothea  F.  McClure,  Clearfield 
Kenneth  S.  Brickley,  Lock  Haven 
Heister  V.  Hower,  Berwick 
John  C.  Davis,  Meadville 
Paul  A.  Cox,  Newville 
Lewis  G.  Crawford,  Harrisburg 
Thomas  J.  Ryan,  Philadelphia 
Norman  R.  Benner,  Johnsonburg 
Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
Daniel  H.  Bee,  Indiana 
James  T.  Carlino,  Reynoldsville 
Stephen  I.  Dodd,  Mifflin 
Walter  J.  Larkin,  Scranton 
Harold  K.  Hogg,  Lancaster 
David  L.  Perry,  New  Castle 
John  D.  Boger,  Lebanon 
John  F.  Dreyer,  Allentown 
Joseph  J.  Kocyan,  Wilkes-Barre 
John  W.  Arbogast,  Lewisburg 
Stearns  Fannin,  Bradford 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
John  E.  Romig,  Duncannon 

T.  Grier  Miller,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,  New  Milford 
Archibald  Laird,  Wellsboro 
James  A.  Welty,  Oil  City 

Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Harry  L.  Masters,  White  Mills 
Irwin  J.  Ober,  Greensburg 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia- 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
William  E.  Marsh,  Mt.  Pleasant 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyt 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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Men  and  Amino  Acids 


Lafayette  B.  Menrlel  is  recognized  as  a pioneer  in  the 
science  of  nutrition,  and  as  a writer,  editor,  and 
educator  of  wide  influence.  On  graduating  from 
Yale  University  in  1891,  he  studied  physiology 
and  physiological  chemistry  in  the  Sheffield 
Scientific  School,  receiving  his  Ph.D.  in  1893. 

In  1895  and  1896,  he  continued  his  studies 
abroad  under  Professor  Heidenhain  at 
Breslau,  and  Professor  Baumann  at  Frei- 
burg. Beginning  as  an  assistant  in  physi- 
ological chemistry  at  Sheffield,  Mendel 
became  a full  professor  in  1903,  and  a 
member  of  tbe  Governing  Board.  In 
1921  he  was  named  Sterling  professor. 

For  many  years,  Mendel  collaborated 
with  the  distinguished  investigator  of 
vegetable  proteins,  Thomas  B.  Osborne, 
conducting  valuable  researches  on  the 
comparative  biologic  value  of  proteins  of 
differing  amino  acid  composition,  as  well 
as  in  other  fields  of  nutrition.  His  manifold 
contributions  to  our  understanding  of  nutri- 
tion in  the  chemistry  of  life  were  acknowl- 
edged in  numerous  lectureships,  honors,  and 
awards.  He  was  a member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  from  1917  until  the  time  Lafayette  benedict  mendel— 1872-1935 
of  his  death,  and  of  the  Committee  on  Foods  from 
its  inception. 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Seventh  in  a series 


Backed  by  Years  of  Research 


BAKERS  MODIFIED  MILK 

Meets  Doctors’  Demands... Infants’  Needs 


• A complete  milk  diet  that  closely  conforms  to 
human  milk  ...  a nutritious  food  for  infants  that 
may  be  used  either  complemental  to  or  entirely  in 
place  of  human  milk  . . . well  tolerated  by  both 
premature  and  full-term  infants ...  a food  that  may 
be  used  from  birth  until  the  end  of  the  bottle 
feeding  period — without  changing  the  formula  . . . 
a diet  that  means  a well-nourished,  happy  baby. 

These  are  "end  results”  of  the  years  of  research 
back  of  Baker’s  Modified  Milk. 

What  the  attainment  of  these  results  means  to 
doctors  is  attested  by  the  steadily  increasing  use 
of  Baker’s  Modified  Milk,  which  is  advertised  only 
to  the  medical  profession.  More  and  more  doctors 
are  prescribing  Baker’s  Modified  Milk  because  they 


find  Baker’s  produces  desired  results  with  less 
trouble  in  most  cases  of  infant  feeding  . . . that  no 
change  in  dilution  is  needed  as  the  baby  grows 
older  (just  increase  the  quantity  of  feeding)  . . . 
and  the  possibility  of  errors — always  present  when 
formulas  are  prepared  in  the  home  — is  avoided. 

To  prepare  Baker’s  for  feeding  merely  dilute  it 
to  the  prescribed  strength  with  water,  previously 
boiled.  Baker’s  is  available  in  both  powder  and 
liquid  forms.  Formulas  made  from  liquid  Baker’s 
are  especially  easy  to  prepare;  in  some  cases,  such 
as  the  lack  of  refrigeration  in  hot  weather,  or  when 
traveling,  the  powder  form  is  preferable. 

Doctors  and  hospitals  are  invited  to  write  for  full 
information  and  samples. 


• Baker's  Modified  Milk  is  made  from  tuberculin-tested  cows'  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A.  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


■BAKER’S  MODIFIER  MILK 

THE  BAKER  LABORATORIES.  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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Clinif<>nnU 


‘Dependabi  l dip 

in  digilalbalion 
and  maintenance 

•L/n  econo^ 

Sens1" 


PILLS 


Digitalis 

( Davie*.  Rose) 

V/2  grains 
(0.1  Gram) 

CAUTION;  To  be  dis- 
penstd  only  by  or  on  the 
prescription  of  a phy 


DAVItS.  ROSE  l CO.,  lid. 
Boston . Mass..  U.S.A. 


.Digitalis  (Uavies,  Rose ) 


0.1  Gram  (\Y2  grains) 

Physiologically  Standard  ized 


Each  pill  contains  0.1  Cm.  (I1/?  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  XII  Digitalis  Unit. 

When  Pil.  Digitalis  (Varies,  ^Rose ) are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 

D21 
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During  the  most  productive  years  of  his  life, 
Charles  Darwin  was  a victim  of  peptic  ulcer.1 
His  might  be  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him,  his 
life  could  have  been  far  more  comfortable — 
and  even  more  productive! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

1 Rrhfuss,  M.  E . The  Ulcer  I.ife,  Clinic > .1.480-493  {Oct.)  1944 


PHOSPHALJ EL,  Aluminum  Phosphate  Gel, 
Wyeth,  is  unexcelled  in  the  treatment  of 
''average”  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
' acid  rebound.  ’ Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 


PHOSPHALJEL* 


WYETH  INCORPORATED 


V//{SY/ 

® 


PHILADELPHIA  3,  PA. 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 

Council  Accepted.  PYRIBENZAMINE  hydrochloride  ® (brand  of  tripelennamine  hydrochloride) 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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All  nutritional  statements  made  in  this 
advertisement  are  accepted  by  the  Council 
on  Woods  and  Nutrition  of  the  American 
Medical  Association. 


specially  prepared -offer  an  appetizing, 
natural  source  of  complete,  high-quality  proteins 


Many  doctors  now  recommend 
Swift's  Strained  Meats  for  patients 
on  soft,  smooth  diets  where  a 
high-protein  intake  is  required. 
These  specially  prepared  meats 
provide  a highly  palatable  source 
of  biologically  complete  proteins, 
B vitamins  and  minerals  in  a form 
desirable  for  a soft  ora!  diet.  Swift’s 
Strained  Meats  may  easily  be  used 
in  tube-feeding,  too — the  minute 
particles  of  meat  are  so  fine. 

Tempting  variety 
of  6 different  kinds 

The  wholesome  meat  flavors  in 
Swift’s  Strained  Meats  are  readily 
accepted  by  most  patients — even 
when  appetite  is  impaired.  The 
variety  includes:  beef.  lamb,  pork, 
veal,  liver  and  heart.  Prepared  with 
expert  care  from  selected,  lean  U.  S. 


Government  Inspected  Meats, 
Swift’s  Strained  Meats  are  carefully 
trimmed  to  reduce  fat  content  to 
a minimum.  Each  tin  of  Swift’s 
Strained  Meats  contains  three  and 
one-half  ounces. 


Also  . . . 

Swift  s Diced  Meats 

Those  tender  cubes  of  juicy, 
lean  meat  are  highly  desirable 
for  patients  who  can  eat  meat 
in  a form  more  nearly  like  that 
of  ordinarily  prepared  meats. 
Swift’s  Diced  Meats  are  soft 
and  may  easily  be  mashed  to 
the  desired  consistency.  Six 
kinds:  beef,  lamb,  pork,  veal, 
liver  and  heart.  Five  ounces 
per  tin. 


We  will  be  happy  to  send  you  complete  information  and  compli- 
mentary samples  of  Swift’s  Strained  and  Swift’s  Diced  Aleats. 
Please  write  Swift  & Company,  Dept.  B.  /.,  Chicago  9,  Illinois. 

CHICAGO  9, 


SWIFT  & COMPANY 


1302 


n°l*ATORl£S,  hC. 

'S.OHio, 

*CUHO 


THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


l\o  other  substitute  resembles  breast 
milk  iu  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  heen  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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ELECTIVE 


Gastrointestinal 

ANTI  SPAS  MO  DIC  J 

jjjp 

view  cowwcaJI  accey\cA,\ 

The  action  of  Mesopin  is  especially  directecf 
toward  the  gastrointestinal  tract.  This  selective 
action  provides  prompt  relief  in  many  commonly 
encountered  digestive  disturbances  and  mini- 
mizes unwanted  effects  on  widely  separated  and 
unrelated  parts  of  the  body.  Mesopin  permits 
specific  management  of  hyperactivity  and  spas- 
ticity in  the  stomach  and  intestines  without  caus- 
ing the  undesirable  effects  of  atropine. 

Mesopin  is  available  on  prescription  in  bottles 
of  100  tablets,  each  tablet  containing  2.5  mg. 

( ’/24  gr.)  homatropine  methyl  bromide. 

ENDO  PRODUCTS  INC.  . RICHMOND  HILL  18,  N.  Y, 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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sleeping  W°0tl 


9^-e  CORRECTIVE  fflvaMuM* 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres , 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


LOV-e  SECTION.  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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Convenience  is  achieved  and  time  saved  through  the  use  of 
National's  "D-T-P"  (Diphtheria-Tetanus-Pertussis  Combined). 

These  combined  antigens  are  prepared  from  carefully 
standardized  toxoids  and  bacterial  vaccines  which  provide  a 
maximum  of  activity  in  a minimum-dose  volume.  Alum 
precipitation,  used  in  all  combinations,  produces  more 
effective  action  in  stimulating  immunity  response. 

Diphtheria-Tetanus-Pertussis  Combined  is  recommended 
for  infants  and  pre-school  children.  Treatment 

consists  of  three  subcutaneous  injections  at  intervals 
of  from  three  to  four  weeks. 


iphtheria 
eta  n us 

ertussis  combined 

ALUM  PRECIPITATED 

Diphtheria-Tetanus-Pertussis  Combined  is  available  in  multiple-dose  viols. 


THE  NATIONAL  DRUG  CO.  • Philadelphia  44,  Pa. 

PHARMACEUTICALS.  BIOLOGICALS,  BIOCHEMICALS  FOR  THE  MEDICAL  PROFESSION 


1307 


odor — J udge 


Philip  Morris  suggests  yon  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vo/.  XLV,  No.  2,  149-154- 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Ph'lio  Morris  Cigarettes. 
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for  use  in  control  of  overweight  — 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


i 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
^Benzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.” 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 
In  this  connection,  a recent  report  of  the  Council 
( Drugs  for  Obesity,  J.  A.  M.  A.,  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession.’- 


benzedrine 

sulfate 


Smith , Kline  & French  Laboratories , Philadelphia 


(racemic  amphetamine  sulfate , S.K.F .) 


One  of  the  fundamental  drugs  in  medicine 
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To  Both  Medicine  and  Dentistry,  Hippocrates  (460-370  B.C.)  brought  the  first 
truly  scientific  practice.  Was  disease  really  caused  by  Hecate’s  hounds  and  destroyed 
by  lying  on  temple  floors  with  sacred  snakes?  Not  for  him.  He  studied  its  conformity 
to  natural  law. 


His  were  the  first  case  histories,  and  the  first  accounts  of  pre-natal  tooth  forma- 
tion, children’s  diseases,  public  health,  Cheyne-Stokes  breathing,  the  facies  Hippo- 
cratica,  correct  tooth-cutting  ages,  etc. 

But  malpractice  law,  already  16  centuries  old,  remained  crude.  Glaucus,  a doctor 
of  Hippocrates’  day,  slipped  off  to  the  theatre  one  night.  His  patient  died,  and  poor 
old  Glaucus  was  hanged. 

Scientific  Practice  Today  includes,  for  most  doctors,  the  preventive  counsel,  con- 
fidential service  and  complete  coverage  assured  by  a Medical  Protective  policy. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA:  E.  T.  Keech,  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH-  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 


1310 


30  day 
crisis 


The  first  30  days  of  life  might  be  called  a truly  critical  period 
since  the  greatest  number  of  infant  deaths— 62.1%— occur  during 
this  time.  The  proportion  of  infants  who  die  within  the  first  month 
has,  in  fact,  increased  nearly  10%  in  the  past  20  years,  while  in- 
fant mortality  on  the  whole  was  substantially  reduced.* 

So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maximum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
good  start  on  the  right  feeding  warrants  special  attention. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  in- 
testinal organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 


‘Vital  Statistics  — Special  Reports:  Vol.  25,  No.  12,  National  Office  of  Vital  Statistics, 

Washington,  D.  C.  (Oct.  15)  1946,  p.  206.  'Dexin’  Reg.  Trademark 

I 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request 

CO  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Regulation  of 
Blood  Sugar  Level 


Formation  ol 
Fibrinogen  and  Other 
Plasma  Proteins 


Oesaturation  of 
Fatty  Acids 


Formation  of 
Plasma  Phospholipids 


Destruction  of 
Excess  Estrogens 


Detoxifying  Action 


Secretion  ol  bile 


Deamination  of  Storing  the 

Amino  Acids  Hematinic  Principle 


Hemogloom  Destruction  ot 

Synthesis  Erythrocytes 


oftke 


The  complex  nature  of  the  manifold  functions  of  the  liver  is  reflected 
in  the  diagram  shown  above.  To  maintain  its  functions  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  functional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indis- 
pensable as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further- 
more, all  meat  is  96  to  98  per  cent  digestible. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE , CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Repair  of  Injuries  of  the  Common  Bile  Duct 
Following  Cholecgstectomg 

THOMAS  E.  JONES,  M.D. 

Cleveland,  Ohio 


NOT  SO  many  years  ago,  one 
can  remember,  there  were 
heated  discussions  on  the  ques- 
tion of  cholecystostomv  versus 
cholecystectomy  as  the  procedure 
of  choice  in  the  management  of 
cholelithiasis  and  cholecystitis. 
After  many  years  of  debate  and 
compilation  of  statistics,  cholecystectomy  won 
the  toss  because  of  the  many  secondary  oper- 
ations necessitated  by  recurrent  stones  and  in- 
flammation of  the  gallbladder  which,  embedded 
in  the  wall,  did  not  respond  to  simple  drainage. 
However,  little  did  we  think  at  that  time  that 
cholecystectomy  would  lead  to  a considerable 
morbidity — and  a very  serious  one,  in  the  nature 
of  damage  to  the  common  and  hepatic  bile  ducts, 
which  would  range  from  complete  severance  or, 
if  not  complete,  to  strictures  which  would  mani- 
fest themselves  several  months  later. 

One  needs  only  to  review  the  literature  for  the 
past  ten  to  fifteen  years  to  become  impressed 
with  the  frequency  and  seriousness  of  damage  to 
the  common  and  hepatic  bile  ducts.  Inexperience 
of  the  surgeon  has  contributed  chiefly  to  the  dis- 
astrous results,  but  occasionally  accidents  may 
happen  in  difficult  cases  even  with  an  expe- 
rienced surgeon.  Investigation  as  to  causation, 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  9,  1946. 
From  the  Cleveland  Clinic,  Cleveland,  Ohio. 


resulting  from  speculation  and  practical  expe- 
rience obtained  from  the  history  and  findings  at 
operation,  places  this  entity  into  three  categor- 
ies: (1)  anomalies  of  the  biliary  duct  system; 
(2)  incomplete  exposure  of  the  cystic  and  com- 
mon bile  duct  at  operation;  (3)  clamping  blind- 
ly for  hemorrhage  deep  in  the  wound  at  time  of 
operation.  If  this  be  true,  we  certainly  have 
ideal  conditions  which  lend  themselves  to  pro- 
phylactic or  preventive  measures.  The  first  and 
most  important,  of  course,  is  that  a clamp  should 
never  be  applied  to  anything  until  one  has  clear- 
ly demonstrated  the  cystic  and  common  bile  duct 
to  his  complete  satisfaction.  If  this  is  done,  one 
can  readily  identify  the  relatively  rare  case  of 
duct  anomaly  and  deal  with  it  accordingly. 

It  is  not  within  the  scope  of  this  paper  to  dis- 
cuss the  merits  of  one  technic  or  another  for 
cholecystectomy  provided  one  maintains  the 
principle  of  adequate  exposure ; but  I would  say 
that  if  there  are  reasons  why  you  cannot  visual- 
ize the  structures  to  your  complete  satisfaction, 
viz.,  obesity,  inflammation,  adhesions,  and  so 
forth,  it  is  far  better  to  do  a cholecvstostomy. 
Following  this,  x-ray  with  opaque  media  may  be 
used  for  information.  It  is  better  for  the  patient 
and  the  surgeon  to  have  a secondary  operation 
on  the  gallbladder  than  run  the  slightest  risk  of 
damage  to  the  common  or  hepatic  duct. 

Let  us  now  consider  another  common  cause  of 
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damage  to  the  duct,  viz.,  hemorrhage.  Occa- 
sionally there  may  be  an  anomaly  of  the  right 
hepatic  artery  which  inadvertently  may  be  dam- 
aged in  dissection.  It  is  rare.  It  generally  will 
be  fatal  because  its  ligation  will  lead  to  destruc- 
tion of  the  right  lobe  of  the  liver.  The  most  com- 
mon cause  is  hemorrhage  from  the  cystic  artery 
where  there  are  many  variations  in  its  origin 
and  course.  For  this  reason  it  is  best  to  isolate 
and  tie  the  cystic  duct  and  artery  separately. 
Whether  it  is  cut  accidentally  or  whether  the 
clamp  slips  off,  the  result  is  the  same,  namely, 
brisk  hemorrhage  which  soon  fills  the  operative 
field  and  obscures  visibility.  Naturally,  the  first 
impulse  is  to  reach  for  a long  hemostat  and 
clamp  it  blindly.  If  the  hemorrhage  is  stopped 
in  (his  manner,  it  is  likely  that  the  hepatic  duct 
is  also  in  the  clamp  because  in  most  cases  it 
crosses  the  duct  above  the  level  of  the  cystic 
duct.  If.  in  such  a predicament,  the  surgeon  will 
stay  calm  and  compress  the  gastrohepatic  lig- 
ament (through  which  the  hepatic  artery  runs) 
between  the  forefinger  (which  is  placed  in  the 
foramen  of  Winslow)  and  his  thumb  on  top  of  it, 
the  bleeding  can  be  controlled  promptly.  After 
the  field  is  cleared  of  blood,  release  of  pressure 
will  show  the  bleeding  point  which  can  be 
clamped  and  tied  without  damage  to  adjacent 
structures. 

In  recent  years  I think  that  exploration  of  the 
common  duct  has  become  a more  common  pro- 
cedure due  again  to  the  fact  that  cholecystectomy 
was  followed  by  morbidity  in  a certain  number 
of  cases  because  of  overlooked  stones  in  the  com- 
mon duct.  Fear  of  injure  or  later  formation  of 
stricture  has  deterred  some  from  opening  the 
common  duct.  However.  T believe  that  choledn- 
chotomy  properly  performed  will  not  add  mate- 
rially to  stricture  formation. 

Operative  Procedures 

The  common  operative  procedures  for  stric- 
tures from  any  cause  are  about  six  in  number 
and  are  as  follows  : 

1.  End-to-end  anastomosis.  If  the  duct  is 
accidentally  divided  at  the  time  of  operation  and 
if  such  an  accident  is  recognized  and  repaired 
at  the  time  of  operation.  I believe  there  is  a good 
chance  that  a satisfactory  result  will  be  obtained. 
A successful  approximation  may  be  made,  and 
there  is  not  a great  deal  of  scarring,  as  there  is 
in  the  case  in  which  a stricture  has  been  present 
for  a long  time.  Furthermore,  infection  is  not 
present,  as  it  is  in  the  long-standing  stricture, 
which,  on  account  of  chronic  obstruction,  may 
lead  to  infection  in  the  ducts  and  in  the  liver.  In 


addition,  in  a case  of  too  long  standing,  it  may 
be  necessary  to  excise  a considerable  segment, 
and  the  sutured  ends  of  the  duct  may  be  under 
tension,  which  will  generally  result  in  failure  or 
reformation  of  the  stricture.  While  there  have 
been  brilliant  results  from  such  a procedure,  the 
routine  use  of  primary  end-to-end  sutures  does 
not  seem  to  be  in  favor  because  of  the  high  inci- 
dence of  recurrence. 

In  the  long-standing  case  it  is  frequently  im- 
possible to  find  the  distal  segment  of  the  com- 
mon bile  duct,  but  where  it  is  found  and  it  is  im- 
possible to  make  a satisfactory  end-to-end  anas- 
tomosis, the  rubber  T tube  is  used.  This  has  the 
added  advantage  of  getting  immediate  drainage 
and  obviates  leakage  in  case  the  anastomosis  is 
not  entirely  water-tight.  However,  it  has  been 
the  experience  of  everyone  that  sooner  or  later 
the  tube  becomes  incrusted  with  bile  salts  and 
these  may  form  the  nucleus  of  further  stone 
formation  in  the  duct.  On  the  other  hand,  if  the 
tube  is  removed  too  early,  then  stricture  might 
reform.  To  obviate  this,  Pearce  in  1940  sug- 
gested the  use  of  the  vitallium  tube.  This  alloy 
devoid  of  electrolytic  action  is  inert,  and  exper- 
imental work  has  seemed  to  show  that  bile  salts 
will  not  precipitate  and  form  incrustation  in  the 
tube.  This  has  been  used  fairly  extensively  with 
good  results,  lasting  a long  time.  However, 
there  have  been  several  reports  of  recurrent 
symptoms  which  necessitated  removal  of  the 
tube  due  to  plugging  of  the  lumen  with  precipita- 
tion of  bile.  It  may  be  that  this  is  due  to  pre- 
vious infection  in  the  duct. 

There  is  no  question  but  that  anastomosis  of 
the  duct  is  the  best  procedure  if  possible  to  do 
so.  but  there  is  great  difficulty  generally  in  locat- 
ing the  distal  end  of  the  hepatic  or  the  common 
duct.  Also,  retraction  and  fibrosis  of  the  injured 
hepatic  duct  make  anastomosis  most  difficult 
even  where  the  duodenum  can  be  mobilized  to 
some  extent.  However,  even  at  the  expense  of 
having  to  remove  the  vitallium  tube  later,  it  may 
be  that  if  it  is  retained  for  a year  the  lumen  will 
maintain  its  diameter.  From  experiences  with 
other  methods  described  later,  there  is  no  ques- 
tion but  that  there  is  a great  advantage  in  main- 
taining the  ampulla  of  Vater  and  sphincter  of 
Oddi.  The  Lahey  Clinic  in  a three-year  period 
up  to  1945  used  the  vitallium  tube  in  30  patients. 
During  the  same  time  repair  of  strictures  in  13 
cases  in  which  the  tube  could  not  be  used  or  was 
considered  unnecessary  convinced  them  that  the 
use  of  the  tube  to  bridge  the  gap  is  not  good,  and 
they  laid  great  emphasis  on  approximation  of  the 
ends  of  the  duct  with  free  mobilization,  using  the 
tube. as  a framework  for  the  repair.  They  feel 
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that  it  is  the  best  method  of  repair  in  a majority 
of  cases. 

2.  Choledochoduodenostomy.  Tins  is  applica- 
ble t A strictures  involving  the  terminal  portion 
of  the  duct,  especially  when  the  gallbladder  has 
been  removed.  It  has  also  been  used  when  the 
ampulla  of  Vater  has  been  resected  for  papilloma 
or  carcinoma.  A variety  of  technics  have  been 
employed,  with  good  results. 

3.  Hepaticoduodenostomv.  Since  in  many 
cases  reconstruction  must  be  made  following 
operative  trauma  which  occurs  at  or  above  the 
level  of  the  cystic  duct  where  the  distal  portion 
of  the  duct  often  cannot  be  located,  hepaticoduo- 
denostomy  in  such  cases  is  an  operation  of  neces- 
sity. 

4.  Implantation  of  a long-standing  biliary 
fistula  into  the  stomach,  duodenum,  or  intestine. 
While  I have  had  no  experience  with  this  pro- 
cedure. it  is  the  opinion  of  those  who  have  used 
it  that  it  is  an  operation  of  necessity  and  not  of 
choice.  Lahey,  who  originally  was  very  enthu- 
siastic about  it,  now  feels  that  it  should  he  done 
only  as  a last  resort  in  cases  in  which  no  hepatic 
duct  is  demonstrable  for  anastomosis.  If  one  is 
fortunate  enough  to  end  up  with  a biliarv  fistula 
in  such  a case,  an  attempt  may  he  made  later  to 
transplant  it.  Objections  to  this  method  are : 
further  formation  of  strictures  in  the  fistulous 
tract,  or  subsequent  infection  which  spreads  to 
the  liver. 

5.  Cholecystogastrostomy  or  cholecystoduo- 
denostomv.  This  is  a useful  procedure,  hut  it  is 
limited  certainly  to  those  bad  risk  cases  in  which 
the  diagnosis  is  not  clear  as  to  the  pathology. 
One  must  he  sure  of  the  patency  of  the  cystic 
duct. 

6.  Hepatico-jej unostomv  with  entero-enteros- 
tomy  a considerable  distance  below  the  anasto- 
mosis. Early  experience  with  hepatoduodenos- 
tomy  showed  that  in  many  cases  recurrent  at- 
tacks of  chills,  fever,  and  even  jaundice  occurred 
in  the  ensuing  months  or  years.  The  general 
conception  was  that  it  was  due  to  duodenitis  or 
possibly  regurgitation  of  food  particles  into  the 
biliary  ducts  causing  obstruction  with  its  attend- 
ing symptoms.  To  obviate  this  complication, 
many  have  suggested  hepatico-jejunostomy  with 
an  entero-enterostomy  well  below  the  duct  anas- 
tomosis in  order  to  prevent  food  regurgitation 
into  the  liver.  I believe  this  does  have  some 
merit  and  I have  used  it  several  times.  For  a 
complete  discussion  of  this  problem  I would  re- 
fer you  to  the  article  by  Cole  in  Archives  of 
Surgery,  October,  1945. 

While  the  vitallium  tube  serves  a useful  pur- 
pose in  duct  anastomosis,  I think  that  everyone 


is  agreed  that  the  vitallium  tube  has  no  place  in 
an  anastomosis  between  the  ducts  and  the  in- 
testines. Due  to  regurgitation  of  mucus  or  food, 
the  tube  would  soon  become  blocked  and  would 
he  of  no  value.  Also,  reports  indicate  that  many 
of  the  tubes  were  passed  under  these  circum- 
stances. Therefore,  it  is  better  to  use  the  T tube 
because  at  least  one  can  irrigate  from  the  out- 
side until  such  time  as  he  is  sure  that  the  anasto- 
mosis is  satisfactory.  When,  as,  and  if  it  comes 
time  to  remove  the  tube,  we  are  fearful  that 
pulling  on  the  tube  may  disturb  the  anastomosis. 
However,  from  an  experience  early  in  the  series 
we  found  that  the  T tube  need  not  necessarily  be 
pulled  out.  We  had  one  case  in  which  the  T tube 
broke  at  the  abdominal  wall  and  disappeared 
eight  months  after  operation.  The  patient  be- 
came greatly  alarmed  and  came  in  for  examin- 
tion  a week  later.  However,  it  was  seen  that  the 
sinus  had  already  healed  and  possibly  peristalsis 
had  gradually  dragged  the  T tube  into  the  in- 
testine. Since  that  time  we  have  made  it  a prac- 
tice to  pull  up  on  the  T tube,  cutting  it  well  be- 
low the  skin  surface  and  allowing  it  to  pass.  We 
have  had  no  complications  from  this  technic. 

We  now  have  had  experience  with  35  cases  of 
anastomosis  of  various  types  and  descriptions 
between  the  hepatic  or  common  duct  and  the  in- 
testine. No  single  technic  is  applicable  to  all 
cases.  In  this  series  there  were  two  deaths  after 
operation.  One  was  a patient  who  had  had  a 
cholecystectomy  two  and  one-half  years  pre- 
viously and  a secondary  operation  for  stricture 
of  the  common  duct  three  weeks  later  when  an 
end-to-end  anastomosis  of  the  duct  had  been  at- 
tempted. This  failed  and  she  had  been  jaundiced 
for  two  years  before  she  came  to  us.  The  hepatic 
duct  was  found  and  anastomosis  satisfactorily 
made.  She  had,  however,  a dark  green  markedly 
enlarged  cirrhotic  liver,  such  as  one  would  ex- 
pect from  long-continued  obstruction  and  infec- 
tion; 150  cc.  of  bile  drained  the  first  day.  This 
amount  gradually  diminished  day  by  day  until 
on  the  tenth  day  none  was  drained.  On  this  day 
bleeding  from  the  wound  began,  and  in  spite  of 
transfusions  and  the  continued  administration  of 
vitamin  K,  the  patient  died  two  days  later.  In 
the  other  case,  an  attempt  was  made  to  find  the 
duct.  The  patient’s  condition  was  very  critical 
and  we  finally  encountered  a pool  which  drained 
some  white  bile  and  we  realized  that  continu- 
ation of  the  operation  would  be  fatal.  Therefore, 
we  merely  placed  a rubber  tube  down  to  this 
area  in  the  hope  of  making  an  external  biliary 
fistula  about  which  something  might  be  done  at 
some  future  date.  However,  the  patient  died 
within  a few  davs. 
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While  the  mortality  may  not  be  high,  the  mor- 
bidity is  considerable.  Many  of  these  patients 
have  bouts  of  recurrent  chills,  fever,  and  jaun- 
dice which  may  last  from  two  days  to  a week. 
However,  a review  of  the  entire  series  shows 
that  they  get  along  pretty  well,  and  most  of  them 
were  able  to  carry  on  their  previous  occupations. 
Three  (11  per  cent)  have  died  since  operation. 
The  one  died  a year  afterward  with  definite 
cholangitis  and  hepatitis.  The  other  two  died 
three  years  after  operation — -one  with  definite 
hepatic  disease,  and  in  the  other  case  the  cause 
was  unknown.  This  patient  had  been  followed 
for  two  years  without  symptoms  when  she 
moved  far  away  and  details  are  not  available. 

Case  reports  rather  tend  to  he  boresome.  but 
just  to  give  you  an  idea  of  the  problem  involved. 
1 will  review  one  case  briefly : 

A woman  had  a cholecystectomy  in  January,  1946. 
Some  difficulty,  the  details  of  which  are  not  clear,  was 
encountered  at  operation.  At  any  rate  a tube  was  in- 
serted at  that  time.  The  tube  was  removed  seventeen 
days  later  and  she  drained  bile  for  five  days  afterward 
and  stopped.  The  patient  then  started  to  jaundice  and 
pain  developed  in  the  right  upper  quadrant  radiating 
into  the  back.  She  was  referred  to  us  in  March  due  to 
progressive  jaundice  and  pain.  The  pruritus  was  very 
severe.  The  liver  edge  was  palpable,  the  icterus  index 
100,  and  prothrombin  78  per  cent  of  normal.  She  had 
had  three  previous  operations — an  appendectomy,  an 
ectopic  pregnancy,  and  hernia.  Naturally  she  did  not 
relish  another,  but  the  itching  was  so  severe  that  she 
accepted  it. 

Operation : The  liver  edge  was  down  four  fingers 

and  the  gallbladder  was  absent.  In  the  dissection  the 
completely  transected  end  of  the  common  duct  was 
identified  and  a probe  was  passed  into  the  duct  and  into 
the  duodenum.  Dissecting  upward  toward  the  liver  h"d 
we  encountered  an  old  silk  suture.  Tt  was  removed  and 
soon  we  noticed  bile  coming  from  what  appeared  to  be 
just  a hole  in  the  liver.  Tt  was  not  feasible  to  anasto- 
mose the  proximal  cut  end  of  the  common  duct  to  this 
area  at  this  time  due  to  the  condition  of  tire  tissues ; 
therefore,  a mushroom  catheter  was  inserted  into  the 
right  hepatic  radicle  and  a vitallium  tube  was  anchored 
in  the  end  of  the  common  duct  and  retained  in  place 
with  a silk  suture.  This  was  done  to  mark  the  spot  in 
anticipated  future  surgery.  A drain  was  inserted  to  the 
subhepatic  space  and  the  abdomen  closed  with  figure-of- 
eight  wire  sutures.  Her  convalescence  was  satisfactory 
and  she  was  discharged  on  the  sixteenth  postoperative 
day.  The  icterus  index  on  the  date  of  discharge  was  30. 
A cholangiogram  on  March  12  before  discharge  showed 
a catheter  in  the  right  hepatic  duct  with  no  communica- 
tion with  the  common  duct  or  intestine.  The  vitallium 
tube  was  at  the  site  of  the  common  duct. 

On  June  3,  1946,  a cholangiogram  showed  the  hepatic 
radicles  and  a vitallium  tube  as  before.  The  jaundice 
had  completely  cleared  up  and  the  patient  had  no  com- 
plaints except  failure  to  gain  weight. 

On  Aug.  6,  1946,  the  icterus  index  was  5 and  the 
prothrombin  time  79  per  cent.  The  patient  was  again 
operated  upon  at  this  time  with  the  idea  in  mind  of 
doing  a hepato-jei  unostomy  or  anastomosis  of  the  com- 


mon duct  and  hepatic  radicles.  Her  progress  since  the 
last  operation  was  satisfactory  and  she  had  had  only 
one  attack  of  right  upper  quadrant  pain  which  was  re- 
lieved by  irrigating  the  tube.  At  operation  the  mush- 
rpom  catheter  was  intact  and  was  traced  to  the  hepatic 
radicles.  The  vitallium  tube  was  dissected  out  and  the 
common  duct  irrigated.  Fluid  passed  into  the  duodenum. 
A T tube  was  inserted  into  the  area  from  which  the 
catheter  was  removed  and  also  into  the  area  wherein 
the  vitallium  tube  had  been  anchored.  The  duodenum 
was  mobilized  and  end-to-end  anastomosis  done.  The 
adjacent  tissue  was  brought  together  around  the  anasto- 
mosis and  a water-tight  anastomosis  accomplished.  A 
Penrose  drain  was  inserted  to  the  subhepatic  space  and 
the  abdomen  closed.  The  patient’s  convalescence  was 
uneventful  and  she  was  discharged  on  the  eighteenth 
postoperative  day. 

A cholangiogram  on  the  day  of  discharge  showed  the 
T tube  with  the  distal  end  in  the  common  duct  and  the 
proximal  end  in  the  hepatic  duct.  Communication  was 
patent  into  the  duodenum.  The  hepatic  ducts  were  fair- 
ly well  outlined. 

The  patient  was  last  seen  on  September  9.  and  her 
progress  had  been  satisfactory.  There  was  no  evidence 
of  jaundice  and  she  had  gained  five  pounds.  The  stools 
were  normal  in  color.  The  T tube  had  been  irrigated 
periodically  with  no  pain  or  difficulty  and  only  a small 
amount  of  bile  drained  around  the  tube.  A cholangio- 
gram at  this  time  showed  the  T tube  intact  with  hepatic 
radicles  and  the  common  duct  as  reported  above.  There 
was  no  evidence  of  calculi  or  obstruction.  The  T tube 
was  left  intact  and  the  patient  was  instructed  to  keep 
the  tube  closed  with  the  exception  of  one-half  hour 
periods  of  drainage  three  times  a day  between  meals. 

Summary  and  Conclusions 

Injuries  of  the  hepatic  and  common  bile  duct 
have  increased  with  the  popularity  of  cholecys- 
tectomy in  preference  to  cholecystostomy  and  the 
more  frequent  exploration  of  the  common  bile 
duct  in  search  for  stones.  The  treatment  is,  first, 
prevention  of  such  injuries  by  visualization  of 
all  structures  at  the  time  of  cholecystectomy.  By 
way  of  repair,  anastomosis  of  the  common  or 
hepatic  ducts  with  preservation  of  the  sphincter 
of  Oddi  is  the  ideal  treatment.  However,  in 
many  cases  this  is  impossible.  The  best  alterna- 
tive at  the  present  time,  I believe,  is  anastomosis 
between  the  hepatic  or  the  common  duct  with  a 
loop  of  ileum  and  a wide  anastomosis  between 
the  loops  of  ileum  below  in  order  to  prevent  food 
or  other  matter  from  plugging  up  the  anasto- 
mosis. This  may  do  something  to  prevent  recur- 
rent attacks  of  cholangitis  which  these  patients 
are  likely  to  get  if  it  is  anastomosed  to  the  duo- 
denum. However,  as  surgeons  our  responsibility 
is  quite  clear.  It  is  prevention  for  tomorrow 
rather  than  the  glories  of  surgical  achievements 
of  yesterday. 

ABSTRACT  OF  DISCUSSION 

Question  : How  many  of  them  had  the  common  duct 
drained  or  explored? 
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Question  : I was  rather  interested  in  the  cutting  off 
of  the  tube.  Most  of  them  are  radiopaque  and  one 
should  be  able  to  follow  them  when  cut  off. 

Second,  would  one  be  justified  in  removing  the  tube 
in  choledochotomy  ? 

Dr.  Jones  (in  closing)  : With  regard  to  the  first 
question,  there  was  one  case.  However,  this  patient 
had  a long  history  of  gallbladder  disease  before  we 
operated  upon  her,  and  she  may  have  had  a constriction 
from  stone. 

My  feeling  is  that  a choledochotomy  properly  done 
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will  not  result  in  stricture.  Many  of  these  tubes  arc 
not  radiopaque.  We  have  tried  to  x-ray  these  patients 
and  could  not  find  any  trace  of  the  tube.  We  have  never 
encountered  any  complications.  Of  course,  you  could 
not  do  that  in  a choledochotomy  because  the  tube  would 
not  pass  through  the  ampulla. 

Question  : I am  referring  to  the  technic  in  which 
there  is  a long  distal  portion  beyond  the  ampulla. 

Dr.  Jones  : You  mean  through  the  ampulla.  I have 
not  had  a case  in  which  that  was  attempted.  I would 
be  afraid  to  try  that. 


THE  TREND  IN  HEART  DISEASE 

It  has  been  estimated  that  approximately  4,000,0(10 
persons  in  the  United  States  have  heart  disease  and  that 
the  number  of  persons  so  afflicted  not  only  has  in- 
creased during  the  past  two  decades  but  is  still  on  the 
increase.*  The  number  of  cases  has  been  growing  prin- 
cipally because  of  the  general  aging  of  the  population 
and  to  a lesser  extent  because  of  the  increase  in  the 
total  population. 

There  are,  furthermore,  occupational  differences  in 
cardiac  patients  that  reflect,  in  part,  the  physical  de- 
mands and  the  mental  stresses  of  various  trades.  It  is 
not  surprising  that  bartenders  have  the  highest  mortal- 
ity from  heart  disease,  but  it  is  not  especially  comfort- 
ing to  learn  that  physicians  are  but  slightly  less  vulner- 
able. In  addition,  it  is  difficult  to  understand  why  bar- 
bers, who  apparently  work  no  harder  than  physicians 
and  are  certainly  under  less  mental  strain,  should  die 
of  heart  disease  only  slightly  less  often  than  bartenders 
and  at  virtually  the  same  rate  as  physicians.  Perhaps 
the  tonsorial  art  is  truly  arduous. 

Apart  from  the  question  of  whether  heart  disease  as 
a whole  is  on  the  increase,  one  must  take  into  consid- 
eration the  types  of  cardiac  disease  from  which  people 
die,  as  well  as  the  changing  diagnostic  criteria  during 
the  past  twenty-five  years.  If  this  is  done,  one  learns 
that  deaths  ascribed  to  chronic  valvular  disease  have 
shown  a steady  and  rather  rapid  decline,  whereas  those 
due  to  disease  of  the  coronary  arteries  have  made  a cor- 
responding— and  alarming — increase.  It  must,  however, 
be  remembered  that  the  clinical  diagnosis  of  coronary 
disease  has  only  recently  achieved  its  present  accuracy, 
and  yet  autopsy  figures  tend  to  show  that  there  is  not 
only  a relative  but  an  absolute  increase  in  the  mortality 
rate  from  this  type  of  heart  failure. 

Regarding  prognosis,  the  death  rate  from  chronic 
valvular  disease  in  cases  of  rheumatic  fever  with  no 
heart  involvement  during  the  first  year  after  the  attack 
is  comparatively  low,  being  only  25  per  1000  for  boys. 
With  cardiac  involvement,  the  rate  is  materially  higher, 
being  208  per  1000  for  boys.  In  general  it  may  be  said 
that  the  death  rates  for  boys  and  girls  following  rheu- 
matic fever  are  approximately  the  same  except  that 
during  the  first  year  of  illness — whether  or  not  the 
heart  is  reported  to  be  enlarged — the  mortality  among 
boys  is  considerably  greater  than  that  among  girls.  Al- 
though the  immediate  mortality  of  coronary  thrombosis 
is  close  to  20  per  cent,  it  is  encouraging  to  learn  that 
five  years  after  the  initial  attack  over  50  per  cent  of 

* Armstrong,  D.  B..  Bonnett.  E.  C.,  and  Dublin,  L I : 
Studies  in  Heart  Disease,  20  pp.,  New  York:  Metropolitan  Life 
Insurance  Company,  1946. 


those  so  stricken  are  able  to  carry  on  their  work  on 
either  a full-time  or  part-time  basis.  The  worst  prog- 
nosis appears  to  be  in  cardiovascular  syphilis,  which, 
theoretically  at  least,  is  preventable. 

On  the  whole  the  picture  is  not  entirely  black,  for  if 
one  corrects  for  the  aging  of  the  population,  one  finds 
that  the  over-all  mortality  from  cardiac  disease  is  not 
materially  higher  than  it  was  thirty  years  ago,  and  that 
there  is  little  that  can  be  done  about  growing  old — 
whether  that  be  good  or  bad. — The  New  England  Jour- 
nal of  Medicine,  July  24,  1947. 


FADING  INK 

The  use  of  ink  which  does  not  fade  and  which  is 
photogenic — that  is,  which  is  reproduced  clearly  in 
photostatic  copies  for  all  records  where  permanency  is 
essential— is  not  a new  subject.  Insurance  companies 
and  departments  of  vital  statistics  have  insisted  for 
years  on  the  use  of  black  or  blue-black  ink  in  the  filling 
out  of  application  blanks  or  certificates.  Such  records 
are  of  a permanent  nature  and  are  photographed,  in  the 
case  of  birth  and  death  records,  sometimes  years  later. 

The  popularity  of  so-called  ball-point  pens  equipped 
with  long-lasting  cartridges  has  brought  to  the  fore  the 
subject  of  the  use  of  non-fading  ink,  which  produces  a 
smooth  dark  line,  for  important  documents.  Ball-point 
pens  are  manufactured  by  a number  of  firms.  The  inks 
in  several  brands  of  these  pens  were  tested  about  a year 
ago  by  the  National  Bureau  of  Standards  and  were 
found  to  fade  quickly.  Some  manufacturers  have  been 
attempting  to  improve  the  ink  used  in  these  pens  by 
adding  compounds  which  are  known  to  be  light-resist- 
ant. Tests  have  shown  that  writings  made  with  these 
modified  products  have  been  found  to  leave  a readable 
residue  after  exposure  to  a period  of  radiation  equiv- 
alent to  100  hours  of  June  sunlight.  However,  these  im- 
proved inks  are  by  no  means  in  all  pens. 

The  use  of  non-fading  ink  for  physicians’  records  is 
of  considerable  importance.  It  was  considered  of  suf- 
ficient importance  by  one  clinic  in  Minnesota  to  justify 
the  manufacture  of  its  own  ink  for  the  past  twenty 
years  and  the  insistence  on  its  use  by  all  members  of 
the  group. 

At  the  request  of  the  Division  of  Vital  Statistics  of 
the  Minnesota  State  Department  of  Health,  the  atten- 
tion of  the  profession  is  called  to  the  obvious  importance 
of  the  use  of  non-fading,  black  or  blue-black  ink  in 
filling  out  birth  and  death  certificates. — Minnesota 
Medicine,  April,  1947. 
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The  Detection  and  Treatment  of  Nutritional 
Deficiency  Diseases 

CARL  F.  VILTER,  M.D. 

Cincinnati,  Ohio 


IN  THESE  days  of  an  expanding  vitamin  in- 
dustry promoted  by  effective  advertising  and 
sales  principles,  the  perspective  for  the  proper 
use  and  effect  of  vitamins  and  other  food  supple- 
ments has  been  distorted  for  the  general  public. 
One  might  say  that  the  widespread  use  of  these 
supplements  represents  the  greatest  food  fad  of 
all  time.  This  has  had  no  little  influence  on  the 
prescriptions  of  the  practicing  physician.  Prob- 
ably one-third  of  the  advertising  material  he  re- 
ceives in  the  mails  pertains  to  natural  and  syn- 
thetic vitamins.  With  the  belief  of  the  miracles 
induced  by  vitamins  firmly  established  in  the 
mind  of  the  public  the  physician  finds  it  difficult 
to  make  judicious  use  of  them.  One  physician 
may  use  vitamins  only  when  florid  and  advanced 
signs  of  nutritional  deficiency  appear.  Another 
will  prescribe  the  vitamin  B complex  instead  of 
the  phenobarbital  or  aspirin  he  formerly  used 
for  the  hypochondriac’s  placebo.  The  rational 
use  of  vitamins  depends  upon  the  recognition  of 
situations  which  lead  to  nutritional  deficiency 
and  upon  the  understanding  of  the  specific  signs 
and  symptoms  produced  by  deficiency  disease. 

The  situations  which  set  the  stage  are  famil- 
iar : 

Dietary  deficiency.  This  is  ordinarily  evalu- 
ated by  the  dietary  history.  Actually  the  correla- 
tion of  this  with  the  signs  and  symptoms  is  often 
difficult.  The  physician  himself  often  prescribes 
a deficient  diet  and  must  remember  to  supple- 
ment it  with  synthetic  materials. 

Increased  demand  for  specific  nutrients.  This 
situation  is  most  likely  to  be  found  under  condi- 
tions which  increase  the  metabolic  rate,  such  as 
hyperthyroidism,  pregnancy,  lactation,  and  pro- 
tracted febrile  disorders. 

Poor  absorption  and  poor  utilisation.  For  the 
former,  sprue,  celiac  disease,  and  the  chronic 
dysenteries  are  representative,  and  for  the  latter, 
particularly  cirrhosis  of  the  liver  and  chronic 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 

From  the  Cincinnati  General  Hospital,  Department  of  Internal 
Medicine,  University  of  Cincinnati  College  of  Medicine. 


diseases.  Recognition  of  these  etiologic  classifi- 
cations, of  course,  lends  to  prophylaxis  which 
can  eliminate  most  nutritional  disease.  A patient 
who  fits  into  any  of  these  classes  should  receive 
dietary  supplements. 

The  detection  of  nutritional  disease  depends 
upon  the  recognition  of  specific  signs  and  symp- 
toms. Laboratory  procedures,  though  a valuable 
adjunct  in  survey  studies  of  large  groups  of  pa- 
tients, are  too  variable  in  result  to  be  applied  to 
diagnosis  in  the  individual  case.  Those  simple 
studies  which  we  have  found  most  useful  are  de- 
terminations of  the  blood  counts  and  blood  in- 
dices. 

A single  vitamin  deficiency  occurs  probably 
only  under  experimental  conditions.  Symptoms 
occurring  naturally  are  the  result  of  mixed  de- 
ficiencies. In  the  case  of  the  vitamin  B complex, 
early  symptoms  have  been  described  as  the  “in- 
itial nervous  syndrome”  and  simulate  the  picture 
of  neurasthenia.  There  is  nervousness,  insomnia, 
fatigue,  irritability,  poor  concentration,  head- 
ache, intolerance  of  noise,  and  fear  of  crowds. 
Late  in  the  course  auditory  and  visual  hallucina- 
tion with  complete  insight  may  ensue.  These 
symptoms  are  largely  due  to  deficiency  of  thi- 
amin and  niacin.  Eventually  the  nervous  symp- 
toms may  progress  to  paranoia,  depressions,  or 
Wernicke’s  syndrome. 

Advancing  signs  of  niacin  deficiency  are  dem- 
onstrated in  the  mucous  membranes,  the  skin, 
and  the  gastro-intestinal  tract.  Burning  of  the 
tongue,  as  if  it  had  been  scalded,  is  common. 
The  earliest  visible  lesions  are  congestion  of  the 
capillary  loops  in  the  papillae  along  the  tip  and 
edges  of  the  tongue.  This  condition  waxes  and 
wanes  and  may  progress  to  involve  the  entire 
tongue,  the  oral  and  pharyngeal  mucous  mem- 
branes. Repeated  insults  of  this  nature  lead  to 
atrophy  of  the  papillae  and  a smooth,  slick 
tongue  results.  Usually  there  is  accompanying 
evidence  of  involvement  of  the  remainder  of  the 
gastro-intestinal  tract.  In  addition,  there  may  be 
vague  dyspepsia,  gaseous  distention,  and  an  in- 
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tcrmittent  watery,  foul  diarrhea  accompanied  bv 
cramps.  Each  episode  of  diarrhea  seems  to  cause 
an  exacerbation  of  the  other  symptoms  of  pella- 
gra. The  skin  lesions  may  be  acute  or  chronic. 
The  former  resemble  sunburn  and  are  usually 
located  on  exposed  skin  surfaces  such  as  the 
back  of  the  hands  and  forearms,  the  neck,  ankles, 
elbows  and  knees,  and  in  intertriginous  areas 
such  as  the  perineum  and  under  the  breasts. 
These  lesions,  at  first  erythematous  with  indef- 
inite margins,  may  become  sharply  defined  and 
pigmented.  Sloughing  of  large  sheets  of  skin  is 
common,  and  secondary  infection  of  bullae  is  not 
unusual.  Chronic  lesions  are  most  often  found 
on  the  elbows,  dorsum  of  the  hands,  the  knees 
and  ankles  and  seem  to  be  related  to  chronic  irri- 
tation ; these  are  hyperkeratotic  and  usually 
pigmented — particularly  in  the  negro — but  some- 
times with  repeated  attacks  the  skin  becomes 
atrophic. 

In  pellagra  any  one  or  group  of  these  signs 
may  occur  concomitantly.  It  is  recognized  that 
the  symptoms  of  pellagra  are  most  likely  to  occur 
in  the  spring  and  early  fall,  but  the  incidence  of 
pellagra  is  actually  on  the  decrease.  I can  give 
no  figures,  but  no  case  of  florid  pellagra  has  been 
seen  at  the  Cincinnati  General  Hospital  in  the 
past  two  years.  During  the  same  time  at  the 
Nutrition  Clinic  in  Birmingham  there  has  been  a 
noticable  decrease  in  the  number  of  patients 
with  this  syndrome.  Much  of  this  improvement 
may  be  due  to  reconstitution  of  milled  grain  and 
a bettered  economic  status  of  the  poorer  people. 
It  does  not,  however,  explain  the  decrease  in 
pellagra  in  alcoholics. 

Thiamin  deficiency  progressing  past  the  initial 
nervous  syndrome  produces  changes  in  the  cen- 
tral, peripheral,  and  sympathetic  nervous  sys- 
tems and  a type  of  heart  disease  which  may  pos- 
sibly be  secondary  to  the  altered  physiology  of 
nervous  control.  The  subjective  signs  of  pe- 
ripheral neuritis,  of  burning,  formication,  and 
muscle  cramps,  particularly  in  the  feet,  may  be 
of  months’  duration  before  more  objective  signs 
appear.  Paresthesias  are  usually  symmetrical, 
and  mostly  involve  the  lower  extremities  in  a 
sock  or  stocking  distribution.  Tenderness  of  the 
calves  and  paresthesia  with  afterglow  after 
■stroking  the  leg  with  an  applicator,  and  tender- 
ness on  tapping  the  soles  are  good  signs  of  nutri- 
tional neuritis.  Knee  and  ankle  jerks  are  at  first 
hyperactive,  later  hypo-active  or  absent.  Drop 
foot  may  follow.  Alterations  in  the  pilomotor 
reflexes,  in  sweating,  and  in  cutaneous  circula- 
tion are  common.  Those  cases  of  sulfonamide 
neuritis  which  we  have  studied  1 have  all  oc- 


curred in  patients  with  dietary  deficiency.  The 
sulfonamide  neuritis  has  usually  been  asym- 
metrical. however,  whereas  thiamin  deficiency 
neuritis  is  almost  always  symmetrical. 

The  encephalopathy  of  thiamin  deficiency  in- 
cludes Wernicke’s  syndrome  and  probably  Kor- 
sakoff’s psychosis.  The  former  syndrome  occurs 
only  in  nutritionally  deficient  patients  and  is 
characterized  by  peripheral  neuritis,  ophthalmo- 
plegia of  varying  degree,  and  delirium,  dementia, 
or  coma.  Given  early,  thiamin  is  specific  for  this 
disorder.  Without  thiamin  the  patient  dies.  In 
most  of  our  patients  who  have  recovered  a Kor- 
sakoff’s psychosis  has  persisted.  On  the  basis 
of  pathologic  studies,  Riggs  and  Boles  2 feel  that 
many  agonal  states  that  do  not  fit  Wernicke's 
syndrome  are  also  thiamin  deficiency  enceph- 
alopathy. The  criteria  for  the  clinical  diagnosis 
in  these  states,  however,  are  not  of  differential 
value. 

The  heart  disease  due  to  thiamin  deficiency  is 
a very  real  entity.  Blankenhorn  and  associates  3 
studied  a group  of  twelve  patients  with  occidental 
beriberi  heart  disease  and  found  that  the  diag- 
nosis could  seldom  be  made  if  one  relied  upon  the 
description  of  oriental  beriberi  made  by  Wencke- 
bach.4 His  description  referred  to  what  was  ap- 
parently an  acute  form  of  heart  disease  char- 
acterized mainly  by  a fast  circulation  and  periph- 
eral vasodilatation.  The  Cincinnati  cases,  ex- 
cepting one.  conformed  more  closely  to  a picture 
of  chronic  myocardial  degeneration.  Response  to 
specific  medication  was  slow  and  seemed  to  de- 
pend upon  the  duration  of  the  disease.  The 
criteria  for  diagnosis  which  are  followed  are : 

1 . Insufficient  evidence  of  other  etiology  for 
heart  disease. 

2.  Three  or  more  months  on  a thiamin-defi- 
cient diet. 

3.  Signs  of  neuritis  or  pellagra. 

4.  An  enlarged  heart  with  sinus  rhythm. 

5.  Dependent  edema. 

6.  Elevated  venous  pressure. 

7.  Minor  electrocardiographic  changes. 

8.  Recovery  with  decrease  in  heart  size  or  an 
autopsy  consistent  with  beriberi  heart  dis- 
ease. 

From  the  small  amount  of  autopsy  material 
available  there  was  found  some  confirmation  of 
the  idea  that  the  myocardial  disease  is  secondary 
to  degeneration  in  the  central  and  peripheral  por- 
tions of  the  nervous  system  which  are  concerned 
with  regulation  of  the  heart. 
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Riboflavin  deficiency  manifests  itself  in  lesions 
of  the  lips  and  eyes.  These  are  probably  the 
most  common  signs  of  nutritional  deficiency  seen 
today.  Perleche  or  angular  cheilosis  results  from 
a degenerative  change  in  the  epithelium  at  the 
mucocutaneous  border  of  the  lips.  Sebrell  and 
Butler  5 gave  the  classical  description  in  experi- 
mental induction  of  the  deficiency  in  humans. 
The  tissue  in  this  area  at  first  becomes  a pearly 
white  and  small  papules  may  appear.  This  is 
often  followed  by  a honey -colored  crust  and  by 
maceration  and  Assuring.  The  mucous  borders 
of  the  lips  become  unusually  red,  apparently  due 
to  denudation  of  the  superficial  epithelium.  The 
lesions  at  the  angles  of  the  lips  seldom  bleed. 
They  must  be  differentiated  from  a similar  pic- 
ture produced  mechanically  by  sagging  facial 
musculature  in  edentulous  persons  or  in  persons 
whose  small  dental  prostheses  have  decreased 
the  vertical  dimension  of  the  face.  Needless  to 
say.  proper  dentures  cure  these  lesions.  The 
ocular  lesions  consist  of  congestion  of  the  bulbar 
conjunctival  vessels;  this  is  most  prominent  in 
the  equatorial  regions  of  the  eyeball.  Only  for  a 
short  distance  do  these  engorged  vessels  en- 
croach upon  the  periphery  of  the  cornea.  The 
patient  with  such  lesions  complains  of  burning, 
photophobia,  a sensation  of  having  sand  in  the 
eyes,  and  a blurring  of  vision. 

There  is  nothing  specific  which  differentiates 
these  conjunctival  lesions  from  those  of  other 
types  of  conjunctivitis.  Early  in  the  course  no 
bacteria  are  found  on  direct  smear,  but  later  sec- 
ondary invaders  are  common.  Five  mg.  of  ribo- 
flavin once  or  twice  daily  orally  will  cure  cheilo- 
sis due  to  riboflavin  deficiency,  but  often  has  no 
effect  on  the  eye  lesions.  Within  two  to  thr 
days  the  patient  notes  subjective  improvement  in 
the  eye  symptoms,  although  objectively  there  is 
no  change  in  the  conjunctivitis.  Slowly,  how- 
ever, the  congestion  decreases.  A recrudescence 
of  the  conjunctivitis  after  discontinuing  therapy 
is  common.  According  to  personal  experiences 
with  riboflavin  it  appears  that  large  doses  paren- 
terally  have  a nonspecific  but  beneficial  effect  on 
most  acute  conjunctival  lesions. 

Associated  lesions  of  riboflavin  deficiency 
which  have  been  described  but  about  which  there 
is  some  argument  are  the  sharkskin  appearance 
of  the  skin  over  the  nose,  a seborrheic-like  der- 
matitis about  the  eyes  and  ears,  and  the  so-called 
magenta  tongue  with  atrophic  flattened  or  cob- 
blestone papillae. 

Occurring  with  B complex  deficiencies  are 
three  morphologic  types  of  anemia.  The  direct 
association  with  the  normoeytie  and  microcytic 


varieties  is  accidental  in  most  instances ; the  as- 
sociation with  the  macrocytic  variety  is  real,  for 
in  some  people  protracted  dietary  deficiency  of 
B complex  and  animal  protein  and  the  repeated 
seasonal  bouts  of  pellagra  and  riboflavin  defi- 
ciency somehow  lead  to  maturation  arrest  in  the 
hematopoietic  tissues.6  These  individuals  look 
exactly  like  patients  with  pernicious  anemia,  hut 
it  is  seldom  that  they  have  much  of  a deficit  of 
intrinsic  factor.  Gastric  analysis  at  some  time  or 
other  in  the  course  reveals  the  presence  of  free 
hydrochloric  acid.  Although  peripheral  neuritis 
and  pellagra  are  common  in  this  anemia,  which 
is  termed  nutritional  macrocytic  anemia,  pos- 
terolateral sclerosis  is  extremely  rare.  Once  the 
patient  is  restored  to  health  and  continues  on  a 
good  diet,  perpetual  maintenance  therapy  is  sel- 
dom necessary.  It  was  because  we  were  study- 
ing this  type  of  anemia  that  we  tested  the  syn- 
thetic Lactobacillus  casei  factor  (folic  acid)  for 
extrinsic  factor  properties.7, 8 

We  soon  learned  that  the  synthetic  folic  acid 
had  the  properties  of  an  erythrocyte  maturation 
factor  rather  than  those  of  the  extrinsic  factor. 
Subsequently  it  proved  effective  hematologically 
in  all  types  of  macrocytic  anemia  due  to  “liver 
factor”  deficiency.  Five  to  10  mg.  daily,  either 
orally  or  parenterally,  produces  a maximal  hem- 
atologic response  and  maintains  normal  hema- 
tologic values  for  at  least  one  year.9 

In  some  instances  the  occurrence  of  B com- 
plex deficiency  with  the  microcytic  hypochromic 
anemias  is  not  accidental.  The  Plummer-Vinson 
syndrome,10, 11  also  called  sideropenic  dysphagia, 
is  a good  example.  Whether  the  dysphagia  is 
the  cause  or  result  of  the  iron  deficiency  and 
anemia  is  ground  for  considerable  argument. 
The  fact  remains  that  a goodly  number  of  wom- 
en of  middle  age  with  iron  deficiency  anemia 
have  difficulty  in  swallowing,  presumably  be- 
cause of  membranous  lesions  in  the  upper  esoph- 
agus. Associated  with  these  semilunar  mem- 
branes are  hypochlorhydria,  vague  gastric  dis- 
turbances, a smooth  burning  tongue,  brownish 
pigmentation  of  the  face,  and  koilonychia  or 
spoon  nails.  Such  lesions  in  the  esophagus  limit 
the  food  intake  and  naturally  predispose  to  vit- 
amin deficiencies.  Large  doses  of  iron,  as  much 
a§  3 Gm.  daily,  are  sometimes  required  to  pro- 
duce a hematologic  remission.  Provided  the 
esophageal  lesions  are  not  too  pronounced,  the 
dysphagia  disappears  even  though  the  mem- 
branes persist.  The  gastric  acidity  may  return 
toward  normal  and  the  concavity  of  the  nails  de- 
creases very  slowly  or  disappears.  Cheilosis 
sometimes  appears  with  this  syndrome  and  has 
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been  ascribed  to  iron  deficiency.  We  find  it  nec- 
essary, however,  to  give  riboflavin  to  heal  the 
lesions. 

The  other  members  of  the  P>  complex  group 
are  still  of  questionable  value  in  the  treatment  of 
specific  signs  and  symptoms. 

The  lesions  of  scurvy,  due  to  vitamin  C defi- 
ciency. are  the  most  dramatic  in  nutritional  dis- 
ease. 1 hey  are  often  missed  in  the  group  of  pa- 
tients where  they  most  frequently  occur,  namely, 
old  men  who  are  brought  to  a general  hospital 
because  of  disposition  problems.  The  term  bach- 
elor scurvy  is  apt,  for  these  people  usually  live 
alone  and  habitually  restrict  the  dietary  to  soups, 
breads,  pastries,  and  cofifee.  An  early  weakness 
and  lassitude  increase  the  solitary  life.  The 
earliest  skin  lesions  are  probably  hyperkeratotic 
hair  follicles.  The  complexion  assumes  a dirty 
grayish  appearance.  The  typical  lesions  are  peri- 
follicular hemorrhages,  most  often  found  on  the 
lower  extremities,  and  hemorrhages  about  and 
into  scarred  areas.  Large  extravasations  of 
blood  occur  in  the  skin  and  fascial  layers  of  the 
legs,  thighs,  and  trunk.  Blood  may  be  found  in 
the  urine  and  stool,  for  bleeding  may  occur  at 
any  site  in  any  organ.  Provided  there  are  any 
teeth  or  snags  in  the  mouth  the  gums  about  these 
become  swollen  and  purple.  They  are  friable 
and  bleed  at  the  slightest  provocation.  In  some 
instances  scurvy  heals  on  bed  rest  alone,  but  in 
most  instances  large  doses  of  vitamin  C (200  to 
500  mg.  daily)  are  required.  Without  treatment 
the  patient  usually  becomes  more  lethargic,  de- 
velops periodic  respiration  and  gallop  rhythm. 
Death  may  occur  from  cerebral  hemorrhage  or 
from  failure  of  the  cardiorespiratory  system. 
\ itamin  C given  in  such  an  agonal  state  is  usual- 
ly life-saving.  Within  twenty-four  hours  the 
heart  beat  and  respiration  are  normal  and  there 
are  definite  signs  of  healing  of  gum  lesions.  The 
skin  lesions  lose  the  purple  hue,  become  brown, 
and  gradually  disappear.  Complete  rehabilita- 
tion is  to  be  expected. 

A normocytic  normochromic  or  slightly  mac- 
rocytic anemia  of  moderate  to  severe  intensity 
occurs  in  a large  percentage  of  these  cases.12  It 
is  characterized  by  moderate  reticulocytosis, 
slight  elevation  of  the  icterus  index,  and  in- 
creased excretion  of  urobilinogen  in  the  urine 
and  stool.  Neither  liver  nor  iron  affect  this 
anemia,  but  vitamin  C causes  a prompt  remis- 
sion. 

Scurvy  in  infants,  often  called  Barlow’s  dis- 
ease, is  occasionally  seen  after  the  age  of  six 
months.  The  differential  diagnosis  is  not  dif- 
ficult, but  very  recently  a child  on  a poliomyelitis 
ward  was  cured  of  his  misdiagnosed  paralysis  by 


vitamin  C.  The  scorbutic  child  shows  gum  le- 
sions similar  to  those  in  the  adult  if  the  teeth  are 
erupted.  Most  pronounced  changes  are  in  the 
heads  of  the  long  bones  where  retardation  of 
osteoblastic  activity  and  trabecular  fragmenta- 
tion lead  to  a typical  roentgenologic  picture. 
Both  clinically  and  radiographically,  there  is  ob- 
vious widening  at  the  epiphysis  and  sometimes 
actual  separation  of  the  epiphysis.  Subperiosteal 
hemorrhage,  subsequently  revealed  in  the  roent- 
genogram by  calcification,  produces  pain  and 
swelling  of  the  extremity  and  results  in  the 
“pithed  frog”  position  of  the  infant. 

Vitamin  D deficiency  and  rickets  are  too  fa- 
miliar a subject  to  be  treated  in  this  discussion. 
Vitamin  A deficiency  is  much  in  the  same  class. 
Night  blindness  and  keratomalacia  due  to  vit- 
amin A deficiency  are  undoubted,  but  they  are 
rare  in  occurrence.  Keratosis  pilaris  and  the 
loss  of  normal  skin  turgor  are  considered  com- 
mon cutaneous  manifestations  of  the  deficiency. 
Biophotometric  examinations  and  blood  vitamin 
A levels  seldom  help  in  the  diagnosis.  Many 
dermatologists  consider  keratosis  pilaris  a non- 
nutritional  disease ; others  have  demonstrated 
alterations  in  vitamin  A tolerance.  These  condi- 
tions do  occur  in  a large  proportion  of  persons 
after  puberty.  Some  of  these  persons  given 
50,000  to  100,000  units  of  vitamin  A daily  for 
several  months  show  amelioration  of  the  hyper- 
keratoses, but  many  are  unaffected  by  the  vit- 
amin. 

Therapy 

Of  first  importance  in  the  treatment  of  nutri- 
tional failure  is  the  inauguration  of  a well-bal- 
anced diet.  For  those  persons  in  extreme  states 
of  deficiency  we  offer  a diet  providing  3000  or 
more  calories  and  80  to  150  grams  of  protein 
and  adequate  vitamins  and  minerals.  The  prin- 
ciples of  treatment  are  modified  by  the  knowl- 
edge that  vitamin  deficiencies  do  not  occur 
singly.  Therefore,  although  the  presenting 
symptoms  are  attacked  with  large  doses  of  spe- 
cific substances,  curative  amounts  of  other  essen- 
tial nutrients  are  directed  at  the  subclinical  or 
biochemical  deficiencies.  A basic  ration  of 
water-soluble  vitamins  given  daily  contains  10 
mg.  of  thiamin,  5 mg.  of  riboflavin,  50  mg.  of 
niacinamide,  and  75  mg.  of  ascorbic  acid.  If 
there  are  signs  of  pellagra,  100  mg.  of  niacin- 
amide is  given  five  to  ten  times  a day  in  addition 
to  the  basic  ration.  For  signs  of  riboflavin  defi- 
ciency 5 to  10  mg.  of  riboflavin  is  given  in  addi- 
tion (parenterally  in  the  case  of  eye  lesions). 
For  signs  of  beriberi  we  vary  the  dose  of  thiamin 
according  to  the  picture.  In  peripheral  neuritis 
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alone  5 to  10  mg.  of  thiamin  is  given  twice  daily, 
but  in  beriberi  heart  disease  and  Wernicke’s  dis- 
ease the  dangerous  prognosis  has  often  led  us  to 
give  50  to  100  mg.  daily.  The  therapy  of  scurvy 
has  already  been  described  and  consists  of  200  to 
500  mg.  of  ascorbic  acid  daily. 

Many  patients  seem  to  do  better  if  in  addition 
to  diet  and  synthetic  vitamins  they  are  given 
some  natural  source  of  the  vitamin  B complex 
such  as  brewers’  yeast,  crude  liver  extract,  or 
wheat  germ. 

It  is  obvious  that  parenteral  vitamins  are  pre- 
ferred under  special  circumstances : first,  for  the 
patient  who  can  take  nothing  by  mouth  ; second, 
for  the  patient  who  absorbs  nutrients  poorly 
from  the  gastro-intestinal  tract;  and  third,  for 
the  patient  critically  ill  with  nutritive  failure,  a 
situation  which  demands  assurance  that  the  spe- 
cific substances  reach  the  injured  tissues  and 
cells  promptly. 

One  attack  of  nutritional  disease  seems  to  pre- 
dispose to  recurrences.  Consequently,  rehabilita- 
tion insists  upon  follow-up  studies  of  the  patient 
to  insure  his  continued  well-being. 
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GOOD  MORNING,  DOCTOR! 

Why  should  I belong  to  the  county  medical  society? 
What  has  the  county  medical  society  done  for  me? 
These  and  similar  queries  come  to  mind  without  an 
honest  attempt  to  analyze  the  benefits  derived  from 
activities  sponsored  under  the  auspices  of  the  county 
medical  society  in  behalf  of  its  members.  Your  county 
society  has  never  knowingly  favored  any  individual 
group  at  the  expense  of  the  all-over  benefits  for  the 
entire  membership. 

Membership  in  the  Allegheny  County  Medical  So- 
ciety automatically  makes  you  a member  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  for  which 
membership  $15.00  of  your  county  society  dues  is  re- 
mitted to  the  State  Society.  This  carries  with  it  a sub- 
scription to  its  Journal.  Membership  in  the  county 
society  also  automatically  makes  you  a member  of  the 
American  Medical  Association,  as  well  as  eligible  for 
Fellowship  in  the  AMA.  As  a member  of  the  county 
and  the  state  society  you  are  protected  against  alleged 
malpractice  suits  by  the  Medical  Defense  Fund. 

Participation  in  the  Medical  Benevolence  Fund  of  the 
State  Society  is  part  of  the  program  in  your  behalf.  If 
your  widow  or  minor  children  are  in  financial  distress, 
or  you  yourself  are  aged  or  ill  and  in  need  of  funds  for 
living  expenses,  a certain  sum  would  be  granted  you 
monthly  from  this  fund  as  long  as  you  are  in  need  of 
same.  Many  of  our  members  do  not  know  of  this  fund, 
having  had  little  occasion  to  use  same,  but  it  gives  one 
peace  of  mind  to  know  that  such  financial  aid  would 
be  forthcoming  from  your  medical  society. 

Your  county,  state,  and  national  medical  organiza- 
tions keep  a “seeing  eye’’  on  all  public  health  legisla- 


tion, much  of  which  would  be  detrimental  to  you  in 
your  practice  and  to  the  welfare  of  the  public — your 
patients — were  it  to  be  enacted.  This  service  to  all  the 
members  of  organized  medicine  alone  is  invaluable  and 
has  maintained  private  practice  as  it  exists  today. 
Without  this  constant  vigil  you  might  have  become  a 
government  employee  long,  long  ago. 

With  the  importance  of  public  relations  stressed  by 
all  industry,  labor  unions,  and  the  professions  at  the 
present  time,  it  is  imperative  that  your  county  medical 
society,  state  and  national  organizations  maintain  an 
equally  strong,  high  standard  public  relations  program. 
It  is  by  means  of  such  a program  that  the  patient-phy- 
sician relationship  is  possible  at  a high  level.  The  im- 
portance of  service  to  the  community  at  large  with  re- 
gard to  its  welfare  by  physicians  is  upheld  and  the  pub- 
lic is  made  cognizant  of  the  services  rendered  by  our 
members. 

Space  docs  not  permit  enumeration  of  many  other 
benefits  derived  by  membership  in  your  county  society, 
nor  does  it  permit  enumeration  of  many  other  activities 
which  are  directly  and  indirectly  of  value  to  you  in 
your  practice. 

Your  county  society  is  ever  ready  to  aid  you  in  every 
respect  in  the  ethical  and  successful  conduct  of  your 
practice.  Do  not  expect  the  officers  or  Board  of  Direc- 
tors to  make  decisions  which  would  benefit  one  individ- 
ual or  group  of  individuals  within  the  society  to  the 
detriment  of  the  welfare  of  the  membership  as  a whole. 
If  you  have  any  gripes  about  affairs  of  your  society, 
you  have  the  privilege  at  all  times  to  attend  the  Board 
of  Directors  meetings  held  at  7 ; 30  p.m.  at  Mellon  In- 
stitute, preceding  the  scientific  meetings,  when  you  may 
present  your  problems. — Pittsburgh  Medical  Bulletin 
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Infectious  (Epidemic)  Hepatitis  and  Homologous 

Serum  Hepatitis 

JOHN  R.  NEEFE,  M.D. 

Philadelphia,  Pa. 


DURING  recent  years,  two  rather  distinct 
types  of  hepatitis  have  constituted  problems 
of  such  magnitude  to  the  armed  forces  or  public 
health  of  practically  all  nations  that  they  have 
achieved  recognition  as  problems  of  major  med- 
ical importance.  In  this  country,  one  type  is 
commonly  referred  to  as  injections  or  epidemic 
hepatitis  and  the  other  is  known  as  homologous 
serum  hepatitis  or  jaundice.  As  a result  of  in- 
tensive studies  by  many  investigators,  both  in 
this  country  and  abroad  during  the  war  years, 
considerable  new  knowledge  has  become  avail- 
able. Many  of  the  recent  contributions  have  been 
reviewed  in  detail  elsewhere,1  and  in  the  time 
allotted  for  this  presentation  it  will  be  possible 
to  consider  only  a few  general  aspects  of  this 
problem. 

Etiology 

The  lack  of  knowledge  concerning  the  etiology 
of  epidemic  and  certain  sporadic  types  of  hepati- 
tis confusingly  has  led  to  the  use  of  different 
terms  for  the  same  type  and  the  same  term  for 
what  now  appear  to  be  etiologically  distinct 
types.  The  recent  studies  have  provided  evi- 
dence that  the  types  of  hepatitis  under  consid- 
eration are  caused  by  agents  which  have  many 
properties  justifying  their  tentative  classification 
as  viruses.1  These  agents  apparently  are  not 
visible  under  the  ordinary  or  electromicroscope, 
they  apparently  do  not  propagate  in  bacterial 
culture  mediums,  chick  embryos,  or  tissue  cul- 
tures, and  they  readily  pass  through  bacteria  re- 
taining filters.  Considerable  evidence  indicates 
that  they  are  resistant  to  certain  procedures  and 
conditions  which  destroy,  inactivate,  or  attenuate 
most  bacteria.  Although  they  readily  induce 
acute  hepatitis  in  man,  and  can  be  passed  in 
series  from  one  human  to  another,  no  definitely 
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susceptible  species  other  than  man  has  been 
found  in  spite  of  intensive  search.  For  this  rea- 
son, most  of  the  studies  have  required  the  use  of 
human  volunteers.  Sufficient  credit  cannot  be 
given  these  many  persons — “conscientious  objec- 
tors,” “prisoners,”  and  others — who  with  full 
knowledge  of  occasional  serious  consequences, 
for  the  sake  of  benefits  to  others,  voluntarily 
have  submitted  to  one  or  many  inoculations  with 
infectious  materials. 

Studies  done  at  the  University  of  Pennsyl- 
vania in  conjunction  with  Dr.  Joseph  Stokes,  Jr., 
Dr.  John  G.  Reinhold,  principal  biochemist  at 
Philadelphia  General  Hospital,  and  Dr.  Sydney 
S.  Gellis,  have  provided  strong  evidence  that  at 
least  two  different  strains  of  virus  are  concerned 
in  the  problem  of  virus  hepatitis,2' 3 (The  term 
“virus  hepatitis”  is  used  herein  to  include  both 
infectious  and  homologous  serum  hepatitis.) 
This  conclusion  is  based  on  the  different  be- 
havior in  human  volunteers  of  two  strains  of 
hepatitis  virus  that  were  obtained  from  different 
sources.  These  observed  differences  are  sum- 
marized in  Table  I together  with  certain  other 
observations  described  in  the  literature.1  Similar 
studies  of  two  other  hepatitis  viruses  conducted 
independently  by  Havens,  Paul,  and  their  asso- 
ciates 4’ 5 have  revealed  essentially  the  same  dif- 
ferences. Although  no  serologic  or  other  tests 
permitting  their  specific  identification  and  differ- 
entiation have  been  developed,  the  lack  of  re- 
sistance to  the  heterologous  virus  in  the  presence 
of  demonstrated  resistance  to  the  homologous 
virus  appears  to  constitute  adequate  evidence 
that  the  two  viruses  are  not  identical.  The  ex- 
istence of  additional  strains  of  slightly  different 
hepatitis  viruses  seems  possible,  although  those 
adequately  studied  to  date  appear  to  have  gen- 
eral properties  similar  to  one  or  the  other  of  the 
two  described  (Table  I). 

Infectious  (Epidemic)  Hepatitis 

There  appears  to  be  no  reason  for  distinguish- 
ing this  disease  from  that  possibly  more  familiar 
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to  us  as  “catarrhal  jaundice”  and  designated  in 
other  countries  as  “infective  hepatitis,”  “hepatitis 
epidemica,”  or  “icterus  catarrhalis.” 

Infectious  hepatitis  occurs  in  epidemic  or 
sporadic  form  and  appears  to  be  readily  trans- 
missible to  others  under  certain  circumstances. 
The  incubation  period  varies  from  two  to  six 
weeks.  The  onset  usually  is  similar  to  that  of  a 
variety  of  infectious  febrile  diseases.  Except  for 
these  characteristics,  which  are  not  dependable 
for  differentiation,  the  disease  is  clinically  indis- 
tinguishable from  homologous  serum  hepatitis.1 

Virus  I II,  described  above,  was  obtained  from 
patients  with  this  type  of  hepatitis  (infectious 


TABLE  I 


Observations  in 
Volunteers 

Virus  1 H (Pa.) 

Virus  S H 

Usual  type  of  on- 

Abrupt  and  usu- 

Relatively  insid- 

set  of  hepatitis 

ally  with  fever 

ious  with  minimal 
or  no  fever 

Usual  interval  from 
inoculation  to  on- 
set 

17  to  37  days 

2 to  A1/,  months 

Incidence  of  hepa- 
titis in  normal  vol- 
unteers following 
oral  inoculation 

High 

0 

Incidence  of  hepa- 
titis in  normal  vol- 
unteers following 
parenteral  inocula- 
tion 

Low 

High 

Presence  of  agent 
in  feces 

+ 

— 

Resistance  to  in- 
fection after  pre- 
vious infection  with 
virus  I H (Pa.) 

+ 

Resistance  to  in- 
fection after  pre- 
vious infection  with 
virus  S H 

+ 

Epidemiologic 

Infectious 

Homologous 

Observations 

Hepatitis 

Serum  Hepatitis 

Age  incidence 

Sharp  decrease 
after  30  years  of 
age 

Apparently  no  de- 
crease with  ad- 
vancing age 

Secondary  cases 

Frequent 

Apparently  infre- 
quent 

Observations  in  volunteers  following  inoculations  with  hepatitis 
viruses  1 H (Pa.)  and  S H3  and  epidemiologic  observations 
reported  in  literature.1  "Secondary  cases"  refers  to  those  who 
have  acquired  the  hepatitis  virus  from  an  initial  case  by  means 
other  than  parenteral  injection  of  blood  or  its  products. 
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hepatitis)  and  reproduced  in  human  volunteers 
a disease  with  the  same  characteristics.1’ 3>  0 It, 
therefore,  is  considered  to  be  a representative 
etiologic  agent  of  infectious  hepatitis.  Virus  I H 
is  known  to  be  present  in  the  blood  and  feces  of 
persons  with  the  active  disease.1  Epidemiologic 
evidence  suggests  that  it  may  be  present  in  these 
materials  in  infected  persons  without  symptoms. 
A common  source  of  the  agent  appears  to  be  the 
feces  and  the  agent  in  feces  probably  may  be  ac- 
quired directly  or  indirectly  by  means  of  contact, 
fomites,  drinking  water,  food,  or  milk.  The  route 
of  entry  in  such  instances  commonly  is  oral. 
Virus  I H also  may  be  acquired  from  blood  by 
any  of  the  means  described  below  under  homol- 
ogous serum  hepatitis.  When  acquired  in  this 
way  (parenteral  entry),  the  disease  induced  in 
volunteers  has  had  the  characteristics  of  infec- 
tious hepatitis  rather  than  those  of  homologous 
serum  hepatitis.  Droplet  transmission  has  been 
suspected,  but  no  experimental  evidence  support- 
ing this  epidemiologic  suspicion  has  been  ob- 
tained to  date. 

Age  is  an  important  factor  in  the  incidence  of 
apparent  infections  due  to  virus  I H,  the  in- 
cidence being  high  in  exposed  persons  between 
the  ages  of  five  and  thirty  years,  but  considerably 
lower  in  exposed  persons  between  one  and  five 
years  and  in  those  over  thirty  years.1  The  virus 
apparently  is  widespread  and  sporadic  cases  are 
frequent.  Numerous  epidemics  have  occurred 
both  in  this  country  and  abroad  in  recent  years. 
Infection  with  virus  I H appears  to  be  followed 
by  a relatively  permanent  immunity  and  previous 
apparent  or  inapparent  infections  may  account 
for  the  decreased  incidence  in  exposed  persons 
over  thirty  years  of  age.  A means  of  passive  im- 
munization of  exposed. persons  has  become  avail- 
able as  a result  of  the  finding  that  human  im- 
mune serum  (gamma)  globulin,  prepared  from 
large  pools  of  adult  plasma,  will  prevent  or  at- 
tenuate the  disease  when  administered  (in  doses 
as  small  as  .06  ml.  per  pound  of  body  weight)  to 
exposed  persons  during  the  incubation  period 
prior  to  the  onset  of  symptoms.1’ 7 

Homologous  Serum  Hepatitis 

This  disease  has  been  generally  recognized  by 
the  medical  profession  for  only  a relatively  few 
years.  It  appears  to  be  the  same,  or  very  closely 
related  to,  the  conditions  variously  referred  to 
as  “transfusion  jaundice,”  “postinoculation  hep- 
atitis or  jaundice,”  “postvaccinal  or  vaccinal  hep- 
atitis or  jaundice,”  “syringe  hepatitis,”  and  prob- 
ably represents  many  of  the  cases  of  so-called 
“delayed  postarsphenamine  (or  arsenical)  jaun- 
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Fig.  1.  Results  of  hepatic  tests  in  infectious  (virus  1 1 1 > 

hepatitis  induced  experimentally  in  a human  volunteer  (HPZ). 
The  initial  course  was  typical  of  a mild  case.  Although  overt 
jaundice  never  was  visible,  a nonicteric  relapse  occurring  after 
apparent  recovery  was  responsible  for  total  period  of  partial 
disability  of  ten  months.  A liver  biopsy  six  months  after  the 
onset  revealed  the  findings  of  a mild  persistent  hepatitis  char- 
acterized by  lymphocytic  and  histiocytic  cellular  infiltrations  in 
the  periportal  spaces  and,  to  a lesser  extent,  within  the  lobules. 
The  trend  of  the  initial  laboratory  findings  is  representative  of 
that  of  more  severe  cases  in  which  hyperbilirubinemia  and  bili- 
rubinuria  are  more  marked,  the  urine  urobilinogen  is  quite 
variable,  and  somewhat  greater  decreases  in  serum  albumin  and 
esterified  serum  cholesterol  (lower  cholesterol  curve  in  figure) 
may  occur.  Note  the  failure  of  the  procedures  shown  in  this 
chart  to  provide  evidence  of  the  nonicteric  relapse  shown  in 
Fig.  2. 


dice”  (now  thought  to  be  a form  of  syringe- 
transmitted  homologous  serum  hepatitis). 

Homologous  serum  hepatitis  occurs  sporad- 
ically or  in  distinct  outbreaks  and  almost  always 
is  related  to  parenteral  injections  of  human  whole 
blood,  plasma,  or  serum.1  The  interval  between 
such  a parenteral  injection  and  the  onset  of  ap- 
parent hepatitis  ranges  from  two  to  six  months 
and  probably  averages  approximately  three 
months.  This  long  interval  probably  accounts 
for  the  delay  in  recognizing  the  relationship  be- 
tween a parenteral  procedure  and  an  attack  of 
hepatitis  two  to  six  months  later.  The  onset 
usually  is  relatively  insidious  compared  with  that 
of  infectious  hepatitis,  and  fever  usually,  but  not 
always,  is  absent  or  minimal  throughout  the 
course  of  the  disease.  This  disease  apparently  is 
rarely  transmitted  to  contacts. 

Virus  S H,  described  above,  was  found  to  be 
present  in  a pool  of  human  plasma.2’ 3’ 8 Two  to 
four  months  after  the  parenteral  administration 
of  this  plasma  (virus  S H)  to  human  volunteers, 
an  attack  of  hepatitis  consistently  occurred. 
Virus  S H therefore  is  considered  to  be  repre- 
sentative of  the  etiologic  agent  of  homologous 
serum  hepatitis.  Virus  S H is  known  to  be  pres- 
ent, possibly  intermittently,  in  the  blood  of  in- 
fected persons  during  the  long  interval  between 
entry  of  the  virus  and  the  recognized  onset  of  the 
disease,  during  the  active  disease,  and  probably 
is  present  in  the  blood  of  some  persons  who 
never  develop  obvious  evidences  of  infection.1  As 
there  are  no  methods  available  for  detecting  in- 


fected persons  without  symptoms,  for  demon- 
strating the  presence  of  the  virus  in  blood  or 
plasma,  or  for  inactivating  the  virus  in  blood  (or 
plasma)  without  rendering  it  unfit  for  use,  there 
obviously  is  no  satisfactory  method  for  preven- 
tion of  this  disease.  Only  minute  quantities  of 
blood  are  necessary  for  transmission  of  the  virus, 
the  disease  having  been  transmitted  to  volunteers 
with  doses  as  small  as  .01  ml.  of  serum.  Virus 
S H,  although  highly  effective  in  inducing  hepa- 
titis when  administered  parenterally,  has  failed 
to  induce  the  apparent  disease  when  admin- 
istered orally.3  This  may  account  for  the  fact 
that  the  disease  rarely  is  transmitted  to  contacts. 

Efforts  to  demonstrate  virus  S H in  feces  have 
been  consistently  unsuccessful.1’ 3 Thus,  the  only 
proved  source  of  this  agent  is  human  blood  and 
transmission  of  this  virus  thus  apparently  re- 
quires some  means  of  parenteral  (intracutaneous, 
subcutaneous,  intramuscular,  or  intravenous)  in- 
troduction. This  may  occur  through  transfusions 
of  blood,  plasma,  or  biologicals  containing  blood 
products.  The  risk  of  such  transmissions  would 
appear  to  be  greater  with  pooled  blood  products, 
such  as  pooled  plasma,  than  with  single  spec- 
imens, because  of  the  greater  possibility  of  in- 
cluding an  infected  sample  in  a pool  composed  of 
specimens  from  multiple  donors.  Recent  evi- 
dence indicates  that  virus  S H frequently  may  be 
transmitted  by  improperly  sterilized  syringes  or 
needles  used  for  parenteral  administrations  (pro- 
phylactic or  therapeutic)  or  only  for  blood  with- 
drawals. The  minute  quantities  of  blood  needed 
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Fig.  2.  Results  of  hepatic  tests  in  infectious  (virus  I H) 
hepatitis  induced  experimentally  in  a volunteer  (HPZ).  See 
legencf  under  Fig.  1 for  case  data. 
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for  transmission  and  the  resistance  of  the  virus 
to  procedures  which  eliminate  or  destroy  most 
bacteria  make  this  type  of  transmission  possible. 
It  should  be  preventable  by  proper  cleaning  and 
by  adequate  heat  sterilization  of  needles  and 
syringes  before  and  after  use  on  each  patient. 

Age  does  not  appear  to  influence  the  incidence 
of  homologous  serum  hepatitis,  persons  in  the 
older  age  groups  apparently  being  as  susceptible 
as  younger  persons.1  This  is  significant  in  civil- 
ian life  as  the  frequency  of  blood  and  plasma 
transfusions  is  greatest  in  the  older  age  groups. 
(Because  of  its  insidious  type  of  onset,  this  dis- 
ease in  older  persons  frequently  is  confused  with 
malignant  obstruction  of  the  bile  ducts.)  The 
incidence  of  the  disease  was  high  in  military  per- 
sonnel during  the  war.1  Many  thousands  of 
cases  occurred  as  a result  of  the  presence  of 
virus  S H in  certain  lots  of  yellow  fever  vaccine 
that  contained  human  serum  and  which  were 
used  for  immunization  of  Army  personnel  in 
1942.  Likewise  the  incidence  of  this  disease  in 
transfused  battle  casualties  was  alarmingly  high. 
With  the  progressively  increasing  use  of  blood 
and  its  products  in  civilian  medicine,  and  be- 
cause of  the  probably  greater  distribution  of  the 
virus  with  the  widespread  use  of  blood  and  its 
products  during  the  war,  it  is  apparent  that  this 
disease  is  likely  to  be  one  of  major  importance 
to  the  civilian  public  health.  Some  evidence  of 
this  trend  already  is  apparent  from  the  increas- 
ing number  of  cases  now  being  recognized  in 
civilian  hospitals.  Until  some  method  for  demon- 
strating or  inactivating  the  virus  in  infected 
blood  is  developed,  this  disease  obviously  is  not 
preventable  except  in  those  instances  due  to  im- 
proper sterilization  of  syringes  and  needles. 
There  is  no  question  that  the  life-saving  indica- 
tions for  blood  and  plasma  frequently  outweigh 
the  risk  of  transmission  of  a hepatitis  virus. 
However,  the  use  of  blood  and  plasma  without 
adequate  indications  is  not  justifiable. 

Persons  recovered  from  infections  with  virus 
SIT  apparently  are  resistant  to  reinfection  with 
the  same  virus,  but  are  not  resistant  to  sub- 
sequent infection  with  virus  I H.1’2’3  Attempts 
to  prevent  homologous  serum  hepatitis  by  pro- 
phylactic injections  of  human  immune  serum 
(gamma)  globulin  have  been  made.1  Although 
no  striking  effect  on  the  incidence  of  the  disease 
has  resulted  from  single  injections  of  this  mate- 
rial, there  is  some  evidence  to  suggest  that  multi- 
ple injections  or  larger  doses  may  exert  a pro- 
tective effect.  Further  studies  will  be  required 
to  establish  the  role  of  gamma  globulin  in  the 
prevention  of  homologous  serum  hepatitis.  Its 
effectiveness  in  the  prevention  of  infectious 


(virus  I IT)  hepatitis,  however,  has  been  ade- 
quately demonstrated. 

Clinical  Variants 

Variations  from  the  typical  picture  of  acute 
hepatitis  are  common  and  are  observed  with  both 
infectious  hepatitis  and  homologous  serum  hep- 
atitis.1 These  include : 

1.  Hepatitis  without  Jaundice— In  any  out- 
break of  hepatitis,  a varying  number  (estimated 
at  28  to  50  per  cent)  of  infected  persons  present 
similar  symptoms  but  fail  to  develop  jaundice. 
The  incidence  of  this  form  probably  varies  with 
the  age  group  involved,  with  the  general  condi- 
tion of  the  patient,  and  with  the  strain  of  virus 
concerned.  Recognition  is  essential  as  prolonged 
illness  may  result  from  inadequate  management. 
Furthermore,  such  cases  probably  are  of  great 
importance  in  the  spread  of  the  disease. 

2.  Relapse. — An  estimated  5 to  20  per  cent  of 
cases,  probably  varying  with  age,  general  con- 
dition and  management,  and  the  virulence  of  the 
virus,  suffer  relapses  which  may  occur  during 
the  stage  of  subsiding  jaundice,  after  the  disap- 
pearance of  jaundice,  and  also  in  those  cases 
without  jaundice. 

3.  Chronic  Hepatitis. — This  term  is  applied 

arbitrarily  by  Barker,  Capps,  and  Allen  9 to  those 
cases  in  which  complete  recovery  has  not  oc- 
curred within  four  months  of  the  onset.  “Chron- 
ic” thus  refers  only  to  time  and  makes  no  im- 
plication concerning  the  pathologic  process  in- 
volved or  the  ultimate  outcome.  Such  cases  may 
recover  completely,  may  have  a prolonged  ill- 
ness lasting  for  several  years,  or  may  terminate 
fatally.  Chronic  hepatitis  may  be  manifested 
clinically  in  several  ways:  (a)  prolonged  symp- 
toms, jaundice,  and  laboratory  evidence  of 
hepatic  disturbance;  (b)  prolonged  symptoms, 
laboratory  evidence  of  hepatic  disturbance,  but 
without  overt  jaundice ; (c)  prolonged  symp- 

toms without  overt  jaundice  or  laboratory  evi- 
dence of  hepatic  disturbance  (this  form  is  ex- 
tremely difficult  to  recognize  and  frequently  is 
confused  with  psychoneurosis)  ; (d)  possibly  by 
prolonged  mild  jaundice  with  or  without  other 
evidence  of  hepatic  disturbance  and  without 
symptoms;  such  syndromes  may  represent  re- 
sidual effects  of  former  hepatitis  rather  than  a 
persistently  active  disease. 

4.  Fatal  Hepatitis— -Although  a disease  of 
high  morbidity,  the  average  period  of  incapacita- 
tion in  adults  probably  being  approximately  two 
months,  the  mortality  fortunately  has  been  low 
in  most  epidemics.  In  epidemics  of  the  naturally 
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occurring  disease,  infectious  hepatitis,  the  mor- 
tality apparently  ranges  between  zero  and  0.2 
per  cent.  A similar  mortality  has  been  noted  in 
certain  outbreaks  of  homologous  serum  hepatitis, 
but  in  others  has  been  alarmingly  high.  The  rate 
in  one  such  outbreak  was  estimated  at  19  per 
cent.10  As  homologous  serum  hepatitis  frequent- 
ly occurs  in  persons  who  have  been  transfused 
because  of  pre-existing  disease  or  injury,  it  has 
been  suggested  that  the  high  mortality  is  as- 
sociated with  the  pre-existing  condition  of  the 
patient.  The  virulence  of  the  virus  also  may  be 
concerned. 

Diagnostic  Aids 

The  total  leukocyte  count  in  “virus  hepatitis” 
usually  is  normal  or  low.  The  differential  leuko- 
cyte count  frequently  shows  an  increase  in 
lymphocytes  and  monocytes,  and  the  occurrence 
of  “atypical  lymphocytes”  of  the  type  found  in 
infectious  mononucleosis  is  not  infrequent.11  Al- 
though not  a specific  aid,  the  leukocyte  count  is 
of  diagnostic  value,  as  leukocytosis  affords  some 
evidence  against  the  diagnosis  of  virus  hepatitis 
providing  a complicating  bacterial  infection  can 
be  eliminated. 

The  use  of  a group  of  hepatic  tests  is  indis- 
pensable to  the  proper  diagnosis  and  manage- 
ment of  virus  hepatitis.12  Such  tests  are  of  par- 
ticular value  in  diagnosis  and  management  in  the 
stages  of  the  disease  when  jaundice  is  not  visible, 
namely,  during  the  pre-icteric  stage  before  the 
development  of  jaundice,  during  the  posticteric 
stage  after  the  subsidence  of  jaundice,  and  in  the 
cases  in  which  jaundice  never  becomes  visible. 

Under  these  circumstances,  no  single  test  is 
reliable  and  a group  of  tests  should  be  applied 
whenever  possible.  This  group  should  include 
determinations  of : ( 1 ) total  serum  bilirubin  and 
the  prompt-direct  reacting  serum  bilirubin  (or 
the  qualitative  van  den  Bergh  reaction),  (2) 
urine  bilirubin,  preferably  employing  the  sensi- 
tive Harrison  spot  test,  (3)  urine  urobilinogen, 

(4)  the  cephalin  cholesterol  flocculation  reaction, 

(5)  the  thymol  turbidity  and  flocculation  reac- 
tions, and  (6)  the  bromsulfalein  retention.  Dur- 
ing the  icteric  stage,  repetition  of  these  tests 
affords  an  objective  means  of  following  the 
course  of  the  disease.  At  this  time  the  results  of 
the  above  tests  may  remain  relatively  stationary 
in  some  cases  and  determination  of  the  total 
serum  protein  with  the  concentration  of  albumin 
and  globulin,  the  concentrations  of  total  and 
esterified  cholesterol,  and  the  plasma  prothrom- 
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'bin  activity  may  provide  important  additional 
information  concerning  the  course  of  the  disease. 

In  the  differential  diagnosis  of  hepatic  from 
extrahepatic  obstructive  jaundice,  the  most  valu- 
able laboratory  assistance  appears  to  be  provided 
by  the  cephalin  cholesterol  flocculation  and  thy- 
mol tests,  the  determinations  of  total  and  esteri- 
fied serum  cholesterol,  the  serum  alkaline  phos- 
phatase activity,  and  also,  in  the  presence  of  deep 
jaundice,  by  the  presence  or  absence  of  urobilin- 
ogen in  the  urine.  Representative  results  of 
hepatic  tests  in  a case  of  experimentally  induced 
infectious  hepatitis  are  shown  in  Figs.  1 and  2. 
The  case  illustrates  the  value  of  certain  hepatic 
tests  in  the  diagnosis  of  those  cases  in  which 
jaundice  never  becomes  grossly  visible.  The  dif- 
ferent findings  at  different  stages  reflect  the  im- 
portance of  the  use  of  a group  of  tests. 

Summary 

Some  of  the  recent  advances  in  the  knowledge 
of  “virus  hepatitis”  are  presented.  Differences 
between  the  two  similar  diseases,  infectious  hep- 
atitis and  homologous  serum  hepatitis,  and  their 
etiologic  agents  are  described.  The  recognized 
clinical  forms  of  virus  hepatitis  are  considered 
briefly  and  the  value  of  the  frequent  use  of  a 
group  of  properly  selected  hepatic  tests  in  the 
diagnosis,  management,  and  prognosis  is  stressed. 
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Some  Observations  on  the  Management  of  B.  Proteus 
Infections  of  the  Urinarg  Tract 

WILBUR  H.  HAINES,  M.D.,  and  SILVIO  MICELI,  M.D. 
Philadelphia,  Pa. 


THE  well-known  recalcitrance  of  B.  proteus 
infection  of  the  urinary  tract  to  treatment  has 
always  been  a source  of  annoyance  to  the  urolog- 
ist. Hence  it  is  only  natural  that  any  new  type 
of  therapy  would  be  seized  upon  with  hope  and 
expectation. 

Recently,  the  Hoffman  La  Roche  Company  in- 
troduced a new  drug  of  the  sulfonamide  group, 
viz.,  NU-445  (3,  4-dimethyl-5-sulfonilamido- 
isoxazole).  This  drug  possesses  the  usual  anti- 
bacterial properties  of  the  sulfonamides;  but,  in 
addition,  it  is  readily  soluble  in  buffer  solution  of 
pH  7.0  and  has  a low  toxicity.  It  was  experi- 
mentally given  to  rats  (0.8  Gm./kg./day)  for 
periods  up  to  twenty-six  weeks.  When  these 
rats  were  sacrificed,  no  gross  or  microscopic  dam- 
age was  observed  in  the  liver  or  kidney.  Neither 
calculi  nor  crystalline  deposits  were  found  in 
their  kidneys.  With  other  types  of  sulfonamides, 
crystallinuria  is  reported  to  run  as  high  as  30 
per  cent. 

Our  group  of  8 cases  substantiates  the  claim 
of  low  toxicity.  In  none  of  them  were  any  toxic 
manifestations  observed,  such  as  nausea,  vomit- 
ing, urticaria,  drug  rash,  or  toxic  hepatitis.  No 
significant  changes  were  observed  in  the  red 
blood  cells,  white  blood  cells,  or  hemoglobin. 

Dosage. — All  patients  were  started  off  with  an 
initial  dosage  of  3.0  Gm.  (6  tablets)  and  fol- 
lowed by  2.0  Gm.  (4  tablets)  every  eight  hours. 

Cultures. — Cultures  of  the  urine  were  taken 
every  other  day.  (It  must  be  remembered  that 
B.  proteus  and  Aerobacter  aerogenes  resemble 
Escherichia  coli  in  staining  and  cultural  char- 
acteristics, but  do  not  respond  to  mandelamine 
therapy  like  Escherichia  coli  does). 

We  regret  that  our  series  of  cases  is  small 
in  number,  but  since  our  supply  of  the  drug  was 
limited,  the  number  of  patients  that  could  be 
treated  was  necessarily  limited. 


Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  8,  1946. 


Case  Reports 

Case  1. — A.  B.,  female,  age  56.  This  woman  was  be- 
ing treated  on  the  medical  service  for  advanced  osteo- 
arthritis. She  was  quite  emaciated  and  showed  a psy- 
chotic picture  of  disorientation,  confusion,  and  episodes 
of  depression.  Incontinence  was  present,  which  the  med- 
ical department  regarded  as  due  to  cord  bladder.  Tidal 
drainage  was  instituted.  We  were  consulted  about  the 
urine  culture  which  showed  B.  proteus  and  B.  coli.  We 
advised  NU-445.  The  patient’s  condition  did  not  per- 
mit cystoscopy.  The  drug  was  given  for  thirteen  days, 
at  which  time  our  supply  became  exhausted.  Repeated 
cultures  at  two-day  intervals  showed  no  change.  The 
blood  level  averaged  8.4  mg./lOO  cc.  blood. 

The  patient  died  about  six  weeks  later,  at  which  time 
her  urine  culture  was  still  positive  for  B.  proteus  and 
B.  coli. 

This  case  we  have  classified  as  a failure,  although  we 
do  not  believe  that  a fair  trial  was  given. 

Case  2. — P.  B.,  male,  age  63.  This  man  returned  to 
the  hospital  six  months  after  having  had  a prostatic  re- 
section. He  complained  of  frequency,  burning,  and 
hematuria.  Cystoscopically,  the  bladder  was  intensely 
inflamed  and  the  mucosa  was  hemorrhagic  in  spots. 
There  was  much  free  pus  floating  about  and  the  urine 
was  foul-smelling.  The  laboratory  picture  was  negative 
except  for  a urine  culture  that  was  positive  for  B. 
proteus.  For  five  weeks  this  man  was  treated  with  mild 
AgN03  instillations  and  attempts  were  made  to  acidify 
his  urine.  Clinical  improvement  was  slight,  but  the  cul- 
ture remained  positive  for  B.  proteus. 

Then  NU-445  was  started.  In  less  than  one  week 
the  culture  became  negative  and  remained  so  until  his 
discharge  from  the  hospital.  The  drug  was  administered 
for  twenty  days.  The  blood  NU-445  level  averaged  9.8 
mg./lOO  cc.  Concurrently  there  was  a decided  improve- 
ment in  the  clinical  picture  and  the  urine  became  clear. 

A recheck  two  months  after  patient  left  the  hospital 
showed  that  the  urine  was  still  clear,  the  culture  neg- 
ative for  B.  proteus,  and  no  urinary  symptoms. 

Case  3. — Z.  B.,  male,  age  76.  This  man  was  ad- 
mitted to  the  hospital  with  acute  retention.  Cystoscop- 
ically, prostatism  and  very  severe  cystitis  were  present. 
Laboratory  studies  showed  anemia,  a urea  of  50,  and  a 
urine  culture  positive  for  B.  proteus.  NU-445  therapy 
was  instituted.  In  six  days  the  culture  was  negative 
for  B.  proteus,  but  B.  coli  were  now  found  which  per- 
sisted. All  subsequent  cultures  for  B.  proteus  were  neg- 
ative and  cystoscopically  the  degree  of  cystitis  subsided 
considerably. 

The  drug  was  given  for  thirty-eight  days  and  the 
blood  level  average  12.2  mg./lOO  cc.  blood. 
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One  month  after  admission  (when  the  urea  level, 
anemic  picture,  and  kidney  function  tests  were  satis- 
factory) prostatic  resection  was  done.  There  was  no 
recrudescence  of  B.  proteus  after  the  resection.  How- 
ever, B.  coli  did  persist  in  the  urine.  Clinically  the  pa- 
tient was  much  improved. 

He  died  about  two  months  after  the  resection  from  a 
cardiovascular  accident.  A culture  of  the  urine  taken 
shortly  before  death  was  still  negative  for  B.  proteus 
and  positive  for  B.  coli. 

Case  4. — W.  H.,  male,  age  56.  This  man  was  ad- 
mitted for  urinary  extravasation  in  association  with  a 
dense  stricture  near  the  bulbo-membranous  junction. 
Following  surgical  treatment  for  the  extravasation,  the 
urine  culture  was  reported  as  positive  for  B.  proteus. 
NU-445  therapy  was  instituted  in  association  with  grad- 
ual urethral  dilatation. 

The  drug  was  continued  for  forty-one  days,  until  the 
patient’s  discharge.  The  blood  level  of  the  drug  aver- 
aged 11.8  mg./lOO  cc.  blood,  but  the  dosage  had  to  be 
stepped  up  to  2 Gm.  every  four  hours  to  reach  this 
level.  There  were  no  toxic  reactions  at  any  time. 

The  cultures  of  the  urine  remained  positive  for  B. 
proteus  throughout  the  entire  stay  in  the  hospital.  On 
one  occasion  B.  pyocyaneus  was  found  and  on  two  oc- 
casions B.  coli  and  a diphtheroid  B.  In  spite  of  this, 
the  urine  was  grossly  clear  and  the  patient  was  symp- 
tom-free on  discharge. 

Strangely  enough,  this  man’s  culture  was  negative 
for  B.  proteus  three  months  after  discharge,  even 
though  there  had  been  no  further  drug  therapy.  The 
urine  was  also  clear,  and  he  complained  of  no  symp- 
toms. 
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Case  5. — R.  R.,  male,  age  71.  This  patient  was  ad- 
mitted to  the  hospital  for  heart  failure  and  benign  pros- 
tatic hypertrophy.  B.  proteus  was  found  in  the  urine 
culture  and  NU-445  therapy  instituted.  The  drug  was 
administered  for  twenty-four  days,  at  which  time  our 
supply  became  exhausted.  The  NU-445  blood  level 
averaged  11.7  mg./lOO  cc.  blood. 

The  culture  remained  positive  for  B.  proteus  during 
the  entire  course  of  treatment,  yet  there  was  improve- 
ment in  the  symptoms  of  burning  and  frequency  and  the 
urine  became  clearer. 

A few  weeks  later  the  urinary  symptoms  became  ag- 
gravated. A culture  of  the  urine  at  this  time  showed 
no  B.  proteus,  but  B.  coli  and  Streptococcus  viridans 
were  found. 

Case  6. — R.  R.,  female,  age  60.  This  woman  was  ad- 
mitted for  severe  burning,  frequency,  and  hematuria. 
She  had  had  a uterine  operation  two  years  previously. 
Cystoscopically,  the  bladder  was  intensely  inflamed  and 
small  blebs  were  visible  on  the  posterior  wall.  An  intra- 
venous pyelogram  was  normal. 

The  urine  culture  showed  B.  proteus.  NU-445  was 
given  for  ten  days  and  a blood  level  of  12.5  mg./lOO  cc. 
blood  was  obtained.  The  culture  became  normal  in 
four  days.  The  patient  was  re-cystoscoped  on  the  tenth 
day.  The  inflammatory  appearance  of  the  bladder  had 
almost  subsided  and  the  blebs  previously  seen  on  the 
posterior  wall  had  disappeared.  Clinically,  the  patient 
felt  well. 

Attempts  to  follow  her  since  discharge  from  the  hos- 
pital have  been  unsuccessful. 

Case  7 . — G.  O.,  male,  age  74.  This  patient  was  ad- 
mitted to  the  hospital  complaining  of  frequency  and 
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Number 
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Day 

Culture 

Became 

Negative 

Clinical 

Result 

Blood 
Level  of 
NU-445  in 
mg./lOO  cc. 

Bacterio- 

logic 

Reversal 

T oxic 
Reactions 

1. 

Cord  bladder?, 
psychosis,  and  arthritis 

13 

None 

8.4 

No 

None 

2% 

P>.  proteus  cystitis 

20 

6 

Good 

9.8 

Yes 

None 

3. 

Prostatism 

38 

6 

Good 

12.2 

Yes 

None 

4. 

Stricture  and 
extravasation 

41 

Improved 

11.8 

No 

None 

5. 

Prostatism  and 
heart  failure 

24 

Improved 

11.7 

No 

None 

6. 

B.  proteus  cystitis 

10 

4 

Good 

12.5 

Yes 

None 

7. 

B.  proteus  cystitis 

12 

7 

Good 

13.1 

Yes 

None 

8. 

Left  renal  calculus ; 
right  renal  hydronephro- 
sis, hydro-ureter, 
and  cystitis 

18 

12 

Good 

8.4 

Yes 

None 
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burning.  He  had  had  a two-stage  prostatectomy  one 
year  previously.  Cystoscopically,  there  was  an  intense 
cystitis  with  pyuria.  Culture  showed  B.  proteus. 

One  week  after  NU-44S  was  started,  the  culture  be- 
came negative  and  remained  so.  The  blood  level  was 
13.1  mg./lOO  cc.  blood.  The  drug  was  given  for  only 
twelve  days  and  the  patient  was  discharged  symptom- 
free  and  with  clear  urine. 

Three  months  later  the  patient  was  re-checked.  Cul- 
ture was  still  negative  and  he  felt  well. 

Case  8. — J.  C.,  male,  age  41.  This  patient  was  ad- 
mitted to  the  medical  service  for  frequency,  burning, 
and  hematuria.  Urologic  consultation  was  requested 
and  the  patient  was  cystoscoped.  The  whole  bladder 
was  found  to  be  intensely  inflamed  and  lots  of  pus  was 
present.  Kidney  function  was  good  on  both  sides.  A 
pyelogram  showed  a large  dendritic  calculus  in  the  left 
kidney  and  hydronephrosis  and  hydro-ureter  on  the 
right  side. 

The  culture  of  the  urine  was  positive  for  B.  proteus. 
NU-445  therapy  was  started  and  a blood  level  of  8.4 
mg./lOO  cc.  was  obtained.  In  twelve  days  the  culture 
became  negative  and  remained  so.  The  drug  was  given 
for  eighteen  days.  Clinical  improvement  was  most 
striking  and  when  the  patient  was  discharged  by  the 
Medical  Department  his  urine  was  clear. 

We  are  unacquainted  with  his  condition  subsequent 
to  discharge,  because  he  failed  to  report  to  the  outpa- 
tient department  for  any  further  studies. 

Summary 

Eight  cases  of  urinary  B.  proteus  infection 
treated  with  NU-445  administered  orally  are  re- 
ported. 

In  5 cases  (62l/2  per  cent)  a reversal  of  the 
urine  culture  and  clinical  improvement  were  ob- 
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tained.  In  2 cases  (25  per  cent)  clinical  improve- 
ment was  noted,  even  though  there  was  no  re- 
versal of  culture  during  the  therapy. 

Complete  failure  to  obtain  either  clinical  im- 
provement or  reversal  of  culture  occurred  in  only 
one  case  (12J/2  per  cent). 

Reversal  of  culture  was  usually  obtained  in 
six  to  twelve  days.  Therefore,  prolonged  use  of 
the  drug  is  probably  not  necessary. 

No  toxic  reactions  were  observed  in  any  pa- 
tient. The  drug  was  even  given  to  one  with  a 
urea  of  50. 

Blood  levels  of  10  to  12  mg./lOO  cc.  blood 
seem  to  be  satisfactory. 

Conclusions 

The  results  obtained  with  NU-445  therapy  in 
this  small  series  of  urinary  B.  proteus  infections 
are  very  encouraging.  Further  clinical  trial  and 
evaluation  of  this  drug  is  warranted. 

Cases  in  which  the  drug  fails  should  be  inves- 
tigated carefully  for  the  possibility  that  some 
nidus  may  be  present  which  harbors  or  “locks 
in”  the  infection. 

We  wish  to  thank  Dr.  R.  J.  Floody  of  the  Hoffman 
I. a Roche  Company  for  his  kind  co-operation  in  supply- 
ing us  with  the  drug. 

We  also  wish  to  express  our  indebtedness  to  Dr.  J. 
Fittipoldi  and  Mr.  Babb  of  the  Philadelphia  General 
Hospital  for  their  assistance  in  the  collection  of  this 
data ; and  to  Dr.  F.  Rose  for  his  consideration  in 
handling  all  the  culture  work. 
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THE  TREATMENT  OF  LEUKEMIA 


FRANKLIN  R.  MILLER,  M.D. 
Philadelphia,  Pa. 


DEFINITE  rules  for  the  treatment  of  the 
leukemias  are  difficult  to  set  down  because 
these  diseases  constitute  a group  instead  of  one 
disease.  Each  patient  suffering  from  leukemia 
must  be  given  treatment  suitable  to  his  individ- 
ual needs.  In  the  armamentarium  of  the  phy- 
sician there  are  several  well-known  therapeutic 
agents  that  may  he  used  in  treating  the  various 
types  of  leukemia.  At  best  these  are  only  pallia- 
tive in  action,  but  if  used  judiciously,  patients 
with  leukemia  may  be  helped  by  them  to  live 
normal  lives  comfortably  for  months  or  even  for 
years. 

The  agents  that  have  been  most  useful  in 
treating  the  leukemias  are  irradiation  from  x-ray, 
radium,  and  radioactive  phosphorus,  arsenic  in 
the  form  of  Fowler’s  solution,  and  transfusions. 
Recently  nitrogen  mustards  2 and  urethane  3 
have  been  shown  to  be  of  value  in  treating  these 
diseases. 

There  are  three  general  rules  that  might  be 
applied  to  the  treatment  of  all  leukemias. 

1.  The  erythrocyte  level  must  be  maintained. 

2.  The  nutritional  condition  of  the  patient 
should  be  maintained  at  a high  level. 

3.  Psychologically  and  emotionally  the  indi- 
vidual should  be  maintained  at  a high  level 
in  morale. 

In  connection  with  rule  number  3,  the  ques- 
tion frequently  arises  as  to  the  advisability  of 
telling  the  patient  or  the  patient’s  family  the  na- 
ture of  the  disease  and  its  outcome.  The  family 
or  some  member  of  the  family  must  be  informed 
of  the  seriousness  of  the  illness.  In  our  clinic  at 
Jefferson  Hospital  the  patient  is  never  told  di- 
rectly that  he  has  leukemia.  Everything  possible 
is  done  to  make  the  patient’s  outlook  on  life  that 
of  a normal  individual,  and  worry,  mental 
stresses,  and  strains  are  held  to  a minimum. 

Irradiation  in  Chronic  Leukemia 

Chronic  myeloid  leukemia  may  be  treated  with 
x-ray  irradiation,  irradiation  from  radium,  or 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  10, 
1946. 

From  the  Charlotte  Drake  Cardeza  Foundation,  Jefferson  Med- 
ical College  Hospital,  Philadelphia.  Pa. 


with  radioactive  phosphorus.  It  must  be  remem- 
bered that  the  secondary  radiant  energy  avail- 
able for  treatment  from  each  of  these  sources  is 
the  same.  The  radiologist  and  internist  should 
form  a team  to  treat  these  patients  expertly.  The 
physical  and  mental  condition  of  the  patient 
should  be  cared  for  by  the  internist  and  he  also 
should  help  to  control  the  amount  of  treatment 
given  by  frequent  checks  of  the  leukocyte  and 
erythrocyte  levels  in  the  blood.  Transfusions 
should  be  given  to  these  patients  before  and  dur- 
ing irradiation  therapy  if  the  erythrocyte  level  is 
under  3,000,000.  Diet  is  important  and  these  in- 
dividuals should  lie  given  diets  high  in  proteins 
and  vitamins. 

In  treating  patients  with  chronic  myeloid 
leukemia  with  x-ray  irradiation,  the  radiologist 
should  be  allowed  to  choose  the  portals  over 
which  irradiation  is  to  be  given  and  the  number 
of  r to  be  given.  At  the  same  time,  the  number 
of  r given  should  be  regulated  by  the  condition 
of  the  patient  and  his  response  to  treatment.  Ir- 
radiation may  be  given  only  over  the  spleen,  or 
the  lungs,  or  it  may  he  given  over  the  long  bones. 
Some  authors  have  preferred  small  spray  doses 
over  the  entire  body.  The  response  to  x-ray  ir- 
radiation differs  from  individual  to  individual. 
One  patient  may  require  only  500  r over  the 
spleen  to  bring  about  a remission  while  another 
may  need  1500  r.  If  the  platelet  count  is  main- 
tained at  or  above  normal  and  the  erythrocyte 
count  is  maintained  or  increases  and  if  the  leuko- 
cytes in  the  peripheral  blood  remain  mature,  a 
drop  in  the  leukocyte  count  to  around  50,000  is 
the  best  evidence  of  a good  response  to  x-ray 
irradiation.  The  general  condition  of  the  patient, 
the  size  of  the  spleen  and  liver,  and  the  basal 
metabolic  rate  may  also  give  valuable  informa- 
tion concerning  the  response  to  irradiation.  The 
nitrogen  balance  in  these  patients  is  of  little 
value  as  a criterion  for  or  against  treatment.  If, 
however,  with  a high  protein  diet  and  large 
amounts  of  B complex  the  nitrogen  balance  can- 
not be  maintained  at  normal,  the  disease  is  pro- 
gressing too  rapidly  to  allow  for  any  benefit 
from  any  type  of  treatment. 

Radiation  sickness  may  be  partly  controlled  by 
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ihe  use  of  vitamin  B complex  prior  to  and  dur- 
ing therapy. 

Little  need  he  said  about  treatment  with  ra- 
dium because  this  type  of  irradiation  is  little 
used  in  leukemia  at  present. 

Atomic  energy  was  first  used  in  the  treatment 
of  leukemia  with  the  initial  use  of  radium  in  the 
treatment  of  these  diseases.  Artificial  radioac- 
tive substances  came  into  use  in  the  treatment 
of  leukemia  in  1941. 4 The  products  of  the  cyclo- 
tron are  the  same  as  those  from  the  uranium 
pile.  H’he  use  of  radioactive  phosphorus  is  prob- 
ably the  method  of  choice  for  irradiation  therapy 
of  chronic  myeloid  leukemia.  Five  to  8 millicu- 
ries  of  radioactive  phosphorus  is  given  intra- 
venously in  neutral  solution.  If  this  does  not 
bring  about  a remission  within  six  weeks,  the 
dose  may  be  repeated.  As  with  other  types  of 
irradiation,  one  patient  may  need  more  than  an- 
other to  bring  about  the  desired  response.  Re- 
missions as  long  as  nine  to  ten  months  are  not 
unusual  following  the  use  of  radioactive  phos- 
phorus. Untoward  reactions  are  almost  un- 
known and  the  material  does  not  cause  radiation 
sickness. 

When  relapse  recurs  following  anv  tvpe  of 
irradiation,  treatment  should  be  given  again.  It 
is  our  custom  to  repeat  x-ray  irradiation  in  pa- 
tients when  their  leukocyte  counts  reach  50,000. 
Small  doses  at  this  leukocyte  level  will  frequent- 
ly continue  the  remission  and  in  this  manner  we 
see  fewer  major  relapses  throughout  the  greater 
part  of  the  disease.  Similarly,  those  to  whom  we 
have  given  radioactive  phosphorus  may  he  given 
further  injections  of  this  material  earlv  in  the 
development  of  the  relapse. 

Irradiation  treatment  of  chronic  lvmphoid 
leukemia  is  a little  more  difficult  to  evaluate  and 
for  which  to  prescribe.  Patients  who  have  little 
peripheral  lymph  node  enlargement  and  little  or 
no  anemia  should  be  treated  by  diet  alone  until 
enlargement  of  the  lymph  nodes  occurs  or  anemia 
develops.  The  diet  should  be  high  in  protein, 
and  we  have  found  that  15  to  30  grams  of  dried 
brewers’  yeast  added  to  the  diet  will  help  to 
maintain  the  patient’s  well-being.  With  the  ad- 
dition of  this  vitamin-high,  protein-high  sub- 
stance to  the  diet  the  lymph  nodes  may  not  de- 
crease in  size  but  they  do  not  increase  in  size  as 
rapidly  and  the  leukocyte  count  tends  to  remain 
stationary,  and  anemia  is  less  apt  to  occur. 

If  the  peripheral  nodes  are  enlarged,  a series 
of  x-ray  irradiations  over  many  portals  should 
reduce  the  size  of  the  nodes  and  decrease  the 
bone  marrow  involvement  as  well  as  cause  a de- 
crease in  the  leukocyte  count.  The  dose  of  ir- 
radiation in  r again  must  be  gauged  by  the  clin- 


ical condition  of  the  patient  and  his  response  to 
treatment. 

If  anemia  occurs  in  these  patients,  trans- 
fusions should  be  given  prior  to  and  along  with 
the  irradiation  therapy.  Frequently  after  ther- 
apy there  is  enough  regeneration  of  myeloid  cells 
in  the  bone  marrow  to  bring  about  remissions  of 
the  anemia,  b^it  until  this  can  be  accomplished, 
the  erythrocyte  level  should  be  maintained  with 
transfusions. 

Treatment  of  chronic  lymphoid  leukemia  may 
be  carried  out  with  irradiation  from  radioactive 
phosphorus.  The  results  are  not  as  good  as  with 
chronic  myeloid  leukemia. 

In  either  chronic  myeloid  leukemia  or  chronic 
lymphoid  leukemia,  if  the  platelet  count  drops  to 
a low  level  and/or  the  blood  leukocytes  become 
immature  or  blastic  in  form,  any  type  of  irradia- 
tion is  contraindicated. 

Other  Types  of  Treatment  for  Chronic 
Leukemias 

Arsenic  as  Fowler’s  solution  has  been  used  for 
many  years  in  the  treatment  of  chronic  myeloid 
leukemia  and  to  a certain  extent  in  chronic 
lymphoid  leukemia.  Fowler’s  solution  is  started 
in  small  doses ; 3 minims  is  given  three  times  a 
day  and  this  is  gradually  increased  so  that  in  two 
weeks  the  dose  will  be  10  to  15  minims  three 
times  a day.  After  this  maximum  is  reached, 
either  the  drug  is  discontinued  or  the  dose  is 
diminished  gradually  to  the  original  and  then 
again  increased  to  the  maximum.  Many  patients 
cannot  tolerate  arsenic  even  if  it  is  given  in  a 
manner  that  should  enable  them  to  build  up 
tolerance  to  it.  Kidney  lesions,  hepatitis,  severe 
gastro-enteritis,  and  dermatitis  may  occur  in  any 
patient  being  treated  with  arsenic.  It  is  quite 
competent  of  reducing  the  leukocyte  count,  in- 
creasing the  general  well-being  of  the  patient, 
and  of  aiding  in  remitting  the  anemia,  but  the 
untoward  reactions  to  it  rule  it  out  as  a regular 
therapeutic  agent  in  these  diseases.  It  may  be 
used  occasionally  as  an  adjunct  to  irradiation. 

Recently  patients  have  been  treated  with  ure- 
thane. This  is  a mild  anesthetic  and  is  used  in 
the  laboratory  for  anesthetizing  laboratory  an- 
imals. One  to  3 grams  given  in  capsules  daily  by 
mouth  has  controlled  chronic  myeloid  leukemia 
for  eight  to  ten  months.  Again  it  does  not  have 
as  marked  an  effect  on  chronic  lymphoid  leu- 
kemia as  on  chronic  myeloid  leukemia. 

During  the  war  it  was  found  that  the  nitrogen 
mustards,  particularly  methyl  bis  (B-chloro- 
ethvl)  amine  hydrochloride,  were  effective  in 
bringing  about  remissions  similar  to  those 
brought  about  by  irradiation  in  the  lvmphomat- 
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oid  diseases.  Work  on  these  substances  is  still 
in  the  experimental  stage.  The  material  so  far 
lias  given  most  promise  in  bringing  about  remis- 
sions in  chronic  leukemia  and  I lodgkin’s  disease, 
and  lymphosarcoma.  These  remissions  are  no 
more  permanent  than  those  produced  bv  other 
agents.  Severe  leukopenia  and  anemia  have  re- 
sulted in  many  cases  from  the  use  of  this  drug. 
Immature  leukocytes,  low  platelet  counts,  and 
anemia  would  constitute  contraindications  to  its 
use. 

Treatment  of  Acute  Leukemias 

Acute  myeloid,  acute  lymphoid,  and  acute 
monocytic  leukemia  are  all  difficult  to  treat. 
Irradiation  can  rarely  be  counted  on  to  bring 
about  remission  in  any  one  of  these  conditions. 
Often  irradiation  either  from  x-ray,  radioactive 
phosphorus,  or  radium  will  precipitate  the  acute- 
ness of  the  disease  and  much  harm  is  done  by  its 
use.  Most  authorities  caution  against  the  use  of 
irradiation  of  any  type  in  any  of  the  acute  leu- 
kemias. 

Transfusions  and  large  amounts  of  vitamins, 
including  the  B complex  and  C.  should  be  em- 
ployed in  treating  the  acute  leukemias.  Every- 
thing possible  should  be  done  to  make  the  patient 
comfortable.  If  after  the  use  of  two  transfusions 
it  is  found  that  the  erythrocyte  level  has  de- 
clined instead  of  rising,  it  is  probably  just  as  well 
merely  to  use  supportive  treatment  and  nothing 
else.  Frequently  in  this  group  of  the  leukemias 
the  family  needs  more  treatment  than  the  pa- 
tient. 

Secondary  infections  that  occur  along  with 
these  diseases  should  be  treated  with  penicillin 
or  one  of  the  sulfonamide  drugs. 

Experiments  in  Treatment  of  Leukemia 

The  work  with  the  nitrogen  mustards  is  an 
experiment  in  chemotherapy  in  an  attempt  to 
control  some  of  these  diseases.  Time  will  tell  of 
its  value. 

Benzol  might  be  given  another  trial  in  exper- 
imental therapeutics  in  leukemia,  because  of  re- 
cent experiments  on  animals.5 

Recently  we  have  reported  blastic  lymphoid 
leukemia  in  8 patients  to  whom  we  have  given 
the  extracts  of  urine  from  patients  with  chronic 
myeloid  leukemia.6’  7 This  work  was  done  fol- 
lowing experiments  which  lead  to  an  hypothesis 
concerning  the  mechanism  of  leukemia.  Because 
of  lack  of  space,  the  experiments  that  lead  to  this 
work  cannot  be  recited  here.  In  these  8 cases  13 
partial  remissions  occurred  and  5 necropsies 
were  performed  following  the  death  of  7 of  these 
patients.  The  necropsy  material  was  markedly 


altered  in  histologic  morphology  as  contrasted 
with  the  findings  in  necropsy  material  from  the 
usual  case  of  blastic  lymphoid  leukemia.  This 
type  of  work  may  lead  to  a better  understanding 
of  the  whole  group  of  leukemias  and  later  to  a 
better  type  of  treatment. 

Summary 

No  definite  rules  can  he  set  down  for  treating 
all  cases  of  leukemia ; however,  three  general 
rules  arc  given  as  an  aid  to  treatment  in  these 
conditions.  Each  case  should  he  treated  in  a 
manner  suitable  to  its  needs.  All  types  of  irra- 
diation give  the  same  result.  Definite  indications 
and  contraindications  are  given  for  the  use  of 
radiant  energy  in  the  treatment  of  leukemia. 
X-ray  irradiation  or  irradiation  from  radioactive 
phosphorus  is  the  best  means  of  controlling 
chronic  myeloid  leukemia.  Radioactive  phos- 
phorus is  probably  preferable  because  it  does  not 
give  radiation  sickness.  Chronic  lymphoid  leu- 
kemia is  better  controlled  by  x-ray  irradiation, 
but  this  should  not  be  given  until  enlargement 
of  the  lymph  nodes  and  anemia  cannot  be  con- 
trolled by  diet  and  vitamins. 

In  most  cases  of  acute  leukemia  or  in  those 
cases  of  chronic  leukemia  in  which  a large  per- 
centage of  the  cells  are  very  immature,  irradia- 
tion therapy  of  any  type  is  contraindicated. 

Transfusions  should  he  given  to  any  patient 
with  anemia,  but  if  in  acute  leukemia  the  anemia 
progresses  in  spite  of  transfusions,  they  may  be 
omitted. 

Chemotherapy  in  the  chronic  leukemias  ac- 
complishes the  same  results  as  irradiation. 
Arsenic,  benzol,  urethane,  and  the  nitrogen  mus- 
tards may  be  used  to  advantage. 

A few  remissions  and  changes  in  the  pathology 
at  necropsy  have  been  brought  about  by  the  use 
of  extracts  of  urine  of  patients  with  chronic 
myeloid  leukemia  in  the  treatment  of  8 patients 
with  blastic  lymphoid  leukemia. 
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Effectiveness  of  Ether-Soluble  Fraction  in  Diagnosis  and  Prophylactic 
Treatment  of  Contact  Dermatitis  from  Exposure  to 
Plants  and  Animals 

NORMAN  R.  INGRAHAM,  JR.,  M.D. 

Philadelphia,  Pa. 


IN  THE  past  several  years  the  success  which 
has  been  obtained  in  the  Allergy  Section  of 
the  University  Hospital  in  the  treatment  of  con- 
tact dermatitis  from  exposure  to  plants  and  an- 
imals with  ether-soluble  extracts  by  injection  has 
been  so  uniform  that  we  have  been  prompted  to 
delve  into  the  reports  of  others  working  in  this 
field  to  see  whether  there  is  any  way  of  reconcil- 
ing the  widely  divergent  reported  opinions  and 
results. 

From  1927  when  Spain  and  Cooke1  demon- 
strated that  “clinical  immunity”  can  be  devel- 
oped by  the  administration  in  proper  amounts  of 
the  active  principle  of  Toxicodendron  radicans, 
either  in  the  form  of  oral  treatment  or  hypo- 
dermic.injections,  too  many  guardedly  favorable 
reports  have  appeared  to  leave  any  doubt  that 
specific  hyposensitization  has  some  favorable 
effect  in  the  control  of  contact  dermatitis  from 
plants  and  animals.  By  far  the  major  portion  of 
the  work  still  centers  about  the  study  of  poison 
ivy  and  ragweed  dermatitis,  but  isolated  reports 
appear  on  the  specific  treatment  with  the  oil  frac- 
tions of  dermatitis  produced  by  marsh  elder, 
cocklebur,  pyrethrum,  some  of  the  grains  and 
grasses,  some  of  the  woods,  house  dust,  wool, 
goat  hair,  dog  hair,  and  others.  Unfortunately, 
many  of  the  articles  reporting  favorable  or  un- 
favorable results  lack  detail  as  to  the  exact  meth- 
od of  testing,  of  treatment,  or  of  preparation  of 
the  specific  oil  (or  oleoresin).  A few  of  the  more 
recent  articles  which  have  considered  oral  ther- 
apy have  been  very  exacting  in  their  detail  and, 
possibly  largely  through  this  fact,  have  tended 
to  give  ascendancy  to  this  method  as  the  treat- 
ment of  choice. 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct. 
8,  1946. 

From  the  Department  of  Dermatology  and  Syphilology  (Don 
aid  M.  Pillsbury,  M.D.,  chief  of  staff),  School  of  Medicine,  and 
the  Section  on  Allergy  (Richard  A.  Kern,  chief  of  staff).  Hos- 
pital, University  of  Pennsylvania. 


An  analysis  of  the  literature  and  of  our  own 
work  seems  to  indicate  that  the  problem  of  suc- 
cessful specific  hyposensitization  for  contact  der- 
matitis from  plants  and  animals  largely  resolves 
itself  to  the  questions  of  multiple  sensitization, 
with  a tendency  to  consider  only  one  or  a portion 
of  the  offending  substances,  and  of  detailed  tech- 
nic of  dosage,  including  the  duration  of  therapy, 
the  graduation  of  the  individual  treatments,  and 
the  total  dose  (or  size  of  the  final  dose). 

Method  of  Determining  the  Specific 
Contactants 

The  patch  test  with  the  oil  fraction  (in  contra- 
distinction to  the  aqueous  protein  fraction)  of 
the  contactant  as  the  method  of  demonstrating 
specific  epidermal  sensitization  was  clearly  dem- 
onstrated by  Bloch,’  Brown,  Milford,  and  Coca.3 
No  one  has  pointed  out  more  clearly  than  Sulz- 
berger 4 the  need  for  standardization  of  this 
method  with  the  numerous  difficulties  involved. 
Although  standardization  at  the  present  writing 
is  not  accomplished,  certain  demonstrated  facts 
should  be  kept  in  mind.  First,  an  extract  of  the 
plant  or  animal  dander  is  preferable  as  test  sub- 
stance rather  than  the  substance  as  it  occurs  nat- 
urally. The  dermatitis-producing  quality  of  a 
plant,  for  example,  varies  with  the  portion  of  the 
plant  employed  and  with  the  time  of  year  the 
specimen  is  collected.  Ragweed  leaves  are  more 
potent  in  their  dermatitis-producing  qualities 
than  is  the  pollen.5  Poison  ivy  collected  in  the 
early  spring  or  late  fall  produces  a less  active 
oleoresin  than  during  the  height  of  the  growing 
season.  The  extracting  agent  and  diluent  are 
also  important.  Howell,6  working  with  poison 
ivy,  has  shown  that  absolute  alcohol  and  carbon 
tetrachloride  extractions  produce  oleoresins  one- 
fifth  to  one-tenth  as  potent  as  those  produced 
with  ether  or  acetone.  Shelmire  7 has  pointed  out 
that  oil  dilutions  of  oleoresins  are  far  less  likely 
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to  produce  skin  reaction  than  ether  or  acetone 
extracts  of  equal  strength.  I.  ncovered  patcli  tests 
require  a much  more  concentrated  extract  to  re- 
act than  do  closed  patch  tests.  A positive  patch 
test  is  most  likely  to  occur  when  it  is  covered  and 
when  the  acetone  or  ether  extract  is  used.  In 
very  sensitive  individuals  the  carelessly  super- 
vised use  of  a covered,  concentrated  ether  extract 
for  patch  testing  may  prove  harmful  or  even 
dangerous  through  the  resulting  severity  of  the 
reaction.  In  milder  degrees  of  sensitivity,  on  the 
other  hand,  the  causative  agent  may  not  he  de- 
tected from  the  use  of  an  open  patch  test  in  weak 
dilution. 

There  are  very  few  studies  in  the  literature  in 
which  the  factor  of  multiple  sensitization  as  a 
possible  cause  of  failure  of  therapy  has  been  ade- 
quately controlled.  In  our  experience,  patients 
whose  recurrent  dermatitis  has  persisted  over  a 
period  of  many  years  seldom  show  sensitivity  to 
one  substance  only  (see  Cases  1,  5,  and  6).  This 
circumstance  has  been  commented  on  by  oth- 
ers.8, 9 

Brunsting  and  Anderson  10  and  Brunsting  and 
Williams  11  in  their  1934  and  1936  studies,  which 
seemed  to  show  that  treatment  of  ragweed  der- 
matitis with  the  specific  oleoresin  is  ineffectual, 
found  positive  patch  tests,  in  many  of  their  rag- 
weed-sensitive patients,  also  to  cocklebur,  west- 
ern ragweed,  pyrethrum,  burweed,  or  marsh 
elder  but  usually  treated  only  for  ragweed. 
Some  of  their  failures  may  have  been  because  of 
this  omission.  In  the  numerous  studies  of  “poi- 
son ivy  dermatitis,”  even  in  those  carefully  con- 
trolled by  patch  test  with  varying  dilutions  of 
the  specific  oleoresin  before  and  after  treatment 
and  by  field  tests,  seldom  is  multiple  patch  test- 
ing performed  or  other  possible  types  of  plant 
dermatitis  considered.  When  multiple  patch 
tests  are  performed  on  patients  with  what  passes 
for  “poison  ivy”  dermatitis,  it  is  surprising  how 
frequently  other  equally  important  contactants 
are  found. 

In  determining  the  effectiveness  of  specific 
hyposensitization  for  contact  dermatitis,  the  first 
requisite  is  complete  patch  testing  of  the  patient 
to  determine  all  of  the  offending  agents  and  not 
merely  one  or  a portion  of  them. 

The  Technic  of  Treatment 

There  is  general  agreement  that  specific  hypo- 
sensitization carried  out  co-seasonally  or  while 
the  patient  is  still  exposed  significantly  to  the 
offending  contactant  is  of  little  value  (Shel- 
mire5).  Varying  results  obtained  through  treat- 
ment of  an  attack  of  poison  ivy  with  the  oleo- 
resins  on  the  market,  for  example,  those  of 


Greenberg  and  Mallozzi,12  may  result  from  the 
fact  that  often  the  poison  ivy  case  is  not  con- 
tinuously exposed  to  the  plant  after  the  eruption 
appears  and  treatment  is  commenced,  or  that 
some  of  the  commercial  extracts  are  verv  weak 
in  their  antigenic  properties.  If  the  patient  is  not 
particularly  sensitive  to  the  plant  and  if  exposure 
has  stopped  or  if  the  extract  used  for  treatment 
is  very  weak  (and  consequently  ineffectual),  no 
reaction  will  be  experienced  and  the  acute  attack 
will  progress  to  healing  normally,  the  injections 
receiving  the  credit  for  the  cure.  If  the  patient 
is  treated  with  a potent  extract  while  continuous- 
ly exposed  to  his  specific  contactant,  the  usual 
experience  is  that  it  is  difficult  or  impossible  to 
control  the  dosage  and  the  dermatitis  is  made 
worse.  This  is  true  whether  the  oleoresin  is 
given  by  injection  or  bv  mouth  (see  Cases  1 and 
3). 

To  be  certain  that  a sensitized  patient  has  had 
a proper  trial  of  a specific  hyposensitization  pro- 
cedure. it  would  be  indicated  first  that  he  be 
treated  with  the  most  potent  type  of  extract.  It 
would  be  expected  that  the  ether-soluble  frac- 
tion would  be  superior  to  the  alcohol  extract,  and 
the  reason  for  some  failures  in  the  literature  may 
hinge  on  this  point.  Tt  would  next  be  expected 
that  treatment  would  commence  with  a small 
dose,  insufficient  to  produce  reaction,  and  that 
this  dosage  would  he  gradually  increased  at  reg- 
ularly spaced  intervals  (once  or  twice  weekly) 
until  the  maximum  dose  was  obtained.  This  pro- 
cedure has  not  always  been  carried  out  in  re- 
ported studies.  Brunsting  and  Williams,11  for 
example,  failed  to  influence  the  course  of  rag- 
weed dermatitis  by  giving  usually  one  to  six 
weekly  injections  (though  in  some  instances  they 
gave  much  higher — 20  to  85  injections)  of  0.1  to 
0.5  cc.  each  of  a 1 per  cent  dilution  in  almond  oil. 
In  comparison  with  our  experience  to  be  given 
below  the  dosage  schedule  used  in  this  study  was 
not  only  too  short  but  also  failed  to  increase  sig- 
nificantly the  amount  of  the  individual  injec- 
tions. It  maintained  approximately  the  same 
level  week  after  week. 

Considerable  discussion  has  centered  recently 
about  the  impossibility  of  giving  a sufficiently 
large  individual  dose  of  an  ether  extract  of  a 
plant  oleoresin  by  injection  to  have  a satisfac- 
torily graduated  series  of  weekly  treatments. 
Gold  and  Masucci,13  for  example,  state  that  the 
largest  amount  of  a plant  oleoresin  that  they 
have  been  able  to  inject  subcutaneously  is  0.5  cc. 
of  1 : 50  dilution  (10  mg.  active  principle).  This 
is  in  conformity  with  Shelmire’s  experience,1 
which  indicates  that  the  maximum  amount  it  is 
satisfactory  to  inject  intramuscularly  is  1 cc.  of 
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a 1 : 100  dilution.  Shelmire  further  proceeds  to 
state  that  an  individual  with  average  sensitivity 
(to  ivy)  must  ingest  the  equivalent  of  2 cc.  of  a 
potent  leaf  oleoresin  to  reduce  sensitivity  from 
clinical  to  subclinical  level  and  points  out  that 
it  would  require  some  200  injections  of  a 1:100 
dilution  to  administer  2 cc.  of  the  oleoresin  sub- 
cutaneously. 

Our  experience  is  more  in  line  with  that  of 
Caulfield,14’ 15  who  continued  his  injections  until 
0.5  cc.  of  a dilution  of  1 : 25  in  corn  oil  was 
reached  (also  Rudolph  and  Deutsch18).  In  fact 
we  have  on  numerous  occasions  given  as  much 
as  0.5  and  even  1.0  cc.  subcutaneously  of  a 1 : 10 
dilution  of  plant  oleoresin  in  corn  oil  (warmed 
to  bring  completely  into  solution)  and  have 
given  0.3  to  0.6  cc.  of  1 : 10  dilution  intradermal- 
ly  at  a single  visit  (0.05  to  0.1  cc.  at  each  of 
three  to  six  injection  sites).  These  injections 
were  not  without  some  local  reaction  and  pain, 
but  when  the  patients  realized  that  it  was  neces- 
sary to  reach  this  dosage  to  produce  a satisfac- 
tory therapeutic  result,  they  made  no  objection 
and  continued  their  treatments  uninterruptedly 
until  completed. 

The  relationship  between  dosage  by  mouth 
and  dosage  by  injection  in  producing  satisfactory 
specific  hyposensitization  has  not  been  worked 
out.  It  would  be  expected  that  the  effective  dose 
by  injection  would  be  very  much  less  and  more 
easily  controlled  than  would  the  dose  bv  mouth. 
The  work  of  Shelmire,7  of  Gold  and  Masucci,13 
and  of  Ellis  17  shows  that  a total  dosage  of  2 to  3 
grams  by  mouth  is  necessary.  Our  work  indi- 
cates that  satisfactory  results  by  injection  may  be 
produced  with  total  dosages  of  from  0.3  to  1.0 
gram.  In  just  the  same  way  that  too  low  dosage 
of  a dilute  extract  is  unsatisfactory  for  treatment 
by  injection,  so  also  will  unsatisfactory  dosage 
by  mouth  fail  to  produce  beneficial  clinical  re- 
sults (Zisserman  1S) . 

Criteria  Employed  in  Evaluation  of 
Successful  Therapy 

Since  each  worker  in  this  field  has  followed 
his  own  inclinations  as  to  the  detailed  technic  of 
treatment  and  has  usually  set  his  own  standards 
as  to  the  effectiveness  of  therapy,  it  is  difficult  to 
compare  the  reported  results.  For  comparison, 
the  following  facts  concerning  dosage  are  neces- 
sary : the  initial  dose,  the  final  dose,  the  gradient 
per  dose,  the  total  number  of  treatments,  the  in- 
terval between  treatments,  the  total  dose.  There 
are  very  few  papers  in  which  all  of  this  informa- 
tion is  given. 

The  evaluation  of  the  effectiveness  of  therapy 
should  include,  if  possible,  a control  series  of  un- 


treated cases.  This  has  been  possible  and  has 
been  employed  largely  in  the  study  of  poison  ivy 
in  boys’  camps.19’ zo’ 21 

Epidermal  sensitization  encountered  under 
other  circumstances  seldom  occurs  with  sufficient 
frequency  to  lend  itself  to  this  mode  of  approach. 
It  is  suggested  that  even  field  studies  at  camps 
have  limited  value  unless  multiple  patch  testing 
is  employed  and  the  complete  allergy  background 
studied. 

Individual  cases  should  meet  the  following 
criteria : 

The  dermatitis  should  have  recurred  over  a 
period  of  years  before  the  treatment  is  given. 
Numerous  reports  occur  in  the  literature  of  der- 
matitis of  this  type  which  has  persisted  for  from 
ten  to  twenty  years.10,  n’  22’  23, 24,  25  The  derma- 
titis should  cease  with  the  completion  of  a satis- 
factory course  of  hyposensitization  therapy. 
Karnof  and  Rostenberg  26  have  shown  that  sen- 
sitivity of  this  type  tends  to  persist  for  long 
periods  even  after  removal  of  contact  with  the 
sensitizing  substance,  so  that  persistence  of  sen- 
sitization over  a period  of  years  prior  to  the  in- 
stitution of  treatment  is  good  presumptive  evi- 
dence that  it  would  continue  if  treatment  were 
not  instituted  and  that,  therefore,  if  it  stops  dur- 
ing a course  of  therapy,  it  has  done  so  as  a result 
of  treatment. 

The  question  of  multiple  sensitization  should 
be  studied  and  treatment  should  be  instituted 
separately  for  each  sensitizing  agent.  If  those 
elements  of  the  dermatitis  specifically  treated 
disappear,  while  those  not  specifically  treated 
persist,  it  is  good  presumptive  evidence  that  all 
would  have  persisted  if  treatment  was  not  insti- 
tuted. 

The  patch  test  should  become  negative  or 
should  produce  an  insignificant  reaction  to  the 
highest  concentration  of  the  contactant  which 
will  not  produce  a reaction  on  the  normal  skin. 

A field  test  should  be  performed  in  which  the 
patient  is  exposed  in  normal  manner  to  the  con- 
tactant. 

The  patient  should  be  observed  over  a period 
of  months  or  years  after  treatment  to  determine 
the  duration  of  effective  hyposensitization.  Very 
little  has  been  done  on  this  aspect  of  the  prob- 
lem in  previous  studies.  Clarke  and  Ricchiuti  2' 
and  Pascher  and  Sulzberger  28  mention  patients 
who  have  been  satisfactorily  hvposensitized  who 
have  remained  symptom-free  in  subsequent 
years.  Cases  2.  5.  and  6 in  our  present  group 
have  remained  symptom-free  and  patch  test- 
negative for  three,  three,  and  two  years  respec- 
tively after  the  last  treatment  was  given,  even 
though  exposure  factors  have  remained  constant. 
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In  the  cases  presented  in  this  paper  we  have 
tried  to  meet  the  majority  or  all  of  the  above 
criteria. 

Method  of  Preparation  of  Extract* 

The  whole  plant  or  pollen  is  dried  in  the  dark 
and  extracted  for  twenty-four  hours  in  an  Erlen- 
meyer  flask,  using  triple  the  volume  of  pure 
ether.  The  extract  is  then  filtered  through  a 
good  grade  of  filter  paper  and  evaporated  at 
room  temperature  to  a consistency  where  it  is 
beginning  to  become  viscous  but  will  still  pour 
easily.  It  is  then  passed  through  a fine  Berke- 
feld  or  Seitz  filter,  using  a vacuum  pump.  At 
this  point,  samples  of  filtrate  are  tested  for  ster- 
ility by  forty-eight  hour  incubation  in  sterile 
broth  culture  media,  and  the  remainder  of  the 
oleoresin  is  transferred  to  a sterile,  weighed, 
cotton-plugged  vial.  The  last  traces  of  ether  are 
allowed  to  evaporate  off  at  room  temperature  or 
on  a water  bath.  The  vial  is  then  weighed  again 
and  the  weight  of  the  extract  computed  in  grams. 
A stock  solution  of  the  extract  (usually  in  con- 
centration of  one  to  ten)  is  then  prepared  by 
adding  9 cc.  of  corn  oil  (Mazola),  which  has 
been  previously  sterilized  by  autoclaving,  for 
each  gram  of  the  oleoresin. 

In  view  of  the  fact  that,  with  oil  extracts  of 
this  sort,  dilution  at  the  time  of  administration  is 
not  practical,  serial  dilutions  are  made  in  ad- 
vance in  concentration  of  1 : 100,  1 : 1000,  and 
1 : 10,000  in  corn  oil.  With  each  transfer,  it  is 
desirable  for  the  oil  solution  to  stand  for  two  or 
three  days  to  insure  uniform  distribution.  We 
have  kept  such  oil  solutions,  when  prepared,  in 
the  refrigerator.  The  1:10  or  more  concen- 
trated suspensions  will  usually  precipitate  out  at 
refrigerator  temperature  or  occasionally  even  at 
room  temperature  and  must  be  warmed  by  plac- 
ing in  hot  water  to  bring  them  back  into  solu- 
tion, before  injection. 

We  have  found  that  such  extracts  stored  un- 
diluted in  glass-stoppered  bottles  will  retain  their 
potency  over  long  periods  of  time.  Some  rag- 
weed and  grass  pollen  extracts  which  we  have 
used  have  exhibited  their  allergenic  properties 
for  as  long  as  five  or  six  years  at  this  writing. 
This  is  in  accord  with  Shelmire’s  observations 
on  poison  ivy,7  of  which  he  states  that  the  ether- 
extracted  oleoresins  deteriorate  slowly,  if  at  all. 
in  the  presence  of  air  (see  also  Shelmire  and 
Black 29  for  method  of  preparing  ether-soluble 
extracts). 


* Material  used  for  treatment  in  this  study  was  made  in  the 
Laboratory  of  the  Allergy  Section,  Hospital  of  the  University 
of  Pennsylvania,  with  the  technical  assistance  of  Miss  Ida 
Teller. 


Throughout  our  studies  we  have  employed  the 
closed  patch  test  in  which  the  oleoresin  is  placed 
on  small  squares  of  filter  paper  held  in  contact 
with  the  skin  by  adhesive  tape  faced  with  cello- 
phane (the  commercially  prepared  elastopatch  is 
very  satisfactory  for  this  purpose).  The  patch  is 
left  in  place  forty-eight  hours,  unless  the  degree 
of  reaction  warrants  its  removal  sooner.  A vesic- 
ular response  is  read  as  a positive  result,  ery- 
thema only  as  an  indefinite  or  doubtful  test,  and 
no  reaction  as  a negative  result. 

Case  Reports 

Case  1. — Sensitivity  to  Feverfeiv  and  Chrysanthemum 
in  a Florist  (W.  M.,  age  40),  with  satisfactory  hypo- 
sensitization to  feverfew. 

The  patient  applied  for  medical  care  on  June  1,  1932. 
For  several  years  prior  to  that  date,  he  had  developed 
a marked  dermatitis  on  his  face  and  hands  when  fever- 
few (Chrysanthemum  parthenium  — pyrethrum)  was 
shipped  in.  This  persisted  throughout  the  period  of  ex- 
posure to  feverfew,  becoming  chronic,  scaling,  and 
lichenified,  and  disappeared  in  the  interim.  The  fever- 
few season  in  the  florist  trade  in  Philadelphia  com- 
mences usually  about  the  last  week  in  April,  and  con- 
tinues until  well  into  the  fall  of  the  year.  There  were 
about  five  months  of  the  year  only,  therefore,  in  the 
winter  and  early  spring  (from  December  until  April), 
when  this  patient  was  free  of  his  acute  symptoms. 

Scratch  and  intradermal  tests  were  performed  in  a 
routine  manner  to  common  dusts  and  pollens,  including 
stock  pyrethrum  and  a specially  prepared  aqueous  pro- 
tein extract  of  feverfew,  all  with  negative  results.  The 
patch  test  was  done  first  to  the  feverfew  plant  as  is, 
then  to  ether-soluble  extract  containing  the  oleoresin ; 
both  gave  strongly  positive  results  and  the  diagnosis  of 
epidermal  sensitization  to  feverfew  was  considered  to 
be  established. 

In  the  next  few  years  the  patient  received  various 
types  of  local  therapy  and  advice  to  avoid  feverfew, 
which  was  not  possible  if  he  were  to  continue  in  his 
occupation.  Hyposensitization  was  not  attempted  until 
December,  1938.  During  the  winter  of  this  year,  and 
into  the  feverfew  season  (i.e.,  until  May,  1939)  he  re- 
ceived seventeen  weekly  injections  of  a 1 : 10,000  dilu- 
tion of  feverfew  in  corn  oil,  but,  because  of  reactivity, 
the  dosage  was  never  increased  above  0.2  cc.  When  he 
began  to  handle  feverfew  in  the  routine  course  of  his 
business,  it  was  evident  that  no  protection  had  been 
afforded  and  that  co-seasonal  hyposensitization  could 
not  be  properly  controlled.  During  May  he  had  very 
sharp  flares  of  the  dermatitis  on  his  face  and  hands  fol- 
lowing each  injection.  The  treatment  was,  accordingly, 
discontinued. 

This  is  one  of  the  first  patients  we  treated  in  this 
manner,  and  in  accordance  with  our  subsequent  expe- 
rience the  dosage  used  was  completely  inadequate.  As 
above  stated,  successful  hyposensitization  to  oil  solution 
of  plant  oleoresin  in  our  hands  has  usually  not  been 
obtained  until,  through  serial  injections  and  gradually 
increased  dosage,  at  least  a 10  per  cent  concentration  of 
the  allergenic  oleoresin  in  corn  oil  has  been  tolerated. 
After  we  had  gained  considerably  more  experience  in 
this  procedure,  we  asked  this  same  feverfew  patient  to 
come  back  in  the  fall  of  1941. 

Prior  to  preparing  the  extract,  we  completely  retested 
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him  by  the  patch  method  to  a variety  of  plants  and 
pollen,  and  found  reactivity  in  addition  to  feverfew, 
which  was  still  marked,  also  to  Chrysanthemum  hortor- 
um,  the  large  fall  chrysanthemum  of  the  florist  trade. 
\\  e prepared  our  extract  for  hyposensitization  from 
plants  and  flowers  which  he,  himself,  supplied.  Through 
a misunderstanding,  however,  the  allergenic  oleoresin 
for  treatment  was  made  up  from  the  feverfew  only,  and 
not  from  the  chrysanthemum.  Hyposensitization  was 
commenced  at  the  end  of  the  feverfew  season  on  Nov. 
3,  1941,  and  between  then  and  April  27,  1942,  when  he 
first  came  in  contact  with  feverfew  again,  he  received 
weekly  injections  subcutaneously  as  follows: 

Fcverjczv  in  corn  oil 

(1  : 10,000)  0.1,  0.3,  0.5,  0.7,  1.0,  1.0  cc. 

(1  : 1,000)  0.2,  0.2,  0.3,  0.5,  0.75,  1.0  cc. 

(1  : 100)  0.2,  0.4,  0.75,  1.0  cc. 

(1  : 10)  0.2,  0.4,  0.8  cc.,  0.2  (20  injections) 

For  the  first  week  of  contact  with  feverfew  he  had  a 
mild  dermatitis  of  his  face,  but  this  subsided  and  he  re- 
mained completely  free  of  skin  involvement  during  the 
summer  months,  for  the  first  time  in  some  fifteen  years, 
even  though  handling  feverfew.  He  was  given  co-sea- 
sonal  maintenance  dosage  averaging  0.3  of  1:10  dilu- 
tion on  May  11,  May  25,  June  22,  July  13,  and  August 
17.  Co-seasonal  maintenance  dosage  is  possible  in  our 
experience  after  a satisfactory  degree  of  immunity  is 
produced  by  pre-seasonal  therapy.  His  skin  was  re- 
corded on  the  last  mentioned  date  (August  17)  as  being 
in  perfect  condition.  Two  days  later  (August  19)  the 
florist  shop  where  he  worked  received  its  first  shipment 
of  Chrysanthemum  hortorum.  His  face  immediately 
began  to  itch.  In  two  weeks  he  had  a full-blown  con- 
tact dermatitis. 

It  is  our  feeling  that  hyposensitization  to  feverfew  in 
the  present  instance  was  satisfactory,  but  that  the  hypo- 
sensitization procedure  was  so  specific  that  it  did  not 
protect  against  the  second  known  sensitivity  to  Chrys- 
anthemum hortorum  even  though  both  of  these  plants 
are  of  the  same  botanical  family.  It  is  our  belief  that 
not  infrequently  attempts  at  hyposensitization  fail,  not 
because  the  results  of  treatment  with  the  specific 
allergen  are  unsuccessful,  but  because  the  whole  allergy 
background  of  the  patient  has  not  been  considered. 

Provided  it  is  possible  to  work  out  and  to  control 
all  factors  in  the  epidermal  sensitization  pattern,  com- 
pletely satisfactory  results  may  be  obtained. 

Case  2. — Epidermal  Sensitivity  to  Ragweed  (W.  M., 
age  38),  successfully  treated,  to  the  point  of  freedom 
from  symptoms  and  negative  patch  tests  without  change 
in  environment. 

This  patient  living  in  a rural  area  near  Bethlehem, 
Pa.,  and  working  at  various  outside  jobs  in  addition  to 
raising  bees,  developed  a recurrent  dermatitis  of  his 
hands,  face,  ankles,  and  genitalia  during  the  late  spring 
and  summer  until  frost,  every  year  from  1936  to  the 
time  when  first  seen  in  April,  1941.  He  applied  for 
treatment  to  prevent  recurrence  again  this  year  of  his 
dermatitis  which  interfered  seriously  with  his  work. 
Patch  test  to  27  plants  collected  from  his  home  environ- 
ment revealed  significant  reaction  only  to  ragweed  leaf 
and  pollen  (tested  separately),  which  gave  a marked 
erythematous  and  vesicular  response  with  considerable 
edema.  Pre-seasonal  treatment  was  commenced  on  Jan. 
19.  1942,  consisting  of  weekly  subcutaneous  injections 
of  ether-soluble  extract  of  the  plant  oleoresin  in  corn 
oil  and  continued  until  March  9,  as  follows : 


Ether-soluble  extract  high  and  low  ragweed 

1 : 10,000  dilution  1.0,  2.0  cc. 

1 : 1000  dilution  0.4,  0.6,  1.2,  2.0  cc. 

1 : 100  dilution  0.4,  1.0  cc. 

Then  every  two  weeks  to  May  25, 

1 : 10  dilution  0.2,  0.4,  1.2,  0.4,  0.3  cc. 

Then  on  June  29,  0.35  cc.  (1 : 10  dilution)  ; Aug.  10, 
0.4  cc.  (1:10);  Aug.  31,  0.6  cc.  (1:10).  (Total  16 
injections.) 

This  year  (1942)  he  had  a very  mild  recurrence  of 
his  eruption  on  his  arms  and  about  his  genitalia,  but 
was  much  better  than  in  any  of  the  six  years  since  the 
commencement  of  his  difficulty. 

Treatment  was  repeated  in  1943,  starting  March  15 
and  continuing  at  weekly  intervals  to  May  10,  then  on 
May  24,  June  7,  and  August  9 as  follows : 

Ether-soluble  extract  high  and  low  ragiveed 

1 : 10,000  dilution  1.0,  2.0  cc. 

1 : 1000  dilution  0.4,  0.8,  1.0  cc. 

1 : 100  dilution  0.2,  0.4,  1.0  cc. 

1:30  dilution  0.2,  0.4,  0.8,  0.4  cc. 

He  was  symptom-free  during  the  1943  season  and  re- 
mained normal  during  the  next  three  years  without  ad- 
ditional treatment.  His  patch  tests,  both  open  and 
closed,  to  ragweed  pollen  and  plant  tested  separately, 
the  oleoresin  undiluted,  were  negative  on  Sept.  9,  1946. 

Case  3. — Epidermal  Sensitisation  to  Cow  Dander 
(W.  F.,  age  38),  with  treatment  to  point  of  negative 
patch  test  and  absence  of  clinical  symptoms. 

This  patient,  a farm  woman,  developed  a dermatitis 
of  the  hands  and  forearms  in  December,  1942.  From 
then  until  first  seen  on  May  29,  1944,  she  had  attacks 
of  dermatitis  largely  confined  to  the  hands  and  fore- 
arms but  also  on  the  face  and  neck  with  monotonous 
regularity,  recrudescences  occurring  every  three  or  four 
weeks  with  almost  complete  clearing  in  the  interim.  In 
the  acute  phase  there  was  considerable  tissue  edema 
with  Assuring  over  the  elbows  and  knuckles.  From  the 
standpoint  of  contact  allergy  this  course  suggested  im- 
mediately one  of  two  possibilities:  (1)  an  allergen 

which  recurred  in  her  environment  periodically,  (2)  an 
allergen  constantly  present  in  her  surroundings  with 
demonstration  of  the  so-called  “allergic  cycle,”  namely, 
a flare  of  her  eruption,  followed  by  a refractory  period 
during  which  the  skin  cannot  react  to  the  excitant  and 
heals,  then  another  flare  with  continued  exposure  at  the 
end  of  the  refractory  period. 

Patch  tests  were  performed  to  thirty-eight  substances 
including  materials  from  her  house,  surrounding  vegeta- 
tion, animal  feeds,  and  animal  danders.  The  only  pos- 
itive reaction  was  obtained  to  cow  hair.  A change  of 
environment  was  advised,  and  her  dermatitis  cleared 
completely  between  May  29  and  June  12.  She  milked  on 
June  13  and  June  14.  There  was  a sharp  flare  of  her 
dermatitis  on  June  15.  More  detailed  history  indicated 
that  she  had  been  milking  cows,  for  the  last  three 
years  only,  to  relieve  her  husband.  She  milked  reg- 
ularly during  the  period  of  her  dermatitis  (one  and  one- 
half  years)  with  the  exception  of  the  periods  when  she 
was  incapacitated  by  the  acuteness  of  her  skin  condi- 
tion. 

She  stopped  milking  in  June,  1944,  and  her  skin  was 
free  of  eruption  until  February,  1946.  Then  because  of 
family  conditions  it  was  again  necessary  for  her  to 
milk.  By  April  8,  when  she  again  came  under  observa- 
tion, she  had  had  several  sharp  flares  of  her  forearms 
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and  hands  and  had  an  acute  dermatitis  when  seen.  Re- 
patch testing  was  done  with  positive  reactions  again 
only  to  ether-soluble  extract  of  cow  hair.  In  order  to 
control  the  question  of  exposure  to  the  contactant  while 
therapy  was  administered,  arrangements  were  made  to 
have  her  milk  Monday  through  Friday  morning.  She 
received  her  injection  on  Friday  after  milking.  Her 
husband  milked  on  Friday  evening  and  on  Saturday 
and  Sunday.  No  reactions  were  experienced  to  the  in- 
jections. The  dermatitis  disappeared  by  May,  1946,  and 
she  has  remained  symptom-free  and  is  patch-test  nega- 
tive to  Sept.  27,  1946.  The  dosage  was  as  follows, 
ether-soluble  extract  in  corn  oil  given  subcutaneously : 

Ether-soluble  extract  cotv  hair  in  corn  oil 

1:1000  dilution  4/8,  0.1;  4/12,  0.2;  4/19,  0.4; 
4/26,  0.8 

1 : 100  dilution  5/3,  0.1 ; 5/10,0.2;  5/17,  0.3;  5/24, 
0.4;  6/7,  0.4;  7/5,  0.3 


Case  4. — Epidermal  Sensitivity  to  Redtop,  Pyreth- 
runt,  and  Ragweed  (W.  M.,  age  37)  successfully 
treated  by  injections  of  oleoresins  to  point  of  freedom 
from  symptoms  and  negative  patch  tests. 

This  worker  in  the  cranberry  bogs  of  New  Jersey 
was  first  seen  in  August,  1943,  with  an  acute  dermatitis 
involving  the  face,  ears,  upper  portion  of  the  neck, 
hands  and  forearms  to  the  elbows,  lower  legs  from  the 
knees  to  the  ankles  (but  significantly  not  the  feet). 
This  distribution  is,  in  itself,  almost  diagnostic  of  a 
dust-borne  contactant  allergen. 

The  dermatitis  was  of  eighteen  months’  duration  with 
onset  about  the  middle  of  June,  1942.  The  association 
of  the  dermatitis  with  his  occupation  was  inescapable. 
The  eruption  commenced  after  spraying  with  Bordeaux 
mixture  containing  pyrethrum,  but  recurred  repeatedly 
later  after  spraying  when  pyrethrum  was  not  added  to 
the  mixture  (but  the  same  apparatus  used).  By  avoid- 
ing the  occupation  of  spraying  he  had  no  sharp  flares, 
but  his  dermatitis  did  not  clear  completely.  It  became 
much  worse  and  was  at  its  height  from  early  August 
until  late  September  (ragweed  pollen  season)  in  both 
1942  and  1943.  During  the  fall  of  1942,  with  local  treat- 
ment, the  dermatitis  cleared  slowly  until  in  January, 
1943,  his  skin  was  almost  but  not  quite  normal.  The 
mild  persistence  of  his  dermatitis  during  the  winter 
months  could  be  accounted  for  by  small  amounts  of 
ragweed  and  pyrethrum  in  the  dust  of  his  occupational 
environment. 

Patch-testing  to  thirty-two  substances  from  his 
sprays  and  from  the  plants  in  his  environment  showed 
him  to  be  positive  to  redtop,  pyrethrum,  and  to  high 
and  low  ragweed.  Treatment  was  instituted  in  the 
spring  of  1944  and  carried  through  at  approximately 
weekly  intervals,  each  extract  being  given  separately  in 
dosage  as  follows.  Treatment  with  redtop  and  pyreth- 
rurh  was  completed  pre-seasonally  by  May  26,  but  in- 
jections once  monthly  of  ragweed  were  continued  on 
July  6,  July  20,  August  3,  August  17,  August  30,  Sep- 
tember 14. 


Dilution 

in 

Corn  Oil  Redtop 
1:10,000  0.1,  0.2,  0.4  cc. 
1:1000  0.1,  0.2,  0.4,  0.8 

1:100  0.1, 0.2, 0.5, 0.8 

1 : 10 


Ether-soluble  extract 


Pyrethrum 
0.1,  0.2,  0.4  cc. 
0.1.  0.2,  0.4,  0.8 
0.1, 0.2, 0.5 
0.2 


Ragweed 
0.1,  0.2,  0.4  cc, 
0.1,04, 0.8 
0 /,  0.4.  1.0 
0.2,  0.2,  0.4, 
0.6,  0.6,  0.6, 
0.4 


Following  this  treatment  the  patch  test  to  undiluted 
oleoresin  of  redtop  became  negative,  to  pyrethrum  be- 
came doubtful  (erythema  without  vesiculation),  but  re- 
mained positive  (erythema  with  marked  vesiculation) 
to  ragweed.  He  had  mild  dermatitis  during  the  rag- 
weed pollen  season,  but  definitely  less  marked  than  in 
the  two  previous  years. 

In  March,  1945,  the  patch  test  to  redtop  was  still 
negative,  but  to  both  high  and  low  ragweed  still  strong- 
ly positive.  He  indicated  that  he  would  avoid  pyreth- 
rum this  year,  so  that  he  was  not  patch-tested  for  this 
substance.  During  the  third  week  in  June,  1945,  when 
extensive  spraying  of  the  cranberry  bogs  with  pyreth- 
rum is  carried  out,  he  developed  a mild  dermatitis  of 
the  face  lasting  one  week  even  though  he  did  not  em- 
ploy pyrethrum  himself.  It  was  felt  that  this  may  have 
been  from  pyrethrum  used  in  adjoining  areas.  The 
course  of  treatment  by  subcutaneous  injection  to  rag- 
weed extract  in  corn  oil  in  the  spring  of  1945  reduced 
the  patch  test  to  erythema  only  without  vesiculation 
(undiluted  oleoresin)  and  skin  symptoms  were  very 
mild,  to  the  point  of  being  neglible  and  not  interfering 
with  his  work.  The  1945  treatment  was  as  follows,  car- 
ried out  at  weekly  intervals  from  March  15  to  May  10, 
then  on  June  7,  July  5,  and  August  2 : 

Ether-soluble  extract  high  and  low  ragweed  in  corn  oil 

1 : 1000  dilution  0.5,  1.0  cc. 

1 : 100  dilution  0.1,  0.2,  0.4,  0.8 

1 : 10  dilution  0.1,  0.4,  0.6,  0.8,  1.2,  1.0 

In  March,  1946,  the  patch  test  to  undiluted  extract 
of  redtop  was  still  negative  and  to  high  and  low  rag- 
weed and  pyrethrum  both  moderately  positive.  Fie  was 
again  treated  pre-seasonally  by  injection.  Patch  tests 
were  negative  to  undiluted  ether  extract  of  both  sub- 
stances on  May  16  and  he  has  remained  virtually 
symptom-free  throughout  the  summer.  Exposure  to 
pyrethrum  included : spraying  for  several  days  in  mid- 
June  to  the  point  where  his  hands  and  face  were  cov- 
ered with  the  solution  and  the  plant  could  be  tasted ; 
demonstration  of  new  spraying  apparatus  on  his  skin 
using  a solution  which  was  later  found  to  contain  pyre- 
thrum; repair  of  spraying  apparatus  with  hands  cov- 
ered with  grease  in  which  pyrethrum  could  be  seen. 
This  last  operation  caused  a mild  dermatitis  of  the 
hands  which  cleared  in  two  to  three  days.  The  exact 
1946  dosage  schedule  was  as  follows:  injections  at 

weekly  intervals  from  March  14  to  May  29  and  single 
injections  on  June  13  and  July  25.  He  had  a very  mild 
dermatitis  on  the  face  about  the  mouth  in  the  mid- 
ragweed season  in  early  September  only. 


Dilution 

Dosage  in  cc. 

oleoresin 

High  and  low 

corn  oil 

Pyrethrum 

ragweed 

1 : 1000 

0.3,  0.5,  1.0  cc. 

0.5,  1.0  cc. 

1 : 100 

0.1,  0.2,  0.4,  0.6 

0.1,  0.2,  0.4,  0.6, 

1.0 

1 : 10 

0.1,  0.2,  0.4,  0.6, 

0.1,  0.4,  0.6,  0.8, 

1.0,  1.0,  0.7 

0.5 

Case  5. — 

Incapacitating  Dermatitis  from  Epidermal 

Sensitisation  to  Ragweed  and  Alfalfa  in  a farmer  with 
complete  cure  by  hyposensitization  without  change  in 
occupation. 

This  64-year-old  farm  hand  from  Chester  County  was 
admitted  to  the  Dermatology  Department  of  University 
Hospital  in  May,  1941.  He  had  a severe  generalized 
dermatitis  with  definite  accentuation  on  the  exposed 
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areas — face,  neck,  hands,  and  ankles.  The  condition 
was  initially  diagnosed  as  contact  dermatitis,  possibly 
from  plants ; but  no  special  studies  were  performed  at 
this  time  and  he  improved  90  per  cent  in  eight  days  of 
hospitalization,  with  only  the  mild  local  and  systemic 
therapy  directed  toward  an  acute  dermatitis.  On  re- 
turning home,  his  eruption  immediately  recrudesced,  be- 
came steadily  worse,  and  lie  was  incapacitated  again 
for  his  work  with  a generalized  dermatitis  at  the  time 
of  his  admission  to  the  Allergy  Section  Sept.  15,  1941. 

His  pertinent  allergy  history  indicated  that  this  der- 
matitis was  of  two  and  one-half  years’  duration.  In 
June,  1939,  he  developed  a mild  dermatitis  about  the 
ankles  and  on  the  hands  for  the  first  time.  This  became 
severe  in  late  August  and  September,  but  disappeared 
during  the  winter  months.  It  recurred  in  the  summer 
of  1940,  became  increasingly  severe  during  the  fall,  im- 
proved somewhat  but  did  not  entirely  disappear  during 
the  winter.  In  May,  1941,  there  was  a sharp  outbreak 
requiring  hospitalization  as  noted.  Extensive  patch- 
testing (performed  in  September,  1941)  to  ether  ex- 
tracts of  various  plants  and  pollen  showed  a very 
marked  reaction  to  both  high  and  low  ragweed.  Scratch 
and  intradermal  tests  to  the  aqueous  protein  extract  of 
common  dust-borne  allergens,  animals  and  pollens,  were 
all  negative.  It  was  felt  that  these  findings  largely  ex- 
plained the  recurrent  dermatitis,  and  hyposensitization 
was  recommended. 

Hyposensitization  to  ragweed  was  commenced  Feb. 
2,  1942,  and  prior  to  the  pollen  season  he  received 
weekly  subcutaneous  injections  of  the  offending  oleo- 
resin  in  corn  oil,  as  follows : 

Ragivecd  olcorcsin 

1 : 10,000  dilution  0.2,  1.0.  2.0  cc. 

1 : 1000  dilution  0.4,  0.8,  2.0 
1 : 100  dilution  0.4,  1 .0 

1 : 10  dilution  0.2,  0.4,  0.9,  1.05,  0.3,  1.2,  1.2,  1.2,  0.9  cc. 

(17  injections) 

After  having  been  unable  to  work  during  most  of  the 
summer  for  the  two  previous  years,  in  1942,  with  the 
hyposensitization  procedure  described  above,  he  was 
able  to  perform  his  normal  duties  on  the  farm.  Dur- 
ing the  first  week  of  September  and  until  frost,  he  had 
a very  mild  dermatitis  which  he  considered  inconse- 
quential in  comparison  to  the  condition  of  his  skin  dur- 
ing this  same  period  the  year  before. 

Recause  his  dermatitis  of  the  contact  type  persisted 
in  mild  form  during  the  winter  and  spring  of  the  year, 
he  was  extensively  retested  to  extracts  from  various 
ingredients  of  his  feeds,  and  was  found  to  give  a sharp- 
ly positive  patch  test  to  alfalfa.  He  came  in  contact 
with  this  substance  the  year-round  in  the  barn.  The 
possibility  that  traces  of  ragweed  might  be  the  offend- 
ing agent  even  in  the  winter  through  their  presence  in 
the  barn  dust  was  considered,  but  when  the  dermatitis 
persisted  in  mild  form  in  spite  of  specific  treatment  for 
ragweed,  hyposensitization  to  both  ragweed  and  alfalfa 
was  conducted  in  the  spring  of  1943,  with  the  result 
that  he  had  no  dermatitis  during  the  summer  and  fall  of 
1943,  or  the  ensuing  winter.  His  skin,  moreover  re- 
mained normal  in  1944,  1945,  and  1946  without  retreat- 
ment. His  covered  patch  tests  to  undiluted  oleoresins 
of  low  and  high  ragweed  and  to  alfalfa  were  negative 
on  Sept.  23,  1946. 

Case  6.- — Sensitivity  to  Sir  Plants  in  Same  Individual 
(W.  F..  age  44).  Successful  hyposensitization  to  tim- 
othy, redtop,  high  and  low  ragweed  with  absence  of 
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symptoms  and  negative  patch  test  two  years  after  treat- 
ment. Clinical  symptoms  and  positive  patch  test  to 
maple  and  oak,  which  were  not  treated,  remain. 

The  symptoms  in  this  housewife  who  lives  on  the  out- 
skirts of  Norristown,  one-half  square  from  open  fields 
and  woods,  date  back  fifteen  years  from  the  time  she 
was  first  seen  in  June,  1942.  In  mid-August  of  1927  an 
acute  dermatitis  of  the  face  and  forearms  developed 
which  persisted  until  some  weeks  after  frost  (usually 
until  mid-November  or  early  December).  This  recurred 
each  year  at  the  same  time  until  1935,  when  it  com- 
menced earlier  in  the  summer.  Finally,  in  1939  the  skin 
difficulty  began  in  late  April  or  early  May  and  persisted 
with  improvement  and  remission  until  frost.  She  had  a 
severe  dermatitis  of  the  exposed  areas  during  the  late 
spring  and  entire  summer  and  fall  of  1940  and  1941. 
Her  dermatitis  was  already  active  when  she  was  seen 
in  June,  1942. 

Extensive  patch-testing  to  plants  W'as  performed  at 
the  time  of  admission  with  the  result  that  she  was 
shown  to  react  markedly  to  maple,  oak,  timothy,  red- 
top,  high  and  low  ragweed.  Our  interpretation  of  the 
history  in  light  of  these  tests  and  subsequent  hyposen- 
sitization is  that  she  became  sensitive  to  ragweed  in 
1927,  and  this  sensitivity  broadened  to  include  certain 
of  the  grasses  in  1935  and  some  of  the  trees  in  1939. 
Since  it  was  already  late  for  pre-seasonal  hyposensitiza- 
tion in  1942,  except  possibly  to  ragweed,  only  this  oleo- 
resin  was  injected.  The  result  was  that  her  symptoms 
were  milder  in  the  fall  of  this  year  than  in  any  previous 
year  since  1926.  For  a good  bit  of  the  fall  her  skin 
was  normal.  She  had  two  transient  acute  flares  fol- 
lowing gross  exposure  to  ragweed  pollen  on  sunny 
windy  days.  Treatment  was  given  to  both  grasses  to 
which  she  was  sensitive  and  ragweed  in  1943,  with  the 
result  that  she  was  symptom-free  during  the  summer 
and  fall.  She  was  given  a short  course  of  injections  in 
1944  to  ragweed  only.  Without  treatment  during  1945 
or  1946  she  has  remained  symptom-free  during  the  sum- 
mer and  fall  and  covered  patch  tests  to  undiluted  ether- 
soluble  extracts  of  timothy,  redtop,  high  and  low  rag- 
weed were  negative  Sept.  10,  1946.  During  1942,  1943, 
1944,  1945,  and  1946  she  has  had  an  acute  dermatitis  for 
approximately  two  weeks  in  the  spring  of  the  year  dur- 
ing the  tree  pollenating  season.  We  have  felt  that  this 
is  the  result  of  her  demonstrated  sensitivity  to  tree 
pollens  to  which  she  has  not  been  hyposensitized. 

In  this  case  also  treatment  with  the  ether-soluble  ex- 
tract in  corn  oil  has  been  given  at  approximately  week- 
ly intervals,  subcutaneously,  as  follows : 

1942 

High  and  low  ragweed  1 : 10,000  6/8,  1.0;  6/15,  2.0  cc. 

1 : 1000  6/22,  0.4;  6/29,  1.4 
1 : 100  7/8,  0.4;  7/15,  1.4;  8/5, 
2.0 

1 : 10  9/9,  0.4;  10/7,  0.6 

1943 

Timothy  and  redtop  1 : 10,000  4/8,  0.4;  4/15,  1.0;  4/22, 
2.0  cc. 

1:1000  4/29,  0.4;  5/6,  0.8;  5/13, 

1.6 

1:100  5/20,  0.4;  5/27,  0.8;  6/3, 

1.6 

1 : 10  6/10,  0.2;  6/17,  0.3 

Low  and  high  ragweed  1 : 10,000  5/13,  0.5;  5/20,  1.0  cc. 
1 : 1000  5/27,  0.4 
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1 : 100  6/3,  0.4;  6/10,  0,4;  6/17, 

0.8 

1:10  6/24,0.2;  7/28,0.2 

1944 

Low  and  high  ragweed  1 : 1000  3/24,0.1  ; 3/31.0.2;  4/7, 
0.8  cc. 

1 : 100  4/14,0.2;  4/21,0.4;  4/28, 
0.8 

1:10  5/5,0.2;  5/12,0.4 

Summary  and  Conclusions 

1.  Cases  are  cited  to  illustrate  the  value  of 
hyposensitization  by  injection  to  ether-soluble 
extracts  of  plants  and  animal  danders,  provided 
the  study  of  the  patient  is  complete,  all  factors  are 
considered  and  treated,  and  dosage  schedule  is 
satisfactory. 

2.  Jt  is  suggested  that  failure  frequently  re- 
sults from  considering  part  of  the  problem  only 
and  from  unsatisfactory  dosage  schedules.  This 
probably  accounts  for  much  of  the  wide  diver- 
gence of  opinions  and  results  as  to  the  value  of 
specific  treatment  for  epidermal  sensitization 
contained  in  the  literature. 

3.  Accurate  recording  of  dosage  and  rigid 
criteria  for  evaluating  the  results  of  specific 
treatment  are  suggested,  and  used  in  the  patients 
here  reported. 

4.  Dosage  by  injection  ordinarily  employed  by 
most  previous  investigators  has  been  unneces- 
sarily low,  apparently  because  of  the  fear  of  local 
reaction.  Concentrations  of  1:10  plant  oleoresin 
in  corn  oil  have  been  given  subcutaneously  and 
intradermally  to  patients  in  this  series  without 
untoward  effect.  The  use  of  this  concentration 
makes  it  possible  to  give  dosage  by  injection 
comparable  to  that  given  by  mouth,  to  obtain  re- 
lief of  clinical  symptoms  as  shown  by  field  test, 
and  a reduction  of  skin  sensitivity  to  a point 
where  the  patch  test  is  negative.  This  hyposen- 
sitization when  produced  has  persisted  for  as 
long  as  two  and  three  years  after  the  completion 
of  treatment. 
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Some  Thoughts  on  the  Management  of  Acute  Hemorrhagic 

Nephritis  in  Children 

MILTON  RAPOPORT,  M.D. 

Philadelphia,  Pa. 


THE  longitudinal  observation  and  study  of 
approximately  two  hundred  children  with 
acute  hemorrhagic  nephritis  over  a period  of 
twelve  years  at  the  Children’s  Hospital  of  Phila- 
delphia has  delineated  a number  of  facts  bearing 
directly  or  indirectly  on  the  rational  management 
and  treatment  of  this  disease  in  children.  In  ad- 
dition. certain  of  these  facts  may  have  some  bear- 
ing on  the  prevention  of  this  disease. 

1.  Acute  hemorrhagic  nephritis  rarely  be- 
comes chronic  in  childhood.  Less  than  two 
per  cent  of  the  children  with  acute  hemorrhagic 
nephritis  have  failed  to  recover  completely  from 
their  illness.  Even  this  small  percentage  of  chil- 
dren cannot  as  yet  be  classified  as  chronic  neph- 
ritics,  for  in  spite  of  continued  microscopic 
hematuria  and  albuminuria  over  a period  of 
years,  they  have  not  developed  the  failure  of 
renal  function  or  hypertension  which  character- 
izes the  chronic  nephritic.  This  tendency  to 
complete  cure  in  childhood  is  in  marked  contrast 
to  the  behavior  of  acute  glomerulonephritis  in 
the  adult,  in  whom  the  transition  from  acute  to 
chronic  nephritis  occurs  in  as  many  as  one-third 
of  the  cases.  Furthermore,  a group  of  twelve 
children  with  chronic  nephritis  had  all  the  evi- 
dences of  the  chronic  stage  of  the  disease  when 
first  seen,  and  in  no  instance  could  a clear  his- 
tory of  the  initiation  of  the  disease  be  obtained. 
These  considerations  lead  to  the  conclusion, 
shared  by  other  students  of  this  disease  in  child- 
hood, that  the  management  of  acute  hemorrhagic 
nephritis  is  not  concerned  with  the  prevention  of 
chronic  nephritis,  since  the  latter  has  an  entirely 
different  natural  history,  rarely  evolving  from 
the  acute  phase  of  hemorrhagic  nephritis  as  we 
recognize  it. 

2.  Injection  with  beta  hemolytic  streptococci 
precedes  the  onset  of  acute  glomerulonephritis 
with  great  frequency.  In  our  patients  infection 
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of  the  upper  part  of  the  respiratory  tract  with 
beta  hemolytic  streptococci  was  the  usual  find- 
ing. It  is  almost  universally  agreed  by  observers 
of  acute  glomerulonephritis  that  antecedent  ex- 
trarenal  infection  with  the  beta  hemolytic  strep- 
tococcus is  responsible  for  the  production  of  the 
disease  in  the  kidneys.  Since  there  is  a variable 
time  interval  between  the  onset  of  the  extrarenal 
infection  and  the  appearance  of  acute  hemor- 
rhagic nephritis,  it  would  seem  that  early  prompt 
eradication  of  beta  hemolytic  streptococci  from 
an  infected  site  should  prevent  the  evolution  of 
the  disease  in  the  kidneys.  Whether  the  wide- 
spread use  of  chemotherapeutic  agents  in  the 
treatment  of  upper  respiratory  tract  infection  has 
reduced  the  incidence  of  acute  hemorrhagic 
nephritis  one  cannot  say  at  present.  However,  in 
the  7 per  cent  of  children  in  our  series  in  whom 
cutaneous  infection  was  present  prior  to  the  on- 
set of  renal  disease,  prevention  of  the  kidney  in- 
volvement might  readily  have  been  accomplished 
by  early  eradication  of  infection  from  the  skin. 

In  the  days  before  the  sulfonamide  drugs  and 
penicillin,  extension  of  the  original  extrarenal 
focus  of  infection  occasionally  caused  the  death 
of  a child  with  acute  hemorrhagic  nephritis. 
While  we  observed  two  such  deaths  prior  to 
1936,  no  child  with  acute  hemorrhagic  nephritis 
has  died  of  infection  since  that  date.  This  nat- 
urally raises  the  question  of  the  influence  of  the 
newer  chemotherapeutic  agents  on  renal  disease 
itself.  In  a study  published  earlier  this  year  we 
showed  that  intensive  treatment  of  33  children 
with  sulfanilamide  was  without  effect  on  the  nat- 
ural course  of  acute  hemorrhagic  nephritis.  The 
duration  of  the  renal  inflammatory  process  esti- 
mated by  urinalysis,  Addis  urinary  sediment 
count,  and  sedimentation  rate  was  no  different 
in  these  children  than  in  an  untreated  group. 
Similarly,  there  were  no  differences  in  the  dura- 
tion of  the  disturbed  renal  or  cardiovascular 
functions  of  the  sulfanilamide-treated  group  and 
of  the  untreated  group.  Apparently  once  the  dis- 
ease begins  in  children  in  its  explosive  fashion  it 
runs  the  same  course,  usually  to  complete  cure. 
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Only  such  foci  of  infection  which  can  be  classi- 
fied as  surgical  emergencies,  e.g.,  middle  ear 
abscess,  purulent  mastoiditis,  or  purulent  adeni- 
tis, call  for  surgical  intervention  during  the 
course  of  acute  hemorrhagic  nephritis.  Infected 
tonsils  do  not  fall  in  this  category,  so  that  tonsil- 
lectomy has  rarely  been  done  in  our  patients 
during  the  acute  phase  of  the  disease.  In  a few 
instances  we  have  removed  the  tonsils  of  chil- 
dren when  we  felt  that  the  active  renal  inflamma- 
tory process  had  persisted  too  long,  e.g.,  more 
than  four  months.  Even  in  these  patients  we 
cannot  state  whether  the  subsidence  of  the  neph- 
ritis was  accelerated  by  tonsillectomy.  Since  a 
second  attack  of  nephritis  is  a great  rarity,  ton- 
sillectomy in  the  healed  nephritic  has  the  same 
indications  as  in  any  other  child- — we  have  never 
advised  its  routine  performance. 

3.  At  the  present  time  death  from  acute  glom- 
erulonephritis results  from  one  or  more  of  the 
physiologic  derangements  occurring  during  the 
early  stages  of  the  disease.  We  feel  that  the  early 
recognition  and  prompt  treatment  of  these  phys- 
iologic disturbances  have  prevented  many  fatal- 
ities and  have  kept  our  mortality  rate  below  2 
per  cent.  The  important  physiologic  derange- 
ments occurring  during  the  early  days  of  an  at- 
tack of  acute  hemorrhagic  nephritis  are : 

(a)  Generalized  vascular  spasm — manifested 
clinically  as  hypertension. 

(b)  Derangement  of  cardiac  function. 

(c)  Failure  of  renal  function. 

Tn  more  than  60  per  cent  of  our  children  with 
acute  hemorrhagic  nephritis  these  physiologic 
disturbances  were  either  so  minimal  or  alto- 
gether absent  that  no  treatment  other  than  bed 
rest  for  the  period  of  hematuria  and  albuminuria 
was  required.  Such  children  are  fed  a normal 
diet — there  is  no  reason  to  restrict  fluid,  salt,  or 
protein.  While  we  have  kept  these  children  in 
bed  until  their  renal  inflammatory  process  was 
inactive  as  gauged  by  a normal  Addis  urinary 
sediment  count  and  a normal  sedimentation  rate, 
whether  it  is  necessary  to  keep  a child  in  bed 
this  long,  three  to  four  months,  is  debatable. 
Thus  re-examination  of  70  children  who  had 
acute  hemorrhagic  nephritis  during  the  period 
from  1920  to  1936  and  who  were  returned  to 
active  daily  life  after  one  month  (i.e.,  when  the 
routine  urinalysis  appeared  normal)  showed  no 
chronic  nephritics  among  them.  However,  we 
feel  that  our  present  practice  of  prolonged  bed 
rest  is  the  safer  procedure.  Certainly  intercur- 
rent infection  can  prolong  an  attack  of  acute 
hemorrhagic  nephritis,  and  the  climate  is  always 
good  in  bed. 


A rising  blood  pressure  reaching  a diastolic 
level  of  90  to  100  mm.  Hg.  may  be  a precursor 
of  a hypertensive  encephalopathic  attack,  ex- 
pressing itself  as  severe  headache,  projectile 
vomiting,  sudden  blindness,  or  a generalized  con- 
vulsion. To  patients  with  such  diastolic  pres- 
sures, 0.2  cc.  of  50  per  cent  Mg  SQ4  per  kilo- 
gram of  body  weight  is  administered  intramus- 
cularly every  four  hours.  Since  the  action  of  Mg 
S04  in  relaxing  vascular  spasm  is  dependent 
upon  its  concentration  in  the  blood,  those  pa- 
tients with  a good  urinary  volume  who  excrete 
it  rapidly  may  require  larger  doses  (0.3  to  0.4 
cc.).  Conversely,  smaller  doses  (0.1  cc.)  are 
given  to  patients  with  marked  oliguria  to  avoid 
the  depressant  effects  of  magnesium  on  the  cen- 
tral nervous  system.  An  occasional  child  with 
rapid  extreme  elevation  of  the  blood  pressure, 
which  did  not  respond  to  Mg  804  injection,  has 
been  bled  1 50  to  200  cc.  to  prevent  a cerebral  or 
cardiac  catastrophe. 

While  about  75  per  cent  of  our  children 
showed  electrocardiographic  signs  indicative  of 
cardiac  derangement,  only  20  per  cent  had  car- 
diac failure.  The  recognition  of  cardiac  failure 
is  the  all-important  thing.  The  treatment  follows 
the  usual  pattern  for  this  condition — oxygen 
therapy,  sedation,  digitalization,  and  occasionally 
phlebotomy.  Control  of  hypertension  will  usual- 
ly prevent  failure  in  the  acute  nephritic  with  car- 
diac involvement.  In  our  experience  acute 
hemorrhagic  nephritis  is  a more  common  cause 
of  severe  fulminating  cardiac  failure  than  is 
rheumatic  fever.  Often  the  evidences  of  nephritis 
are  so  slight  that  the  underlying  cause  of  the  car- 
diac failure  may  escape  recognition  for  some 
time. 

Renal  failure,  i.e.,  anuria  with  rapidly  pro- 
gressing uremia,  is  the  least  common  but  most 
ominous  physiologic  derangement  occurring  at 
the  onset  of  acute  glomerulonephritis.  While  we 
have  had  recovery  in  one  child  from  this  condi- 
tion after  six  days  of  anuria,  two  of  our  four 
deaths  have  resulted  from  this  condition.  Treat- 
ment in  the  past  has  been  more  a matter  of  des- 
peration than  of  good  judgment.  From  some 
measurements  of  the  glomerular  filtration  rate 
we  have  reason  to  believe  that  anuria  is  due  to 
failure  of  glomerular  filtration.  We  have  tried 
forcing  large  volumes  of  fluid  and  renal  decap- 
sulation with  at  best  dubious  results.  Since  we 
feel  that  glomerular  filtration  will  re-establish  it- 
self if  the  patient  can  be  kept  alive,  the  recently 
introduced  technic  of  continuous  peritoneal  lav- 
age (in  essence  an  artificial  kidney)  seems  to 
offer  the  greatest  promise  in  such  children.  Re- 
cently we  have  treated  an  infant  with  anuria  by 
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this  technic  with  amelioration  of  his  uremic 
state.  Unfortunately,  the  infant  died  of  other 
complications  while  we  were  apparently  furnish- 
ing him  a satisfactory  substitute  for  his  non-ex- 
istent renal  function. 

ABSTRACT  OF  DISCUSSION 

Dominic  S.  Motsay  (Sayre)  : What  is  your  opinion 
regarding  the  much  discussed  and  controversial  ques- 
tion of  whether  or  not  the  renal  damage  is  due  to  an 
allergic  reaction? 

Wilbur  E.  Turner  (Montgomery)  : Can  a patient 
get  an  acute  nephritis  from  an  anthelmintic? 

William  H.  Crawford  (Upper  Darby)  : Dr.  Rap- 
oport  has  said  that  sulfanilamide  was  without  effect. 
How  about  the  other  sulfonamides  and  penicillin  being 
used  ? 

Pascal  F.  Lucchesi  (Philadelphia)  : What  was  the 
incidence  of  nephritis  in  the  pre-sulfonamide  and  peni- 
cillin era  as  compared  to  the  present? 

Cyril  Whalen  (Mahanoy  City)  : What  percentage 
of  these  cases  showed  hypertension? 

Question  : Do  you  take  electrocardiograms  of  these 
children  before  allowing  them  to  get  up,  that  is,  are 
they  correlated  with  recovery? 

Question  : What  is  the  technic  of  peritoneal  lavage  ? 

Dr.  Rapoport  (in  closing)  : I don’t  think  anybody 
can  competently  answer  the  question  concerning  the 
pathogenesis  of  the  renal  lesion.  The  body  of  opinion 
seems  to  lean  toward  the  belief  that  it  is  an  allergic 
manifestation,  but  there  are  loopholes  in  that  theory. 
There  is  no  absolutely  conclusive  evidence  to  prove 
that  it  is,  although  most  of  the  evidence  seems  to  indi- 
cate that  is  what  occurs. 

We  have  never  seen  a child  who  developed  nephritis 
following  the  use  of  an  anthelmintic. 

As  to  other  chemotherapeutic  agents,  at  the  time  we 
studied  the  effect  of  sulfonamides  on  these  patients,  we 
personally  chose  sulfanilamide  because  it  is  the  least  in- 
jurious to  the  kidney.  It  very  rarely  forms  crystals  that 
interfere  with  kidney  function.  In  our  patients  we  con- 
vinced ourselves  that  it  didn’t  suppress  kidney  function. 
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We  avoided  sulfadiazine  and  sulfathiazole  because  of 
their  tendency  to  form  crystals. 

We  are  making  a study  of  the  use  of  penicillin  which 
is  not  complete,  but  the  indications  are  that  it  is  no 
more  effective  in  shortening  the  course  of  acute  neph- 
ritis than  is  sulfanilamide.  That  is  true  of  the  child,  but 
you  can  get  a divergent  opinion  from  studies  done  on 
the  adult.  Longcope  and  others  who  work  with  him 
have  stated  that  the  administration  of  sulfanilamide  to 
adults  with  acute  nephritis  prevents  the  occurrence  of 
chronic  nephritis.  One  of  the  points  which  I tried  to 
make  is  that  chronic  nephritis  is  a great  rarity  as  far 
as  its  evolution  from  acute  nephritis  in  children  is  con- 
cerned. Certainly  it  does  not  shorten  the  attack  to  use 
sulfanilamide.  So  far  as  we  know  now,  penicillin  does 
not  shorten  the  attack  of  acute  nephritis.  The  only  way 
you  can  gauge  any  agent  at  present  is  its  effect  on 
acute  nephritis  in  children. 

As  to  the  incidence  of  nephritis  before  the  advent  of 
the  sulfonamides  and  penicillin,  we  would  like  to  know 
the  answer  to  that,  too.  That  is  one  of  the  questions  I 
pose.  I think  perhaps  Dr.  Lucchesi  can  supply  the  an- 
swer. He  has  a hospital  filled  wdth  cases  of  streptococ- 
cal disease  where  quantitative  data  are  available  on  the 
incidence  of  nephritis.  If  he  w'ould  now  switch  to  treat- 
ment wdth  penicillin  or  sulfonamides,  he  might  get  some 
answer  to  the  question.  We  are  unable  to  answer  it, 
since  we  admit  random  patients  from  the  community 
wrho  are  not  susceptible  to  physical  treatment. 

The  percentage  of  our  patients  who  showed  hyper- 
tension was  about  40  per  cent ; they  showed  appreciable 
hypertension. 

At  this  point,  I should  like  to  point  out  that  what  I 
have  said  here  represents  the  combined  efforts  of  many 
people  at  the  Children’s  Hospital — Dr.  Rubin,  Dr.  Ash, 
the  laboratory  staff,  and  countless  unnamed  residents. 
We  followed  a great  number  of  our  patients  through 
the  whole  course  of  this  disease  with  the  electrocardio- 
graph and  it  is  from  those  data  that  we  get  our  high 
incidence  of  cardiac  involvement  of  about  75  per  cent. 
Clinically,  that  incidence  is  not  75  per  cent ; at  best  you 
may  detect  changes  in  35  or  40  per  cent. 

We  lay  no  claims  to  originality  for  the  technic  of 
peritoneal  lavage.  It  is  fully  described  in  the  Journal 
of  the  American  Medical  Association  and  is  quite  a 
cumbersome,  elaborate  procedure  which  tired  out  prac- 
tically the  whole  resident  staff  for  two  days  when  we 
tried  it  out. 
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Pulmonary  Resection  for  Unilateral  Suppurative 
Disease  of  the  Lung 

EDWARD  M.  KENT,  M.D. 

Pittsburgh,  Pa. 


GREAT  strides  are  still  being  taken  which 
improve  the  results  of  surgery,  and  the 
gains  made  in  thoracic  surgery  during  the  past 
six  to  ten  years  represent  some  of  the  more  im- 
portant achievements  of  the  past  decade  in  the 
medical  sciences.  The  greatly  improved  results 
being  obtained  with  pulmonary  resection  for  sup- 
purative diseases  of  the  lung  are  so  significant 
that  they  should  be  made  known  in  order  that 
the  profession  will  be  acquainted  with  the  facts. 
With  this  in  mind,  the  writer  is  presenting  his 
experiences  in  1 1 1 successive  cases  of  pulmonary 
resection  for  lesions  which  fall  into  the  group 
known  as  suppurative  diseases  of  the  lung. 

Eighty-seven  cases  in  this  series  were  treated 
in  the  United  States  Naval  Service  and  this 
group  comprised  77  men  and  10  women.  The 
ages  varied  between  18  and  50  years  with  61 
patients  (72  per  cent)  being  under  30  years  old. 
The  types  of  lesions  encountered  in  this  group 
included  unilateral  bronchiectasis,  pulmonary  ab- 
scess, infected  pulmonary  cysts,  and  residual 
suppuration  following  resolution  of  acute  pul- 
monary abscesses. 

In  this  group  there  were  7 total  pneumonec- 
tomies. 15  segmental  resection  or  partial  lobec- 
tomies, and  65  lobectomies  or  multiple  lobec- 
tomies, i.e.,  right  middle  and  lower  lobes,  etc. 
There  were  no  deaths.  Two  cases  of  segmental 
resection  were  complicated  by  small  broncho- 
pleural fistulas  and  each  developed  a very  small, 
localized  pocket  of  fluid  in  the  pleural  space. 
One  was  drained  and  responded  promptly ; the 
other  evacuated  its  contents  satisfactorily  through 
the  bronchial  fistula  and  had  cleared  completely 
within  three  weeks.  Each  pneumonectomy  and 
lobectomy  was  accomplished  by  the  use  of  in- 
dividual ligation  technic  and  not  a single  empye- 
ma followed  these  72  operations.  No  case  of 
bronchopleural  fistula  was  encountered. 

The  explanation  of  the  occurrence  of  two 
bronchopleural  fistulas  in  the  15  cases  of  seg- 
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mental  resection  appeared  to  be  clear-cut.  In 
each  instance  there  was  a pocket  of  fluid  in  the 
pleural  space  following  operation,  and  attempts 
to  aspirate  the  collections  were  unsuccessful. 
Both  were  later  evacuated  spontaneously  through 
a small  bronchopleural  fistula,  one  clearing 
promptly,  the  other  lagging  behind  sufficiently  to 
warrant  insertion  of  an  intercostal  catheter  for 
drainage.  It  is  believed  that  the  fistulas  occurred 
in  the  suture  line  placed  in  the  pulmonary  tissue 
as  a result  of  partial  lobectomy  and  that  the  same 
amount  of  pleural  fluid  after  lobectomy  or  pneu- 
monectomy is  of  no  great  consequence. 

Since  returning  to  civilian  practice  this  year, 
24  cases  of  pulmonary  resection  for  suppurative 
diseases  have  been  added  to  the  series,  among 
which  were  6 pneumonectomies,  all  for  multiple 
pulmonary  abscess  or  universal  bronchiectasis. 
Eighteen  lobectomies  complete  this  latter  group ; 
ten  were  performed  for  unilateral  bronchiectasis, 
four  for  multiple  pulmonary  abscesses,  and  four 
for  infected  pulmonary  cysts.  In  this  group  there 
were  12  females  and  12  males,  and  the  age  span 
reached  from  17  to  57  years.  One  death  occurred 
on  the  second  postoperative  day  as  the  result  of 
acute  pulmonary  edema  which  failed  to  respond 
to  any  therapy.  A single  bronchopleural  fistula 
developed  following  the  resection  of  a right 
upper  lobe  and  this  was  followed  by  empyema 
which  required  drainage. 

These  favorable  results  can  be  attributed  to 
the  absence  of  suppuration  after  operating,  and 
there  are  two  principal  factors  which  act  to  re- 
duce infection  to  a minimum.  In  the  opinion  of 
the  writer,  the  most  important  of  these  is  careful 
application  of  the  principles  of  individual  ligation 
technic  to  pulmonary  resection.  By  this  is  meant 
simply  an  anatomical  dissection  of  the  pulmonary 
hilum  or  the  lobe  root,  and  the  individual  man- 
agement of  the  structures  encountered.  From 
the  standpoint  of  minimizing  infection  of  the 
pleural  space,  the  treatment  accorded  the  bron- 
chus is  all-important,  for  if  it  is  repaired  in  a 
fashion  which  does  not  permit  leakage,  post- 
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operative  empyema  will  be  reduced  to  a low 
minimum.  The  tourniquet  technic  and  its  varia- 
tions as  applied  to  pulmonary  resection  is  bound 
to  be  followed  by  a high  incidence  of  pleural  sup- 
puration with  its  high  morbidity  and  elevated 
mortality  rates. 

The  second  factor  in  the  low  incidence  of  post- 
operative infection  is  the  use  of  penicillin.  One 
must  bear  in  mind  that  the  cases  herein  pre- 
sented were  all  suffering  with  suppurative  pul- 
monary lesions,  and  yet  not  a single  wound  in- 
fection took  place,  no  putrid  empyemas  occurred, 
and  only  one  empyema  followed  lobectomy,  and 
this  would  not  have  occurred  except  for  the  fail- 
ure of  the  repair  of  the  bronchial  stump.  While 
no  control  group  can  be  presented  for  compar- 
ison by  the  writer,  one  who  is  familiar  with  these 
problems  can  hardly  escape  the  impression  that 
the  use  of  the  mold  plays  a very  important  role 
in  achieving  these  results.  Nevertheless,  it  is  my 
belief  that  a lasting  repair  of  the  bronchus  is  the 
primary  defense  against  postoperative  empyema, 
and  that,  if  the  bronchus  opens,  penicillin  can  do 
no  more  than  modify  or  reduce  the  severity  of 
the  infection. 

Early  ambulation  has  been  the  rule  in  this 
series  of  patients.  While  no  effort  has  been  made 
to  have  the  patients  out  of  bed  on  any  particular 
day,  all  are  encouraged  to  arise  as  soon  as  an  in- 
terest in  getting  up  is  evidenced.  In  general,  the 
patients  subjected  to  pneumonectomy  were  al- 
lowed out  of  bed  on  or  after  the  fifth  day.  Those 
having  lobectomy  or  segmental  resection  were 
not  allowed  up  until  the  intercostal  catheters  had 
been  removed.  These  were  withdrawn  when  it 
was  demonstrated  by  x-ray  that  the  remaining 
lobe  or  lobes  had  been  expanded  sufficiently  to 
obliterate  the  pleural  space.  In  most  instances 
they  were  left  in  place  for  at  least  five  days,  and 
more  rarely  for  seven  days.  All  uncomplicated 
cases  were  out  of  bed  before  the  tenth  day.  It 
can  be  seen  that  the  necessary  period  of  hospital- 
ization is  thereby  reduced  to  more  economical 
limits  in  the  absence  of  untoward  complications, 
and  most  patients  are  ready  to  leave  the  hospital 
within  sixteen  to  twenty-one  days  after  oper- 
ation. 

Finally,  no  discussion  involving  major  intra- 
thoracic  surgical  procedures  should  be  closed 
without  mention  of  anesthesia.  It  is  not  so  much 
the  anesthetic  agent  as  it  is  the  competence  of 


the  anesthetist  which  is  important.  It  is  dif- 
ficult to  emphasize  this  point  too  strongly.  In- 
deed, it  is  the  opinion  of  the  writer  that  the 
anesthetist  is  often  the  most  important  member 
of  the  team,  and  that  it  is  his  training  and  com- 
petency which  gives  many  patients  the  chance  to 
recover. 

Summary 

1 . One  hundred  and  eleven  successive  cases 
of  pulmonary  resection  for  suppurative  disease 
have  been  presented. 

2.  One  death  occurred  on  the  second  post- 
operative day  due  to  overwhelming  pulmonary 
edema. 

3.  One  bronchial  fistula  with  empyema  oc- 
curred after  lobectomy.  Two  small  bronchial 
fistulas  followed  segmental  resection. 

4.  The  importance  of  surgical  technic  in 
achieving  these  results  has  been  emphasized. 

5.  Acknowledgment  is  made  of  the  apparent 
great  value  of  penicillin. 

6.  The  critical  role  of  the  anesthetist  in  thor- 
acic surgery  has  been  underscored. 

7.  A motion  picture  has  been  shown  which 
demonstrates  the  principles  of  individual  liga- 
tion technic  as  applied  to  lobectomy. 

ABSTRACT  OF  DISCUSSION 

Question  : Dr.  Kent  spoke  of  anesthesia.  I would 
like  to  know  how  he  prevented  mediastinal  flutter,  and 
what  type  of  anesthesia  he  uses. 

Dr.  Kent:  I have  as  a rule  left  the  technic  of  the 
anesthesia  to  the  anesthetist.  That  is  the  reason  I have 
emphasized  the  importance  of  the  anesthetist  in  thoracic 
surgery.  He  must  be  a man  who  will  follow  the  case 
through  from  the  start  of  the  anesthetic  until  the  pa- 
tient is  returned  to  the  room.  For  many  years  we  used 
cyclopropane  entirely.  In  the  Naval  Service  we  used 
ether,  and  now  that  I have  had  four  and  a half  years’ 
experience  with  ether  in  the  service  I prefer  it  to 
cyclopropane. 

The  pressure  used  is  controlled  by  the  anesthetist.  In 
some  cases  it  is  not  necessary  to  use  any  pressure ; in 
others  a very  little  amount  of  pressure  is  needed,  so 
that  one  cannot  give  a general  rule  for  that.  Some  pa- 
tients require  less  and  some  a more  positive  pressure. 
The  prompt  recognition  of  purulent  secretions  in  the 
bronchial  tree  is  most  important,  and  the  anesthetist 
who  recognizes  this  very  early  puts  a bronchoscope  down 
and  aspirates  the  secretions  under  direct  vision.  This 
will  prevent  many  accidents  on  the  table  and  will  make 
the  over-all  picture  greatly  improved  by  preventing 
postoperative  complications,  as  well  as  death.  I am  a 
strong  believer  in  the  use  of  the  bronchoscope  by  the 
anesthetist  during  the  operation. 
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Roentgen  Therapy  in  Chronic  Mastitis 

GEORGE  E.  PFAHLER,  M.D.,  Sc.D.,  and  GEORGE  P.  KEEFER,  M.D.,  Sc.D. 

Philadelphia,  Pa. 


CHRONIC  mastitis  is  a term  applied  to  a 
condition  of  the  breast  characterized  by 
pain  and  tenderness,  usually  preceding  the  men- 
strual period,  and  by  a diffuse  or  localized  nod- 
ularity of  the  breasts  which  is  often  bilateral,  and 
which  most  often  affects  the  upper  outer  quad- 
rant. This  nodular  condition  is  usually  found 
by  the  patient,  because  of  the  pain  and  tender- 
ness or  accidentally  without  tenderness  while 
bathing,  and  which  commonly  leads  to  great 
anxiety.  This  fear  is  especially  important  in 
these  days  when  we  are  trying  to  educate  people 
to  the  importance  of  early  diagnosis  of  cancer. 
We  must  supplement  our  educational  campaign 
with  the  knowledge  that  not  all  lumps  or  pain 
and  tenderness  indicate  cancer,  and  that  only  an 
experienced  physician  can  make  the  accurate 
diagnosis. 

Cheatle  and  Cutler  1 have  introduced  the  term 
“mazoplasia”  to  distinguish  this  chronic  mastitis, 
which  they  consider  more  physiologic  than  path- 
ologic, from  cystic  disease  which  is  distinctly 
pathologic.  They 2 state : “The  underlying  path- 
ologic process  in  mazoplasia  consists  of  a cer- 
tain type  of  desquamation  of  epithelial  cells  in 
the  terminal  ducts  and  acini  accompanied  by 
hyperplasia  of  the  pericanalicular  and  periacinous 
connective  tissue.  The  shed  epithelial  cells  fill 
and  distend  the  ducts  and  acini.  There  is  gen- 
eralized nodularity  of  the  breasts,  but  no  cyst 
formation.  Microscopically,  the  breast  is  divided 
into  lobules  by  the  normal  supporting  connective 
tissue.  Each  lobule  is  composed  of  a terminal 
duct  and  its  branches  filled  with  desquamated 
epithelium.  The  acini  are  similarly  affected. 
There  is  hyperplasia  of  the  pericanalicular  and 
periacinous  connective  tissue  and  accumulation 
of  lymphocytes.” 

Our  late  great  tumor  pathologist,  James 
Ewing,3  in  his  book  Neoplastic  Diseases,  has  re- 
viewed the  literature  and  then  concludes  : “From 
the  extensive  literature  recording  the  history  of 
the  knowledge  of  chronic  productive  inflamma- 
tion of  the  breast,  it  is  becoming  more  and  more 
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apparent  that  the  various  forms  of  this  condition 
are  essentially  one  and  the  same  disease.  Some 
of  the  variations  depend  chiefly  on  the  state  of 
the  breast  at  the  time  the  inflammatory  process 
occurs.  Others  represent  exaggerations  of  single 
features  of  chronic  inflammation,  and  still  others 
may  be  explained  as  different  stages  of  the  same 
process.  Much  of  the  long  debate  over  the  in- 
flammatory as  against  the  neoplastic  nature  of 
the  processes  could  have  been  avoided,  had  it 
been  recognized  that  chronic  productive  inflam- 
mation may  consist  in  much  overgrowth  of  con- 
nective tissue  and  glandular  epithelium,  and  that 
inflammation  passes  insensibly  into  neoplastic 
hyperplasia.  The  disease  begins  as  an  inflamma- 
tion or  junctional  hypertrophy  and  often  ends  as 
a neoplasm.  Nevertheless,  extreme  examples  of 
the  different  forms  of  the  disease  are  widely 
separated.” 

Ewing  says:  “The  common  form  of  produc- 
tive mastitis  is  marked  by  the  production  of 
many  small  cysts,  by  considerable  epithelial  pro- 
liferation, and  by  diffuse  growth  of  firm  fibrous 
tissue.  On  account  of  the  prominence  of  epithe- 
lial changes,  the  process  may  be  designated  as 
glandular  mastitis,  and  the  presence  of  many 
cysts  has  led  to  the  use  of  the  term  ‘cystic  mas- 
titis.’ ” 

Ewing  does  not  draw  a line  between  the 
chronic  interstitial  mastitis  and  the  cystic  masti- 
tis referred  to  by  Cheatle  and  Cutler,  and  cer- 
tainly, clinically,  we  cannot  make  a clear-cut  dif- 
ferentiation between  the  two  conditions  if  there 
is  any.  It  is  our  impression  that  the  cystic  con- 
dition when  it  develops  is  a part  of  one  and  the 
same  process ; and  since  we  cannot  separate 
clinically  these  two  conditions,  we  must  always 
be  on  our  euard,  and  when  a nodular  condition 
of  the  breast  does  not  respond  to  irradiation,  we 
must  urge  biopsy  or  mastectomy. 

The  Frequency  of  the  Development  of  Benign 
or  Malignant  Tumor  Processes. — Ewing  3 says: 
“Epithelial  overgrowth  is  at  first  inflammatory, 
and  the  suspicious  carcinomatous  areas  cannot  in 
any  one  case  be  traced  into  fully  developed  car- 
cinoma and  may  never  pass  beyond  the  stages 
actually  seen  in  the  simple  cystic  breast.” 
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Ewing  says  further:  “I  find  that  a very  large 
proportion  of  mammary  cancers  occur  in  breasts 
which  are  the  seat  of  chronic  mastitis.”  And  in 
a review  by  Speese 0 of  295  cases  of  various 
types  of  chronic  mastitis,  15  per  cent  were  re- 
ported as  showing  carcinomatous  changes. 
Ewing  further  says:  “Tn  my  own  material, 

about  50  per  cent  of  the  breasts  excised  for 
cystic  disease  show  pronounced  precancerous 
changes  or  miniature  carcinomas.  Very  few  can- 
cerous breasts  fail  to  show  phases  of  chronic 
mastitis  in  the  outlying  portions  of  the  paren- 
chyma.” 

Tn  trying  to  determine  the  relation  of  chronic 
mastitis  to  the  frequency  of  the  development  of 
carcinoma  of  the  breast,  Shields  Warren  6 made 
a study  of  1200  women  whose  breasts  had  been 
operated  upon  for  benign  or  non-infectious  le- 
sions and  compared  this  study  of  1200  women 
with  the  incidence  of  breast  cancer  in  females  of 
the  general  population  in  the  same  age  group. 
The  figures  for  the  Massachusetts  female  pop- 
ulation for  the  five  years  centering  in  1930  were 
used.  His  studies  indicated  that  adenoma  is 
without  significance  as  regards  the  subsequent 
malignancy,  but  that  “adenocystoma”  is  a pre- 
cancerous lesion.  He  states  that  breast  cancer 
morbidity  or  attack  rate  can  be  estimated. 

The  breast  cancer  attack  rate  is  0.12  per  100 
for  Massachusetts  in  women  over  30  years,  but 
0.47  qz  0.12  per  100  for  women  with  chronic 
mastitis,  0.33  qr  0.07  per  100  for  women  with 


Fig.  1,  Case  1.  Miss  E.  M.,  age  49,  referred  by  Dr.  R.  Emer- 
son Buckley,  of  Hazleton,  Pa.  “Lump”  in  right  breast  four 
months,  April  2,  1940.  (A)  Treated  with  high-voltage  x-rays 

April  2 and  5,  1940.  Fluid  was  withdrawn.  Insertion  of  15  x 10 
mg.  radium  needles,  0.4  mm.  monel  metal,  for  three  hours  on 
April  3.  (B)  Entirely  well  May  22,  1946. 


chronic  cystic  mastitis,  and  0.38  qz  0.06  for  all 
cases  studied. 

When  age  specific  rates  are  used,  the  breast 
cancer  attack  rate  for  women  with  chronic  mas- 
titis and  related  lesions  in  the  age  group  from  30 
to  49  years  is  11.7  times  the  rate  for  the  Massa- 
chusetts female  population ; in  the  group  over 
50  years  of  age  2.5  times  as  great ; the  entire 
group  4.5  times  as  great.  He  concludes  that 
chronic  cystic  mastitis  and  chronic  mastitis  are 
predisposed  to  breast  cancer. 

Every  trained  radiologist  knows  that  he  gets 
response  to  practically  any  form  of  inflammation 
if  the  quality  of  radiation  and  the  dosage  is  prop- 
erly adjusted  and  properly  timed.  We  get  re- 
sults from  the  treatment  of  acute  inflammatory 
processes,  such  as  erysipelas  and  boils,  and  we 
get  results  from  the  treatment  of  chronic  in- 
flammatory processes  such  as  tubercular  adenitis 
or  chronic  arthritis.  It  is  logical  therefore  to  use 
roentgen  therapy  in  the  treatment  of  chronic 
productive  mastitis,  providing  one  can  recognize 
and  treat  the  disease  while  it  is  still  a chronic 
mastitis.  We  realize  that  this  diagnostic  prob- 
lem is  very  serious,  but  surely  we  cannot  recom- 
mend unilateral  or  bilateral  mastectomy  or  even 
large-sized  biopsies  in  every  woman  who  devel- 
ops a lumpy  condition  in  her  breast.  Such  a rec- 
ommendation in  itself  would  further  frighten 
patients  from  medical  consultation  and  lead  to 
further  delay  in  the  proper  treatment  of  cancer 
of  the  breast.  We  realize  that  the  radiologist 
must  be  extremely  cautious,  not  only  in  begin- 
ning treatment  but  in  the  course  of  treatment. 
If  the  radiologist  confers  with  an  experienced 
surgeon  when  there  is  any  doubt,  he  will  prob- 
ably be  working  most  conservatively.  We  be- 
lieve that  by  eliminating  this  chronic  mastitis  ?vc 
prevent  the  development  of  cancer  in  some  eases. 
Certainly  if  we  succeed  in  eliminating  the 
chronic  productive  mastitis,  and  if,  as  Ewing  be- 
lieves, this  is  a precancerous  condition,  we  sure- 
ly are  preventing  cancer.  This  will  be  discussed 
further  under  “Results  of  Treatment.” 

In  the  discussion  of  the  prevention  of  mam- 
mary cancer.  Ewing 4 says : “The  main  causes 
of  mammary  cancer  are  chronic  cystic  mastitis 
and  stagnation  of  milk  or  other  secretions.  The 
two  conditions  are  often  combined.  The  various 
causes  of  chronic  mastitis  are  referred  to  chronic 
infections  and  in  recent  years  evidence  has  ac- 
cumulated indicating  that  ovarian  dysfunction 
and  overfunction  play  a prominent  part.”  He 
further  says : “There  is  a rational  basis  in  favor 
of  radiation  treatment  of  marked  cases  of  this 
type  and  considerable  experience  in  its  favor.” 

It  will  be  observed  in  various  discussions  of 
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chronic  productive  mastitis,  that  Ewing  consid- 
ers the  basic  or  primary  condition  an  inflam- 
matory process.  We  have  frequently  found  focal 
infection  associated  with  chronic  mastitis,  most 
often  about  the  teeth.  One  should  therefore 
search  for  and  eliminate  any  focus  of  infection. 

Symptoms.  Signs,  and  Diagnosis. — An  aching 
pain  usually  involving  both  breasts  but  more 
marked  in  one  is  the  common  initial  symptom. 
This  symptom  is  commonly  associated  with  or 
precedes  the  menstrual  period,  but  may  remain 
irregularly  constant.  Tenderness  on  palpation  is 
usually  more  marked  just  prior  to  the  menstrual 
periods.  Diffuse  or  multiple  nodularity  or  a 
vague  “lumpy”  condition  is  found  more  marked 
in  one  breast  and  most  frequently  only  in  one 
breast,  and  usually  involving  the  upper  outer 
quadrant.  Sometimes,  however,  no  nodularity  is 
found,  and  only  a firmness.  At  times  the  first 
sign  is  a serous  discharge  which  may  only  be  a 
minute  stain  or  a pinhead-sized  crust. 

Mastodynia  (Painful  Breasts)  involves  the 
following  groups : 

1.  Psychic  group:  In  this  group  palpation 

shows  nothing  abnormal,  but  one  often  obtains 
the  history  of  a relative  or  friend  having  devel- 
oped cancer  of  the  breast,  or  the  patient  may 
have  been  profoundly  impressed  by  “cancer  con- 
trol" propaganda.  The  symptoms  are  not  related 
to  the  menstrual  period.  One  must  eliminate  this 
fear  of  cancer.  Drs.  Jacob  and  Mary  Vastine  7 
believe  that  they  have  relieved  this  condition  by 
small  doses  of  roentgen  therapy  given  over  the 
pituitary  gland.  We  have  obtained  relief  in  a 
few  cases  by  treatment  over  the  pituitary  and 
also  on  the  breast.  Our  reason  for  giving  such 
treatment  on  the  breast  is  that  at  times  we  can- 
not palpate  any  disease  in  the  chronic  mastitis 
cases  at  the  beginning.  In  these  cases  of  mas- 
todynia it  would  be  entirely  possible  to  prove  or 
disprove  the  psychic  effect  of  the  roentgen  ther- 
apy either  to  the  breast  or  the  pituitary  by  inter- 
posing in  one  group  a heavy  lead  filter  between 
the  tube  and  the  patient  so  that  no  rays  reached 
the  patient,  or  one  could  treat  first  with  lead 
interposed  and,  if  no  improvement  occurred,  the 
lead  could  be  removed  and  the  treatment  con- 
tinued by  producing  direct  radiation  effect. 
Then,  if  no  improvement  occurred  while  the  lead 
filter  was  in  place,  but  did  show  improvement 
when  the  radiation  was  allowed  to  reach  the 
breast,  one  would  be  justified  in  concluding  quite 
definitely  that  the  treatment  by  the  x-rays  gave 
the  relief  of  pain  which  the  patient  received. 
Such  a delay  in  the  mastodynia  cases  we  believe 
would  involve  no  risk,  but  it  is  not  suitable  to 
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carry  out  in  a private  office.  Some  authors  ad- 
vise no  treatment  in  mastodynia. 

2.  Neuralgic  group:  In  this  group  of  cases 
the  pain  and  tenderness  may  involve  one  or  both 
breasts,  but  usually  only  one.  It  may  radiate 
down  the  arm.  At  times  tenderness  can  be 
traced  along  the  intercostal  nerves  proximal  to 
the  mammary  gland  and  frequently  to  the  spine 
(radiculitis).  The  tenderness  and  pain  can  also 
be  traced  occasionally  from  the  distribution  of 
the  nerves  from  the  brachial  plexus.  The  pain 
may  be  increased  by  the  use  of  the  arm,  and  may 
be  diffuse  or  indefinite  in  location.  It  is  not  re- 
lated to  the  menstrual  period.  Treatment  of  this 
neuralgia  will  depend  upon  the  cause  of  the 
neuralgia.  At  times  it  is  due  to  focal  infection, 
which  should  be  investigated  and  the  infection 
removed.  Sometimes  one  cannot  find  a cause. 
In  such  cases,  we  often  have  obtained  relief  with 
small  doses  of  roentgen  therapy  and  diathermy 
applied  over  the  roots  of  the  affected  nerves. 

3.  Chronic  mastitis,  chronic  productive  mas- 
titis, chronic  cystic  mastitis  (mazoplasia) : This 
is  the  group  concerned  in  this  paper.  The  others 
are  mentioned  for  differentiation.  In  this  group 
we  nearly  always  find  a nodular  or  local  in- 
creased density  over  the  painful  area,  and  most 
often  it  involves  the  upper  outer  quadrant. 
Sometimes  a localized  nodule  or  more  prominent 
irregular  mass  is  found  which  suggests  carcin- 
oma. If  there  are  associated  smaller  areas  of  in- 
duration, and  if  the  opposite  breast  is  involved, 
even  to  a much  less  extent,  and  if  the  symptoms 
are  definitely  associated  with  or  precede  the 
menstrual  period,  one  is  justified  in  treating  it 
as  a chronic  mastitis,  but  probably  not  for  more 
than  a month  or  two  unless  there  is  some  def- 
inite improvement.  If  at  any  time  we  are  in 
doubt,  there  should  be  further  consultation  with 
the  surgeon,  and  perhaps  excision  of  the  sus- 
pected nodes  for  microscopic  examination  should 
be  recommended. 

A discharge  from  the  nipple  is  at  times  asso- 
ciated with  chronic  productive  mastitis  and  may 
be  the  only  symptom.  If  this  is  serous  in  char- 
acter, it  is  not  likely  to  indicate  cancer;  but  if 
bloody,  Adair  8 finds  that  it  signifies  cancer  in 
about  50  per  cent  of  the  cases.  This  discharge 
commonly  is  arrested  by  irradiation,  but  if  it  is 
bloody  one  must  be  cautious. 

t 

Roentgen  Therapy  and  the  Results  in  Chronic 
Productive  Mastitis. — This  treatment  is  justified 
on  the  ground  that  practically  all  productive  in- 
flammatory or  hyperplastic  tissue  when  properly 
treated  responds  to  a greater  or  lesser  degree  to 
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roentgen  therapy.  In  all  such  processes,  the 
shorter  the  duration  and  the  less  fibrous  tissue 
present  in  the  process,  the  more  prompt  and 
satisfactory  will  he  the  results.  On  the  principle 
of  conservatism,  we  have  been  confining  our 
treatment  to  the  palpable  disease  or  to  the  sec- 
tion of  the  breast  involved  by  palpable  disease, 
ft  is  also  a general  principle  in  roentgen  therapy 
that  the  smaller  the  field  of  irradiation,  the  larger 
is  the  dose  that  can  be  applied  without  serious 
damage.  When  we  treat  carcinoma  of  the  breast 
at  the  beginning,  we  irradiate  the  entire  breast 
tangentially  and  treat  tbe  axilla,  and  the  supra- 
clavicular and  coracoid  regions,  carefully  outlin- 
ing each  portal  so  as  to  give  adequate  and  uni- 
fo  rm  treatment  to  all  of  this  tissue. 

Our  Technic  jar  Roentgen  Irradiation  in 
Chronic  Productive  Mastitis. — The  treatment  of 
this  condition  differs  markedly  from  that  for 
cancer,  unless  we  are  suspicious  of  cancer,  in 
which  case  the  technic  is  identical  with  that 
given  for  preoperative  treatment.  In  chronic 
mastitis  we  aim  to  give  as  little  treatment  as  is 
possible  for  satisfactory  results.  Therefore,  we 
confine  the  treatment  to  the  palpable  disease  or 
to  the  painful  tender  areas.  We  usually  only 
need  to  give  from  four  to  six  treatments.  Usual- 
ly the  treatment  is  given  through  a 6 x 8 cm. 
field,  and  because  tbe  upper  outer  quadrant  is 
most  often  involved,  we  begin  in  that  area.  The 
second  treatment  is  given  a week  later  from  tbe 
opposite  side  of  the  breast.  The  third  treatment 
is  given  two  weeks  later,  and  then  four  weeks 
apart  for  the  fifth  and  sixth  treatments.  Each 
treatment  represents  a 50  per  cent  erythema 
dose,  using  high  volage  rays.  We  use  constant 
potential  180  K.V.,  with  15  ma.  for  15  minutes, 
at  50  cm.  distance,  with  0.5  cu.  mm.,  which  with 
this  machine  equals  375  r.  Or  our  other  con- 
venient high  voltage  machine  for  this  work  in- 
volves peak  voltage  at  200  K.V.,  with  25  ma. 
for  9 minutes,  at  50  cm.  distance,  and  0.5  cu. 
mm.,  which  gives  375  r.  Our  other  two  high 
voltage  machines  are  less  convenient,  but  any 
high  voltage  machine  can  be  adapted.  To  obtain 
safe  and  satisfactory  results,  only  a trained  or 
expert  radiologist  should  attempt  this  work.  We 
again  emphasize  caution. 

Reynolds,9  in  a presentation  before  tbe  Sec- 
tion of  Radiology  at  the  Royal  Society  of  Med- 
icine in  1932,  suggested  that  the  mild  x-ray 
treatment  given  to  chronic  mastitis  may  be  a 
prophylactic  against  the  onset  of  cancer. 

Webster,10  in  1928,  referred  to  satisfactory  re- 
sults obtained  in  90  per  cent  of  bis  60  cases 
treated  with  four  medium  or  high  voltage  treat- 
ments, cross-firing  on  the  breast. 


Knoflach  and  Urban  11  have  described  4 cases 
of  bleeding  nipple  with  cessation  of  tbe  dis- 
charge after  two  to  four  roentgen  treatments,  but 
they  recommend  this  form  of  therapy  only  when 
operation  is  contraindicated  or  refused. 

Taylor  and  Brown,12  at  the  Memorial  Hos- 
pital, New  York,  treated  22  selected  cases  by 
direct  local  irradiation,  and  observed  them  over 
a period  up  to  six  years.  Pains  were  relieved  or 
improved  in  eleven.  Of  11  cases  with  secretion, 
relief  or  improvement  was  obtained  in  nine. 
Nodularity  disappeared  or  improved  in  16  of  the 
22  cases. 

Taylor  and  Brown  state  that  large  doses  of 
roentgen  rays  do  have  a definite  effect  on  non- 
malignant  diseases  of  tbe  breast  and  can  best  be 
shown  by  unilateral  improvement  in  symptoms 
and  reduction  in  size,  when  one  breast  is  treated 
and  the  other  kept  untreated  as  a control. 

They  treated  the  pelvis  to  arrest  ovarian  func- 
tion in  18  other  more  severe  cases  of  chronic 
mastitis.  Of  these,  9 were  cured,  8 improved, 
and  one  patient  who  only  complained  of  secre- 
tion showed  no  change. 

Engelstad  and  Weyde  13  make  a report  on  142 
patients  with  chronic  mastitis  treated  from  1932 
to  1941  at  the  Norwegian  Radium  Hospital, 
Oslo.  One  hundred  and  twenty-three  received 
roentgen  irradiation ; the  breast  was  irradiated 
tangentially  from  both  sides  which  gave  doses  of 
150  to  200  r units,  and  the  total  dose  per  field 
was  750  to  1000  r.  Seventy-four  (61  per  cent) 
were  relieved  of  symptoms : 1 6 were  relieved  of 
pain  but  had  palpable  thickening  of  the  breast ; 
6 were  improved  but  had  some  pain  and  palpable 
thickening,  and  27  (22  per  cent)  were  unim- 
proved. 

This  form  of  treatment  (given  in  Norway)  is 
very  similar  to  or  identical  with  the  treatment 
that  would  ordinarily  be  given  as  preoperative 
treatment  in  carcinoma  of  the  breast.  Their  first 
course  of  treatment  varies  between  ten  and  twen- 
ty days.  The  smallest  individual  doses  of  150  r 
are  administered  to  young  women  in  whom  the 
possibility  of  subsequent  pregnancy  and  sub- 
sequent lactation  is  considered.  However,  their 
records  show  that  only  7 out  of  tbe  142  (total 
treated  by  all  methods)  patients  had  children 
after  treatment.  In  older  patients,  they  gave  as 
much  as  350  r per  day,  and  the  total  dosage  was 
as  much  as  3000  r. 

A second  series  of  treatments  is  not  given  by 
these  authors  unless  there  is  no  demonstrable 
improvement  after  the  first  series,  and  an  inter- 
val of  two  to  three  months  has  passed  before 
judgment  is  made,  or  even  up  to  a year. 

Of  the  total  142  cases  of  adenofibrosis  treated 
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by  all  methods,  18  patients  had  secretion  from 
the  nipple.  Roentgen  therapy  was  applied  to  14, 
and  the  condition  cleared  completely  in  7 of 
these  cases.  Of  the  total  123  patients  treated  by 
roentgen  rays,  16  were  subsequently  operated 
upon.  In  7 cases  the  operation  was  performed 
after  the  first  series  of  treatment,  which  the  au- 
thors now  consider  insufficient  time  to  pass  judg- 
ment as  to  results.  In  all  of  these  7 cases,  the 
histologic  examination  showed  only  adenofibro- 
sis.  Six  other  patients  were  operated  upon  after 
two  or  three  series  of  roentgen  rays,  and  these 
also  showed  only  adenofibrosis.  Three  of  the  16 
patients,  or  3 out  of  the  123  patients  given  roent- 
gen therapy  who  were  operated  upon,  had  car- 
cinoma. The  authors  believe  that  these  may  have 
had  carcinoma  from  the  beginning.  They  also 
state  that  it  is  worthy  of  notice  that  of  the  139 
patients,  only  3 were  found  who  had  cancer  in 
the  course  of  two  to  eleven  years.  In  this  whole 
group  of  cases  in  which  the  diagnosis  was  adeno- 
fibrosis. they  further  state  that  these  three  pa- 
tients out  of  139  certainly  represent  a lower  per- 
centage of  carcinomas  than  has  been  reported  in 
the  many  other  purely  pathologic  studies  of  cases 
which  have  not  had  irradiation,  and  it  would 
seem  that  the  irradiation  of  these  cases  of  mas- 
titis or  adenofibrosis,  as  referred  to  by  the  above 
authors,  probably  has  a real  prophylactic  value 
in  the  prevention  of  carcinoma. 

The  following  summary  of  the  results  of  irra- 
diation in  chronic  mastitis  has  been  made  by  Dr. 
Keefer  from  the  private  office  records  of  private 
patients  treated  by  Dr.  Pfahler  during  the  past 
twenty-five  years : 

TABLE  I 


Presenting  symptoms  were  as  follozvs:  PerCent 

Tumor  or  lump  accidentally  discovered  34.9 

Lump  and  tenderness  38.9 

Tenderness  only  20.8 

Secretion  5.4 


1.  The  patients  in  Group  I have  been  traced  as  re- 
maining well  and  symptom-free  for  the  following 
periods  of  time : 


No.  of 

Cases 

Per  Cent 

1 year  or  less  

34 

30.8 

1 to  5 years  

33 

29.0 

5 to  10  years  

17 

15.8 

10  to  25  years  

25 

22.6 

Over  25  years  

2 

1.8 

2.  Four  of  the  patients  in  Group  III  had  persistent 
palpable  thickening  in  the  breast  after  radiation  therapy. 
Because  of  the  suspicion  of  malignancy,  mastectomies 
were  performed  and  benign  conditions  were  found  in  all 
four  patients — fibroma,  fibrous  tissue  and  nodules,  nor- 
mal mammary  tissue,  chronic  cystic  disease. 

3.  In  the  4 cases  in  which  no  change  was  noted, 
1 patient  had  an  associated  intercostal  neuralgia,  2 pa- 
tients were  advised  to  have  operation  and  biopsy,  but 
never  returned  for  follow-up,  and  1 patient  was  found 
to  have  a deep-seated  abscess  as  the  cause  of  the 
mastitis. 

TABLE  III 

No.  of 
Cases 


Symptom-free  Ill 

No  pains,  but  palpable  thickening 11 

Tenderness,  but  no  thickening  25 

No  change  4 

Post-radiation  local  excision  30 

Carcinoma  1 

Post-radiation  mastectomy  4 

Carcinoma  0 


4.  Ten  of  151  cases  had  cysts  from  which  fluid  was 
withdrawn  by  needle  puncture  and  sent  for  microscopic 
examination.  The  combination  of  the  insertion  of  ra- 
dium needles  into  the  cyst  and  treatment  with  high- 
voltage  x-rays  applied  to  the  palpable  disease  was  then 
used  with  good  results. 

5.  Local  excision  was  performed  in  30  cases  ; only  one 

of  these  showed  “carcinoma  of  the  breast — undiffer- 
entiated— growing  from  the  wall  of  the  cyst” ; 29 

showed  benign  cystic  disease. 

6.  One  case,  an  unmarried  woman,  age  44,  referred 
for  treatment  of  bilateral  chronic  mastitis  on  Nov.  3, 
1937,  had  a supravaginal  hysterectomy  in  1933.  The 
ovaries  were  not  removed  and  menstruation  continued. 


TABLE  II 

Chronic  Mastitis  Cases  Treated  from  April,  1920  to  May,  1946 
(149  females  and  2 males) 


Cases 

Per  Cent 

Group 

I 

Well — symptom-free  

111 

73.6 ' 

cured  or  markedly  improved 

Group 

II 

Improved — no 

thickening ; 

slight 

tender- 

ness  remains  . 

25 

16.5 

90%  practically  well 

G roup 

III 

Improved — no 

tenderness ; 

slight 

thicken- 

ing  remains  . 

11 

7.3 

Group 

IV 

No  change  . . 

4 

2.6 
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1 he  breasts  were  painful  before  each  menstruation.  In 
November,  1936,  the  same  surgeon  who  did  the  hyster- 
ectomy advised  the  removal  of  both  breasts.  Under 
roentgen  therapy,  both  breasts  became  normal,  and 
were  still  normal  June  30,  1941,  but  were  not  examined 
again  because  of  war  conditions  until  July  26,  1946, 
when  the  right  breast  was  found  normal.  The  left 
breast  had  a carcinoma  in  Stage  II,  recognized  by  her 
only  three  weeks  before.  This  is  the  only  case,  so  far 
as  we  know,  that  developed  carcinoma  at  any  time  after 
the  roentgen  treatment. 

7.  There  was  no  appreciable  difference  in  the  results 
of  treatment  in  the  women  in  the  menstrual  age  or  in 
the  menopausal  stage: 

No 

IV  ell  Improved  Change 

Menstrual  age  . . 68%  26%  6% 

Post  menopause  . . 72%  25%  3% 

Discussion  of  Results 

During  the  past  twenty-five  years — April, 
1920  to  May,  1946 — one  of  us  (Pfahler)  treated 
151  cases  in  which  the  clinical  diagnosis  was 
chronic  mastitis.  In  nearly  all  of  the  cases  the 
opinion  of  an  experienced  surgeon  was  also  ob- 
tained. In  some  cases  the  patients  were  sent  by 
the  surgeons  because  they  did  not  feel  justified 
in  operating;  on  the  other  hand,  they  did  not 
want  to  ignore  the  condition  on  account  of  the 
commonly  associated  chronic  mastitis  and  car- 
cinoma. 

We  realize  that  clinical  judgment  or  clinical 
diagnosis  without  biopsy  or  mastectomy  cannot 
be  absolutely  reliable.  Neither  can  a small 
amount  of  tissue  removed  in  these  cases  for 
microscopic  study  or  puncture  biopsy  be  reliable, 
for  Cheatle  1 has  shown  that  carcinoma  is  more 


Fig.  2,  Case  2.  Mrs.  L.  R.,  age  47,  referred  by  Dr.  C.  J. 
Stamm,  March  27,  1945.  (A)  Pain  and  lump  in  left  breast 
five  years.  Hysterectomy  December,  1944;  diagnosed  chronic 
mastitis,  both  breasts.  Both  breasts  treated  seven  times  between 
March  27  and  June  19,  1945.  Complete  disappearance  of  ali 
palpable  disease  in  both  breasts.  (B)  Symptom-free  Sept.  4, 
1946. 


apt  to  lie  found  in  the  small  nonpalpable  cysts 
than  in  the  larger  ones,  also  that  removal  of  a 
large  cyst  for  diagnosis  may  leave  the  small 
carcinomatous  cyst  in  the  breast. 

On  the  other  hand,  one  is  not  justified  in  rec- 
ommending a mastectomy  in  every  lumpy  breast. 
The  single,  isolated,  sharply  defined  “blue- 
domed”  cyst  of  Bloodgood  is  best  removed  sur- 
gically. It  does  not  respond  to  roentgen  therapy. 
If  this  cannot  be  done  or  is  refused,  then  the 
fluid  may  be  withdrawn  and  radium  needles  in- 
serted. This  has  given  us  success  in  the  10  cases 
so  treated.  We  have  had  the  experience  of  treat- 
ing recurrent  carcinoma  in  a breast  amputated 
on  account  of  a “blue-domed”  cyst  which  was 
found  to  be  benign  microscopically.  This  indi- 
cates the  necessity  for  caution  and  close  observa- 
tion after  the  removal  of  a benign  cyst. 

Of  the  151  cases  treated,  30  had  local  ex- 
cisions of  the  tumor  tissue,  and  in  these  30  cases 
which  were  considered  doubtful  or  possibly 
malignant  only  one  showed  cancer,  and  this  “un- 
differentiated carcinoma”  was  found  in  the  wall 
of  the  cyst.  These  results  showed  a fairly  ac- 
curate degree  of  diagnosis. 

There  were  four  cases  in  which  the  thickened 
tissue  persisted  and  we  insisted  upon  mastec- 
tomy. In  these  four  cases,  the  microscopic  diag- 
noses were  “fibroma,”  “fibrous  tissue  and  nod- 
ules,” “normal  mammary  tissue,”  and  “chronic 
cystic  disease.” 

From  the  fact  that  only  one  out  of  151  patients 
with  diseased  breasts  developed  cancer  of  the 
breast,  we  must  conclude  that  the  clinical  diag- 
noses were  extraordinarily  accurate  or  the  treat- 
ment prevented  the  development  of  carcinoma  in 
some  of  these  cases. 

Shields  Warren  6 found  that  cancer  developed 
in  chronic  mastitis  1 1 .7  times  the  rate  for  the 
general  female  population.  Therefore,  more  than 
one  case  of  cancer  would  have  been  expected  in 
this  group  of  151  cases. 

Roden,14  in  his  review  of  the  cases  of  chronic 
mastitis  in  Stockholm,  Sweden,  found  9 per  cent 
of  his  cases  displaying  changes  from  benign  new 
formations  to  cancer.  Such  statements  strength- 
en our  belief  that  we  are  preventing  some  cases 
of  cancer. 

Summary  and  Conclusions 

We  have  reviewed  the  nature  of  the  disease  as 
determined  by  tumor  pathologists.  It  has  been 
described  as  chronic  mastitis,  mazoplasia,  chron- 
ic cystic  mastitis,  fibrocystic  mastitis,  adenofibro- 
sis,  and  Schimmelbusch's  disease,  but  Ewing 
concluded  that  it  begins  as  an  inflammatory  proc- 


1352 


Fig.  3,  Case  3.  Mrs.  S.  R..  age  36,  referred  by  Dr.  C.  J.  Stamm,  Feb.  24,  1944.  (A)  Lumpy  condition  developed  in  the 
breasts  when  she  was  eight  months  pregnant.  Operation  had  been  advised  but  refused  at  that  time.  On  account  of  this  lumpy 
condition  she  did  not  nurse  her  child.  We  found  irregular  nodular  masses  involving  the  upper  outer  quadrant  of  her  right 
breast  which  were  demonstrated  both  by  palpation  and  by  roentgenograms.  There  was  no  single  tumor  mass  clearly  outlined. 
Total  mass  measured  4x5  cm.  in  diameter.  We  found  a more  definite  and  larger  mass  (shown  in  the  roentgenogram)  deep 
in  the  left  breast  which  1 believed  to  be  a cyst.  Patient’s  father  had  died  of  cancer  of  the  lung. 

We  gave  two  high-voltage  x-ray  treatments  to  each  side  of  each  breast  between  Feb.  28  and  March  16,  1944,  and  a 
third  and  fourth  treatment  to  each  side  of  the  right  breast  June  12  and  August  10,  and  a third  and  fourth  treatment  to  the 
outer  side  of  the  left  breast  April  10  and  May  11,  1944. 

The  right  breast  showed  more  improvement  than  the  left  on  May  31.  At  my  request  the  tumor  in  the  left  breast  was 
removed  surgically  by  Dr.  Rothschild,  and  found  to  be  “fibro  adenoma.”  We  have  a right  to  assume  that  the  tumor  in  the 
right  breast  was  also  a fibro-adenoma.  When  examined  July  21,  1946;  both  breasts  were  normal,  as  shown  in  the  roentgenograms 

(B). 
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ess  and  then  passes  through  these  various 
changes  into  carcinoma. 

On  the  basis  of  a chronic  inflammatory  pro- 
ductive process,  the  roentgen  rays  are  used  be- 
cause such  inflammatory  processes  in  general 
have  been  found  to  yield  to  irradiation. 

Our  observations  are  based  upon  a review  of 
the  office  records  of  151  private  cases,  observed 
and  treated  during  twenty-five  years.  Of  these 
151  cases,  111  (73.6  per  cent)  have  shown  com- 
plete recovery.  An  additional  36  cases  (23.8  per 
cent)  have  shown  very  marked  improvement  or 
practically  recovery,  leaving  only  2.6  per  cent 
of  failures. 

Dr.  James  Ewing — the  great  tumor  patholo- 
gist— found  as  high  as  50  per  cent  chronic  mas- 
titis associated  with  precancerous  or  beginning 
carcinoma,  and  the  progressive  changes  in  the 
breast  have  seemed  to  lead  to  carcinoma,  and 
Speese  found  that  15  per  cent  of  mastitis  cases 
had  carcinoma.  Since  only  one  of  our  151  cases 
developed  carcinoma,  we  believe  that  irradiation 
has  prophylactic  value  in  the  prevention  of  can- 
cer. 

There  is  much  danger  of  mistaking  carcinoma 
for  chronic  mastitis;  therefore,  we  urge  that  so 
far  as  possible  each  case  be  observed  or  diag- 
nosed by  conference  between  the  surgeon  and 
the  radiologist,  and  if  in  doubt,  a biopsy  or  mas- 
tectomy should  be  advised. 
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must  admit  that  it  contained  quite  a few  statements  that 
were  a surprise  to  me. 

In  the  first  place,  I have  never  so  closely  associated 
the  condition  of  chronic  mastitis  with  carcinoma  of  the 
breast.  For  years  I have  recommended  therapy  and 
even  simple  mastectomy  for  this  condition,  not  so  much 
because  of  pain,  but  for  fear  that  some  day  a new  lump 
of  malignancy  might  develop  and  not  be  considered 
any  more  seriously  than  the  ones  that  the  patients  had 
grown  accustomed  to  feeling. 

I believe  that  Drs.  Pfahler  and  Keefer  have  made 
quite  a contribution  to  our  knowledge  and  choice  of 
treatment  of  chronic  cystic  mastitis.  My  own  interpre- 
tation has  always  been  that  both  chronic  cystic  mastitis 
and  carcinoma  of  the  breast  were  probably  initiated  by 
some  imbalance  of  endocrine  chemistry.  That  one 
would  merge  into  the  other  is  a factor  which  I have 
attributed  to  disturbance  of  cell  pressure  from  the  cystic 
enlargements.  In  those  cases  of  malignancy  in  associa- 
tion with  cystic  disease  that  I have  followed,  the  malig- 
nant portion  was  apparently  a much  younger  involve- 
ment than  the  cystic  portion. 

The  experience  related  by  Drs.  Pfahler  and  Keefer 
in  respect  to  relief  afforded  by  roentgen  therapy  has 
certainly  been  confirmed  by  the  cases  that  I have  re- 
ferred for  this  type  of  treatment.  I have  referred  other 
cases  for  endocrine  therapy  and  I am  definitely  sure 
that  the  relief  of  pain  and  restoration  of  normal  “feel” 
of  the  breast  are  greater  with  roentgen  treatment. 

The  psychologic  reaction  on  the  patient  of  having  the 
lumpiness  disappear  without  the  disfiguring  evidences 
of  surgery  is  well  worth  taking  into  consideration. 
However,  if  the  breast  contains  only  a single  nodule,  or 
in  the  case  of  numerous  nodules,  particularly  with 
axillary  glandular  enlargements,  if  there  is  any  doubt 
about  the  malignancy  of  one  of  the  nodules,  by  all 
means  a biopsy  should  be  performed. 

The  biopsy  should  be  rather  wide  of  the  palpable  in- 
volvement, for  on  occasions  the  palpable  mass  is  benign 
but  in  juxtaposition  to  it  is  a small  new  malignant  in- 
volvement. 

In  obtaining  permission  for  biopsy,  it  is  imperative 
that  permission  for  radical  removal  be  obtained  at  the 
same  time,  so  that  a positive  biopsy  finding  can  be  im- 
mediately treated. 

My  own  experience  convinces  me  that  roentgen  ther- 
apy has  been  a definite  contribution  in  the  treatment  of 
chronic  cystic  mastitis,  and  in  able  hands  should  never 
lead  to  dangerous  delay  in  the  recognition  of  malig- 
nancy. 

The  fact  that  such  treatment  might  be  prophylactic 
treatment  of  malignancy  is  certainly  suggested  by  the 
statistics  presented  by  this  paper,  though  I had  never 
had  that  in  mind  before  when  I referred  such  a case. 

George  P.  Keefer  (Philadelphia)  : I am  verv  glad 
that  Dr.  Bates  brought  out  the  point  of  the  seriousness 
of  the  differentiation  between  chronic  cystic  mastitis 
and  malignancy.  A careful  physical  examination  of  the 
breast  by  inspection  and  palpation  is  of  paramount  im- 
portance. One  should  exercise  his  best  clinical  judg- 
ment in  the  management  of  these  cases.  Therefore,  it 
is  of  the  utmost  importance  to  get  the  consultation  of 
the  experienced  surgeon  from  the  start,  and  if  some- 
thing unexpected  develops,  then  you  will  have  two 
minds  that  work  together  for  one  end. 


ABSTRACT  OF  DISCUSSION 

\\  illiam  Bates  (Philadelphia)  : I have  appreciated 
the  opportunity  of  reading  this  paper  in  advance  and 


Helen  Ingleby  (Philadelphia)  : I have  listened  with 
great  pleasure  to  Dr.  Pfahler’s  extremely  interesting 
paper  and  have  rejoiced  in  particular  at  his  conserva- 
tive approach  as  regards  surgery.  I would,  however, 
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Fig.  4,  Case  4.  Mrs.  L.  R.,  age  46,  referred  by  Dr.  William  Bates,  Sept.  18,  1945,  on  account  of  a tender  lumpy  breast 
condition  involving  approximately  the  middle  half  of  each  breast  (A).  Our  diagnosis  was  chronic  mastitis.  She  was  given 
high-voltage  x-ray  treatments  on  each  side  of  each  breast.  On  July  10,  1946,  she  was  symptom-free,  with  no  palpable  disease, 
and  the  roentgenogram  was  normal. 
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take  issue  with  him  on  his  choice  of  a title  because  I 
think  it  is  time  that  we  should  give  up  calling  this  con- 
dition “mastitis.”  1 believe  that  everyone  is  now  agreed 
that  the  disorder  is  due  to  endocrine  imbalance.  How- 
ever, there  is  some  evidence  that  allergic  reaction  in  the 
breast  may  be  a contributory  factor  in  a few  cases. 
1 his  is  by  no  means  proven,  but  I have  come  across 
cases  in  which  swelling  of  the  breasts  followed  a flare- 
up  of  a focus  of  infection.  In  one  notable  case  after 
removal  of  septic  teeth  the  volume  of  the  cystic  breast 
dropped  from  1245  cc.  to  530  cc.  Overindulgence  in 
strawberries  is  sometimes  followed  by  swelling  of  the 
breasts  and  occasionally  the  breast  lesion  appears  to  be 
connected  with  hay  fever  or  asthma.  I was  much  inter- 
ested to  know  that  Dr.  Pfahler’s  experience  has  been 
similar. 

It  is  true  that  carcinoma  will  follow  cystic  disease  of 
the  breast  in  a certain  number  of  cases.  Bittner's  ex- 
periments on  mice  have  shown  that  in  these  animals 
three  factors  are  involved : epithelial  proliferation  due 
to  estrogenic  stimulation,  a hereditary  predisposition, 
and  the  milk  factor.  All  three  were  necessary  in  the 
genesis  of  carcinoma.  We  do  not  know  how  far  this 
applies  to  carcinoma  of  the  breast  in  women,  nor  do  we 
know  how  many  of  these  cystic  conditions  subside  with- 
out any  treatment  at  all.  It  is  true  that  the  majority 
get  well. 

Considering  I)r.  Pfahler’s  figures  of  30  cases  that 
subsided  after  treatment  compared  to  one  that  devel- 
oped cancer,  my  feeling  is  that  if  you  are  going  to  re- 
move 30  breasts  because  one  of  these  women  may  get 
cancer,  you  have  an  unbalanced  idea  of  the  necessity  of 
these  breast  removals.  After  all,  what  woman  wants  to 
lose  her  breast?  And  I do  not  think  that  the  one  in 
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thirty  risk  of  a woman  getting  cancer  from  cystic  dis- 
ease calls  for  any  such  operation. 

Physical  examination  has  been  very  rightly  stressed, 
but  I have  not  yet  heard  anyone  say  what  he  would 
look  for.  I would  call  your  attention  to  the  importance 
of  examining  the  breast,  if  possible  once  a week,  but 
at  least  before  and  after  a period.  Any  lumps  should  be 
carefully  charted  and  a rough  idea  of  their  size  should 
be  noted.  They  should  be  examined  again  three  or  four 
days  after  a period.  If  not  altered  in  size,  then  it  is 
time  to  think  of, the  possibility  of  biopsy  and  the  rest 
of  it.  If  they  have  shrunk,  it  is  quite  certain  that  you 
are  dealing  with  cystic  disease  and  not  with  any  malig- 
nancy. 

Another  point  is  that  where  there  is  a discharge  from 
the  nipple  a smear  should  be  taken  and  sent  to  the 
pathologist.  It  is  a very  simple  thing  to  do  and  is 
omitted  by  so  many. 

I)r.  Pfahler  (in  closing)  : I appreciate  very  much 
this  discussion  by  one  of  our  leading  surgeons  and  one 
of  our  leading  pathologists. 

I want  to  correct  one  impression  that  Dr.  Ingleby 
made.  She  spoke  of  30  cases  that  responded  to  treat- 
ment. This  figure  referred  to  30  cases  that  did  not  re- 
spond and  only  one  did  have  carcinoma  when  the  tumor 
mass  was  taken  out,  and  that  was  a very  small  mass  in 
the  wall  of  the  cyst.  It  is  not  the  large  cysts  that  are 
so  likely  to  prove  to  be  cancer  as  the  very  small  ones 
and  therefore  the  mere  fact  that  we  do  not  feel  a large 
tumor  does  not  in  itself  rule  out  cancer.  I have  seen 
cases  in  which  a large  cyst  has  been  taken  out,  found 
benign,  and  later  I was  called  on  to  treat  the  patient 
for  recurrent  cancer. 


HAVE  WE  BOUGHT  A TROJAN  HORSE? 

When  the  medical  profession  lent  its  outright  sup- 
port to  the  Hill-Burton  Bill  for  the  construction  and 
integration  of  hospitals  and  health  centers,  it  did  so 
with  the  explicit  understanding  that  diagnosis,  treat- 
ment, and  medical  care  of  the  individual  is  not  to  be  the 
function  of  a health  center  but  of  the  medical  practi- 
tioner, and  that  the  new  centers  and  hospitals  to  be 
constructed  through  federal  aid  would  be  operated  as 
adjuncts  to  the  private  practice  of  medicine.  Physicians 
generally  understood  that  in  urging  adoption  of  the 
Hill-Burton  Bill  they  were  buttressing  rather  than 
undermining  the  principle  that  the  legitimate  function 
of  our  government  does  not  extend  to  the  control  of 
medical  practice. 

In  fact,  the  Hospital  Survey  and  Construction  Act 
was  represented  as  providing  principally  a method  of 
aiding  individual  states  to  construct  hospitals  where  the 
need  for  them  was  demonstrated.  At  no  time  did  the 
profession  concede  that  public  health  agencies  or  hos- 
pitals should  take  over  any  part  of  the  practice  of 
medicine. 

Now  it  appears  that  these  basic  concepts  are  not 
unreservedly  accepted  by  the  administrators  of  this  act. 
The  News  Letter  of  the  American  College  of  Radiology 
for  March,  1947,  calls  attention  to  two  recent  articles 
by  Dr.  V.  M.  Hoge,  chief  of  the  Division  of  Hospital 
Facilities  in  the  Bureau  of  State  Services  of  the  U.  S. 
Public  Health  Service,  which  has  been  established  to 
carry  out  U.S.P.H.S.  functions  under  the  Hill-Burton 


Bill.  In  the  Social  Security  Bulletin  for  October,  1946, 
Dr.  Hoge  states  that  “the  act  itself  is  testimony  to  the 
fact  that  the  current  conceptions  of  public  health  in- 
clude responsibility  for  the  treatment  and  care  of  the 
individual.”  Again,  in  the  magazine  Hospitals  for  Jan- 
uary, 1947,  Dr.  Hoge  comments:  “Nevertheless,  with 
this  act,  hospitals  have  been  brought  into  and  made  a 
part  of  the  public  health  structure.  The  act  deflects  the 
current  concept  that  public  health  includes  responsibility 
for  the  treatment  and  care  of  the  individual.’ 

The  radiologic  bulletin  observes  dryly  that  “this  is 
not  a new  conception  of  the  functions  of  hospitals  and 
health  centers  among  certain  high  ranking  officers  in 
the  public  health  service.” 

We  quote  with  complete  approval  the  conclusions  of 
our  radiologic  contemporary  as  follows : 

“It  would  be  unfortunate  indeed  if  Dr.  Hoge’s  phil- 
osophy were  to  prevail  in  the  administration  of  Public 
Law  725.  His  concepts  are  as  alien  to  the  philosophy 
of  a free  democratic  society  as  those  expressed  in  the 
Wagner-Murray-Dingell  Bill.  Nothing  in  the  act  it- 
self justifies  the  statement  that  it  endows  public  health 
agencies  or  hospitals  with  any  responsibility  for  the 
treatment  and  care  of  the  individual.  Certainly  this  was 
not  the  intent  of  Congress  in  enacting  it. 

“Fortunately,  administrative  policies  under  the  act 
will  be  determined  on  the  state  level.  It  is  the  respon- 
sibility of  state  medical  societies  to  see  that  the  Hill- 
Burton  act  does  not  become  a Trojan  horse.” — Nezv 
York  Medicine,  April  20,  1947. 
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MSAP  MEDICAL-SURGICAL 
AGREEMENT  BENEFITS 
BROADENED 
OCTOBER  1 

The  Medical  Service  Association  of  Pennsyl- 
vania, sponsored  by  The  Medical  Society  of  the 
State  of  Pennsylvania,  will  provide  increased 
benefits  for  subscribers  who  have  its  Medical- 
Surgical  Agreement. 

Effective  Oct.  1.  1947,  the  Medical-Surgical 
Agreement  will  be  broadened  to  provide  for  sur- 
gical operations,  including  the  treatment  of  frac- 
tures and  dislocations,  regardless  of  where  the 
service  is  performed — home,  office,  or  hospital. 

The  increased  benefits  will  apply  to  Type  21, 
Type  22,  Type  23,  and  Type  24  agreements. 

This  will  be  the  third  extension  of  benefits  to 
be  inaugurated  by  the  Association  for  Pennsyl- 
vania Blue  Shield  Plan  subscribers,  it  has  been 
announced  by  J.  A.  Daugherty,  M.D.,  associa- 
tion president. 

Benefits  to  which  subscribers  are  entitled,  ac- 
cording to  the  type  of  agreements  held,  are  as 
follows : 

Surgical  Operations 

(Including  the  Treatment  of  Fractures  and 
Dislocations) 

In-Hospital  Patients  Only 

Type  11  or  12. — Individual  Agreement  covering  sub- 
scriber only. 

Type  13. — Two  Person  Agreement  covering  applicant 
and  spouse  or  applicant  and  one  child  under  19  years  of 
age.  The  spouse  or  child  is  not  eligible  for  a tonsil- 
lectomy and/or  adenoidectomy  until  six  months  have 
elapsed  from  the  effective  date  of  the  agreement. 

Type  14. — Family  Agreement  covering  applicant, 
spouse,  and  all  dependent  children  under  19  years  of 
age.  The  spouse  and  dependent  children  are  not  eligible 
for  a tonsillectomy  and/or  adenoidectomy  until  after 
six  months  have  elapsed  from  the  effective  date  of  the 
agreement. 

hi  or  Out  of  Hospital  Patients 

Type  21  or  22. — Individual  Agreement  covering  sub- 
scriber only. 

Type  23. — Two  Person  Agreement  covering  applicant 
and  spouse  or  applicant  and  one  dependent  child  under 
19  years  of  age.  'No  waiting  period  for  tonsillectomy 
and/or  adenoidectomy. 

Type  24. — Family  Agreement  covering  applicant, 
spouse,  and  all  dependent  children  under  19  years  of 
age.  No  waiting  period  for  tonsillectomy  and/or  ad- 
enoidectomy. 

Obstetrical  Delivery 

In  Home  or  Hospital 

Type  14,  23,  or  24. — The  wife  subscriber  under  these 
agreements  is  entitled  to  obstetrical  delivery  after 
twelve  months  from  the  effective  date  of  the  agreement. 


Medical  Cases 

In-PIospital  Patients  Only 

Type  21  or  22. — Individual  Agreement  covering  sub- 
scriber only. 

Type  23. — Two  Person  Agreement  covering  ap- 
plicant and  spouse  or  applicant  and  one  dependent  child 
under  19  years  of  age. 

Type  24. — Family  Agreement  covering  applicant, 
spouse,  and  all  dependent  children  under  19  years  of 
age. 

Note:  The  waiting  periods  are  waived  in  certain 

groups  because  of  the  number  of  employees  and  the  high 
percentage  enrolled.  Subscribers  entitled  to  this  special 
provision  are  issued  a waiver  form. 

Services  Not  Included  in  Agreements 

X-ray,  anesthesia,  and  laboratory  services. 

Plastic  operations  for  cosmetic  or  beautifying  pur- 
poses. 

Services  provided  and  paid  for  by  Workmen’s  Com- 
pensation Laws,  or  which  are  obtained  without  cost 
through  federal,  state,  municipal,  or  other  govern- 
mental agencies. 


PSYCHIATRIC  TRAINING  NEEDED  BY 
ALL  MEDICAL  PRACTITIONERS 

Writing  in  the  August  30  issue  of  The  Journal  of  the 
American  Medical  Association,  Joseph  T.  Wearn,  M.D., 
of  Cleveland,  cites  the  following  facts  : 

— Of  some  15,000,000  men  examined  by  Selective 
Service,  1,875,000  were  rejected  on  the  ground  of  neuro- 
psychiatric  disorders — 37  per  cent  of  those  rejected  for 
all  causes. 

— Even  after  this  initial  screening,  39  per  cent  of  all 
medical  discharges  from  the  army  between  January, 
1942  and  December,  1945  were  classified  as  psycho- 
neuroses. 

— More  than  one-half  of  all  the  hospital  beds  in  this 
country  are  occupied  by  patients  who  are  mentally  ill. 

— At  least  five  out  of  every  ten  patients  who  consult 
physicians  today  have  complaints  which  cannot  he 
traced  to  a physical  basis. 

Dr.  Wearn  states  that  a small  group  of  already  over- 
worked specialists  cannot  deal  with  these  millions  whose 
physical  symptoms  have  an  emotional  origin.  Pediatri- 
cians, internists,  surgeons,  general  practitioners — all 
must  shoulder  the  responsibility  if  only  because  they 
are  “the  first  to  see  these  patients  and  may  see  them 
when  the  emotional  disturbances  are  in  the  incipient 
stage.’’ 

Dr.  Wearn  points  out  that  medical  schools  still  put 
far  more  emphasis  on  “factors  which  cause  disintegra- 
tion of  bacteria  than  on  those  which  cause  disintegra- 
tion of  personalities.” 

Furthermore,  there  are  few  postgraduate  courses  de- 
signed to  “bring  to  those  physicians  already  in  practice 
an  opportunity  to  acquire  some  knowledge  of  recent 
psychiatric  advances  in  the  field  of  psychiatric  disord- 
ers.” 

“It  is  high  time,”  Dr.  Wearn  says,  “that  steps  be 
taken  to  bridge  this  gulf,  to  bring  to  an  end  the  isola- 
tion of  psychiatry  as  a specialty,  and  to  integrate  it 
thoroughly  in  all  fields  of  medicine,” 
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INSURE  FUTURE  GRADUATE  EDUCATION  PROGRAMS 
RY  ENROLLING  THIS  YEAR 


The  graduate  education  program  for  1947-1948  is  to  serve  as  a refresher  course,  and 
therefore  the  Committee  on  Graduate  Education  wishes  the  following  points  to  be  emphasized: 

1.  No  attempt  will  be  made  the  first  year  to  cover  any  one  subject  in  its  en- 

tirety. 

2.  The  1947-1948  program  is  one  of  a series  and  upon  its  success  will  largely 

depend  the  continuance  and  expansion  of  those  in  the  future. 

3.  Preparations  for  the  1948-1949  program  will  begin  when  general  acceptance 

by  the  physicians  of  the  State  has  been  proven  by  their  enrollment  in 
the  1947-1948  program. 

4.  A questionnaire  for  requests  of  special  subjects  will  be  available  and  future 

programs  will  be  largely  guided  by  popular  appeal. 

If  you  have  not  registered  for  the  1947-1948  program,  there  is  time  left  to  do  so.  Fill 
out  the  registration  blank  below  and  mail  it  with  your  check  of  $25  to  the  Committee  on 
Graduate  Education,  230  State  St.,  Harrisburg,  Pa. 


Committte  on  Graduate  Education, 

230  State  St., 

Harrisburg,  Pa. 

Please  enroll  me  in  the  1947-48  course  in  graduate  medicine. 

My  registration  fee  of  $25.00  is  enclosed.  I am  a member  of County 

Medical  Society  and  I shall  attend  the  course  at  the  center  located  in  

1 graduated  from Medical  School  in  19 

1 am  engaged  in  (type  of  practice). 

(Signed)  M.D. 

St. 

Pa. 

10 
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EDITORIALS 


THE  DOCTOR’S  EVER-EXPANDING 
RESPONSIBILITIES 

With  the  ending  of  the  war  4000  Pennsyl- 
vania doctors  of  medicine  engaged  in  military 
medical  services,  and  8000  others  engaged  in 
wartime  civilian  practice  in  Pennsylvania,  glad- 
ly put  behind  them  war-related  extra-profes- 
sional responsibilities. 

With  only  a short  period  of  relaxation,  how- 
ever, the  doctors  of  the  Keystone  State,  and 
throughout  the  nation,  were  called  upon  by  the 
Veterans  Administration  to  take  on  the  home- 
town medical  care  of  millions  of  returned  vet- 
erans. 

Now  after  a lapse  of  two  years  from  the  ces- 
sation of  hostilities,  the  members  of  our  profes- 
sion are  being  urged  by  the  Veterans  Employ- 
ment Service  of  the  United  States  Employment 
Service  to  serve  sympathetically  and  well  in  the 
basically  essential  analysis  of  the  physical  capa- 
bilities of  the  handicapped  veteran  who  seeks  a 
job.  or  training  for  a job  through  rehabilitation, 
to  as  nearly  as  possible  his  normal  capacity  prior 
to  the  injury  or  illness  that  resulted  in  his  hand- 
icap. 

The  basic  philosophy  of  the  Pennsylvania 
State  Employment  Service  is  “the  best  possible 
matching  of  men  and  jobs,”  and  the  Employ- 
ment Service  prefers  that  the  Physical  Capacity 
Appraisal  of  the  handicapped  worker  be  made 
by  the  latter’s  personal  physician.  The  State 


Employment  Service  desires  stress  on  capacities 
that  the  handicapped  worker  retains  and  not 
what  he  has  lost. 

In  a communication  placed  in  the  hands  of  the 
editor  the  Employment  Service  informs  M.D.’s 
that : 

1 . The  Pennsylvania  State  Employment  Serv- 
ice is  a public  institution  offering  its  facil- 
ities to  all  without  regard  to  race,  color, 
creed,  or  physical  condition. 

2.  Large  groups  of  our  population,  because  of 
physical,  mental,  or  emotional  impairment, 
require  special  service  in  order  that  they 
may  be  gainfully  employed. 

3.  In  line  with  our  basic  policy — “the  best 
possible  matching  of  men  and  jobs” — such 
special  service  has  been  incorporated  as 
an  integral  part  of  the  Pennsylvania  State 
Employment  Service. 

4.  This  special  service  requires  for  its  proper 
functioning  a close  co-operation  between 
the  physician  making  the  Physical  Capacity 
Appraisal  and  the  Employment  Service 
which  makes  physical  demands’  analyses  of 
jobs  and  assumes  the  responsibility  for 
matching  the  man  with  the  job  in  accord- 
ance with  the  physician’s  determination  of 
his  physical  capacity. 

A recent  survey  of  450  private  employees  ac- 
cording to  the  U.  S.  Department  of  Labor,  com- 
paring the  efficiency  of  disabled  workers  in  in- 
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dustry,  discloses  that  90  per  cent  are  equally  or 
more  efficient  than  the  able-bodied  workers. 

The  National  Association  of  Manufacturers 
has  officially  declared  that  experience  has  dem- 
onstrated that  “it  is  good  business  to  employ  dis- 
abled veterans.” 

The  membership  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  doubtless  agree 
that  it  is  good  to  render  professional  services 
rather  than  sympathy  to  the  disabled  veteran 
who  wants  a job  that  he  is  qualified  to  fill. 

Our  society  at  present  has  an  Advisory  Com- 
mittee to  the  State  F>oard  of  Vocational  Educa- 
tion which  doubtless  could  expand  its  activities 
to  serve  in  similar  capacities  with  the  Pennsyl- 
vania representatives  of  the  Veterans  Employ- 
ment Service. 


MEDICAL  PRACTICE— A SOURCE 
OF  LIVELIHOOD 

Perhaps  too  few  editorials  in  medical  journals 
are  addressed  to  the  topic — medical  practice  as 
a means  of  earning  a livelihood.  Assuming  that 
most  young  physicians  have  been  adequately  in- 
formed on  the  science  of  medical  practice,  we 
will  dip  briefly  into  the  field  of  medical  eco- 
nomics. 

Throughout  their  life  span,  from  early  adoles- 
cence to  the  age  of  25  to  30  years,  most  voung 
doctors  of  medicine  have  heard  of  the  socializa- 
tion of  industry,  of  finance,  and  of  medicine. 
What  does  this  mean?  To  them  this  question 
presents  a pressing  problem.  Socialization  is  a 
leveling  process ; it  takes  from  those  who  have 
to  give  to  those  who  have  not.  Governments  do 
it  by  taxation.  Individuals  and  corporations 
whose  activities  show  profits  are  taxed  and  the 
taxes  applied  to  running  the  government,  par- 
ticularly to  doing  things  for  those  who  cannot  or 
will  not  look  out  for  themselves.  This  has  re- 
sulted in  business  interests  being  unable  to  re- 
tain or  reinvest  the  profits  they  feel  they  have 
justly  earned.  Business  men  tell  us  that  the 
American  way  of  life  is  threatened,  that  in  de- 
priving private  enterprise  of  the  profit  motive 
the  activating  stimulus  which  built  this  country 
is  being  destroyed.  There  is  truth  in  this.  But 
governmental  is  not  the  only  form  of  socializa- 
tion. We  in  medicine  are  exposed  to  another 
type — socialization  by  hospitals,  medical  schools, 
and  insurance  schemes.  These  are  all  managed 
by  business  men,  financiers,  and  industrialists — 
laymen  on  the  directing  boards  and  the  man- 
agers. The  very  men  who  decry  government 
socialization  are  applying  it  in  their  management 


of  hospitals  and  medical  practitioners.  It  is  this 
closely  related  influence  against  which  interns, 
residents,  and  young  practitioners  must  defend 
themselves. 

To  date  attempts  have  been  made  to  socialize 
(to  deprive  of  the  profits  of  their  work)  three 
branches  of  medicine — pathology,  anesthesiol- 
ogy, and  radiology.  In  hospitals  pathologists, 
anesthetists,  and  radiologists  give  specialized 
medical  services.  The  services  are  medical  and 
cannot  be  given  by  a lay  administrator,  a trustee, 
or  any  other  layman.  For  these  services  the  phy- 
sician is  entitled  to  a fee ; it  is  his  means  of 
livelihood  and  he  has  earned  it  the  same  as  any 
other  physician  attending  the  patient. 

What  is  the  complaint?  The  practice  of  hos- 
pitals to  collect  the  fees  of  pathologists,  anesthe- 
tists, and  radiologists  and  to  pay  them  salaries  or 
only  a percentage  of  their  earnings  is  wrong. 
How  is  it  accomplished?  The  hospital  collects 
the  fees  from  the  patient,  retaining  the  profit 
which  is  in  excess  of  all  costs,  including  cost  of 
the  professional  service.  This  is  a profit  gained 
by  the  hospital  at  the  expense  of  the  physician, 
and  constitutes  exploitation.  The  irony  of  it  is 
that  it  is  done  by  those  loudest  in  denunciation 
of  the  government  for  similar  tactics,  tactics 
which  they  call  exploitive  and  confiscatory.  It 
certainly  does  not  show  an  application  of  the 
Golden  Rule. 

What  is  the  remedy?  One  thing  is  obvious; 
young  physicians  should  consider  carefully  be- 
fore selecting  as  a career  one  of  the  three  spe- 
cialties now  being  exploited.  They  should  in- 
fluence the  business  men  who  direct  the  hospitals 
and  teaching  institutions.  Doubtless  many  of 
these  laymen  do  not  realize  the  injustice  they  do 
our  profession.  Finally,  each  doctor  of  medicine 
must  resist  personal  exploitation  and  unite  with 
others  in  medical  societies  for  defense.  Many 
may  say.  “That  will  not  affect  me ; I will  not  be 
a pathologist,  anesthetist,  or  radiologist.”  In  as- 
suming this  attitude  we  run  a fine  chance  of  los- 
ing our  independence  no  matter  what  our  chosen 
field  of  professional  work.  All  should  look 
sharply  and  aggressively  toward  the  prevention 
of  external  controls.  The  entire  practice  of  med- 
icine is  threatened.  A Baltimore  surgeon  recent- 
ly stated  that  much  unnecessary  surgery  is  per- 
formed solely  for  the  fee.  This  statement  is 
widely  and  justly  denied,  but  the  widely  pub- 
licized solution  is  much  more  disturbing.  He 
would  have  hospitals  and  clinics  put  surgeons  on 
salaries,  permitting  them  no  private  practice 
whatever,  but  permitting  the  institutions  to  make 
a profit  from  the  surgeons’  professional  services. 
The  term  surgeon  as  used  is  not  limited  to  gen- 
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eral  surgery,  but  includes  all  surgical  specialists. 
Obviously,  the  same  plan  is  applicable  to  internal 
medicine. 

Group  practice  controlled  by  its  participating 
physicians  is  a far  cry  from  the  control  of  the 
practice  of  the  staff  of  a hospital  by  the  laymen 
on  its  hoard  of  directors.  And,  the  wide  adop- 
tion of  the  latter  policy  would  soon  offer  a fal- 
low field  for  governmental  control  of  hospital 
management  and  the  professional  service  of  its 
professional  staffs.  It  is  the  doctors  and  the 
nurses  who  serve  the  sick  and  injured,  and  when 
the  former  are  controlled  bv  government,  the 
patient  soon  will  suffer  a reduction  in  personal 
interest  by  the  attending  doctor  and  nurse,  and 
the  quality  of  the  professional  skills  involved  will 
rapidly  deteriorate. 

John  T.  Farrell,  Jr.,  M.D. 


BRUCELLOSIS 

Pathology  and  Symptoms 

Under  the  subcaption  “A  Public  Health  Problem” 
Contributing  Editor  Lewis  T.  Buckman,  M.D.,  dis- 
cussed brucellosis  in  the  August  Journal.  In  the  Octo- 
ber issue  Dr.  Buckman  will  discuss  “Treatment.” 

That  brucellosis  is  coming  more  prominently 
to  its  rightful  place  of  importance  in  thinking 
medical  minds  is  evidenced  by  recent  editorials 
in  the  Journal  of  the  American  Medical  Associa- 
tion. Here  we  were  told  (J.  A.  M.  A.,  134:9, 
June  28,  1947)  that  there  are  at  least  30,000  to 
40,000  annual  cases  in  humans.  The  July  5 
number  reminds  us  of  the  annual  staggering  loss 
in  milk,  butter,  beef,  veal,  and  pork  due  to  infec- 
tion in  animals. 

Brucellosis  may  resemble  many  other  clinical 
entities.  Confusion  is  inevitable.  The  organism 
has  been  isolated  from  every  organ  and  tissue, 
and  from  the  blood,  spinal  fluid,  urine,  and  stool, 
ft  is  easy  to  appreciate  that  the  disease  produces 
manifold  symptoms.  The  outstanding  clinical 
features  are  a multiplicity  of  physical  and  mental 
complaints  with  few  or  no  localizing  signs.1 
Three  fatal  forms  are  recognized — the  septice- 
mic, the  focal  or  localized  form  of  infection,  and 
the  chronic  lymphogranulomatous  type.  In  the 
latter,  the  lesions  have  been  described  as  indis- 
tinguishable from  those  found  in  Hodgkin’s  dis- 
ease, which  raises  the  interesting  speculation 
whether  we  have  been  treating  brucellosis  unwit- 
tingly as  Hodgkin’s  disease. 

When  we  begin  to  tag  hitherto  unclassified 
affections  of  special  organs  with  correct  etiologic 
identification,  then  do  we  really  make  progress ; 
and  if  this  tag  spells  “brucellosis,”  we  emphasize 
once  again  the  importance  of  this  particular  dis- 


ease. Guyton  and  Woods  2 helped  to  pull  aside 
the  curtain  of  darkness  in  their  studies  of  uveitis. 
From  1925  to  1939,  of  562  patients  adequately 
studied,  tuberculosis  was  considered  the  cause  in 
49  per  cent:  foci  of  infection,  in  26  per  cent. 
Brucellosis  was  rated  0.4  per  cent.  In  1944  the 
same  authors,3  utilizing  200  cases  studied  sub- 
sequently to  1939  in  the  light  of  newer  knowl- 
edge, reported  brucellosis  as  the  etiologic  factor 
in  7.5  per  cent. 

From  the  Cleveland  Clinic  4 came  a review  of 
227  cases  of  brucellosis  in  which  x-ray  evidence 
of  hilar  and  peribronchial  infiltration  was  found 
in  10  cases.  The  authors  reported  7 additional 
cases  of  their  own.  Cough  was  recorded  in  28, 
a respiratory  infection  marked  the  onset  in  7, 
recurrent  respiratory  infection  was  present  in 
19,  and  hemoptysis  occurred  in  4 cases.  Chev- 
alier Jackson,  philosophizing  on  unrecognized 
foreign  bodies  in  the  lungs  before  the  days  of 
roentgenology  and  bronchology,  was  wont  to  re- 
mind his  class  of  the  probable  thousands  in 
earlier  generations  buried  as  cases  of  tubercu- 
losis in  whom  a foreign  body  was  the  actual 
etiologic  factor.  By  the  same  token,  modern 
recognition  of  brucellosis  emphasizes  the  prob- 
able confusion  between  tuberculosis  and  infection 
by  Brucella. 

Alice  Evans  in  1937  pointed  out  that,  almost 
invariably  before  the  correct  diagnosis  of  chronic 
brucellosis  was  made,  the  patient  had  suffered  a 
long  time  with  mild  disease  of  obscure  origin. 
For  five  years  her  own  poor  health  was  re- 
peatedly diagnosed  as  “neurasthenia.”  In  her 
files  of  letters  from  chronic  brucellosis  patients, 
25  per  cent  of  the  cases  were  physicians  or  mem- 
bers of  the  family  of  a physician — individuals  for 
whom  an  unsatisfactory  diagnosis  would  be  less 
likely  to  be  allowed  to  stand  than  in  the  case  of 
the  average  person.  Cases  have  been  reported  of 
twenty  years  of  ill  health.  Isolation  of  the  or- 
ganism from  the  joints  in  cases  of  acute  and 
chronic  suppurative  and  non-suppurative  arth- 
ritis and  hydro-arthrosis  suggests  hundreds  of 
hopeless  arthritics  who  might  conceivably  be  the 
victims  of  brucellosis — unrecognized.  It  would 
be  interesting  to  know  how  many  ophthalmolo- 
gists, in  their  practices,  can  recall  cases  of  uveitis 
in  individuals  with  polyarthritis,  especially  of  the 
spine,  both  entities  resisting  all  the  usual  forms 
of  treatment.  L.  T.  B. 
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MINERALS  IN  BODY  ECONOMY 

The  importance  of  minerals  in  the  growth  and 
development  of  the  human  organism  has  long 
been  appreciated.  The  great  advances  in  bio- 
chemistry during  recent  years  have  served  to 
high-light  this  importance  to  a much  greater  de- 
gree. In  this  article  it  is  planned  to  discuss  brief- 
ly the  roles  played  by  calcium,  phosphorus,  and 
iron. 

Calcium  constitutes  about  2 per  cent  of  the 
total  body  structure.  The  greatest  portion  is  in 
the  bones.  In  the  blood  stream,  it  is  a small 
but  most  essential  constituent  of  the  plasma. 
Deficiency  in  calcium  may  be  associated  with 
muscular  weakness,  hemorrhagic  tendencies, 
nervous  irritability,  impaired  development  of  the 
bones  and  teeth,  rickets,  and  less  commonly  tet- 
any. The  normal  blood  calcium  content  ranges 
from  9 to  11.5  mg.  per  100  cc.  Calcium  is  read- 
ily absorbed  from  the  upper  portion  of  the  small 
intestine  directly  into  the  blood  stream. 

The  optimal  daily  requirements  are  from  0.8 
to  1.5  grams.  The  higher  requirements  are 
needed  especially  by  growing  infants,  children, 
and  pregnant  women.  In  order  for  calcium  to  be 
utilized  in  the  system,  it  is  essential  that  an  ade- 
quate amount  of  vitamin  D be  present.  Certain 
foods  are  particularly  rich  in  calcium.  Among 
these  are  milk,  dairy  products,  egg  yolk,  meat, 
scallops,  clams,  green  vegetables,  and  molasses. 
In  occasional  foods,  the  calcium  present  is  not 
utilized  because  of  the  presence  of  oxalic  acid. 
Spinach  is  an  outstanding  example. 

In  calcium  metabolism,  the  parathyroid  gland 
has  a most  important  function.  In  instances 
where  there  is  absence  of  malfunction  of  the 
gland,  the  amount  of  calcium  in  the  blood  stream 
drops  to  a danger  point.  Tn  these  cases,  tetany 
and  convulsive  tendencies  are  especially  man- 
ifest. 

When  the  diet  is  very  low  in  calcium,  but  with 
no  disturbance  of  the  parathyroid  function,  the 
blood  content  will  probably  remain  about  nor- 
mal. Calcium  will,  however,  be  withdrawn  from 
the  bones  and  teeth  and  muscle  deposits  result- 
ing in  general  muscular  weakness. 

There  is  much  misconception  in  regard  to  cal- 
cium and  vitamins  A.  C,  and  D in  the  problem 
of  dental  caries.  It  has  been  established  that 
there  is  no  relationship  between  the  lack  of  cal- 
cium or  vitamin  D in  the  diet  of  the  child  over 
six  years  old  and  the  development  of  dental  de- 
cay. Under  six,  the  lack  of  these  may  have  a 
minor  effect.  The  excessive  use  of  fermentable 
carbohydrates  is  a very  definite  factor.  It  might 
be  well  to  remark  that  over  refinement  of  foods 
in  modern  life  is  probably  the  most  significant 


factor  in  caries.  There  is  a real  danger  in  over- 
dosage with  vitamin  D.  The  need  for  abundant 
amounts  of  calcium  and  vitamin  D in  the  diet  of 
the  pregnant  woman  cannot  be  overemphasized. 

Phosphorus  is  intimately  associated  with  cal- 
cium. The  ideal  calcium  phosphorus  ratio  is 
1 : 1.5.  It  is  important  in  the  development  of  the 
bones  and  in  addition  it  assists  in  the  main- 
tenance of  the  acid-base  and  the  calcium  equilib- 
rium. Proper  utilization  of  carbohydrates  is  in- 
fluenced by  the  presence  of  phosphorus.  A 
healthy  state  of  brain  and  nerve  tissues  requires 
a small  but  constant  phosphorus  content. 

The  daily  requirements  are  0.8  to  1.55  grams. 
Most  of  the  foods  which  have  calcium  are  also 
rich  in  phosphorus.  To  those  already  mentioned 
might  be  added  beans,  peas,  and  whole  wheat 
products.  Excessive  fat  in  the  diet  hinders 
phosphorus  absorption. 

Iron  constitutes  only  0.004  per  cent  of  the 
total  body  composition,  but  its  presence  in  this 
amount  is  essential.  Most  of  the  iron  is  in  the 
blood  stream,  existing  as  an  important  constit- 
uent of  hemoglobin.  Iron  is  absorbed  from  the 
small  intestine  and  is  stored  particularly  in  the 
liver  and  spleen.  When  needed,  it  is  carried  to 
the  bone  marrow  for  use  in  building  red  cells. 
The  normal  life  of  the  individual  red  cell  is  ap- 
proximately six  weeks.  It  is  then  broken  down 
and  the  iron  is  again  available  for  use.  Only  a 
small  amount  is  excreted  from  the  body,  and  the 
bulk  is  used  over  and  over  again.  As  a general 
rule,  very  little  iron  is  stored  in  the  liver  or 
spleen  or  muscle  of  the  adult.  In  the  last  few 
months  of  pregnancy,  however,  a large  amount 
is  stored  in  the  fetal  liver  in  order  to  supply  ade- 
quate amounts  during  the  early  months  of  the 
child’s  life  when  the  normal  food  supply  is  de- 
ficient in  this  element. 

From  a clinical  viewpoint,  one  must  always 
first  give  careful  study  to  the  diet.  Adequate  in- 
take of  milk  products,  vegetables,  meat,  eggs, 
and  fruit  will  supply  many  of  the  mineral  re- 
quirements. However,  man  today  does  not  eat 
in  what  might  be  considered  a natural  manner. 
The  refinement  of  many  foodstuffs,  methods  of 
preservation  and  cooking  them  all  tend  to  offer 
a caloric  sufficiency,  without  necessarily  supply- 
ing an  optimum  of  minerals  and  vitamins.  Espe- 
cially in  those  periods  of  life  when  the  greatest 
needs  exist  must  special  requirements  be  consid- 
ered. Thus,  in  prematurity,  in  infancy,  in  adoles- 
cence, during  pregnancy,  and  in  convalescence 
unusual  demands  require  scrupulous  attention. 

The  therapeutic  administration  of  calcium  and 
phosphorus  when  indicated  should  provide  1 
gram  of  calcium  and  1.5  grams  of  phosphorus 
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per  day  in  addition  to  the  food  intake ; 500  to 
1000  units  of  vitamin  D are  needed. 

The  value  of  iron  therapy  is  most  striking. 
Ferrous  salts  rather  than  ferric  salts  are  ab- 
sorbed from  the  intestinal  tract  with  great  facil- 
ity. For  infants  and  children,  the  dosage  of  fer- 
rous gluconate  (preferred  to  sulfate)  is  4 to  6 
grains  in  twenty-four  hours  and  in  adults,  12  to 
18  grains.  It  is  best  administered  between  meals. 
For  children,  the  elixir  of  ferrous  gluconate,  con- 
taining about  2 grains  to  the  fluid  dram,  is  a 
most  useful  preparation.  This  should  not  he 
offered  with  milk. 

John  M.  Higgins,  M.D. 


THE  GENERAL  MEDICAL  CARE  OF 
THE  INFIRM  AGED 

The  physician  whose  practice  includes  adults 
cannot  help  but  be  aware  of  the  ever  increasing 
number  of  aged  patients.  Many  of  these  folks 
have  had  their  lives  spared  and  are  enabled  to 
be  relatively  active  due  to  some  one  or  another 
product  of  the  biochemist.  However,  in  time  the 
physician  will  be  faced  with  an  event  which 
could  be  the  preamble  to  the  terminal  phase  of 
these  patients’  lives.  This  may  well  be  a frac- 
ture, a cerebrovascular  accident,  or  some  genito- 
urinary difficulty.  The  acute  problem  is  usually 
well  met,  but  more  consideration  must  be  given 
to  methods  of  general  medical  management  that 
may  again  defer  the  inevitable  finis. 

The  initial  survey  of  the  patient  requires  an 
accurate  history  and  physical  examination.  It 
may  not  be  feasible  to  complete  this  all  at  one 
time,  but  detailed  work  is  necessary  for  proper 
evaluation  of  any  patient. 

Laboratory  studies  should  certainly  include 
estimation  of  the  blood  sugar  and  nonprotein 
nitrogen,  complete  blood  count,  urinalysis,  serum 
proteins  with  albumin  and  globulin  values,  plas- 
ma chlorides,  electrocardiogram,  and  studies  of 
renal  function  such  as  the  phenolsulfonthalein 
or  the  concentration  test.  Other  investigative 
procedures  pertinent  to  the  individual  patient 
should  be  included.  Such  studies  as  these  give 
the  physician  a better  basis  on  which  to  evaluate 
his  patients’  present  status  and  one  from  which 
he  can  judge  progress  or  regression.  It  is  real- 
ized that  most  old  folk  are  cared  for  at  home 
and,  as  medicine  is  still  an  art,  the  selection  of 
tests  in  the  end  must  be  at  the  judgment  of  the 
attending  physician. 

Many  of  these  patients  are  forced  to  subsist 
on  750  to  1000  cc.  of  fluid  daily,  largely  because 


no  inducement  is  offered  them  to  take  more. 
Because  of  this  they  frequently  have  a high  non- 
protein nitrogen,  are  slightly  acidotic,  and  there 
may  be  a degree  or  two  of  temperature  elevation 
with  varying  psychic  changes,  all  of  which  con- 
tribute to  their  general  enfeeblement. 

In  the  light  of  our  present  understanding  of 
fluid  balance,  copious  quantities  of  fluid  will  cor- 
rect much  of  this  and  3000  to  4000  and  some- 
times 5000  cc.  of  fluid  intake  per  day  is  in  order. 
Frequently  after  correcting  the  dehydration  it 
may  be  observed  that  a repeated  examination  of 
the  blood  will  give  values  that  are  lower  than  the 
initial  results,  therefore  showing  the  true  values 
in  the  hydrated  patient.  At  this  time  it  may  be 
first  noted  that  the  red  cell  count  and  hemoglobin 
values  are  low,  even  to  the  point  of  necessitating 
a supporting  transfusion.  Frequently  these  pa- 
tients through  habit  have  lived  on  protein-re- 
stricted diets  for  long  periods  of  time.  Their  im- 
paired ability  to  synthesize  protein  manifests  it- 
self by  the  lowering  of  the  total  serum  proteins 
and  particularly  the  albumin  fraction.  The  crit- 
ical level  at  which  edema  of  hypoproteinemia 
forms  is  variable,  but  in  general  it  may  be  con- 
sidered to  be  in  the  vicinity  of  2 grams  of  albu- 
min per  100  cc.  of  plasma. 

The  practical  way  to  correct  a protein  defi- 
ciency is  through  the  feeding  of  a diet  high  in 
protein.  Such  a diet  should  contain  approx- 
imately 150  grams  of  protein,  250  grams  of  car- 
bohydrate, and  50  to  100  grams  of  fat.  This  may 
be  regular,  soft,  or  liquid  according  to  the  par- 
ticular need  of  the  patient.  Occasionally  it  is 
impossible  to  get  the  very  enfeebled  to  take  their 
diet  at  the  regular  time  throughout  the  day. 
Breakfast  and  supper  may  be  accepted  and  din- 
ner rejected,  although  sufficient  liquid  may  he 
taken  in  the  interim.  Such  a state  obviously 
will  result  in  an  indefinite  protein  intake.  This 
may  be  compensated  by  the  prescribing  of  var- 
ious proprietary  protein  and  amino  acid  concen- 
trates. It  may  become  impractical  due  to  the 
expense  and  the  large  bulk  that  must  be  in- 
gested. However,  it  has  been  found  that  such 
patients  readily  accept  milk  which  has  been  re- 
inforced as  noted  in  the  following  table : 


Constituents 

Quantity 

C 

Grams 

F 

P 

Whole  milk  

1000  cc. 

50 

35 

35 

Powdered  skim  milk  . . 

325  Gm. 

121 

0 

115 

Cocoa  and  vanilla  . . . . 

q.s. 

0 

0 

0 

171 

35 

150 

At  times  it  may  become  the  basic  diet  and  in 
this  event  supplementary  carbohydrate-contain- 
ing fluids  should  be  given  orally  or  by  infusion. 
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I he  mixture  with  the  added  supplement  in  some 
cases  may  serve  as  a diabetic  diet.  When  such  a 
formula  is  consumed  in  whole  or  in  part,  the 
physician  knows  that  his  patient  has  had  a def- 
inite amount  of  protein. 

One  of  the  factors  influencing  edema  forma- 
tion is  the  concentration  of  sodium  in  the  extra- 
cellular fluids.  It  is  therefore  physiologic  to  re- 
strict the  salt  intake  in  patients  who  tend  toward 
the  edema  level  of  plasma  albumin  concentration 
or  in  whom  cardiac  failure  seems  impending. 
Generally  a total  sodium  ingestion  of  not  more 
than  0.85  gram  per  day  will  he  found  to  be  suf- 
ficient restriction.  In  calculating  such  a diet  it 
must  he  remembered  that  foods  and  appetizers 
such  as  butter,  potato  chips,  olives,  and  sar- 
dines themselves  are  rich  in  sodium  and  that 
the  elimination  of  table  salt  as  seasoning  is  only 
part  of  the  regime.  Sodium  is  also  a constituent 
of  most  antacid  mixtures. 

Too  little  attention  is  paid  to  the  possibilities 
of  some  exercise  for  bedridden  patients.  This 
should  he  either  active  or  passive  and  designed 
to  employ  the  muscles  of  the  legs,  arms,  chest, 
shoulders,  hack,  and  abdomen,  according  to  the 
particular  need  and  ability  of  the  individual. 


Sulfadiazine,  1 gram  daily,  is  of  value  as  a 
prophylactic  measure  against  respiratory  infec- 
tions. It  will  afford  some  protection  against 
urinary  tract  infection,  particularly  if  an  indwell- 
ing catheter  has  been  inserted. 

The  mild  feeling  of  exhilaration  that  accom- 
panies vasodilatation  from  nicotinic  acid  may  be 
employed  at  least  for  its  psychic  value  to  excite 
or  whet  the  appetite.  A dose  of  100  mg.  given 
orally  at  ten-minute  intervals  for  three  times  be- 
fore each  meal  should  cause  a noticeable  flushing 
of  the  skin  lasting  thirty  to  forty  minutes.  Some- 
times up  to  500  mg.  at  ten-minute  intervals  is 
necessary  to  produce  a satisfactory  response. 

Mention  is  not  needed  of  digitalis,  the  xan- 
thines, sedatives,  analgesics,  vitamins,  or  the 
general  problems  of  hygiene  and  nursing  care, 
as  these  measures  of  therapeutics  are  in  our  con- 
stant employ. 

Emphasis  should  be  laid,  however,  on  the 
matter  of  sodium  restriction  in  hypoproteinemia 
or  borderline  cardiac  decompensation,  and  the 
need  of  active  or  passive  exercise  for  the  infirm 
aged. 

George  A.  Nitshe,  Jr.,  M.D. 


MESSAGE  TO  EVERY 
PENNSYLVANIA 
DOCTOR 

The  Duties  of  Citizenship — Freedom 
Not  a Gift  of  Heaven 

Francis  Quarles — the  old  English  poet — made 
this  sardonic  observation  in  the  year  1638: 
“Physicians,  of  all  men,  are  most  happy.  What- 
ever good  success  soever  they  have,  the  world 
proclaimed! : but  what  faults  they  commit,  the 
earth  covereth."  Certainly  there  is  one  fault  of 
doctors — and  plenty  of  the  rest  of  us  too — that 
the  future  will  not  conceal,  namely,  our  apathy  in 
respect  to  the  duties  of  citizenship.  The  events 
of  the  past  fifteen  years  have  proved  definitely 
that  mere  professional  or  managerial  proficiency 
is  not  enough  to  preserve  the  environment  of 
freedom.  Too  high  a degree  of  self-centered  spe- 
cialization in  the  learned  professions  or  in  in- 
dustrial management  is  self-defeating  in  the  field 
of  politics  and  public  relations.  Many  of  us  have 
become  so  absorbed  in  handling  our  personal 


jobs  efficiently  that  we  have  forgotten  that  the 
game  itself  cannot  continue  very  long  if  the 
fields — local  and  national — on  which  it  must  be 
placed  are  not  kept  in  good  order.  In  other 
words,  as  you  doctors  have  concentrated  on  be- 
ing highly  skilled  professional  experts  and  we 
men  in  industry  on  trying  to  he  able  managers, 
we  have  far  too  often  become  poor  citizens  and 
left  the  affairs  of  the  major  league — the  national 
economy — to  politicians  and  reformers.  If  our 
tvpe  of  free  society  is  to  be  preserved,  profes- 
sional and  business  men  must  not  only  be  good 
technicians  but  also  good  citizens  in  every  sense 
that  those  words  imply.  Civic  virtue — the  will- 
ingness to  work  and  sacrifice  for  the  public  in- 
terest— is  an  indispensable  hormone  of  freedom. 
A deepened  and  broader  concern  with  public 
affairs  on  the  part  of  the  medical  profession  gen- 
erally  would  add  further  luster  to  its  well-earned 
reputation  for  unselfish  service  so  aptly  ex- 
pressed in  Lord  Bryce’s  pithy  comment:  “Med- 
icine is  the  only  profession  that  labors  incessant- 
lv  to  destroy  the  reason  for  its  own  existence.” 
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Of  all  the  hormones  that  have  united  to  create 
what  we  cal!  the  American  system,  the  most 
fundamental  is  the  value  that  we  have  given  to 
human  personality.  Xo  former  people  has  ever 
conceived  of  individual  human  dignitv  and  worth 
in  terms  which  have  heen  common  to  us.  This 
concept  has  a distinctly  religious  origin  which 
can  he  traced  hack  to  the  fifteenth  century,  when 
John  Wyclif  first  placed  his  translations  of  the 
New  I estament  in  the  hands  of  the  common 
people  of  England.  How  deeply  rooted  this  con- 
cept became  in  the  generations  that  followed  is 
evidenced  by  John  Adams's  assertion,  when  the 
Constitution  was  under  discussion  : “You  have 
rights  antecedent  to  all  earthly  government ; 
rights  that  cannot  he  repealed  or  restrained  by 
human  laws ; rights  derived  from  the  Great 
Legislator  of  the  Universe.”  Today,  unfortu- 
nately. far  too  many  people  define  the  dignity  of 
man  in  terms  of  his  physical  scale  of  living 
rather  than  by  his  moral  and  spiritual  standards. 

There,  it  seems  to  me,  is  the  basic  issue  in  the 
current  world  crisis.  If  one  believes  that  as  in- 
dividuals we  are  endowed  with  certain  divinely 
given,  inalienable  spiritual  rights,  then  our  sys- 
tem of  government,  our  free  economy,  our  civil 
liberties,  have  a firm  foundation  on  which  to 
rest.  If  the  existence  of  such  natural  rights  is 
denied,  collectivistic  principles  displace  the  in- 
dividualistic principles  on  which  personal  lib- 
erty depends.  And  to  make  collectivistic  prin- 
ciples supreme  requires  inevitably  the  submer- 
gence of  the  individual  and  the  emergence  of  the 
controls  of  the  totalitarian  state.  Hence,  without 
being  a pietist  or  the  advocate  of  any  particular 
type  of  religion,  one  must  recognize,  it  seems  to 
me,  that  the  idea  of  a sovereign  God  endowing 
the  individual  with  certain  inalienable  spiritual 
rights  is  fundamental  to  the  permanent  existence 
of  the  American  system.  Here  every  thinking 
citizen  might  well  examine  the  inner  recesses  of 
his  own  soul  and  determine  conscientiously  how 
best  he  can  contribute  toward  the  revival  in 
America  of  that  supreme  hormone  of  liberty — 
the  concept  of  the  sacredness  of  the  individual 
in  the  eyes  of  a sovereign  God. 


The  Greeks  said  “Know  yourself,”  the  Rom- 
ans “Be  yourself,”  the  Christians  “Give  your- 
self." The  cult  of  civic  competence — as  our 
fathers  knew  and  practiced  it — fused  these  three 
swords  of  the  spirit  into  the  great  instrumental- 
ity that  set  them  free.  To  remain  free  we,  their 
descendants,  must  pay  the  same  price  they  paid, 
for  freedom  is  not  a gift  of  heaven.  It  must  he 
won  and  rewon  by  every  generation  for  itself. 
It  is  not  ours  for  the  asking,  as  so  many  com- 
placent Americans  seem  to  think.  It  is  ours  only 
for  the  taking — through  competent  personal 
effort  in  support  of  the  eternal  principles  on 
which  it  rests. 

The  moving  finger  writes.  What  it  writes 
about  this  fair  land  of  ours  in  the  monentous 
months  and  years  ahead  depends  not  on  this 
thing  we  call  government  but  on  you  and  me  and 
millions  like  us  scattered  all  over  America.  As 
citizens  we  are  masters  of  our  fate,  the  captains 
of  our  national  soul.  Shall  we  let  our  priceless 
heritage  of  freedom  go  by  default?  Shall  we 
permit  the  old  historical  cycle  to  repeat  itself  in 
America:  From  fetters  to  faith,  from  faith  to 
freedom,  from  freedom  to  folly,  from  folly  to 
fear,  and  from  fear  hack  to  fetters  once  more? 

The  moving  finger  writes.  We  sit  here  to- 
night at  this  banquet  board  celebrating  the  splen- 
did achievements  of  that  great  company  who 
during  this  century  past  have  gone  before  us  on 
life’s  journey  and  left  the  world  lietter  because 
they  passed  through  it.  It  is  fitting  so  to  do — to 
add  to  our  meed  of  praise  and  grateful  apprecia- 
tion. But  as  we  do  so  in  humility  and  reverence 
we  might  well  descry  again  that  moving  finger 
of  a bygone  day.  as  it  recorded  its  fateful  mes- 
sage on  the  wall  of  Belshazzar’s  banqueting  hall 
twenty-five  hundred  years  ago,  firmly  resolving 
that  it  shall  never  he  written  of  us  twentieth  cen- 
tury Americans  that  we  were  “weighed  in  the 
balance  and  found  wanting”  in  the  age-old  strug- 
gle for  human  freedom. — From  address  by  H. 
W.  Prentis,  Jr.,  at  Centennial  Dinner,  Amer- 
ican Medical  Association,  Atlantic  City,  N.  J., 
J.  .1.  M.  A.,  June  28,  1947. 


6-i-  Million  Americans 
2 CAyv’r  Be  wrong 


MORE  AND  More  Pennsylvanians 
are  depending  on  your  BLUE  SHIELD 
for  prepaid  medical  care. 


THESE  ARE  THE  FACTS 


FACT  NO.  1 


125  per  cent  increase  of  subscribers 
during  the  twelve  months  ending 
July  31.  Over  60,000  more  Blue 
Shield  Plan  members  in  Pennsyl- 
vania than  a year  ago. 

FACT  NO.  2 

96.5  per  cent  of  your  Blue  Shield 
Plan’s  subscribers  were  completely 
satisfied,  according  to  a careful 
check. 


FACT  NO.  3 

The  number  of  participating  phy- 
sicians jumped  from  4907  to  6063 
during  the  twelve  months  ending 
July  31— an  increase  of  23.6  per  cent. 

FACT  NO.  4 

During  the  first  seven  months  of 
1947,  total  physicians’  claims  in- 
curred were  $306,623 — an  increase 
of  248.3  per  cent  over  the  same 
period  in  1946. 


YOU  ARE  NEEDED 

Pennsylvania’s  growing  BLUE  SHIELD  PLAN  (instituted  and 
sponsored  by  your  own  State  Society)  deserves  and  needs  your  sup- 
port. It’s  so  easy  to  become  a Participating  Physician.  Write  today 
for  details  to: 


Medical  Service  Association  of  Pennsylvania 

The  Blue  Shield  Plan 


222  LOCUST  STREET 


HARRISBURG,  PA. 
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OFFICIAL  TRANSACTIONS 


Ninety-seventh  Annual  Session 


REPORTS  OF  OFFICERS 

REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

Financial  Statement 

This  portion  of  the  report  of  the  Secretary-Treasurer 
did  not  appear  in  the  earlier  printing  of  the  report  in 
the  August  issue  of  the  Journal  because  the  various 
accounts  for  the  fiscal  year  ending  September  30  could 
not  he  closed.  This  delay  was  primarily  due  to  the  1947 
convention  being  held  three  weeks  earlier  than  usual. 


and  contract  $2,106.90 

Library  1,999.33 

Postage  1,723.41 

Rent  1,690.00 

Stationery,  supplies  1,631.82 

Office  equipment  and  furnishings  1,384.38 

Councilor  district  meetings  1,367.12 

Legal  counselor,  retaining  fee  .•  • • • 500.00 

Reception  honoring  Dr.  E.  L.  Bortz,  President 

AM  A,  at  Atlantic  City  500.00 

Travel  exp.  delegates  1946  supplemental  session 

AMA  467.41 

Annual  audit  of  accounts  350.00 

Dues,  Pa.  and  Harrisburg  Chamber  of  Commerce; 
conf.  state  socy.  presidents  and  secretaries; 

council  medical  research  • 150.00 

Premium,  officer’s  bond,  workmen’s  comp.,  motion 

picture  apparatus  60.08 


GENERAL  FUND 


Total  administrative  expenditures 


$156,720.95 


Balance  on  hand  Sept.  1,  1946 


$91,930.70 


Other  Disbursements 


Receipts 


Allotment  from  dues  (1946-1947)  ...  $131,534.70 

Journal  52,478.83 

Annual  session  16,420.00 

Refund,  Medical  Bureau,  Harrisburg  700.00 

Refund,  Medical  Serv.  Assn,  of  Pa.  15,000.00 

Library  126.27 

Postage  remittance,  county  society  let- 
ter-bulletin service  66.50 

Health  examination  blanks,  rosters  . . $53.15 

Withheld  from  employees’  salaries  for 

pension  fund  732.12 

Unexpended  balance  checks  Nos.  25, 

369  152.56 

Miscellaneous  101.28 


Total  administrative  receipts  $217,365.41 

Transfer  of  funds 

from  Medical  Defense  Fund  (check  No.  463)  . . 172.23 

from  Heinz  Found’tn.,  contribution  to  Pa.  Study 

Child  Health  Services  (check  No.  216)  ...  1,500.00 

from  Medical  Benevolence  Fund  (check  No.  655)  12,923.68 


Total 


$323,892.02 


U.  S.  Savings  Bonds  for  social  security  tax  reserve 

fund  : 2,029.30 

Pa.  Study  Child  Health  Services  (see  receipts 

above)  1,500.00 

Medical  defense  (see  receipts  above)  172.23 

Medical  benevolence  (see  receipts  above)  12,923.68 


Total  disbursements  $173,346.16 

Balance  on  hand  Sept.  1,  1947  $150,545.86 

ENDOWMENT  FUND 

Balance  on  hand  Sept.  1,  1946  $10,484.94 


Receipts 

Interest  on  investments  

Interest  on  deposits  


Disbursements — None 
Balance  on  hand  Sept.  1,  1947  


$11,331.41 


Disbursements 


MEDICAL  DEFENSE  FUND 


Journal*  (printing,  mailing)  $37,975.49 

Salaries!  36,342.79 

Committees : 

Public  health  legislation  $15,360.17 

Public  relations  12,533.52 

Adv.  council  on  medical  serv 554.13 

Medical  economics  438.23 

Industrial  health  and  hygiene  ....  374.74 

• Preventive  med.  and  public  health  374.01 

Graduate  education  327.24 

Mental  hygiene  231.09 

Subadvisory  com.  Pub.  Asst 178.83 

Physical  medicine  115.24 

Revision  med.  practice  act  90.24 

Cancer  79.50 

Nutrition  77.31 

Conservation  of  vision  60.34 

Defense  of  medical  research  60.00 

Archives  27.00 

Miscellaneous  committees  179.90 

—  31,061.49 

Annual  session  14,195.33 

Soliciting  participating  physicians  (MSAP)  7,896.00 

230  State  St.,  taxes,  repairs,  upkeep  4,820.68 

Officers'  travel  expense  3,454.01 

Secretaries-editors  conference  2,500.00 

Reimbursement  petty  cash  fund: 

Harrisburg  $1,746.81 

Pittsburgh  633.54 

—  2,380.35 

Employees’  pension  fund,  1947  premium  2,164.36 


Special  printing — 1946  Roster,  triplicate  receipts, 
letter  to  membership  re  Vet.  Adm.  fee  schedule 


Balance  on  hand  Sept.  1,  1946  j 

Receipts 

Interest  on  investments — none  (All  bonds  U.  S. 

Savings  bonds  Series  “D”  and  “F”l  

Interest  on  deposits  

Allotment  from  dues  ( 1946)  


Disbursements 

Transferred  to  General  Fund  in  payment  of  check 
No.  463  

Balance  on  hand  Sept.  1,  1947  


$7,834.21 


68.10 

14.30 


$7,916.61 


$172.23 


$7,744.38 


MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand  Sept.  1,  1946  $61,629.08 


Receipts 

Allotment  from  dues  ($1.00  per  capita)  

Contributions  (see  list  of  contributors  below) 

Interest  on  investments  

Interest  on  deposits  


Disbursements 

Transferred  to  General  Fund  in  payment  of  check 
No.  655*  


9,408.50 

8,518.87 

3,625.00 

779.81 


$83,961.26 


$12,923.68 


* Equitable  distribution  of  salaries  and  other  expenses  brings 
actual  Journal  costs  to  $46,000. 

t Does  not  include  salaries  connected  with  functioning  of  com- 
mittees on  public  health  legislation,  puhlic  relations,  library, 
janitor  services.  All  salaries  are  itemized  in  the  appended  list 
of  disbursements  (see  page  1368). 


Balance  on  hand  Sept.  1,  1947  $71,037.58 


* This  amount  is  the  total  of  contributions  and  interest  on 
investments  and  deposits  which  is  transferred  to  the  Benevolence 
Committee’s  account  for  disbursement  to  beneficiaries.  See  also 
report  of  Medical  Benevolence  Committee. 
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Con tr i n utions  from  Woman’s  Auxiliaries  and  others 


State  Auxiliary  ....  $500.00 

Allegheny  1,500.00 

Armstrong  .10.00 

Beaver  100.00 

Berks  .100.00 

Blair  100.00 

Bucks  100.00 

Butler  50.00 

Cambria  125.00 

Centre  50.00 

Chester  150.00 

Clinton  75.00 

Dauphin  200.00 

Delaware  225.00 

Delaware  Co.  Med. 

Club  20.00 

Erie  200.00 

Elk-Cameron  18.00 

Fayette  100.00 

Franklin  50.00 

Greene  .15.00 

Huntingdon  50.00 

Indiana  75.00 

Juniata  9.75 

Lackawanna  371.00 

Lancaster  100.00 

Lawrence  50.00 

Lebanon  150.00 


Lehigh  $250.00 

Luzerne  125.00 

Hazleton  Branch  . 25.00 

Lycoming  300.00 

Mercer  150.00 

Mifflin  40.00 

Montgomery  1,000.00 

Montour-Columbia  . 67.50 

Northampton  312.00 

Northumberland  . . . 50.00 

Philadelphia  150.00 

Potter  12.00 

Schuylkill  125.00 

Somerset  38.00 

Tioga  25.00 

Venango  80.00 

Warren  50.00 

Washington  75.00 

Westmoreland  200.00 

New  Kensington 

Branch  23.00 

York  100.00 

Total  $7,931.25 

Additional  contribu- 
tion— Elmer  Hess, 

M.D.,  Eric  587.62 


$8,518.87 


INVESTMENT  OF  SPECIAL  FUNDS 
(Maturity  Valuation  Listed) 

Medical  Defense  Fund 


United  States  Savings  Bonds,  Series 
“D,”  due  1949,  Nos.  M475345D- 


6D-7D-47  5350D-1-2-3-4-5-6I)  1 
United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

$10,000.00 

Due  1953 — No.  X4068F,  registered 
1954 — Nos.  V36387F-36388F- 

10,000.00 

69922F,  registered 
Due  1954 — Nos.  M143123F-143124F- 
240481F-249482F- 
442945-6-7-8-9- 
442950F-449 190-1- 
2-3-4-5-6-7-8-9-200- 

15,000.00 

1 -2F  

Nos.  D7 1876F- 186934F- 

23,000.00 

234896F  

Nos.  C192362F-274873- 

1,500.00 

4-5-6F-596704F 

1955— No.  X 1 19266F,  regis- 

600.00 

tered  

10,000.00 

M447842-3-4F  . . . 

3,000.00 

D243976F  

1956 — No.  X175155F,  regis- 

500.00 

tered  

Total  

$10,000.00 

Medical  Benevolence  Fund 


United  States  Treasury  Bonds,  due 

1972-67,  214%,  No.  196502B  ....  $10,000.00 

United  States  Treasury  Savings 
Bonds,  Series  “G,”  due  1958,  No. 

X69p449G  10,000.00 

United  States  Savings  Bonds.  Scries 
"D,”  due  1950,  Nos.  1542162-3-4- 

, , 3 "6 *7"8 -9- 70*7 1 10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “G”  as  follows: 

Due  1953  — No.  X4156G.  registered  10,000.00 

1954 —  Nos.  X159758G-173579G- 

173580G,  regis- 
tered   30,000.00 

Nos.  V83721G-121809G- 
128860G-178894G- 
186812G-187363G- 

187364G  35,000.00 

Nos.  M 1 19S53-54G 
683545-6-7- 

68354SC.  6,000.00 

Nos.  D 1 55217G-23 1345G  1,000.00 

Nos.  C897766G-67C- 

928209G-10G-11G- 
935220G-935221G  700.00 

1955 —  Nos.  X246103G-246104G- 

246339G,  regis- 
tered   30.000.00 

Nos.  M1290745G-6G  ..  2,000  00 

Nos.  Cl  109842G-3G- 

1 1 1 0673G  300.00 

1956 —  No.  X504348C,  regis- 

tered   10,000.00 


E N DO W M E N T F HKD 


United  States  Treasury  Bonds,  due 
1963-68,  Nos.  883S2C-S3D-54E-55F- 

56G  $5,000.00 

The  following  are  held  for  the  Medical 
Service  Association,  in  Harrisburg: 

United  States  Savings  Bonds,  Defense 
Series  '“G”  as  follows: 

Due  1953 — No.  X42286G,  regis- 
tered   10,000.00 

No.  VI 1809G  5,000.00 

Nos.  M91397G-91398G.  2,000.00 

Due  1954— No.  V123792G  5,000.00 

Nos.  M 797  565-797  566G  2,000.00 

No.  D455715G  500.00 

Nos.  C9021 52G-902 1 53G  200.00 


Total  $29,700.00 


Social  Security  Tax  Reserve  Fund 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1956-  -Nos.  M6S8282F-283F- 
284F-285F, 


M856330F  

$5,000.00 

Nos.  C 1 223 3 8 1 -82-83 F . 
Nos.  (J539445F-539446F, 

300.00 

Q752085-86F  . . . 

100.00 

Due 

1957— No.  M1251879F  

Nos.  C1460122F, 

Cl  460 13  OF. 

1,000.00 

C 146013  IF  

Nos.  Q 1 034384F, 

300.00 

Q103438F  

50.00 

Due 

1958— No.  Ml  374738  

1,000.00 

Nos.  0597145-46-47  .. 

300.00 

Nos.  Q1 118880-81  .... 

50.00 

Ht  d 

ct~tes  Treasury  Bond,  2Vz%, 

due 

1972-67.  No.  578032  

1,000.00 

Total  $9,100.00 


’''otal  matur:tv  value  of  investments  $277,400.00 

Total  cash  balances: 

in  die  king  account  $150,545.86 

in  savings  accounts-  medical  defense,  medical 

benevolence,  endowment  funds  $90,113.37 

In  addition  to  the  above,  the  Society  holds  title  to  the 
property  at  2.-0  State  Street,  Harrisburg,  occupied  by 
the  offices  of  The  Pennsylvania  Medical  Journal. 

In  the  following  itemized  list  of  expenditures  will 
be  found  the  name  of  the  payee  together  with  the 
numbers  of  the  checks  issued  and  the  total  amount  paid 
for  the  year.  Salary  vouchers  are  separate  from  travel 
expenses,  etc. 

DISBURSEMENTS  1946-1947 


Check  No. 

1.  Jane  Hilsee,  salary.  Nos.  1.  15,  90,  157,  209, 


270,  316,  362,  402,  446,  508,  568,  614,  640  ..  $2,110.50 

2.  Eleanor  Bobb,  salary  '. 30.00 

3.  D.  N.  Ingram,  trav.  exp.,  comm,  indus.  health  . 49.66 

4.  F.  M.  Jacob,  trav.  exp.,  com.  pub.  relations  ..  25.00 

5.  F.  T.  Conahan,  trustee  and  councilor,  trav.  exp.. 

Nos.  5,  182  205.90 

6.  L.  W.  Jones,  trav.  exp.,  com.  med.  economics, 

Nos.  6,  186,  411  121.70 

7.  Jos.  W.  Post,  trav.  exp.,  com.  pub.  rel..  Nos. 

7,  61,  187  33.76 

8.  John  Stapf,  repairs,  230  State  St 18.90 

9.  Appel  & Weber,  gavel  for  retiring  president  . . . 24.00 

10.  Harnies  & Salsbury,  premium,  work.  comp,  ins., 

projectoscope,  Nos.  10,  459  42.58 

11.  C.  L.  Palmer,  ehr.  com.  pub.  hlth.  legis.,  trav. 

exp.  ($1,483.41);  telephone  and  telegrams 

($155.76),  collateral  exp.  ($2,000),  Nos.  11, 

49,  144.  201,  244,  307,  352,  417,  429,  477, 

583  3,639.17 

C.  L.  Palmer,  chr.  com.  pub.  hlth.  legis.,  salary. 

Nos.  84,  15,  204,  263,  310,  355,  395,  439, 

501,  562,  607,  634  8,000.00 

12.  L.  H.  Perry,  exec,  sec.,  reimburse  petty  cash 

(incl.  utilities,  postage,  supplies,  at  230  State 
St. ; incidental  exp.,  corns,  pub.  hlth.  legis., 
pub.  rel.,  misc..  grad,  eduea.,  Tournal,  library, 
etc.  Nos.  12,  64,  79.  145,  195,  261,  290,  338, 

414,  427,  433,  473,  542,  660  4,283.13 

L.  H.  Perry,  exec,  secy.,  salary,  Nos.  85,  152, 

205,  264,  311,  356,  396,  440,  502,  563,  608, 

635  8.900.00 

L.  H.  Perry,  trav.  exp.,  Nos.  171,  240,  325,  350, 

419,  478,  548  578.75 


Total 


$155,000.00 

1368 


The  Pennsylvania  Medical  Journal 


September,  1947 


Check  No. 


13.  Western  Union,  telegrams,  com.  pub.  hlth. 

legis.  $147.51 

14.  A.  B.  Dick,  mimeograph  supplies,  Nos.  14,  81, 

148,  198.  237,  349,  384,  454,  599  31 2.72 

16.  G.  D.  Jenkins,  solicitor  participating  physicians 

MSAP,  trav.  exp.,  Nos.  16,  77,  146,  177, 

259  688.26 

G.  D.  Jenkins,  salary,  Nos.  97,  165,  219  600.00 

17.  D.  T.  Dillcr,  ditto,  trav.  exp.,  Nos.  17,  76,  176  171.89 

D.  T.  Diller,  salary.  Nos.  98,  164,  218  1,125.00 

18.  International  Bus.  Mach.  Corp.,  elec,  typewriter  265.00 

19.  Horner,  Doyle  & Wright,  printing,  staty.,  sup- 

plies, postals,  mailing  serv.,  Nos.  19,  167,  199, 

238,  305,  351,  385,  437,  464,  560  1,466.94 

20.  Grant  L.  Bell,  annual  audit  of  accounts  350.00 

21.  Marie  McCorkle,  stenog.  serv.  legalistic  section, 

Oct.  PMJ  70.00 

22.  M.  K.  Gale,  co-ordinator  VA  med.  program, 

trav.  exp.,  Nos.  22,  78,  175,  223,  258,  282,  306  984.96 

M.  K.  Gale,  ditto,  salary.  Nos.  99,  166,  220,  276  1,833.32 

23.  Prestwood  Camera  Shop,  services,  com.  pub.  rel.  15.00 

24.  Walter  F.  Donaldson,  reimbursement  pstg.  bus. 

reply  envelopes,  Vet.  Adm.  med.  program. 

Nos.  24,  25  374.20 

26.  Harry  Biben,  orchestra  at  president’s  reception  350.00 

27.  A.  B.  Bridges,  services  of  entertainer,  installa- 

tion meeting  200.00 

28.  Postmaster,  stamps  and  postals,  Nos.  28,  124, 

180,  225,  279,  335,  347,  380,  428,  529,  632  1,250.00 

29.  Miriam  Egolf,  trav.  exp.,  a/c  1947  convention  23.01 

30.  U.  S.  Vitamin  Corp.,  refund  payment  tech.  exh. 

space  150.00 

31.  M.  T.  Vanordstrand,  lettering  testimonials  and 

engrossing.  Nos.  31,  386  59.50 

32.  J.  P.  Lilley,  repair  motion  pict.  apparatus  ....  13.35 

33.  Evangelical  Press,  printing  and  mailing  service 

letters  to  membership  re  MSAP,  MSAP  news, 

1946  Roster,  official  transactions,  programs, 
reprints.  Nos.  33,  107,  239,  284,  339,  383, 

421,  462,  533,  584,  625  3,762.41 

Evangelical  Press,  issuing  Pa.  Med.  Jour.  (Aug. 
and  September  estimated),  Nos.  33,  107,  178, 

284,  339,  383,  421,  462,  533,  584,  625,  626, 

627  37,122.41 

34.  Walter  F.  Donaldson,  secy-treas.,  reimbursement 

petty  cash  account  (incl.  trav.  exp.  Roy  Jan- 
sen for  pub.  rel.  com.),  Nos.  34,  134,  278, 

390,  497,  654  1,055.95 

35.  Line-A-Time  26.78 

36.  Wm.  Bates,  sec.-tr.,  Middle  Atlantic  States 

Regional  Conf 150.00 

37.  Jenkins  Arcade  Co.,  office  rent,  Nos.  37,  126, 

194,  228,  286,  343,  381,  435,  474,  541,  624, 

629  1,690.00 

38.  W.  S.  Brenholtz,  trav.  exp.  and  per  diem,  com. 

pub.  hlth.  legis 24.50 

39.  Jas.  C.  Fleming,  ditto  44.38 

40.  J.  J.  Sweeney,  ditto,  and  travel,  exp.  trustee  and 

councilor,  Nos.  40,  184,  475  133.06 

41.  L.  J.  King,  trav.  exp.  and  per  diem,  com.  pub. 

hlth.  legis.,  Nos.  41,  250,  468  128.50 

42.  Jos.  A.  Daly,  ditto,  Nos.  42,  248  25.09 

43.  J.  W.  McConnell,  trav.  exp.,  com.  mental  hyg.  . 11.13 

44.  J.  Hart  Toland,  trav.  exp.,  com.  pub.  rel 19.77 

45.  H.  B.  Gardner,  trav.  exp.,  com.  med.  econom- 

ics, Nos.  45,  247,  328,  595  106.95 

46.  J.  E.  James,  Jr.,  trav.  exp.,  com.  revise  med. 

pract.  act  10.25 

47.  Chas.  J.  Hemminger,  ditto  21.24 

48.  W.  D.  Richards,  ditto  25.00 

50.  R.  W.  Mohler,  ditto  , 12.00 

51.  H.  L.  Crough,  trav.  exp.,  Public  Asst,  sub- 

advisory com.  meeting  16.20 

52.  C.  W.  Tuthill,  ditto  27.37 

53.  Frank  Keagy,  ditto  18.48 

54.  E.  O.  Moehlman,  ditto  5.75 

56.  J.  G.  Wilcox,  ditto  12.85 

57.  Wm.  Lustusky,  ditto  7.10 

58.  D.  R.  Jacobs,  ditto  23.50 

59.  P.  W.  Riddles,  ditto  10.00 

60.  A.  R.  Garner,  ditto  9.33 

62.  Wm.  S.  McEllroy,  trav.  exp.,  com.  revision  med. 

pract.  act  21.75 

63.  J.  J.  Gillespie  Co.,  framing  testimonials  17.60 

65.  Jos.  S.  Brown,  trav.  exp.  and  per  diem,  com. 

pub.  hlth.  legis 23.00 

66.  Union  League,  rental  Lincoln  Room,  1946  House 

of  Del 50.00 

67.  Venetian  Blind  Cleaning  Co.,  230  State  St.  . . . 34.00 

68.  A.  G.  Trimble,  badges  1946  session,  framing 

testimonial  eertif..  Nos.  68,  302,  436  599.94 

69.  Raymond  Rich  Assoc.,  public  relations  survey  . 2,500.00 

70.  V.  A.  Getting,  trav.  exp.,  guest  speaker  1946 

session  43.70 

71.  Paul  Reznikoff,  ditto  9.40 

72.  J.  L.  Gillespie,  envelopes,  printing,  Nos.  72,  172, 

345,  432  173.40 

73.  American  Surety  Co.,  prem.  bond,  secy-treas.  . . 12.50 

74.  Acme  Addressing  Co.,  com.  pub.  rel..  Nos.  74, 

147  . . .......  81.00 

75.  J.  M.  Kissel,  trav.  exp.,  solicit,  participating 

phys..  Nos.  75,  224  149.21 

J.  M.  Kissel,  salary.  Nos.  96,  163,  217  1,125.00 


Check  No. 


79.  L.  H.  Perry,  exec,  sec.,  for  cash  payment  Har- 

risburg office  assistants’  (4)  trav.  exp.  at  1946 

session  and  misc.  session  exp $261.58 

80.  Walter  F.  Donaldson,  trav.  exp.,  secy-trcas., 

incl.  trav.  exp.  office  assistants  (3)  at  registra- 
tion desk  1946  session,  Nos.  80,  371,  604  ....  400.55 

82.  McCloy  Co.,  typewriter  stand  and  file 23.60 

83.  Walter  F.  Donaldson,  secy-treas. -editor,  salary, 

Nos.  83,  150,  203,  262,  309,  354,  394,  438, 

500,  561,  606,  633  8,530.00 

86.  Hyacinth  Willners,  salary,  Nos.  86,  154,  207, 

267,  313,  359,  400,  443,  504,  566,  610,  639  ..  2,400.00 

87.  Miriam  Egolf,  salary,  Nos.  87,  155,  206,  266, 

314,  360,  399,  442,  503,  565,  611.  638  3,000.00 

88.  Mildred  Johnson,  salary,  Nos.  88,  156,  208,  268, 

315,  361,  401,  445,  507,  567,  612,  641  1,848.00 

89.  Virginia  Garvin,  salary.  Nos.  89,  158,  210,  269, 

317,  364,  403,  444,  506,  569,  613,  642  1,848.00 

91.  Herman  Price,  salary,  Nos.  91,  159,  212,  272, 

320,  365,  405,  448,  510,  571,  617,  649  1,200.00 

92.  Ida  L.  Little,  salary,  Nos.  92,  160,  213,  273, 

321,  366,  406,  449,  512,  576,  620,  646  3,300.00 

93.  Mary  Jane  Tuttle,  salary,  Nos.  93,  162  224.50 

94.  Jane  Hickey,  salary,  Nos.  94,  161,  214,  274, 

322,  367,  407,  450,  514,  515,  577.  621,  647  ..  1,779.00 

95.  Roy  Jansen,  #alary,  Nos.  95,  153,  211,  265,  312, 

358,  397,  441,  505,  564,  615,  637  4,950.00 

100.  Peoples  First  Nath  Bank,  taxes  withheld  on  em- 

ployees’ salaries,  Nos.  100,  125,  168,  221,  285, 

334,  378,  409,  453,  516,  540,  579,  628,  650  ..  7,633.25 

101.  T.  R.  Gagion,  trustee  and  councilor,  delegate 

AMA,  trav.  exp..  Nos.  101,  183,  241,  296, 

546,  651  405.91 

102.  Benj.  Spock,  trav.  exp.,  guest  speaker  1946  ses- 

sion   6.50 

103.  C.  S.  Keefer,  ditto  58.64 

104.  C.  A.  Janeway,  ditto  36.46 

105.  H.  F.  Hunt,  trav.  and  exp.,  chr.  sci.  work  com.  243.77 

106.  Film-Tel,  Inc.,  rental  film,  1946  session  10.75 

108.  Eliz.  A.  Jones,  services  re  VA  med.  program  . . 37.50 

109.  Jos.  Nolan,  services,  publicity  1946  session  ....  500.00 

110.  R.  B.  Cattell,  trav.  exp.,  guest  speaker  1946  ses- 

sion   27.57 

111.  Priscilla  White,  ditto  35.50 

112.  Carl  Vilter,  ditto  72.85 

113.  Pa.  Conf.  Indus.  Health  100.00 

114.  Herman  Beerman,  trav.  exp.,  com.  sci.  work. 

Nos.  114,  522  57.45 

115.  Mary  E.  Reik,  reporter,  1946  session  208.65 

116.  Charles-Francis  Long,  trav.  exp.,  chr.  com. 

indus.  health.  Nos.  116,  293,  469  76.63 

117.  Charles  L.  Shafer,  trav.  exp.,  com.  med.  ec., 

delegate  to  AMA,  Nos.  1 17.  324  117.50 

118.  Chas.  V.  Hogan,  trustee  and  councilor,  trav. 

exp.,  Nos.  118,  242,  412,  593  151.60 

119.  C.  S.  Johnson,  trav.  exp.,  PA  subadvisory  com.  37.50 

120.  R.  M.  Alexander,  trav.  exp.,  com.  pub.  rel 7.00 

121.  Frank  Lehman,  trav.  exp.  PA  sub.  adv.  com...  9.46 

122.  J.  Calvin  Frank,  premium  bond,  exec.  secy.  . . . 5.00 

123.  N.  F.  Miller,  trav.  exp.,  guest  speaker  1946 

session  70.00 

127.  R.  E.  Jones,  painting  230  State  St 1,769.00 

128.  J.  F.  Buzzard,  trav.  exp.,  chr.  com.  cons,  vision. 

Nos.  128,  337  24.86 

129.  F.  C.  Ebaugh,  trav.  exp.,  guest  speaker  1946 

session  184.06 

130.  Samuel  M.  Peck,  ditto  25.00 

131.  Williams,  Brown  & Earle,  lanterns,  projectors’ 

serv.,  1946  session  365.00 

132.  Elkwood  Co.,  cleaning  exterior  230  State  St.  . . 125.00 

133.  P.  F.  Lucchesi,  chr.  comm.  pub.  hlth.  & prev. 

med..  Nos.  133,  245,  332,  520  91.58 

135.  Reber  Friel  Co.,  erecting  technical  and  sci.  ex. 

booths  1946  session  3,007.05 

136.  Bell  Telephone  Co.,  telephone  and  toll  service. 

Nos.  136,  137.  191,  196,  231,  326,  353,  382, 

430,  476,  552,  652  1,131.47 

138.  A.  A.  Martucci,  chr.  com.  phys.  med.,  Nos.  138, 

291,  549  24.59 

139.  Wm.  T.  Hunt,  Jr.,  trav.  exp.,  com.  sei.  work..  15.00 

140.  Real  Art  Signs,  posters,  com.  phys.  med.  at 

1946  session  13.00 

141.  H.  C.  Taylor,  Jr.,  trav.  exp.,  guest  speaker  1946 

session  9.60 

142.  Keystone  Rug  Cleaning,  230  State  St 45.85 

143.  J.  L.  Pomering,  printing  1947  trip.  ret.  books, 

staty.,  Nos.  143,  300  443.70 

149.  Peoples  First  Nath  Bank,  purchase  U.  S.  Sav. 
bond  ($1,000)  and  U.  S.  Treas.  bond  ($1,000) 
for  social  sec.  tax  reserve  fund  Nos.  149,  631  2,029.30 

169.  L.  D.  Sargent,  trustee  and  councilor,  trav.  and 

counc.  district  meeting  exp . 150.98 

170.  F.  A.  Lorenzo,  trustee  and  councilor,  ditto.  Nos. 

170,  297,  482,  602  236.80 

173.  F.  F.  Borzell.  chr.  adv.  council  med.  serv.,  trav. 

and  exp..  Nos.  173,  243,  418  148.16 

174.  L.  W.  Johnson,  exp.  sci.  work  com.  15.00 

179.  Penn-Harris  Hotel,  trustees’  and  committee  exp.. 

Nos.  179,  287  179.00 

181.  Gilson  Colby  Engel,  trustee  and  councilor,  trav. 

exp.,  Nos.  181,  413  48.71 

185.  Walter  Orthner,  trustee  and  councilor,  trav.  and 

counc.  dist.  meeting  exp..  Nos.  185,  260,  545  231.88 
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188.  Elmer  Hess,  pres. -elect,  delegate  to  AMA,  trav. 

exp.,  Nos.  188.  416,  553,  601  $638.19 

189.  James  L.  Whitehill,  trustee  and  councilor,  trav. 

and  counc.  dist.  meeting  exp.,  Nos.  189,  465  327.25 

190.  Office  Equipment  Co.,  supplies  and  furnishings, 

com.  pul),  relations,  230  State  St.,  Nos.  190, 

539,  661  379.36 

192.  A.  O.  Vorse,  2 subscriptions  State  Legis.  Serv. 

(com.  pub.  hlth.  legis.)  630.00 

193.  S.  W.  Harrington,  trav.  exp.,  guest  speaker 

1946  session  150.00 

197.  A.  E.  Chadwick,  trav.  exp.,  adv.  counc.  med. 

serv 42.13 

200.  H.  H.  Walker,  trustee  and  councilor,  trav.  and 

counc.  dist.  meeting  exp.,  Nos.  200,  4 22,  554  326.40 

202.  Bellevue-Stratford  Hotel,  rental  1946  session, 
watchmen,  refreshments  president’s  reception, 
etc 4,545.54 

215.  Bertha  Ortmann,  salary,  Nos.  215,  275,  323, 

368,  408,  451,  513,  578,  622,  648  1,412.50 

216.  P.  S.  Barba,  treas.,  Pa.  Study  child  hlth.  serv. 

(see  receipts)  1,500.00 

222.  Evans,  Bayard  & Frick,  honorarium,  legal  coun- 
sel, Nos.  222,  370,  499,  659  500.00 

226.  Master  Reporting  Co.,  reporting  1946  session  . 645.86 

227.  A.  C.  DeGrafT,  trav.  exp.,  guest  speaker  1946 

session  20.78 

229.  Philadelphia  Co.  Med.  Soc.,  printing  1946  ses- 

sion in  re  registration  47.50 

230.  O.  K.  Letter  Shop,  mailing  service  60.36 

232.  R.  C.  Horn,  Jr.,  trav.  exp.,  comm,  on  cancer  . . 6.91 

233.  American  Hospital  Asso.,  schedules  for  cancer 

comm 25.00 

234.  L.  E.  Chapman,  trav.  exp.,  comm,  cancer,  Nos. 

234,  558  38.25 

235.  J.  V.  Blady,  ditto  9.34 

236.  J.  B.  T redway,  trav.  exp.,  com.  nutrition  44.51 

246.  M.  F.  Manning,  trav.  exp.,  com.  pub.  hlth. 

legis 30.01 

249.  H.  A.  Fischer,  Jr.,  ditto  12.00 

251.  J.  N.  Frederick,  trav.  exp.,  com.  mental  hygiene  27.60 

252.  J.  F.  Robinson,  ditto  12.00 

253.  P.  O.  Kwiterovich,  ditto  6.85 

254.  J.  W.  McConnell,  ditto  6.98 

255.  Jack  D.  Utley,  ditto  37.05 

256.  J.  A.  Cammarata,  ditto  30.69 

257.  Mark  A.  Baush,  trav.  exp.,  com.  pub.  hlth. 

legis..  Nos.  257,  530  30.90 

271.  Alex.  H.  Stewart,  Tr.,  salary,  Nos.  271,  318, 

357,  398,  461,  511,  572,  609,  636,  2,700.00 

Alex.  H.  Stewart,  Jr.,  trav.  exp.,  Nos.  425,  458, 

544  257.77 

277.  Canada  Life  Assur.  Co.,  1947  prem.  on  em- 
ployees’ pension,  Nos.  277,  431  2,164.36 

280.  P.  H.  Dale,  trav.  exp.,  delegate  to  AMA;  PA 

sub-adv.  com..  Nos.  55,  280  97.91 

281.  Armstrong  Printery,  printing  MSAP  News, 

Nos.  281,  387,  588  315.00 

283.  Dorothy  Schall,  services  as  moderator  on  radio 

health  program.  Nos.  283,  348,  379,  415,  452  300.00 

288.  Harrisburg  Patriot,  ad.  re  radio  program  19.76 

289.  Ida  L.  Little,  trav.  exp.,  meetings  board  of  trus- 

tees, Nos.  289,  466  48.88 

292.  J.  S.  Carpenter,  trav.  exp.,  com.  pub.  hlth.  legis.  7.80 

294.  Geo.  J.  Kastlin,  trav.  exp.,  com.  sci.  work.  Nos. 

294,  485  102.68 

295.  K.  S.  Scott,  trav.  exp.,  co-ordinating  com.  pub. 

rel..  Nos.  295,  460,  592  33.57 

298.  W.  H.  Robinson,  trav.  exp.,  com.  phvs.  med. 

and  vocational  rehabilitation,  Nos.  298,  480, 

596  85.85 

299.  W.  K.  McBride,  collector,  taxes,  230  State  St., 

Nos.  299,  420,  600  518.66 

301.  Penna.  State  Chamber  of  Commerce,  1947  dues  25.00 

303.  National  Soc.  for  Med.  Research  50.00 

304.  Conference  State  Soc.  presidents  and  secretaries  50.00 

308.  T.  L.  Hazlett,  trav.  exp.,  voc.  rehabilitation 

com..  Nos.  308,  630  57.35 

319.  Ann  Snavely,  salary,  Nos.  319,  363.  404  366.30 

327.  O.  E.  Turner,  trav.  exp.,  comm.  pub.  hlth.  and 
prev.  med.  and  sci.  work  com.,  Nos.  327,  372, 

489  135.41 

329.  Ruth  Weaver,  trav.  exp.,  comm.  pub.  hlth.  and 

prev.  med 10.09 

330.  Geo.  R.  Good,  ditto.  Nos.  330,  523  43.48 

331.  Rufus  S.  Reeves,  ditto,  Nos.  331,  374,  556  ....  38.17 

333.  L.  G.  Runk,  ditto.  Nos.  333,  521  39.90 

336.  Douglas  Macfarlan,  trav.  exp.,  chr.  com.  deaf- 
ness prevention  12.00 

340.  Harris  & Co.,  furniture  for  offices,  com.  pub. 

rel.  230  State  St 351.84 

341.  Royal  Typewriter  Co.,  typewriter,  ditto  151.05 

342.  Pittsburgh  Plate  Glass  Co.,  glass  desk  top  ....  16.07 

344.  International  Print.  Co.,  for  com.  pub.  hlth. 

legis 100.75 

346.  National  Type.  & Office  Furn.  Co.,  copyholder  22.26 

369.  Walter  F.  Donaldson,  secy. -treas.,  for  deposit  in 
petty  cash  a/c  for  payment  trav.  exp.  during 

1947  secretaries-editors  conf 2,500.00 

373.  L.  H Alexander,  trav.  exp.,  comm.  pub.  hlth. 

and  prev.  med..  Nos.  373,  557  53.41 
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375.  J.  G.  Linn,  trav.  exp.,  com.  sci.  work $24.99 

376.  Wm,  Baurys,  ditto,  Nos.  376,  551  23.25 

377.  C.  C.  Fisher,  ditto,  Nos.  377,  498  30.81 

388.  D.  Shcpler  Rae,  mimeo.  serv.  for  com.  pub.  hlth. 

legis 141.50 

389.  George  S.  Klump,  trustee  and  councilor,  trav. 

exp 150.34 

391.  U.  D.  Rumbaugh,  trav.  exp.,  com.  phys.  med.  . 5.00 

392.  J.  P.  Harley,  trav.  and  conference  exp.  comm. 

indus.  hlth..  Nos.  392,  423  110.50 

393.  D.  N.  Ingram,  ditto  32.95 

410.  II.  K.  Petry,  president,  travel  exp.,  Nos.  410, 

517  9 50 

424.  Ruth  E.  Howells,  salary,  Nos.  424,  447,  509, 

570,  616,  643  836.50 

426.  Medical  Socy.  of  State  of  N.  Y.,  500  “Check 

and  Double  Check’’  58.26 

434.  M.  Harvey  Taylor  & Son,  5 yr.  prem.  ins.,  230 

State  St 122.80 

455.  Jas.  H.  Thompson,  Esq.,  legal  services,  com. 

pub.  hlth.  legis.,  Nos.  455,  656  1,017.29 

456.  E.  Roger  Samuel,  trav.  exp.,  delegate  AMA  ...  100.00 

457.  Chas.  Wm.  Smith,  exec,  asst.,  repayment  exp. 

5th  Counc.  dist.  meet 88.50 

463.  Evans,  Bayard  & Frick,  attorney’s  services. 

med.  dcf.  cases.  Nos.  330,  355,  360  172.23 

467.  J.  A.  O’Donnell,  trav.  exp.,  chr.  com.  sci.  work  47.29 

470.  Wm.  H.  Guy,  trav.  exp.,  com.  grad,  education  40.00 

471.  H.  M.  Read,  ditto,  Nos.  471,  598  26.00 

472.  J.  T.  Farrell,  Jr.,  trav.  exp.,  com.  med.  eco- 

nomics   7.96 

479.  II.  C.  Eaton,  telephone,  chr.  com.  mental  hygiene  11.09 

481.  State  News  Service,  subscription,  com.  pub.  hlth. 

legis 15.00 

483.  Wm.  A.  Bradshaw,  trav.  exp.,  com.  grad. 

educa 36.67 

484.  A.  E.  Coughanour,  trav.  exp.,  com.  sci.  work  . . 22.00 

486.  Wm.  M.  McNaugher,  ditto  21.46 

487.  Alice  E.  Sheppard,  ditto  13.00 

488.  A.  C.  LaBoccetta,  ditto  22.74 

490.  Alfred  Stengel,  Jr.,  ditto  24.57 

491.  L.  F.  Bush,  ditto  15.15 

492.  J.  K.  Williams  Wood,  ditto  35.30 

493.  Jos.  T.  Danzer,  ditto  72.58 

494.  Thos.  Butterworth,  ditto  8.71 

495.  Merl  G.  Colvin,  ditto  19.90 

496.  J.  S.  Taylor,  ditto  25.00 

518.  Montgomery,  McCracken,  Walker,  Rhoads,  legal 

services  in  case  secy,  of  welfare  vs.  com.  pub. 

hlth.  legis 500.00 

519.  Jean  O’Hara,  salary,  Nos.  519,  657  218.75 

524.  Catharine  B.  Hess,  trav.  exp.,  com.  grad,  educa.  12.00 

525.  R.  A.  Matthews,  ditto  2.53 

526.  Wm.  Bates,  ditto  12.00 

527.  Robin  C.  Buerki,  ditto  . 11.75 

528.  Hotel  Traymore,  bal.  due  on  reception  for  Dr. 

Bortz,  pres.  AMA  500.00 

531.  Robert  L.  Richards,  salary.  Nos.  531,  575,  619, 

645  875.00 

Robert  L.  Richards,  trav.  exp..  No.  589  16.50 

532.  Dorothy  Glessner,  services  as  moderator,  radio 

programs,  Nos.  532,  574,  605  150.00 

534.  Harrisburg  Chamber  of  Commerce,  1947  dues  25.00 

536.  G.  W.  Smeltz,  trav.  exp.,  com.  sci.  work  25.86 

547.  Jos.  A.  Gilmartin,  ditto  26.65 

538.  R.  S.  Bookhammer,  ditto  . 8.54 

540.  Carolyn  Longsderff,  salary.  Nos.  540(a),  573, 

618,  644  406.25 

543.  J.  Parsons  Schaeffer,  exp.  chr.  com.  def.  med. 

research  60.00 

547.  P.  E.  Porter,  drawing  floor  plan,  1947  session  65.00 

550.  G.  H.  McKinstry,  trav.  exp.,  com.  phys.  med.  31.52 

555.  Eli  Eichelberger,  trav.  exp.,  comm,  pub,  hlth. 

and  preven.  med 7.50 

559.  D.  S.  Motsay,  ditto  . 19.00 

580.  Chas.  L.  Brown,  trav.  exp.,  counc.  dist.  meet.  13.50 

581.  T.  L.  Montgomery,  ditto  17.00 

582.  G.  K.  Ridelsperger,  trav.  exp.,  com.  med.  eco- 

nomics and  counc.  med.  serv.  and  pub.  rel., 

Dec.  1945  to  Sept.  1946  (10  meetings)  427.68 

585.  I.  J.  Wolman,  trav.  exp.,  counc.  dist.  meet.  . . . 22.00 

586.  M.  J.  Romansky,  ditto  20.00 

587.  E.  F.  Henderson,  trav.  exp.,  comm,  indus.  health  5.00 

590.  Dictaphone  Corp.,  transcribing  machine,  230 

State  St 254.40 

591.  Remington  Rand.  hie.,  typewriter,  230  State  St.  184.97 

594.  Chas.  Wm.  Smith,  trav.  exp.,  com.  grad,  educa.  28.50 

597.  Lucian  Gregg,  ditto  33.04 

603.  Earl  D.  Bond,  trav.  exp.,  com.  voc.  rehabilitation  14.45 

623.  Leo  E.  Brown,  salary.  Nos.  623,  658  624.99 

Leo  E.  Brown,  trav.  exp.,  com.  pub.  rel.,  No. 

535  40.43 

653.  F.  A.  Bothe,  trav.  exp.,  com.  voc.  rehabilitation  26.45 

655.  E.  Roger  Samuel,  treas.  benevolence  fund  ....  12,923.68 


Respectfully  submitted, 

Walter  F.  Donaldson, 
Secretary-T  reasurer. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


ATTENTION!  NAVAL  RESERVE 
MEDICAL  OFFICERS 

Here  is  a chance  for  a reserve  officer  awaiting 
residency  or  fellowship  in  a civilian  hospital  to 
obtain  a full-time  paying  job  in  the  meantime. 

The  attention  of  Reserve  Medical  Officers  is 
invited  to  the  opportunity  to  return  to  active 
duty  at  one  of  the  major  naval  air  stations  of  the 
Naval  Air  Reserve  Training  Command  or  at  one 
of  the  twenty  Naval  Air  Reserve  Training  Units 
(NARTUs)  scattered  throughout  the  country. 

Reserve  Medical  Officers  who  are  interested 
in  active  duty  at  one  of  these  stations  or  units 
should  initiate  letters  to  the  Bureau  of  Naval 
Personnel,  via  Chief  of  Naval  Air  Reserve 
Training,  Naval  Air  Station.  Glenview,  111. 

Officers  qualifying  for  these  billets  will  not  be 
subject  to  transfer  and  may  terminate  their  tour 
of  duty  at  own  request. 

Flight  surgeons  are  assured  of  orders,  to  duty 
involving  flying.  Government  quarters  are  avail- 
able at  several  of  the  major  naval  air  stations. 


LIMITATION  OF  FREE  CHOICE 

In  its  report,  made  at  the  July  11,  1947  meet- 
ing of  the  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  the  Commit- 
tee on  Medical  Economics  commented  as  follows 
on  the  appended  letter  : 

“This  committee  disapproves  of  the  contents 
of  this  letter  because  we  feel  that  it  is  discrim- 
inatory and  limits  free  choice  of  physicians,  and 
we  would  respectfully  suggest  that  this  Board  of 
Trustees  protest  this  Veterans  Administration 
ruling.” 

Branch  Manager, 

Regional  Office,  Veterans  Administration, 

Wilkes-Barre,  Pa. 

The  precedent  for  prohibiting  employees  of  the  gov- 
ernment from  participating  in  activities  associated  with 


the  government  for  a period  of  two  years  after  leaving 
the  government  service  is  becoming  more  firmly  estab- 
lished. 

For  this  reason,  I desire  that  no  person  in  the  De- 
partment of  Medicine  and  Surgery  (DMS)  who  re- 
signs from  this  service  be  employed  part  time  or  on  a 
fee  basis  within  two  (2)  years  after  such  resignation, 
unless  I give  my  personal  approval  in  each  case. 

The  above  policy  is  interpreted  to  mean  that  anyone 
who  resigns  from  a full-time  position  in  the  DMS  can- 
not be  employed  on  a part-time  or  fee  basis,  and  anyone 
who  resigns  from  a part-time  position  in  the  DMS  can- 
not be  employed  on  a fee  basis  within  a period  of  two 
(2)  years. 

Henry  R.  Carstens,  M.D.,  Medical  Director, 
Veterans  Administration, 

Branch  Office  No.  3,  Philadelphia. 

The  Board  of  Trustees  took  action  accepting 
the  interpretation  of  the  Medical  Economics 
Committee  and  approving  publication  in  The 
Pennsylvania  Medical  Journal. 


WHAT  A CITY  EDITOR  LOOKS  FOR  IN  A 
NEWS  RELEASE 

I.  William  Hill,  City  Editor, 

Washington  Evening  Star 

Secretary’s  note:  Mr.  Theodore  Wiprud,  secretary  of  the 

District  of  Columbia  Medical  Society,  presented  a paper  at  our 
1947  conference  of  secretaries  and  editors,  held  March  20-21,  in 
Harrisburg.  In  his  excellent  presentation  of  his  subject  “Our 
Efforts  to  Win  Public  Good  Will’’  (see  May  issue,  Pennsyl- 
vania Medical  Journal)  Mr.  Wiprud  said,  “We  think  our 
press  relations  is  another  way  in  which  we  are  winning  the  con- 
fidence and  respect  of  the  public.”  The  manner  in  which  the 
District  Medical  Society  is  attaining  this  goal  that  all  medical 
societies  should  seek  to  achieve  is  well  set  forth  in  the  appended 
excerpt  from  the  August  issue  of  that  society’s  monthly  jour- 
nal, Medical  Annals. 

Medical  societies  throughout  Pennsylvania  are  currently  inter- 
ested in  improving  relations  between  the  press  and  the  profes- 
sion. The  following  excerpt  is  considered  both  trite  and  realistic. 

. . . Why  aren’t  public  relations  men  usually  a help 
to  the  city  editor?  First,  it’s  because  they  are  persons 
employed  by,  let  us  say,  a certain  organization  to  pro- 
tect their  employer’s  interest  in  giving  out  news. 


Delivered  at  the  first  annual  meeting  of  the  Medical  Society 
Executives  Conference  at  Atlantic  City,  June  11,  1947.  The 
Conference  is  an  association  of  executive  employees  of  national, 
state  and  regional,  and  county  medical  societies  devoted  to  the 
mutual  improvement  of  its  members  in  discharging  their  admin- 
istrative functions.  Theodore  Wiprud,  secretary  of  the  District 
Medical  Society,  was  the  first  chairman  of  the  Conference. 
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I hey’re  unlikely  to  have  the  newspaperman’s  objectivity 
and  detachment.  They’re  interested  parties  always  like- 
ly to  exaggerate  the  angle  favorable  to  their  employer. 
I he  city  editor,  on  the  other  hand,  is  thinking  in  terms 
of  giving  his  reader  news  and  protecting  him  from  ad- 
vertising or  propaganda.  The  clash  is  one  on  point  of 
view.  Therefore,  so  far  as  you  have  any  responsibility 
in  connection  with  news  releases,  you  must  know  and 
be  familiar  with  a newspaper  point  of  view. 

You  must  have  that  point  of  view  if  your  news  re- 
lease is  to  contain  what  the  city  editor  is  looking  for. 
The  color  of  the  paper  isn’t  important.  Neither  is  the 
way  the  release  is  written  nor  whether  it  was  prepared 
on  the  typewriter.  The  important  thing  is  having  the 
news  point  of  view. 

Let  me  tell  you  an  unusual  incident.  One  morning, 
not  long  after  ^ -E  day,  a young  Army  officer  was 
shown  to  my  desk.  He  was  tall,  gangling,  and  a little 
shy,  but  the  ribbons  on  his  chest  resembled  an  artist’s 
palette.  As  humbly  and  apologetically  as  you  could 
possibly  imagine,  he  informed  me  he  was  about  to  be- 
come public  relations  officer  for  the  Military  District 
of  Washington. 

He  hated  the  idea.  He  was  a combat  soldier.  He 
knew  nothing  of  public  relations.  Could  we  help  him? 
Could  we  tell  him  what  he  ought  to  do?  He  spent  that 
entire  day  at  the  Star  office.  I talked  to  him  about  an 
hour.  The  rest  of  the  time  was  spent  with  the  reporter 
on  The  Star  who  handled  news  concerning  the  Military 
District  of  Washington.  I don’t  know  whether  he  spent 
as  much  time  in  the  three  other  newspaper  offices  in 
Washington  or  not.  I do  know  this,  however.  Six 
months  later  I happened  to  be  with  representatives  of 
the  other  papers  when  this  young  officer’s  name  was 
brought  up.  Everyone  agreed  that  he  was  one  of  the 
best  public  relations  men  in  Washington. 

As  one  of  my  competitors  remarked  : “He's  not  like 
a press  agent.  He’s  all  Army  but  he  knows  the  news- 
paper point  of  view.” 

Now,  to  turn  to  medical  society  news.  Perhaps  the 
news  releases  you  send  the  city  editor  contain  only  re- 
ports of  official  actions  of  your  society  or  abstracts 
from  papers  delivered  by  physicians  before  your  society. 

ff  this  is  true,  I maintain  it’s  not  enough.  The  med- 
ical society  executive  is  a liaison  man  between  the  med- 
ical profession  and  the  public.  In  other  words,  the  med- 
ical society  executive  has  obligations  to  both.  You 
know  your  obligations  to  doctors.  What  I'd  like  to 
touch  upon  is  your  obligation  to  the  public. 

Certainly  there  is  no  news  of  greater  interest  to  the 
man  in  the  street  than  news  concerning  his  own  health, 
scientific  findings  regarding  his  arthritis,  or  the  devel- 
opment of  operating  technics  that  might  make  him  a 
healthier  man.  Nevertheless,  at  the  American  Press  In- 
stitute meeting  of  city  editors  from  all  over  the  country 
last  December,  it  was  generally  agreed  that  in  most 
communities  local  medical  news  is  usually  reported  in- 
adequately. 

We  all  know  the  reasons  for  this.  Doctors  don’t 
have  the  attitude  at  seeing  their  names  in  print  that 
movie  stars  have.  Nor  is  it  entirely  the  shy  aloofness 
of  the  medical  profession.  Too  often  in  the  past  city 
editors  have  assigned  reporters  unequal  to  the  task  of 
writing  medical  stories.  Often  their  stories  were  super- 
ficial. Sometimes,  unable  to  understand  the  jargon  of 
medicine,  the  reporters  even  wrote  joking  stories. 

That  sort  of  thing  is  rarer  now.  I think  the  press  is 
growing  up.  It’s  a slow  process.  I’ll  grant,  but  it’s  one 
the  medical  society  executive  can  help  along.  The  hos- 


tility and  suspicion  the  doctor  feels  toward  the  press 
can  be  lessened  and  the  reporter’s  understanding  of  the 
medical  profession  can  be  increased  by  the  simple  ex- 
pedient of  bringing  the  two  together. 

This  has  been  done  in  Washington  and  I would  like 
to  say  at  this  point  that  Mr.  Theodore  Wiprud,  your 
chairman,  is  a man  who  for  years  has  impressed  editors 
and  reporters  alike  with  an  ideal  discharge  of  his  two- 
way  obligation  to  the  medical  profession  and  to  the 
press.  Within  the  past  few  months  he  has  been  largely 
responsible  for  adoption  of  a public  relations  organ- 
ization in  the  District  Medical  Society  that  is  very 
near  to  being  perfect.  The  key,  I think,  was  getting 
doctors  into  the  same  room  with  city  editors  and  re- 
porters to  talk  the  matter  over. 

That,  I think,  is  the  first  requisite  that  lies  behind 
the  news  release  the  city  editor  is  looking  for,  namely, 
making  sure  that  there  is  a background  of  mutual  un- 
derstanding between  the  medical  profession  in  your  city 
and  the  newspapermen.  Once  that  background  exists,  it 
may  be  possible  to  give  the  public  the  local  medical 
news  they  have  a right  to  read. 

The  way  news  releases  are  written  is  a matter  of 
small  moment.  If  you’re  training  someone  to  write 
them,  he  need  only  remember  the  primer  lesson  of  re- 
porting: That  every  news  story  has  to  tell  the  five 

W’s — who,  what,  when,  where,  and  why.  Beyond  that, 
he  need  only  strive  for  clarity  and  simplicity.  One  of 
the  worst  kind  of  news  releases  is  that  which  gives  the 
news,  not  in  the  language  of  the  man  in  the  street,  but 
in  the  technical  language  of  the  doctor.  “Medicalese” 
should  be  saved  for  use  in  medical  journals.  It’s  only 
fog  to  the  public,  and  sometimes  to  the  newspaperman, 
and  we  all  know'  w'hat  can  happen  in  fog.  If  the  word 
you’re  about  to  use  isn’t  one  a high  school  boy  would 
understand,  it’s  best  to  use  another.  That  w;ould  elim- 
inate cardiac,  ophthalmology,  and  poliomyelitis,  and  if 
I’ve  mispronounced  that  word,  it  only  proves  my  point. 
If  you  fail  to  do  this,  you  are  passing  on  to  the  reporter 
who  rewrites  your  newTs  release  the  job  of  translating 
it,  which  of  course  raises  the  possibility  of  error. 
Incidentally,  however,  the  fact  that  a news  release  is 
rewritten  is  no  criticism  of  the  news  release.  It  may  be 
perfect  but  it’ll  be  rewritten  anyhow,  either  to  conform 
to  the  style  of  the  individual  paper  or  to  make  cer- 
tain the  wording  is  not  like  that  in  any  other  paper. 

There  is  another  point  about  news  releases  that  is 
often  not  given  consideration.  That  is  the  question  of 
release  date.  The  question  of  newspaper  competition 
must  be  borne  in  mind.  The  city  editor  of  an  after- 
noon paper  looks  with  a colder  eye  on  a news  release 
that  has  already  appeared  in  a morning  paper,  and  vice 
versa.  The  importance  of  this  would  vary,  of  course, 
dependent  on  the  number  of  newspapers  in  a given  city 
and  w'hether  they  are  published  in  the  morning  or  the 
afternoon.  If  the  division  is  equal,  two  mornings  and 
two  afternoons  perhaps,  then  news  releases  of  equal 
news  value  should  be  marked  alternately  for  a.m.  and 
p.m.  release. 

Let  me  make  several  other  suggestions : 

Let’s  suppose  the  morning  papers  contained  news 
from  New'  York,  Baltimore,  or  Rochester  about  some 
new'  operation  or  some  new  drug.  Can  the  operation 
he  done  by  some  surgeon  in  your  city?  Is  the  new  drug 
available  for  use  by  your  neighbor?  That’s  what  the 
newspaper  reader  wants  to  know.  A new's  release  to 
the  city  editor  can  inform  him. 

Whenever  you  have  a news  release  that  you  consider 
particularly  good,  telephone  the  city  editor  and  let  him 
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know.  It  may  be  that  he’ll  want  to  send  someone  up 
to  get  it  rather  than  wait  for  the  mail  or  even  your 
messenger. 

Furthermore,  if  the  subject  of  a news  release  is  con- 
troversial or  the  background  extensive,  it’s  always  a 
good  idea  to  set  up  a discussion  conference  a few  days 
prior  to  the  date  the  news  is  to  be  released.  In  this 
way,  editors  and  reporters  can  be  gotten  together  with 
the  medical  experts  to  talk  over  the  whole  matter.  In 
this  way,  clarity  and  understanding  are  achieved  and 
the  danger  of  error  in  interpretation  prevented. 

The  White  House  has  learned  the  value  of  this  policy. 
Three  days  before  the  President’s  Advisory  Commission 
on  Universal  Training  released  its  report,  Dr.  Karl 
Compton  met  with  the  press  to  talk  over  all  the  com- 
mittee’s findings  and  recommendations. 

There  is  one  other  field  I’d  like  to  mention  where 
medical  society  executives  and  newspapers  can  work 
together.  Too  often,  those  outside  of  newspapers  fail 
to  realize  the  responsibility  every  worth-while  news- 
paper feels  toward  improvement  of  its  community. 
Many  times  perhaps,  in  your  medical  societies,  you  may 
become  aware  of  something  that  could  be  done  to  im- 
prove the  health  of  your  city.  Maybe  it  requires  legisla- 
tion or  perhaps  only  an  aroused  public  consciousness  of 
certain  conditions.  What  I w'ould  like  to  suggest  is  that 
you  use  the  contacts  you  have  formed  with  newspapers 
to  enlist  them  in  a mutual  campaign  to  achieve  the 
objective. 

In  a sense,  I appear  to  have  wandered  far  afield 
from  what  a city  editor  looks  for  in  a news  release. 
Not  really,  however.  As  I said  at  the  beginning,  the 
city  editor  is  looking  for  news.  The  point  I want  to 
make  now  is  this : He  knows  he  will  find  it  in  a news 
release  prepared  against  the  background  I have  tried  to 
sketch  for  you,  in  the  news  release  that,  whether  it  con- 
cerns medicine  or  law,  is  created  with  the  understand- 
ing of  the  city  editor’s  task — to  put  before  his  readers 
whatever  is  of  chief  value  and  interest  in  the  record  of 
his  city’s  twenty-four  hours. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  June  30,  1947.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


1 Washington 

140 

9159 

$15.00 

Cambria 

172 

9160 

15.00 

2 Montour 

29-32 

9161-9164 

52.50 

5 Rradford 

39 

9165 

15.00 

10  Luzerne  371,  373,  376,  377 

9166-9169 

60.00 

Butler 

36-53 

9170-9187 

270.00 

1 1 Fayette 

103 

9188 

15.00 

12  Schuylkill  147-151,  153,  154 

9189-9195 

105.00 

Elk 

16-20 

9196-9200 

75.00 

Elk  (1946) 

18-19 

7957-7958 

40.00 

Cambria 

173-174 

9201-9202 

30.00 

14  Lebanon 

56-57 

9203-9204 

30.00 

Westmoreland 

161-163 

9205-9207 

45.00 

Philadelphia 

2672-2688 

9208-9224 

255.00 

15  Northumberland 

74 

9225 

15.00 

24  Allegheny 

1451 

9226 

15.00 

Perry 

12 

9227 

15.00 

Lehigh 

213 

9228 

7.50 

Lackawanna 

241 

9229 

15.00 

31  Bucks 

89 

9230 

7.50 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (84)  and  Reinstated  (2)  Members 

Bucks  County:  Joseph  J.  McHugh,  Southampton 
Heights. 

Butler  County  : D.  S.  Carnahan,  Petrolia ; Vincent 

A.  Hoch,  Butler. 

Cambria  County:  Ben  Cohen,  Johnstown. 
Clearfield  County:  William  Dickinson,  Irvona. 

Elk  County:  Bernard  L.  Coppolo,  St.  Marys; 

Charles  E.  Hough,  Johnsonburg. 

Lebanon  County:  Carl  S.  Miller,  Myerstown ; 

Charletta  K.  Weyland,  Lebanon. 

Lehigh  County:  Lewis  F.  Sprague,  Allentown. 
Lycoming  County  : Daniel  Witt,  Quincy,  Mass. 
Northampton  County:  Raymond  G.  Benjamin, 

Nazareth;  Andrew  D.  Chidsey  III,  Eldon  G.  Elder, 
James  T.  Moy,  U.  Grant  Palmer  III,  James  Russo, 
Easton;  and  Henry  K.  Heller,  Bethlehem. 

Northumberland  County:  (Reinstated)  James 

Landau,  Sunbury. 

Philadelphia  County:  Harry  B.  Adams,  Richard 

B.  Baker,  George  T.  Ballard,  Raymond  G.  Blood,  Jr., 
Sophie  A.  Brenner,  Oliver  R.  Brommer,  John  J.  Buck- 
ley,  Kathryn  Buckner,  Joseph  L.  Campus,  John  M. 
Connolly,  David  B.  Coursin,  A.  Reynolds  Crane,  Fred- 
erick W.  Dasch,  James  G.  Delano,  Anthony  F.  De 
Palma,  Thomas  G.  Dineen,  F.  Robert  Downey,  Mary 

B.  Dratman,  Mitchell  L.  Dratman,  David  D.  Dunn, 
Gilbert  Fineman,  Samuel  Finkelman,  Carl  R.  Fischer, 
Jr.,  Elbert  S.  C.  Ford,  Frances  C.  Frank,  Samuel  J. 
Garfield,  Samuel  V.  Geyer,  Sophy  Hess,  David  O. 
Johnson,  Richard  Kolm,  Samuel  V.  Kramen,  Elinor  M. 
Langton,  Frank  C.  Lutman,  William  K.  McKnight, 
Alexander  J.  Michie,  Edward  K.  Mitchell,  Raymond  C. 
Moyer,  Martin  A.  Myers,  Lewis  L.  Newman,  John  V . 
Nicholson  III,  Benjamin  O.  Oliver,  Maxine  S.  Ostrum, 
Samuel  S.  Peoples,  Mary  McKee  Porter,  Edwin  A. 
Pasberry,  Jr.,  Wrn.  Cecil  Rogers,  John  B.  Roxby,  Jr., 
Edwin  D.  Sharpless,  Winston  K.  Shorey,  Harry 
Smuckler,  Meyer  Sonis,  Lester  G.  Steppacher,  Robert 

C.  Stewart,  Richard  P.  Thompson,  Jerome  D.  Valen- 
tine, Arthur  W.  von  Deilen.  George  Wada,  William  A. 
Weiss,  Earl  B.  Wert,  Russell  Wigh,  S.  Listervelt  Win- 
free,  and  Jerry  Zaslow. 

Schuylkill  County:  (R)  John  J.  Conway,  Shen- 
andoah. 

Westmoreland  County:  Bruce  C.  Boyle  and  John 
H.  Kooser,  Irwin;  Edgar  S.  Highberger  and  Robert 
G.  Monsour,  Greensburg. 

Resignations  (8),  Transfers  (8),  Deaths  (17) 

Allegheny:  Death — J.  Slater  Crawford,  Pittsburgh 
(Univ.  Pgh.  ’99).  July  13,  aged  71. 

Beaver  : Resignation — Elmer  McCready  Reed,  Burl- 
ington, Vt. 

Blair:  Death — Roswell  T.  Eldon,  Alexandria  (Jeff. 
Med.  Coll.  ’91),  aged  80. 

Butler:  Transfers — Joseph  '’an  S.  Donaldson,  Ed- 
ward M.  Toloff.  and  Robert  G.  Diess,  Butler,  from 
Allegheny  County  Society. 

Cambria:  Death — Kent  A.  Bowman,  Johnstown 

(Jeff.  Med.  Coll.  T4),  June  15,  aged  58. 

Clearfield:  Transfer — Roger  L.  Hughes.  Clearfield, 
from  Indiana  County  Society.  Resignation — Roger  E. 
Phillips,  Topeka,  Kan. 

Cumberland:  Death — S.  Dana  Sutliff,  Shippens- 
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burg  (Coll.  Phys.  & Surg.,  Baltimore  ’01),  July  16, 
aged  69. 

Lehigh  : Death — John  M.  West,  Allentown  (Johns 
Hopkins  Univ.  ’01),  July  7,  aged  71. 

Lycoming:  Death — James  E.  L.  Spalding,  Muncy 
(Hahn.  Med.  Coll.  ’98),  July  17,  aged  45. 

McKean:  Designations — Richard  L.  Hermes,  Dal- 
las, Tex.;  Edward  L.  Turner,  Seattle,  Wash.  Death — 
Edward  J.  Phillips,  Bradford  (Univ.  Mich.  ’14),  Julv 
9,  aged  73. 

Montgomery  : Deaths — Henry  N.  Kehres,  Bryn 
Mawr  (JefL  Med.  Coll.  ’32),  July  17,  aged  50;  David 
B.  Moyer,  Lansdale  (Med. -Chi.  Coll.  ’08),  June  26, 
aged  64. 

Philadelphia  : Transfers  — Frank  P.  Strome, 

Wayne,  and  William  C.  Thoroughgood,  Philadelphia, 
from  Delaware  County  Society.  Resignations — Bernice 
E.  Durgin,  Bellefonte;  Alan  S.  Crandall,  Salt  Lake 
City,  Utah;  Arthur  G.  Singer,  Jr.,  Toccoa,  Ga. ; Hor- 
ace H.  Hodges,  Charlotte,  N.  C.  Deaths — John  V. 
Allen,  Jr.,  Philadelphia  (Hahn.  Med.  Coll.  ’17),  June 
28,  aged  52;  Warren  P>.  Davis,  Philadelphia  (Jeff. 
Med.  Coll.  ’10),  July  7,  aged  66;  John  P.  Keating, 
Philadelphia  (Univ.  Pa.  ’27),  July  17,  aged  50;  Sam- 
uel Nicholas,  Philadelphia  (Univ.  Pa.  ’04),  July  9, 
aged  67;  Margaret  H.  Sutley,  Philadelphia  (Univ. 
Colorado  ’18),  July  17,  aged  53. 

Schuylkill:  Death — Robert  F.  Weaver,  St.  Clair 
(Univ.  Pa.  ’07),  June  23,  aged  64. 

Washington  : Death — William  H.  Lewis,  Donora 
(Jeff.  Med.  Coll.  ’93),  July  3,  aged  69. 

Westmoreland:  Transfers — Jo  Crownover  Griffith. 

Monessen,  and  C.  Leonard  Hobaugh,  New  Kensington, 
from  Allegheny  County  Society.  Death — Harry  J. 
Stauffer,  Jeannette  (Jeff.  Med.  Coll.  ’95),  February  2, 
aged  82. 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
( )ver  85,000  up-to-date  reprints  from  current 
periodicals  are  now  in  the  library  and  available 
to  you. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474.  requests,  in  1946  there  were 
703  requests,  and  during  the  first  seven  months 
of  this  year  there  have  been  472  requests. 


A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
for  each  subject  requested  to  cover  postage  and 
part  of  the  expense  of  collecting  the  material. 
Send  requests  to  the  Librarian,  2,30  State  St., 
Harrisburg,  Pa. 

Subjects  requested  between  July  1 and  July 
31  were: 


Dandruff 

Control  of  ringworm 
Pemphigus 

Milk-borne  epidemics 
Socialized  medicine 
Use  of  testosterone 
Hypopituitarism 
Adrenalism 
Artificial  respiration 
Anticoagulants 
Sympathicotonia 
Esophageal  spasm 
Medical  economics  (2) 
Marihuana 

Toxicity  of  cold  waves 
Speech  defects 


Mongolism 
Agenesis  of  the  lung 
Epilepsy 

Medical  economics 
Pyuria  in  childhood 
Porphyria 
Pelvimetry 
Mechanism  of  labor 
Refrigeration  therapy 
Psychiatric  diseases 
Diphtheria  immunity 
Chemistry  of  vision 
Retinal  pigmentation 
Cerebral  palsy 
Premature  infants 
Experimental  diabetes 
Congenital  hypertrophic  pyloric  stenosis 
Fats  and  unsaturated  fatty  acids  in  nutrition 
Tonsillectomy  by  diathermy 
Treatment  of  thrombophlebitis 
Headache  and  neuralgias  of  the  head 
Abdominoperineal  resection  for  carcinoma  of 
the  rectum 

Infections  of  upper  respiratory  tract 
Treatment  of  undulant  fever  (3) 

Use  of  heparin  and  dicoumarol  in  treating  acute 
coronary  thrombosis  (2) 

Experimentation  and  hypertension 
Diseases  of  the  nails  (2) 

Thiouracil  and  propylthiouracil  in  treating  thy- 
roid diseases 

Skin  diseases  associated  with  the  eye 
Rice  diet  in  hypertension  (2) 

Use  of  potassium  thiocyanate  in  treating  hyper- 
tension 

Congenital  cysts  of  the  lung 

Treatment  of  neurosyphilis 

Labor  in  the  elderly  primipara 

Diagnosis  and  treatment  of  biliary  dyskinesia 

Rheumatic  heart  disease  in  children 

Toxicity  of  paradichlorobenzene 

Treatment  of  multiple  sclerosis 

Sacral  anesthesia  in  obstetrics 

Infectious  hepatitis  without  jaundice 

Cause  and  treatment  of  eczema 

Treatment  of  x-ray  burns 
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PUBLIC  RELATIONS  FORUM 

MEDICAL  MOTION  PICTURE  FILMS 

Medical  motion  picture  films  are  an  important  means  of  disseminating  medical  knowl- 
edge. 

The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania offers  its  services  in  securing  films  suitable  for  both  lay  audiences  and  the  profes- 
sion. 

FILMS  FOR  THE  PUBLIC 

For  several  years,  the  Committee  on  Public  Relations  has  presented  timely,  instructive, 
and  dramatic  films  on  the  history,  objectives,  and  accomplishments  of  the  medical  profes- 
sion before  lay  audiences. 

Recently,  several  new  films  have  been  added  to  the  library  of  16  mm.  sound  films  and 
are  available  on  loan  without  cost  to  lay  organizations  having  proper  sound  projection 
equipment  and  a licensed  operator.  These  films  are  especially  suitable  for  showing  before 
service  clubs,  PTA  groups,  women’s  clubs,  high  school  assemblies,  and  public  health  meet- 
ings. 

A few  of  the  newer  films  include : 

One  Against  the  World  A Criminal  Is  Born 

The  dramatic  story  of  Dr.  Ephraim  MacDowell, 
who  performed  the  world’s  first  major  operation 
on  a human  being  in  Danville,  Kentucky,  on 
Christmas  Day,  1809. 

They  Live  Again 

The  biography  of  Banting  and  his  discovery  of 
insulin. 

Man’s  Greatest  Friend 

A treatise  on  dogs  and  their  service  to  mankind, 
particularly  in  medical  research. 

The  Story  of  Dr.  Jenner 

Shows  how  this  English  physician  tested  and 
proved  his  theory  of  immunization  through  vac- 
cination in  defiance  of  vigorous  opposition. 

Miracle  Money 

A special  investigator  exposed  the  activities  of 
a quack  doctor  who  advertises  a cure  for  cancer  at 
his  private  hospital. 

FILMS  FOR  THE  PROFESSION 

The  committee  has  on  file  catalogs  of  scientific  films,  hut  not  the  actual  films,  to  be 
shown  only  before  county  medical  societies,  hospital  staffs,  and  groups  of  physicians.  A list 
of  available  films  on  a desired  subject  will  he  furnished  on  request  to  any  member  of  the 
Society. 


A forceful  story  of  parental  neglect  and  how  it 
affected  the  lives  of  three  boys. 

Seventh  Column 

A Pete  Smith  Special  presenting  a study  of  ac- 
cidents caused  by  carelessness  in  the  home,  at 
work,  and  on  the  road. 

Be  Your  Age 

A human  interest  storj'  dealing  with  heart  dis- 
ease produced  by  the  Metropolitan  Life  Insurance 
Company  in  co-operation  with  the  American  Heart 
Association. 

Men  of  Medicine 

A March  of  Time  film  showing  the  long  train- 
ing necessary  to  become  a physician  and  present- 
ing some  of  the  socio-economic  problems  that  beset 
the  practitioner  of  today. 
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MATERNAL  DEATHS  BY  COUNTIES 

Oil  page  1392,  this  issue,  will  he  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Feb- 
ruary, 1947.”  The  column  “Maternal  Deaths”  totals  17, 
divided  by  counties  as  follows : Allegheny,  5 ; Phila- 
delphia, 4;  Luzerne,  3;  Butler,  Cambria,  Indiana, 
Montour,  and  Schuylkill,  1 each.  It  is  important  that 
the  causes  for  these  deaths  were  determined  and  dis- 
cussed by  members  of  the  medical  societies  in  the  coun- 
ties where  such  deaths  occurred. 


HEART  DISEASE  AND  HAY  FEVER 
EXHIBIT  AT  FAIR 

Visitors  to  the  Indiana  State  Medical  Association 
exhibit  during  the  1947  state  fair  in  Indianapolis  will 
have  an  opportunity  to  learn  about  heart  disease  and 
hay  fever,  two  of  the  state’s  most  widespread  diseases. 

Diseases  of  the  heart  are  the  No.  1 killer,  10,919  per- 
sons having  died  from  these  causes  in  Indiana  in  1946. 


The  exhibit,  prepared  by  the  American  Medical  Asso- 
ciation and  the  University  of  Illinois  College  of  Med- 
icine, shows  the  various  types  of  heart  disease  and  how 
to  prevent  them,  or  to  continue  to  live  when  afflicted. 

The  American  Medical  Association  and  the  medical 
college  are  also  sponsors  of  the  hay  fever  display.  It 
consists  of  charts  and  transparencies  showing  the  com- 
mon causes  of  hay  fever  at  different  seasons,  and  what 
can  be  done  about  them. 


TEST  OF  TRUE  GREATNESS 

To  bear  up  under  loss,  to  fight  the  bitterness  of  de- 
feat and  the  weakness  of  grief ; to  be  a victor  over 
anger;  to  smile  when  tears  are  close;  to  resist  dis- 
ease and  evil  men  and  base  instincts ; to  hate  hate  and 
to  love  love ; to  go  on  when  it  would  seem  good  to  die ; 
to  seek  ever  the  glory  and  the  dream ; to  look  up  with 
unquenchable  faith  to  something  ever  more  about  to  be 
— these  things  any  man  can  do,  and  so  be  great. — Zane 
Grf.y. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 

PENICILLIN  TREATMENT  OF  THE  SYPHILITIC  PREGNANT  WOMAN 


The  State  Department  of  Health  has  received  the  following  quoted  letter  from  a doctor  of  medicine:  “I  have 

had  specimens  of  blood  of  two  persons  examined  in  a laboratory.  The  woman’s  report  came  back  positive.  They 

desire  to  be  married  since  the  woman  is  four  months  pregnant.  What  are  the  requirements  to  permit  these  peo- 
ple to  marry?  Should  the  certificates  that  are  used  to  obtain  a license  to  be  married  be  given  to  these  persons?” 

In  reply  to  the  doctor’s  inquiry,  the  Department  enclosed  a copy  of  the  Premarital  Examination  Act  which 
defines  the  responsibility  of  the  physician  who  examines  an  applicant  for  a marriage  license.  The  act  states  in 
part : 

“No  license  to  marry  shall  be  issued  until  there  shall  be  in  the  possession  of  the  Clerk  of  the 
Orphan’s  Court  a statement  by  a duly  licensed  physician  . . . that  each  applicant  . . . has  submitted 
to  an  examination  to  determine  the  existence  or  non-existence  of  syphilis,  which  examination  has  in- 
cluded a standard  serologic  test  or  tests  for  syphilis  and  that  in  the  opinion  of  the  examining  physician 
the  applicant  is  not  infected  with  syphilis  or  if  so  infected  is  not  in  a stage  of  the  disease  which  is  likely 
to  become  communicable.” 

In  addition  to  the  serologic  test,  the  act  requires  that  a physical  examination  shall  be  made.  It  is  often  a 
difficult  question  for  the  physician  to  decide  whether  one  of  the  candidates  for  marriage  is  likely  to  transmit 
syphilis  to  the  other  person.  The  question  cannot  be  decided  solely  on  the  result  of  the  serologic  test.  A phys- 
ical examination  is  required  hy  law  and  even  after  the  most  careful  examination  too  often  it  is  impossible  to 
decide  whether  the  applicant  is  likely  to  transmit  syphilis  to  the  other  party  if  marriage  takes  place. 

Obviously,  it  is  the  intent  of  the  law  that  the  mate  be  protected  from  syphilis.  In  the  case  quoted  above,  the 
physician  was  not  confronted  with  the  problem  of  deciding  whether  the  husband  would  likely  contract  syphilis 
from  his  wife,  since  it  is  evident  that  he  had  already  been  thoroughly  exposed  to  the  disease. 

Unless  a pregnant  woman  with  a positive  Wassermann  reaction  has  already  received  adequate  treatment 
for  her  syphilitic  infection,  proper  treatment  should  be  instituted  immediately.  It  has  been  showm  wdthout  ques- 
tion that  penicillin  is  by  all  odds  the  treatment  of  choice  in  the  syphilitic  pregnant  woman.  It  is  never  too  late  to 
start  treatment  with  penicillin. 

In  May,  1947,  the  Department  embarked  on  the  plan  of  treating  early  syphilis  by  means  of  penicillin  in  oil 
and  beeswax.  The  clinics  were  informed  that  they  could  procure  this  preparation  on  requisition,  but  they  were 
not  directed  to  make  use  of  it  to  the  exclusion  of  other  drugs.  It  was  solely  advisory. 

It  is  gratifying  to  report  that  during  the  eight  weeks  since  the  clinics  were  so  advised,  there  has  been  a 
marked  increase  in  requisitions  for  this  type  of  medication. 

The  blood  of  patients  who  receive  penicillin  treatment  is  quantitatively  tested  at  monthly  intervals.  Specimens 
are  collected  and  forwarded  to  the  Department’s  branch  laboratories,  which  in  turn  forward  them  to  the  central 
laboratory  in  Philadelphia  for  quantitative  testing. 

It  is  desirable  that  all  patients  who  receive  penicillin  treatment  for  syphilis  be  given  the  advantage  of  reg- 
ular quantitative  blood  testing  in  order  that  re-treatment  may  be  given  when  indicated  without  ^ny  delay. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THAT  mortality  statistics  fail  to  show  the  magnitude  of  the  tuberculosis  problem  in  any 
community  is  not  a new  idea.  An  individual  may  have  been  spreading  tubercle  bacilli 
for  years,  yet  heart  disease  or  an  intercurrent  infection  may  account  for  the  terminal  diag- 
nosis entered  on  the  death  certificate.  Pathologic  reports,  when  available,  give  a more  accurate 
measure  of  the  amount  of  tuberculosis  in  the  population  than  do  vital  statistics. 


A PATHOLOGIST  LOOKS  AT  TUBERCULOSIS 


The  autopsy  records  for  the  past  ten  years  at 
Bellevue  Hospital  (New  York  City)  reveal  some 
important  facts  about  the  tuberculosis  problem 
in  this  large  metropolitan  institution.  Much  of 
the  information  in  these  records  is  not  found  in 
death  certificates  and  hence  does  not  appear  in 
vital  statistics. 

In  the  period  from  1935  to  1945.  7631  com- 
plete postmortem  examinations  were  done  on 
individuals  over  16  years  of  age,  from  all  hos- 
pital services.  One  case  out  of  every  ten  exam- 
ined revealed  tuberculous  cavitation.  Tubercu- 
losis as  the  cause  of  death  in  the  whole  group 
showed  the  highest  rate  between  the  ages  of  16 
and  40.  However,  two  out  of  three  of  all  the 
“spreaders”  of  tubercle  bacilli  were  over  40 
years  of  age,  with  many  of  them  dying  from 
causes  other  than  tuberculosis.  Most  deaths 
from  all  causes  in  hospitals  are  in  individuals 
over  40  years  of  age.  In  the  epidemiology  of 
tuberculosis  the  number  of  cases  “spreading”  the 
infection — not  the  mortality  rate  within  a cer- 
tain age  group — is  the  important  and  too  often 
overlooked  fact  in  the  attack  upon  the  tubercle 
bacillus. 

The  records  of  the  cases  with  tuberculous  cav- 
ity formation  show  that  13  out  of  every  hundred 
were  not  recognized  clinically.  Eight  out  of 
every  ten  of  the  unrecognized  cases  were  in  in- 
dividuals over  50  years  of  age. 

The  reasons  for  this  situation  may  be  many, 
but  three  are  outstanding.  First,  a disease  of 
more  serious  immediate  concern  was  the  reason 
why  the  individual  became  a hospital  patient. 


Second,  non-tuberculous  lung  diseases  are  more 
common  in  older  persons,  which  makes  a correct 
diagnosis  of  tuberculosis  more  difficult.  Third, 
the  old  dictum  that  serious  tuberculosis  is  rarely 
acquired  after  40  years  of  age  has  tended  to  dull 
medical  thought  about  this  disease  in  older  per- 
sons unless  there  is  a history  of  tuberculosis.  A 
patient  with  cancer  and  a tuberculous  cavity  may 
die  from  the  cancer,  but  the  spread  of  tubercle 
bacilli  can  be  just  as  effective  as  if  the  whole 
process  were  tuberculous  in  nature.  From  these 
data,  it  is  easy  to  see  why  the  program  to  x-ray 
the  chests  of  all  hospital  admissions  and  outpa- 
tients is  of  great  importance. 

The  tuberculosis  problem  in  a hospital  may 
not  truly  reflect  that  of  the  community,  for  only 
those  with  serious  illness  will  be  represented. 
For  the  past  two  and  one-half  years  an  oppor- 
tunity has  been  given  to  examine  all  cases  of  un- 
expected deaths,  including  deaths  from  accident, 
from  suicide,  from  homicide,  and  from  obscue 
causes  in  Manhattan.  The  group  is  a representa- 
tive cross-section,  though  small,  of  the  inhab- 
itants of  New  York  City. 

In  this  discussion,  only  the  presence  of  a 
tuberculous  cavity  will  be  considered,  for  this 
• group  represents  the  “spreaders”  of  the  tubercle 
bacillus.  In  a group  of  1235  adults  over  20  years 
of  age,  tuberculous  cavity  formation  was  ob- 
served in  one  of  every  20  cases.  No  tuberculous 
cavity  was  found  in  100  individuals  under  20 
years  of  age.  One  in  every  16  white  males,  one 
in  every  24  Negro  males,  one  in  every  30  Negro 
females,  and  one  in  every  116  white  females 
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showed  tuberculous  cavity  formation.  In  this 
group,  open  tuberculosis  with  cavity  was  present 
four  times  more  often  in  the  adult  male  than  in 
the  adult  female.  In  males  over  30,  six  out  of 
every  hundred  showed  the  presence  of  a tuber- 
culous cavity. 

From  these  few  figures,  an  idea  of  the  tuber- 
culosis problem  on  this  congested  island  is  ob- 
tained. The  individuals  in  the  group  examined 
represented  many  occupations — salesman,  wait- 
er, porter,  housemaid,  truck  driver,  bartender, 
elevator  operator,  auditor,  clerk,  gangster,  etc. 
Supposedly  they  were  well  and  at  work  yester- 
day— today  they  are  found  dead.  Among  them, 
it  was  unusual  to  unearth  a known  tuberculous 
case.  The  cause  of  death  given  by  the  medical 
examiner’s  office  reveals  that  in  only  one-fifth  of 
these  cavity  cases  is  tuberculosis  set  down  as  the 
cause  of  death. 

This  shows  how  an  erroneous  idea  may  he 
obtained  with  regard  to  tuberculosis  when  data 
from  death  registration  receive  undue  weight. 
This  also  shows  that  if  x-ray  surveys  are  to  be 
effective,  every  adult,  especially  all  males,  in  a 
community  should  be  included. 

The  socio-economic  problem  presented  by  the 
above  figures  looms  large.  It  is  the  breadwinner 
who  is  most  often  infected.  Those  who  mingle 


most  in  masses  of  humanity  are  the  ones  who 
most  frequently  contract  a serious  infection  and 
who  spread  the  infection  most.  Xo  adult  age 
group  escapes  and  the  problem  of  tuberculosis 
control  demands  maximum  efforts  to  prevent 
exposure  of  adults  to  infection. 

The  decrease  in  tuberculosis  in  the  very  young 
has  led  some  to  believe  that,  if  we  can  rear  a 
population  free  from  tuberculous  infection,  the 
problem  of  tuberculosis  will  be  solved.  No  rea- 
soning could  be  more  unsound.  There  is  plenty 
of  evidence  that  young  adults  with  negative 
tuberculin  reactions  can  die  from  an  infection 
acquired  in  adult  life. 

In  the  solution  of  the  problem  of  tuberculosis, 
the  fullest  co-operation  of  an  enlightened  public 
opinion  is  urgently  needed.  Any  community 
with  pride  in  the  health  of  its  citizens;  with  a 
compassion  for  those  who,  through  no  fault  of 
their  own,  become  ill;  and  with  sure  justice  for 
those  recalcitrants  who  knowingly  endanger  oth- 
ers can  go  far  in  the  struggle  against  the  tubercle 
bacillus.  The  crucial  battle  has  barely  begun. 
Let  us  see  it  through  to  success. 

A Pathologist  IBooks  at  Tuberculosis,  Edgar 
M.  Medlar,  M.D.,  Bulletin  of  the  National 
Tuberculosis  Association.  January,  1947. 
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AMEBIASIS 


bizarre  and  simulate  other  diseases. 


The  amebic  etiology  should  not  be 
overlooked,  since  it  is  impossible  to 
foretell  when  amebic  dysentery 
may  develop.”  1 

i W «L  W 

i 


I V 

i 

i — — ■ 

i 

i 

i 

The  nonirritating,  orally  administered,  high  iodine  amebacide 

i 

— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — "is  well  tolerated.  . . . The 

i 

great  advantage  of  this  simjple  treatment  is  that  in  the  vast  majority,  it 

i 

destroys  the  cysts  of  E.  histolytica  and  is,  therefore,  especially  valuable  in 

i 

sterilizing  ’cyst-carriers.’  It  can  readily  betaken  by  ambulant  patients....”2 

i 

i 

i 

i 


1.  D'Antoni,  J.  S..  Amebiasis, 

Recent  Concepts  of  Its  Prevalence, 
Symptomatology,  Diagnosis  and 
Treatment,  Internal.  Clinics 

1 100  I March!  1942. 

2.  Manson-Bahr,  P..-  Some  Tropical 
Diseases  in  General  Practice, 
Glasgow,  M.  J.  2 7:123  IMayl  19 46. 
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DIODOQUIN 

(5,7  - DIIODO  - 8 - H YDROXYQUINOll  N E) 

In  bottles  of  100  and  1000  tablets. 

Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Lazier  s 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


HELEN  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

HILDA  M.  CUNNINGHAM 
444  TIOGA  ST. 
Johnstown,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

RUTH  HOPKINS 
262  Mabrick  Ave. 
Pittsburgh  1 6,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

ARDELE  BROWN 
1 023  Jancey  St. 
Pittsburgh  6,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

BETTY  MAROHNIC 
3617  East  St. 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

MR.  AND  MRS.  WM.  F.  EVANS 
R.  D.  1 

Eighty  Four,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 

MR.  AND  MRS.  CHESTER  STEFFY 
9 South  St.,  Van  Buren  Homes 
Beaver,  Pa. 

HAZEL  K.  NELSON 
South  Park 
Library,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

As  [ write  my  final  message,  I look  back  over 
this  year  and  realize  that  it  is  only  through  your 
loyal  co-operation  that  we  have  progressed. 
Your  friendly  interest  in  all  of  our  work  and 
your  eagerness  for  expansion  and  growth  show 
very  clearly  that  you  have  given  a year  of  serv- 
ice to  your  Auxiliary. 

We  have  tried  to  enlist  the  interest  of  every 
doctor’s  wife  in  the  State,  and  have  succeeded 
in  increasing  our  paid-up  membership  from  3116 
to  3534.  Through  the  efforts  of  our  president- 
elect, Mrs.  Rufus  M.  Bierly,  we  have  a goodly 
number  of  “members  at  large,”  and  several  new 
counties  have  been  organized.  Every  county  has 
been  approached.  Instead  of  having  as  our 
slogan  “Every  Doctor’s  Wife  an  Auxiliary  Mem- 
ber.” perhaps  it  should  be  “Every  County  Or- 
ganized.” Tt  can  be  done  with  your  help. 

We  have  increased  our  medical  benevolence 
and  stress  has  been  laid  upon  the  problems  of 
health  and  medical  care.  Speakers,  explaining 
the  Medical  Service  Association  of  Pennsyl- 
vania. or  better  known  as  MSAP,  have  been 
provided  to  help  educate  our  members  as  well 
as  lay  groups. 

One  of  the  smaller  counties  had  a very  suc- 
cessful health  meeting,  with  so  large  an  attend- 
ance that  “standing  room  only”  was  obtainable. 
May  I congratulate  them? 

Good  public  relations  has  been  very  much  in 
evidence  among  our  members.  Reciprocity  meet- 
ings have  been  started  among  the  counties. 
Derrelop  this  good  neighbor  policy  and  see  how 
much  your  membership  will  grow. 

I must  commend  you  for  your  work  in  help- 
ing to  defeat  the  antivivisection  bill.  The  im- 
portance of  a clear  understanding  of  this  prob- 
lem is  vital  to  the  future  of  medicine.  Perhaps 
the  following  excerpts  from  an  article  written 
by  the  columnist  Florence  Fisher  Parry,  in  the 
Pittsburgh  Press,  July  11.  1947,  may  interest 
you : “Little  puppies  and  kittens  . . . tortured 
to  death  in  a single  experiment  . . . interstate 
traffic  in  torture. 


“Such  inflammatory  misstatements  impede  the 
course  of  progress  and  should  be  fought  by  every 
instrument  of  scientific  enlightenment.  I am 
aghast  at  puerile  acceptance  of  such  attacks  upon 
the  body  of  science  and  medicine.  It  is  time  that 
organized  pressure  be  exerted  against  such 
sabotage  of  scientific  progress. 

“Can  not  intelligent  women’s  groups  organize 
campaigns  against  such  interference  ? Every 
year  thousands  of  fine  club  programs  are  under- 
taken by  the  most  intelligent  women  in  our  land. 
If  the  attempt  of  the  antivivisectionists  to  sab- 
otage scientific  exploration  could  be  exposed  by 
the  clubwomen  of  America,  this  threat  to  the 
research  laboratories  and  medical  schools  of  our 
country  could  be  destroyed. 

“I  have  received  pounds  of  ‘literature’  sup- 
porting the  accusations  of  the  antivivisectionists, 
and  am  shocked  at  its  barefaced  lies,  unsup- 
ported by  proof.  Much  of  it  lacks  even  so  much 
as  a date  line,  its  ‘authorities’  are  persons  of 
dubious  professional  standing,  and  its  substance 
is  a mass  of  hysterical  attacks  upon  ‘sadism’  and 
‘cruelty’  in  our  great  laboratories,  hospitals,  and 
medical  schools. 

“The  assertion  that  ‘approximately  one  million 
pet  dogs  and  cats  . . . annually  pour  into  the 
nation’s  laboratories  ...  to  be  subjected  to  tor- 
tures that  end  only  in  death’  is  a fantastic  mis- 
statement. They  are  not  pets,  they  are  not  tor- 
tured, and  relatively  few  die.” 

To  the  members  of  my  official  family  may  I 
express  a special  word  of  appreciation  for  their 
kindness  to  me.  If  in  some  small  way  T have 
justified  your  confidence  in  me,  then  I shall  feel 
more  than  repaid  for  what  I have  tried  to  do. 

During  my  term  of  office  I have  enjoyed  the 
fullest  co-operation  from  our  Advisory  Commit- 
tee and  the  members  of  the  Executive  Board.  In 
relinquishing  this  office  I am  asking  the  same  co- 
operation for  my  able  successor,  Mrs.  Rufus  M. 
Bierly. 

This  year  has  given  me  something  to  look 
back  on.  Nothing  can  take  away  the  pleasant 
memories  I have  of  the  3534  auxiliary  women 
with  whom  I have  been  privileged  to  work.  If 
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MERIT 


JDRODUC  I S of  merit  are 
1 those  which  have  demon- 
strated their  dependability  in 
clinical  use. 

Specify  VALE  for: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 
TABLETS  SULFADIAZINE  0.5  Gm. 
TABLETS  PHENOBARBITAL 

16  mg.  r-)>  32  mg.  ( Vz  gr.),  and 
0.1  Gm.  (iy2  gr.) 

TABLETS  NIACINAMIDE  50  mg. 

TABLETS  MENADIONE  2 mg. 

TABLETS  AMINOPHYLLINE 

0.1  Gm.  ( 1%  gr.) 

0.1  Gm.  (1)4  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 


ALLENTOWN  PENNSYLVANIA 


we  have  progressed,  the  credit  is  not  mine,  hut 
Ixdongs  to  all  of  you.  My  sincere  thanks  to  you, 
not  only  for  your  co-operation  but  for  the  honor 
of  serving  our  Auxiliary. 

May  we  continue  to  grow’  into  a larger  and 
better  organization. 

An  revoir, 

( Mrs.  Jay  (',.)  Leila  L.  Linn. 

President. 


COUNTY  AUXILIARY  REPORTS 

Blair.  -Forty  members  and  five  guests  attended  the 
annual  social  meeting  of  the  auxiliary  at  the  Blairmont 
Country  Club,  Altoona,  on  June  25. 

Mrs.  Henry  Bloom,  the  newly  elected  president,  pre- 
sided at  tfie  business  meeting  which  followed  the  lunch- 
eon. Committee  reports  were  given  and  a committee  to 
. revise  the  by-laws  was  appointed.  Delegates  to  the 
| state  convention  are  Mrs.  Gordon  Burket  and  Mrs. 
} James  W.  Hershberger,  with  Mrs.  L.  H.  Alamprese 
| and  Mrs.  James  A.  Heimbach  named  as  alternates. 
Plans  were  made  for  a basket  picnic  to  be  held  on  Aug- 
ust 12  at  the  summer  home  of  Dr.  and  Mrs.  Arthur  S. 
Brumbaugh. 

Following  the  meeting  a social  hour  of  bridge  was 
enj  oyed. 

Huntingdon. — The  lovely  summer  cottage  of  Dr. 
and  Mrs.  Francis  S.  Mainzer,  along  the  Raystown  dam, 
was  the  scene  of  the  auxiliary’s  picnic-luncheon  meet- 
ing held  on  July  25  to  honor  our  state  president,  Mrs. 
Jay  G.  Linn.  Following  luncheon  on  the  spacious  lawn 
under  the  trees,  Mrs.  Linn  addressed  the  group,  re- 
porting on  the  national  conference  held  in  Chicago  last 
fall  and  on  our  state  conference  held  in  Harrisburg  this 
spring.  She  also  gave  some  high  lights  of  the  AMA 
convention  held  at  Atlantic  City  in  June,  and  in  addi- 
tion gave  an  informative  and  inspiring  talk  on  animal 
experimentation. 

Lawrence. — With  the  May  meeting,  the  members  of 
the  auxiliary  brought  to  a' close  a very  interesting  year 
under  the  able  leadership  of  its  president,  Mrs.  Wilbur 
E.  Flannery. 

The  first  meeting  of  the  year  1946-47  was  held  on 
Sept.  18,  1946,  at  the  New  Castle  Country  Club  with 
the  members’  husbands  as  guests.  Golf  was  played  in 
the  afternoon  and  at  6 : 30  dinner  was  served  to  64 
guests.  The  evening  was  spent  in  playing  bridge  and 
various  games. 

The  second  meeting  of  the  year  was  a guest  tea  held 
in  the  Coral  Room  of  the  Castleton  Hotel,  New  Castle, 
when  Mr.  C.  Reizenstein,  of  Pittsburgh,  gave  an  inter- 
esting talk  on  “China  and  Glass.” 

On  January  30  the  auxiliary  met  at  the  home  of  Mrs. 
John  P.  Prioletti  in  New  Castle.  After  the  business 
meeting  Mrs.  Jay  G.  Linn,  state  president,  and  Mrs. 
Adolphus  Koenig,  councilor  of  the  Tenth  District,  were 
introduced.  Mrs.  Linn  gave  suggestions  for  the  year’s 
program,  stressing  increased  membership,  keeping  our- 
selves well  informed,  eternal  vigilance  against  social- 
ized medicine,  planning  an  all-day  health  meeting,  and 
animal  experimentation.  Mrs.  Linn  also  stated  that 
(Turn  to  page  1384.) 
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DRUGS 

REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbol 
has  denoted  excellent  standards  of  pharma- 
ceutical science.  From  coast  to  coast  more  than 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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SYMPOSIUM  ON  NUTRITIONAL  ANEMIA 

A Symposium  on  Nutritional  Anemia  will  be  held 

OCTOBER  16,  17,  18,  1947 

at  CINCINNATI,  OHIO 

under  the  auspices  of  the 

COLLEGE  OF  MEDICINE, 
UNIVERSITY  OF  CINCINNATI 

Sponsored  by 

The  Robert  Gould  Research  Foundation 

For  information  and  reservations  write  to 

The  Robert  Gould  Research  Foundation 

ERLANGER,  KENTUCKY 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  Two  Weeks’  Intensive  Course  in  Surgical 
Technic  starting  October  20,  November  17,  Decem- 
ber 1. 

Four  Weeks’  Course  in  General  Surgery  starting 
October  6,  November  3. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  October  20,  November  17. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  November  3. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

MEDICINE  T wo  Weeks’  Course  in  Gastro-enterology 
starting  October  20. 

DERMATOLOGY  AND  SYPHILOLOGY  -Two  Weeks’ 
Course  starting  October  20. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


THE  WOMAN’S  AUXILIARY — Continued. 

public  relations  begins  in  the  doctor's  office,  and  that 
the  doctor’s  wife  is  looked  upon  with  favor  in  the  com- 
munity and  should  conduct  herself  accordingly.  Mrs. 
Koenig  stressed  the  importance  of  the  Medical  Benev- 
olence Fund,  and  urged  the  members  to  take  an  active 
interest  in  helping  to  defeat  any  legislation  favoring 
socialized  medicine. 

At  a luncheon  meeting  on  March  13,  at  the  New 
Castle  Country  Club,  the  speaker  was  Mr.  John  M. 
Kissel,  representing  the  Medical  Service  Association  of 
Pennsylvania.  He  was  very  frank  in  saying  that  the 
association  is  in  its  infancy,  and  that  there  are  many 
problems  still  to  be  solved,  but  the  whole  structure  de- 
pends upon  the  enlistment  of  all  doctors  in  a given  com- 
munity. Its  chief  function  is  to  combat  socialized  med- 
icine. An  informal  discussion  followed  Mr.  Kissel’s  ad- 
dress. 

The  May  meeting  was  a luncheon  held  at  “The 
Manse”  near  New  Wilmington.  Mrs.  Alfred  L.  Hoff- 
master  presided  in  the  absence  of  the  president,  Mrs. 
Flannery.  Committee  reports  for  the  year  were  given. 
A tribute  to  the  memory  of  Mrs.  C.  Fenwick  McDow- 
ell. who  passed  away  March  31,  1947,  was  read. 

Bridge  was  enjoyed  with  prizes  going  to  the  winners. 


FROM  BED  TO  JOB 

On  Saturday,  February  22,  we  attended  a meeting 
sponsored  by  the  local  Fracture  Committee  of  the 
American  College  of  Surgeons.  At  it  we  heard  ad- 
dresses by  Dr.  Howard  A.  Rusk  and  Dr.  George  Deav- 
er.  To  us  it  was  an  epochal  occasion.  For  the  first 
time  we  heard  enunciation  of  the  doctrine  that  the  doc- 
tor’s responsibility  to  his  patient  does  not  end  with  the 
patient’s  discharge  from  the  hospital.  It  does  not  end 
until  the  patient,  no  matter  how  severe  his  injury,  is 
restored  to  self-respecting  life  as  a contributive  mem- 
ber of  the  community.  Dr.  Robert  H.  Kennedy  testified, 
from  his  Army  experience,  that  he  had  seen  the  doc- 
trine and  the  system  work.  The  patient,  not  his  disease, 
is  treated. 

To  many  doctors  such  a statement  will  sound  hope- 
lessly utopian.  But  the  doctor  is  backed  by  a service  of 
which,  we  are  ashamed  to  .say,  we  had  never  heard — 
The  State-Federal  Vocational  Rehabilitation  Services, 
established  under  Public  Law  113  of  the  78th  Congress. 
(Write  to  the  Federal  Security  Agency,  Office  of  Voca- 
tional Rehabilitation,  Washington,  D.  C.,  for  the 
pamphlet,  “Vocational  Rehabilitation  for  Civilians.”) 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1880 


(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


UROLOGY 

A combined  full-time  course  rn  urology,  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology  ; physiology  ; embryology  ; biochemistry  ; 
bacteriology  and  pathology  ; practical  work  in  surgical  anatomy  and  urologic  opera- 
tive procedures  on  the  cadaver  ; regional  and  general  anesthesia  (cadaver)  ; office 
gynecology ; proctologic  diagnosis  ; the  use  of  the  ophthalmoscope ; physical  diag- 
nosis ; roentgenologic  interpretation  ; electrocardiographic  interpretation ; derma- 
tology and  syphilology ; neurology;  physical  therapy;  continuous  instruction  in 
cysto-endoscopic  diagnosis  and  operative  instrumental  manipulation ; operative  sur- 
gical clinics ; demonstrations  in  the  operative  instrumental  management  of  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


ANESTHESIA 

A three  months’  full-time  course  covering 
general  and  regional  anesthesia,  with  spe- 
cial demonstrations  in  the  clinics  and  on 
the  cadaver  of  caudal,  spinal,  field  blocks, 
etc.  ; instruction  in  intravenous  anesthesia, 
oxygen  therapy,  resuscitation,  aspiration 
bronchoscopy. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50tb  St.,  New  York  19,  N.  Y. 
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From  now  on  it  will  be  recognized  that  there  is  prac- 
tically no  such  thing  as  a hopeless  cripple.  Paraplegics 
are  taught  to  turn  themselves  over  in  bed,  to  walk  with 
braces  and  crutches,  to  get  up  from  and  sit  down  in  a 
wheel  chair,  and  to  go  up  and  down  stairs.  We  saw 
one  do  it,  and  after  he  had  been  helpless  in  a hospital 
for  five  years. 

We  heard  of  a blind  man,  also  minus  an  arm,  com- 
pleting his  course  at  Princeton.  His  only  annoyance 
was  the  unnecessary  attentions  of  people  trying  to  be 
helpful. 

We  heard  of  hours,  previously  spent  in  objectiveless 
physiotherapy,  now  converted  to  exercise  in  a room  in 
which  the  cripple  finds  every  gadget  he  is  likely  to  en- 
counter in  his  normal  daily  activities.  Door  knobs, 
door  latches,  automobile  doors,  ice  box  fasteners,  win- 
dows to  open,  lights  to  put  on — every  activity  and  skill 
to  be  learned  for  a useful  purpose.  William  James  must 
be  cheering  in  his  grave. 

You  think  you’ve  heard  something?  Wail.  Medical 
service,  counsel  and  guidance,  training,  job  finding.  Not 
only  are  they  provided  for  under  Public  Law  No.  113, 
but  they  pay.  “Before  rehabilitation  these  handicapped 
men  and  women  received  wages  and  subsistence  of 
$12,000,000  a year  from  . . . friends,  and  public  and 
voluntary  agencies.  After  rehabilitation  they  became 
job  holders  earning  at  the  rate  of  $73,855,700  a year — 
an  income  increase  of  600  per  cent.  The  Federal  Gov- 
ernment collected,  in  the  form  of  income  taxes,  all  but 
roughly  $1,900,000  of  its  total  contributions.”  * 

When  industry,  already  remarkably  co-operative — 
one  large  optical  firm  employs  only  blind  darkroom 

* Vocational  Rehabilitation  for  Civilians,  Federal  Security 
Agency,  pp.  19  and  20. 
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workers,  300  of  them — embarks  fully  upon  this  program, 
compensation  cases  will  go  back  to  some  form  of  activ- 
ity at  once,  instead  of  sitting  around  losing  skills  and 
drawing  compensation  until  such  time  as  they  can  re- 
turn to  their  original  jobs. 

Think  of  the  gain  to  the  patient  and  the  saving  to 
the  insurance  companies.  And  the  doctors  concerned 
are  paid  for  their  services. 

The  motto  of  the  workers  in  the  vineyard — and  it  is 
certainly  the  Lord’s — is  not  “How  much  [function] 
have  you  lost?”  but  “How  much  have  you  got  left?” 

In  one  way  we  are  ashamed  of  our  ignorance,  but  in 
another  we  are  glad,  because  we  know  that  we,  and 
everyone  else  in  that  Washington’s  Birthday  audience, 
felt  that  we  were  hearing  of  the  launching  of  a work 
of  profound  moral  and  economic  significance. 

For  more  years  than  we  like  to  think  of,  this  is  the 
first  movement  that  has  come  to  our  attention  calculated 
to  help  the  helpless,  to  restore  their  self-respect,  to 
ease  the  Nation  of  a great  burden,  and  to  teach  man 
to  stand  on  his  own  feet  rather  than  to  lie  back  upon 
the  State. 

“Mine  eyes  have  seen  the  glory  of  the  coming  of  the 
Lord.” — Neiv  York  State  Journal  of  Medicine,  May  1, 
1947. 


Although  vaccination  against  tuberculosis  with  BCG 
(Bacillus  Calmette  Guerin)  has  never  been  unanimous- 
ly accepted,  there  is  increasing  evidence  that  the  pro- 
cedure is  of  value,  particularly  in  areas  where  tubercu- 
losis is  associated  with  a high  mortality. — J.  D.  Was- 
sersug,  M.D.,  New  England  J.  Med.,  Aug.  15,  1946. 


FALL  GRADUATE  INSTRUCTIONAL  COURSE  IN  ALLERGY 

Sponsored  by 

THE  AMERICAN  COLLEGE  OF  ALLERGISTS 
Under  the  Auspices  of 

COLLEGE  OF  MEDICINE,  UNIVERSITY  OF  CINCINNATI 
Eden  and  Bethesda  Avenues 
Cincinnati,  Ohio 

Monday,  November  3,  1947,  through  Saturday,  November  8,  1947 

OBJECTIVE:  To  provide  a more  comprehensive  understanding  of  the  many  manifestations  of  allergy  so  com- 
monly encountered  by  both  the  general  practitioner  and  specialists  and  to  emphasize  methods  of  diagnosis 
and  treatment  of  allergic  diseases  so  that  the  physician  is  prepared  to  give  the  greatest  aid  to  his  patient. 
FACULTY:  Fony-four  specialists  in  allergy  and  related  fields,  from  prominent  medical  centers  and  colleges. 

(For  details  see  ANNALS  OF  ALLERGY,  pages  249-252,  May-June,  1947.) 

APPROACH:  Basic  concept  of  chemistry,  immunology,  physiology,  pathology,  botany,  pharmacology',  and  psy- 
chodynamics, as  applied  to  the  allergic  patient. 

Laboratory  procedures,  such  as  the  preparation  and  standardization  of  extracts  for  testing  and  treatment, 
skin  tests,  serology,  and  other  miscellaneous  procedures,  and  their  interpretation,  together  with  history 
taking. 

Treatment  and  management  of  the  allergic  patient,  with  special  lectures  and  symposiums  on  the  various 
allergic  diseases. 

Management  of  the  problem  case, 

TEACHING  METHODS:  Lectures  accompanied  by  lantern  slides,  movies,  and  other  visual  aids.  Demonstra- 
tions of  technical  procedures  and  allergic  patients.  Discussions  in  which  all  can  participate. 
COMMUNICATIONS:  Make  all  inquiries,  registrations  for  the  Course,  and  reservations  for  hotel  accommoda- 
tions directly  through  the  Secretary  of  The  American  College  of  Allergists,  Dr.  Fred  W.  Wittich,  423 
La  Salle  Medical  Building,  Minneapolis,  Minnesota.  In  asking  for  reservations,  please  state  the  exact 
time  of  your  arrival  and  departure  and  if  you  want  a single  room  or  wish  to  share  one  with  another 
registrant.  The  number  of  single  rooms  is  limited.  The  fee  for  the  Course  is  $100. 

COMPLETE  PROGRAM  WILL  BE  MAILED  ON  REQUEST 
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THE  MENOPAUSE 

The  menopause  in  women  is  mainly  a genital  episode 
with  secondary  reactions  on  other  systems  and  organs — 
a genital  cessation  of  primary  function,  with  frequent 
retention  of  desire ; neuro-endocrine  reactions,  however, 
may  reduce  the  power  of  sexual  attraction.  When  the 
female  menopause  has  been  completed — often  in  a few 
months — there  is  rest,  and  a sense  of  tranquility  and 
liberation.  It  would  seem  that  the  burden  of  child-bear- 
ing is  incompatible  with  declining  physical  powers.  It 
is  not  so  in  man,  in  whom  procreation  is  merely  an  in- 
cidental demand  on  his  resources.  So  involution  of  the 
reproductive  system  occurs  later  in  men  than  in  wom- 
en, and  in  men  reproductive  power  may  be  actively 
maintained  into  old  age.  In  men,  sexual  involution  does 
occur.  However,  it  is  scarcely  possible  to  speak  of  a 
male  climacteric,  though  the  Arab  and  Greek  mystics 
spoke  of  this  age  specifically  as  63  years.  At  that  age, 
however,  nothing  abrupt  occurs  in  men,  as  it  has  oc- 
curred a decade  earlier  in  women. 

Testicular  reduction  is  introduced  with  less  brus- 
queness than  is  ovarian  insufficiency.  In  the  male  the 
process  of  genital  decline  is  a slow  process  of  years. 
Increased  thyroid  activity  is  much  less  evident  in  men 
than  it  is  in  women.  Men  are  exempt  from  sudden 
feelings  of  heat,  of  violent  flushings,  from  palpitations 
other  than  those  caused  by  nicotine  and  overeating  and 
overdrinking.  Such  symptoms  spell  abnormal  endocrine 
function  in  woman,  but  in  man  the  same  process  takes 
different  expression — a tendency  to  abdominal  fat,  while 
the  limbs  and  face  grow  thinner ; to  these  may  be  added 
a fussy  irritability  and  a shortness  of  both  breath  and 
temper.  All  these,  if  acquiesced  in  with  over  much 


patience,  may  land  a man  prematurely  in  carpet  slippers 
by  the  fire.  However,  dyspepsia  and  obesity  of  mind 
and  body  are  the  completed  insignia  of  the  menopause 
rather  than  the  signs  of  its  progress  and  continuance. 

This  period,  like  its  analogue  of  puberty,  is  a period 
of  emotion  and  adaptation.  Just  as  inherent  weaknesses 
show  themselves  in  adolescence,  so  may  they  become 
manifest  at  the  second  period  of  the  menopause. 

In  both  puberty  and  menopause,  in  both  sexes,  the 
mental  and  emotional  coloring  may  be  strongly  sexual 
by  reason  of  the  inherent  power  of  this  instinctual  drive, 
enhanced  by  the  prohibitions  by  which  its  activities  are 
socially  restricted. 

In  men  genital  involution  is  normal  in  the  late  fifties 
and  early  sixties.  Erectile  power  declines  many  years 
before  the  death  of  desire — a physiologic  syncopation 
which  gives  rise  to  experimentation  in  sexual  procedures 
which  may  grow  perverse,  unbridled,  and,  worse  still, 
beyond  the  bounds  of  social  wisdom. 

Elderly  exhibitionists  may  mature  in  their  sixth  or 
seventh  decade ; they  should  be  regarded  as  ill  people 
rather  than  social  malefactors.  Such  retention — or, 
sometimes,  increase  of  desire — lacking  physical  prowess, 
may  give  rise  to  a circumstantial  excitement,  such  as 
the  desire  of  elderly  men  for  young  girls  of  the  age  of 
puberty. 

Such  longings  may  come  also  to  women  who  in  the 
middle  of  their  fifth  or  sixth  lustrum  may  become  en- 
amored of  lads  in  their  teens  and  early  twenties. 

A tragedy  is  thus  in  the  making  mentally  for  some 
of  both  sexes.  For  in  women,  desire  and  power  for 
sexual  activity  may  live  to  an  advanced  age  while  sex- 
ual attractiveness  hugely  declines ; in  many  men  at- 
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MANSON  INDUSTRIES, 


INC.,  299  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


HOW  TO  CARRY  EVERYTHING  YOU  NEED  IN  YOUR  POCKET 


Doctor's 


ONLY 


$ 


75  INCLUD1NQ 
QOLD  INITIALS 


AN  IDEAL  GIFT! 

Designed  for  YOU  by  a practicing  physician  who  knows 
all  the  requirements  for  an  average  visit.  Measuring  only 
12"x5",  this  compact  utility  bag  fits  easily  into  coat  pocket, 
glove  compartment  of  car,  or  under  your  arm.  Indispensable 
for  "rush”  calls  when  you’re  summoned  from  club  or 
theatre  . . . also  handy  for  routine  visits  to  clinic  or  hospital. 
Fine  grade,  pliable  black  goatskin;  completely  leather  lined; 
3 compartments  divided  by  Talon  slide  fasteners. 

SEND  CHECK  TODAY  FOR  $6.75 

and  your  Doctor's  "Karryall"  will  be  sent  postpaid. 
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For  better  skin  care 


Even  the  mildest  soaps  contain  fatty  acids  and 
alkali  which,  on  continued  use,  may  be 
come  a source  of  irritation  that  produces 
or  aggravates  eczematous  lesions. 

[lllimmil  the  modern 
soapless  detergent,  has  the 
same  pH  as  the  normal  skin 
and  is  hypoallergenic,  con' 
taining  no  fatty  acids, 
alkali,  color  or  perfume. 
pHisoderm  effectively 
cleans  without  irritation. 

It  makes  an  abundant 
lather  in  hard  and  cold 
water,  and  is  approxi- 
mately 40  per  cent  more 
surface  active  than  soap. 


Write  for  detailed 
literature  and  samples. 


WINTHROP 

w~ 


sudsing  detergent  cream 

Regular,  Oily  and  Dry  Types  in  bottles 
of  2 oz.,  7 oz.,  12  oz.  and  1 gallon. 

Also  in  3 oz.  refillable  hand  dispensers. 


COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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Darlington  Sanitarium  DARLINGTON 

is  a restricted  private  in-  * SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
tuites.  Complete  information  upon  request  to  . . . 


Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail. ) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

8.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
1 89. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


tractiveness  may  be  retained  along  with  desire  while 
power  has  vanished.  Such  patients  may  achieve  both 
social  and  emotional  grief. 

On  the  whole,  youth  has  more  active,  less  shrewdly 
analytical,  more  revolutionary  impulses  than  has  age. 
With  advancing  years,  ideas  usually  grow  less  accessible 
and  inhibitions  increase.  Audacity  is  of  youth — often 
with  no  clear  perception  of  what  to  be  audacious  about ; 
protection  and  conservation  are  for  later  years. 

It  has  been  said  that  the  youth  who  is  not  radical 
has  no  heart,  and  the  man  of  middle  age  who  is  not 
conservative  has  no  brains,  but  education  might  teach 
the  youth  to  be  conservative  until  he  has  learned  the 
nature  of  the  world  in  which  he  has  to  live — at  about 
33  perhaps — then  he  should  be  encouraged,  if  he  so 
wishes,  to  go  thereafter  to  the  left  as  fast  as  his  ideas 
and  legs  will  take  him.  Certainly  it  is  absurd  for  a 
man  of  21  to  claim  his  right  to  shatter  to  bits  a world 
of  which  he  is  quite  ignorant  just  because  he  wants  to, 
but  he  should  be  given  every  opportunity  to  do  so  when 
he  has  reached  a certain  knowledge  and  maturity.  And 
some  men  do  this.  Goethe  comes  to  mind,  but  he  could 
fall  desperately  in  love  at  74;  which  reminds  us  that 
retention  of  the  power  for  action  and  creation  usually 
means  the  retention  of  the  genital  powers  as  well. 

However,  new  patterns,  new  styles  of  thought,  rarely 
come  after  sexual  decadence.  Men,  then,  and  women, 
too,  are  apt  to  be  content  with  their  conditioned  reflexes 
— they  may  soar  on  the  old  Pegasus  to  the  familiar 
mountains,  but  rarely  do  they  find  new  steeds.  They 
usually  accept  the  unhoped  serenity  that  men  call  age, 
and  grow  acquiescent. 

So,  in  these  thoughts  there  is  a physiologic  interpre- 
tation of  some  “mental”  ills.  They  offer  a chance  to 
remarry  Soma  and  Psyche  whose  divorce  has  been  de- 
plorably advertised  by  some  schools  of  psychiatry  who 
have  preferred  ecology  to  physiology  as  paths  by  which 
to  seek  for  knowledge  of  mankind. — Editorial,  Geriat- 
rics, January-February,  1947. 


PHYSICAL  DEFECTS  FOUND  IN  DRAFTED 
MEN  IN  THE  UNITED  STATES  IN 
WORLD  WARS  I AND  II 

From  time  to  time  statements  appear  that  reflect 
alarm  over  the  physical  condition  and  health  of  the 
general  population  as  a result  of  defects  found  during 
the  physical  examination  of  Selective  Service  regis- 
trants. It  is  of  interest  therefore  to  examine  the  reports 
on  the  physical  condition  of  draftees  in  both  World 
War  I and  World  War  II.  Extensive  statistics  and 
reports  have  been  prepared  and  made  available  on  the 
subject.  The  “Defects  Found  in  Drafted  Men,”  pub- 
lished by  the  War  Department  after  World  War  I,  is 
<a  massive  volume  containing  an  enormous  amount  of 
data.  Recently  the  national  headquarters  of  the  Selec- 
tive Service  System,  Washington,  has  printed  in  Med- 
ical Statistics  Bulletin  No.  3 an  analysis  of  reports  for 
the  continental  United  States  on  the  physical  examina- 
tion of  registrants  from  April,  1942  to  December,  1943. 

There  are  many  pitfalls  to  be  avoided  in  dealing  with 
these  statistics.  In  the  first  place,  the  physical  condition 
of  the  populace  as  a whole  is  by  no  means  as  bad  as 
it  is  sometimes  pictured.  The  physical  standards  for  the 
military  service  lead  to  numerous  rejections  which  are 
not  actually  defects  of  health.  Thus  a certain  height  is 
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The  results  of  an  accumulation  of  some  1,000  cases  " In  the  suggested  list  of  clinical  indi- 
studied  by  38  different  investigators  show  that  one  of  ^ cations  given  below,  Pyribenzamine 
the  greatest  benefits  of  Pyribenzamine  is  in  acute  and  has  been  used  advantageously, 
chronic  urticaria.  An  average  of  both  types  shows  • • • 

improvement  in  76  per  cent  of  all  patients.  Detailed  infor-  " Food,  Drug  and  Serum  Reactions 

motion  and  samples  of  Pyribenzamine  can  be  obtained  by  - Heat,  Cold  and  Light  Allergies 
writing  the  Ciba  Professional  Service  Division. 

*’*  Acute  and  Chronic  Urticaria 

PYRIBENZAMINE 

«"  Atopic  Dermatitis 
Dermographism 


PYRIBENZAMINE  ® (brand  of  fripelennamine) 


***fDlC Al  ^ 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC 


SUMMIT,  NEW  JERSEY 
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Bom  now  until  frost,  hay  fever  patients  will 
come  seeking  relief.  Pyribenzamine,  the  Ciba  antihistaminic,  will 
give  benefit  to  a large  percentage  of  them.  In  various  series,  from  62  to  85  per  cent  have 
been  symptomatically  relieved.  For  practical  purposes,  Pyribenzamine  can  be  regarded 
as  giving  a comparatively  low  frequency  and  intensity  of  side  reactions. 


PYRIBENZAMINE 

Production  and  nation-wide  distribution  of  Pyribenzamine  have  now 
been  increased  so  that  you  can  prescribe  this  drug  for  your  hay  fever 
and  other  allergic  patients  with  assurance  that  your  local  pharmacist 
can  supply  it  promptly. 


HYDROCHLORIDE 


SUPPLIED:  Scored  tablets  of  Pyribenzamine 
hydrochloride,  50  mg.  Bottles  of  50  and  500. 


CIBA  PHARMACEUTICAL  PRODUCTS, 


SUMMIT,  NEW  JERSEY 
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^elle  ^X)ista 
Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 
The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


cCfie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 

ARTIFICIAL 
LIMBS 

334-336  N.  13th  Street,  Philadelphia  7,  Penna 
226  W.  Monument  Street.  Baltimore  1.  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna 


HANGERS 


FOR  PA  TIEN  TS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 
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September,  1947 

required.  Many  nationalities  and  races,  however,  have 
short  stature  as  a national  or  racial  characteristic,  and 
it  is  a defect  only  in  a military  sense.  Numerous  de- 
fects unfitting  for  military  service  do  not  prevent  a 
person  from  satisfactorily  earning  a living  in  civil  life 
or  enjoying  a long  and  healthy  existence. 

Statistics  also  vary  greatly  due  to  changes  in  physical 
standards.  Increasing  the  visual  requirements  by  only 
a small  amount  greatly  increases  the  rejections  for  de- 
fective eyesight.  Visual  standards  were  usually  high 
and  many  men  with  fairly  good  eyesight  were  unfit  for 
certain  types  of  military  service.  The  difference  in 
standards  also  makes  comparisons  between  the  rejec- 
tions from  physical  causes  in  World  War  I and  World 
War  II  difficult. 

The  ten  leading  causes  for  rejection  from  April,  1943 
to  December,  1943  were: 

Per  Cent 


Mental  diseases  17.9 

Mental  deficiency  14.2 

Musculoskeletal  defects  8.9 

Cardiovascular  diseases  7.0 

Eyes  6.3 

Neurologic  conditions  5.0 

Ears  4.7 

Syphilis  3.7 

Nonmedical  causes  3.3 

Total  71.0 


These  constituted  71  per  cent,  all  other  causes  making 
up  29  per  cent. 


The  Pennsylvania  Medical  Journal 

When  white  and  colored  inductees  were  compared, 
mental  disease  (14.2  per  cent)  was  the  leading  cause 
for  rejection  in  the  former  and  syphilis  (30.4  per  cent) 
for  the  latter. 

In  contrasting  these  findings  with  the  defects  found 
in  drafted  men  in  World  War  I,  some  very  striking  dif- 
ferences are  found.  Flatfoot,  constituting  12  per  cent  of 
all  causes  for  rejection,  led  the  list  in  World  War  I. 
Hernia  was  second.  Defects  of  vision  were  third. 
Hernia  and  flat  feet  were  grouped  under  one  head  in  the 
statistics  as  mechanical  defects.  Defective  physical  de- 
velopment was  also  a large  group.  This  contained  men 
below  the  standards  set  for  height  and  weight  and  chest 
expansion.  It  was  felt  afterwards  that  the  standards  set 
were  too  high  and  not  enough  consideration  had  been 
given  to  the  lowering  of  height  and  weight  in  the 
population  by  the  immigration  from  countries  in  which 
the  stature  was  smaller  than  in  the  native  American 
stock. 

Organic  disease  of  the  heart  was  important  in  both 
groups  of  statistics  and  the  crippling  effects  of  certain 
infectious  diseases  such  as  the  streptococcal  diseases, 
rheumatic  fever,  scarlet  fever,  and  sore  throat  were  in- 
dicated by  the  physical  examination  in  both  wars.  The 
same  can  be  said  of  syphilis  as  an  etiologic  agent  in 
cardiovascular  conditions.  Much  can  be  expected  from 
early  treatment  of  these  conditions  and  the  development 
of  antibiotics.  There  is  less  promise  of  any  great  re- 
duction in  many  of  the  other  conditions,  though  all 
present  a challenge  to  the  medical  profession. — Naval 
Medical  Bulletin,  January-February,  1947. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established.  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION”  and  "ALCOHOLISM 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Paik  West,  New  York  24,  N,  Y„  Tel.:  SChuyler  4-0770 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

T^OR  Mild  Nervous  and  Mental  Disorders.  Located 
A at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , , 

1 Address 

J.  A.  McKAY,  M.D.,  Medical  Director 
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ood  will  is  the  disposition  to  return  to 
the  place  where  one  has  been  well-served  * 


The  good  will  grown  out  of  thirty-five  years  of  "welt- 
serving” the  Roentgen  Ray  Profession  has  made 
Picker  the  largest  U.  S.  distributor  of  x-ray  films. 
Doctors  have  told  us  how  they  appreciate  our  scrupu- 
lously fair  apportionment  of  available  films  during 
the  film  shortage  of  the  war  years  and  aftermath.  As 
the  situation  eases,  doctors  and  hospital  administra- 
tors may  again  look  to  Picker  for  the  restoration  of 
services  they  have  long  been  accustomed  to  . . . same 
day  shipment  of  fresh  films  from  ample  stocks  held 
at  strategic  service  depots. 


SAME-DAY  SHIPMENT 

°f 

FRESH  FILMS 

from 

AMPLE  STOCKS 

held  at 

STRATEGIC  DEPOTS 


(tJcw 

for  x-ray  films 

• any  make 

• any  type 

• any  size 

the  films  you  want 
• ••when  you  want  them 


PICKER  X-RAY  CORPORATION 
300  Fourth  Avenue,  New  York  10,  N.  Y. 


PICKER  OFFICES  IN  PENNSYLVANIA  ARE  AT 


j 103  S.  34th  STREET,  PHILADELPHIA  4,  (Evergreen  6-5757) 
l 3400  FORBES  STREET,  PITTSBURGH  13,  ( Schenley  7240) 
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Deaths  from  Selected  Causes  in  Pennsylvania,  February,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Heart 

Disease 

Cancer 

Intra- 

cranial 

Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

33 

0 

6 

0 

9 

6 

3 

5 

2 

0 

Allegheny  * 

1236 

77 

95 

5 

403 

167 

134 

69 

61 

36 

Armstrong  

65 

4 

5 

0 

28 

8 

6 

1 

2 

0 

Beaver  

105 

4 

10 

0 

37 

13 

12 

7 

4 

4 

Bedford  

36 

0 

4 

0 

15 

5 

4 

4 

1 

0 

Berks  * 

198 

8 

9 

0 

83 

24 

20 

8 

2 

5 

Blair  

158 

10 

11 

0 

50 

14 

11 

13 

4 

3 

Bradford  

45 

2 

4 

0 

15 

3 

6 

2 

3 

0 

Bucks  

72 

4 

3 

0 

31 

6 

7 

4 

3 

1 

Butler  * 

64 

4 

4 

1 

19 

6 

11 

6 

3 

1 

Cambria*  

152 

14 

10 

1 

54 

18 

15 

9 

4 

5 

Cameron  

6 

0 

0 

0 

2 

0 

2 

1 

0 

0 

Carbon  

47 

1 

2 

0 

22 

8 

3 

3 

3 

0 

Centre  * 

32 

5 

2 

0 

11 

5 

2 

3 

0 

0 

Chester  * 

120 

6 

15 

0 

40 

14 

9 

8 

7 

1 

Clarion  

25 

1 

3 

0 

12 

1 

3 

1 

1 

0 

Clearfield  

59 

3 

8 

0 

22 

6 

7 

4 

1 

0 

Clinton  

46 

2 

5 

0 

14 

5 

4 

3 

1 

0 

Columbia  

. 38 

2 

5 

0 

10 

2 

3 

4 

1 

0 

Crawford  

72  ‘ 

4 

2 

0 

31 

10 

8 

4 

0 

0 

Cumberland*  

64 

3 

4 

0 

26 

9 

8 

8 

0 

0 

Dauphin*  

188 

9 

11 

0 

66 

26 

14 

17 

7 

3 

Delaware 

271 

14 

16 

0 

107 

27 

24 

17 

10 

6 

Elk  

24 

1 

2 

0 

6 

5 

1 

0 

1 

0 

Erie  

160 

12 

10 

0 

59 

18 

21 

11 

7 

3 

Fayette  

160 

10 

25 

0 

49 

21 

19 

8 

5 

0 

Forest  

5 

0 

0 

0 

1 

0 

3 

0 

0 

0 

Franklin*  

61 

2 

1 

0 

30 

5 

5 

5 

1 

4 

Fulton  

10 

0 

0 

0 

2 

0 

2 

2 

2 

0 

Greene  

31 

3 

5 

0 

10 

6 

1 

1 

2 

0 

Huntingdon  

33 

0 

9 

0 

13 

5 

6 

2 

0 

1 

Indiana  

53 

6 

3 

1 

18 

5 

8 

3 

1 

0 

Jefferson  

40 

2 

5 

0 

11 

6 

6 

3 

2 

0 

Juniata  

7 

1 

0 

0 

3 

1 

0 

1 

0 

0 

Lackawanna  

251 

12 

12 

0 

107 

26 

23 

22 

5 

5 

Lancaster  

183 

8 

10 

0 

61 

19 

28 

13 

4 

7 

Lawrence  

63 

1 

4 

0 

28 

4 

7 

1 

3 

1 

Lebanon  

56 

2 

7 

0 

23 

5 

4 

8 

1 

0 

Lehigh*  

219 

10 

24 

0 

80 

32 

15 

10 

8 

0 

Luzerne  

319 

17 

27 

3 

87 

59 

33 

22 

13 

13 

Lycoming  

88 

3 

4 

0 

30 

14 

9 

3 

2 

0 

McKean  

47 

6 

6 

0 

11 

9 

5 

2 

2 

1 

Mercer  

95 

5 

11 

0 

21 

12 

13 

13 

6 

2 

Mifflin  

44 

3 

5 

0 

16 

3 

2 

13 

0 

0 

Monroe  

13 

0 

0 

0 

2 

3 

2 

2 

0 

1 

Montgomery  * 

273 

9 

14 

0 

93 

43 

30 

22 

6 

10 

Montour  * 

22 

1 

2 

1 

4 

1 

4 

1 

5 

0 

Northampton  

135 

8 

10 

0 

52 

9 

32 

3 

7 

3 

Northumberland  .... 

105 

2 

5 

0 

36 

14 

11 

13 

2 

0 

Perry  

16 

0 

1 

0 

9 

1 

1 

1 

0 

2 

Philadelphia*  

1974 

46 

116 

4 

777 

270 

143 

115 

84 

62 

Pike  

8 

0 

0 

0 

3 

1 

2 

1 

0 

0 

Potter  

18 

0 

2 

0 

8 

1 

0 

2 

0 

0 

Schuylkill  

197 

11 

13 

1 

79 

15 

21 

17 

7 

6 

Snyder  * 

16 

0 

0 

0 

9 

1 

2 

1 

2 

o 

Somerset  

54 

5 

4 

0 

29 

4 

5 

3 

0 

1 

Sullivan  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Susquehanna  

33 

0 

2 

0 

10 

1 

4 

3 

1 

0 

Tioga  

33 

1 

3 

0 

13 

6 

5 

1 

0 

0 

Union  

18 

0 

1 

0 

8 

2 

2 

0 

1 

1 

Venango  * 

57 

3 

2 

0 

20 

10 

3 

2 

0 

2 

Warren*  

35 

1 

2 

0 

13 

4 

3 

2 

3 

0 

Washington  

134 

8 

8 

0 

52 

15 

11 

6 

3 

1 

Wayne*  

32 

0 

3 

0 

13 

7 

2 

4 

0 

1 

Westmoreland*  

192 

12 

16 

0 

64 

17 

24 

15 

12 

3 

Wyoming  

15 

0 

2 

0 

6 

1 

2 

1 

2 

0 

York  

154 

8 

14 

0 

66 

8 

19 

8 

8 

0 

State  and  Federal 

institutions  

259 

0 

1 

0 

74 

15 

16 

6 

15 

57 

State  totals  . . . . 

8877 

396 

618 

17 

3213 

1089 

871 

573 

342 

252 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 


1392 


economical 


alternative 


BENADRYL  may  frequently  afford  an 
economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 
areas. 


It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


f^e  na dry  I 

hydrochloride 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


According  to  a recent  Nationwide  survey'. 

More  Doctors 
smoke  Camels 


that?  any  other  cigarette 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience, so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honored  Camel  way,  are  used  in  Camels. 


Rudolf  \ irchow 


(1X21-1902) 


proved  it  in  pathology 


Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Webster  W.  Bennett,  of  Harris- 
burg, a son,  August  8. 

To  Dr.  and  Mrs.  Thomas  Fitz-Hugh,  Jr.,  of 
Wynnewood,  a daughter,  August  22. 

To  Dr.  and  Mrs.  Stephen  T.  Whelan,  of  Upper 
Darby,  a son,  Stephen  Thomas  Whelan,  Jr.,  July  28. 

Marriages 

Miss  Martha-Anne  Dougherty  to  Louis  Franklin 
Burkley  III,  M.D.,  both  of  Easton,  May  23. 

Mrs.  Elizabeth  Doyle  Cass,  of  Carmel,  Calif.,  to 
Mr.  Robert  Gibbon,  son  of  Dr.  and  Mrs.  John  H.  Gib- 
bon, of  Media,  August  16. 

Miss  Elizabeth  Atlee,  daughter  of  Dr.  and  Mrs. 
John  L.  Atlee,  of  Lancaster,  to  Mr.  George  England,  of 
San  Francisco,  Calif.,  September  6. 

Miss  Katharine  Woodbridge,  daughter  of  Helen 
McFarland  Woodbridge,  M.D.,  of  Rutledge,  to  Mr.  J. 
Howard  Mendenhall,  of  Manoa,  August  30. 

Miss  Mary  Louise  Waygood,  daughter  of  Dr.  and 
Mrs.  James  J.  Waygood,  of  Philadelphia,  to  Mr.  Robert 
Taylor  Foote,  of  Chicago,  111.,  September  6. 

Miss  Robin  Suzanne  Lear,  of  Chapel  Hill,  N.  C., 
to  Mr.  Robert  Howell  Peacock,  3d,  son  of  Dr.  and  Mrs. 
Howell  B.  Peacock,  of  Bala-Cynwyd,  August  30. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Irving  E.  Uram,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1942;  aged  30;  was  killed 
Aug.  12,  1947,  when  his  plane  crashed  in  the  Pocono 
Mountains  while  en  route  to  a clinic  in  Buffalo,  N.  Y. 
He  had  piloted  planes  for  years  and  had  a full  com- 
mercial license  since  July.  A member  of  the  staff  of 
Jefferson  Hospital,  Dr.  Uram  gained  national  prom- 
inence in  1945  by  delivering  a living  baby  twenty  min- 
utes after  the  mother  died.  He  formerly  was  chief 
resident  at  the  Philadelphia  General  Hospital.  Surviv- 
ing are  his  widow  and  two  daughters. 

OS.  LeRoy  Barber,  West  Chester;  Hahnemann 
Meuical  College  and  Hospital  of  Philadelphia,  1901 ; 
aged  68;  died  Aug.  13,  1947,  after  an  illness  of  several 
years.  Dr.  Barber  was  a former  chief  of  staff  of  the 
Homeopathic  Hospital  of  Chester  County  and,  inter- 
ested in  education,  he  was  president  of  the  West  Ches- 
ter school  board  for  more  than  twenty-five  years,  re- 
tiring two  years  ago.  Surviving  are  his  widow,  who  is 
a sister  of  Madame  Louise  Homer,  famed  operatic  star 
who  died  a few  months  ago;  a daughter;  and  a son, 
Samuel  O.  Barber,  young  American  composer. 

Eugene  A.  Shupp,  Halifax ; Medico-Chirurgical 
College  of  Philadelphia,  1901;  aged  78;  was  killed 
Aug.  20,  1947,  when  his  car  was  struck  by  a freight 
yard  locomotive  on  a grade  crossing  of  the  Pennsyl- 
vania Railroad.  Dr.  Shupp  had  practiced  medicine  for 
forty-six  years.  He  is  survived  by  a son. 

Jacob  Glauser,  Philadelphia;  Temple  University 
School  of  Medicine,  1928 ; aged  49 ; died  Aug.  6,  1947. 
A former  captain  in  the  Army  Medical  Corps,  Dr. 
Glauser  is  survived  by  his  widow,  two  daughters,  and 
a son. 


OJohn  F.  McNeely,  Munhall ; Starling  Medical 
College,  Columbus,  Ohio,  1894;  aged  82;  died  Aug. 
21,  1947.  He  is  survived  by  his  widow,  a brother,  Lind- 
sey S.  McNeely,  of  Waynesburg,  and  a sister. 

William  F.  M.  Hopkin,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1892;  died  July  30,  1947.  He  is  survived  by  his  widow 
and  a daughter. 

OJ  ames  E.  L.  Spalding,  Muncy;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1928 ; 
aged  45;  died  July  17,  1947. 

O J-  Slater  Crawford,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1899 ; aged  71  ; died 
July  13,  1947. 

O Harry  J.  Stauffer,  Jeannette;  Jefferson  Medical 
College  of  Philadelphia,  1895;  aged  81;  died  Feb.  2, 
1947. 

O Roswell  T.  Eldon,  Alexandria;  Jefferson  Med- 
ical College  of  Philadelphia,  1891;  aged  80;  died  re- 
cently. 

Miscellaneous 

John  T.  Farrell,  Jr.,  M.D.,  of  Philadelphia,  deliv- 
ered an  address  at  the  annual  dinner  of  the  Alumni  As- 
sociation of  Jefferson  Medical  College  on  May  22.  It 
forms  the  basis  of  his  editorial  which  appears  in  this 
issue. 


The  following  officers  were  elected  for  the  com- 
ing year  by  the  Pittsburgh  Obstetrical  and  Gynecolog- 
ical Society:  president,  Joseph  A.  Hepp,  M.D.;  vice- 
president,  Eugene  A.  Conti,  M.D. ; secretary,  Clarence 
H.  Ingram,  Jr.,  M.D.,  all  of  Pittsburgh. 


The  National  Society  for  the  Prevention  of 
Blindness  announces  that  it  will  hold  a three-day  con- 
ference, April  5,  6 and  7,  1948,  at  the  Hotel  Radisson, 
Minneapolis,  Minn.  This  conference  will  be  of  interest 
to  persons  who  are  directly  or  indirectly  concerned  with 
eye  health  and  safety.  Details  concerning  the  program 
may  be  obtained  by  writing  directly  to  the  society  at 
1790  Broadway,  New  York  19,  N.  Y. 


The  New  York  Polyclinic  Medical  School  and 
Hospital  annourices  plans  for  a Seminar  on  the  Prog- 
ress of  Physical  Medicine,  Dec.  1,  2 and  3,  1947.  Mem- 
bers of  the  faculty  and  invited  guests  will  give  talks 
and  demonstrations  on  the  progress  in  methods,  clinical 
application,  and  in  related  fields,  especially  medical 
rehabilitation.  The  seminar  will  be  conducted  by  Rich- 
ard Kovacs,  M.D.,  professor  of  physical  medicine,  and 
his  staff.  The  preliminary  program  can  be  obtained  by 
writing  to  the  New  York  Polyclinic  Medical  School 
and  Hospital,  345  West  50th  St.,  New  York  19,  N.  Y. 


On  Aug.  9,  1947,  an  oil  portrait  of  Donald  Guth- 
rie, M.D.,  was  unveiled  in  the  Robert  Packer  Memo- 
rial Hospital,  at  Sayre,  Pa.  Dr.  Guthrie,  president  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in 
1933,  has  been  connected  with  the  hospital  and  Guthrie 
Clinic  as  surgeon-in-chief  for  thirty-seven  years.  His 
father,  the  late  George  W.  Guthrie,  M.D.,  was  pres- 
ident of  our  state  medical  society  in  1899.  The  portrait, 
which  was  painted  by  Raymond  P.  R.  Neilson  of  New 
York  City,  was  presented  by  the  Residents  and  Ex- 
Residents  Association  and  the  staff  of  the  Guthrie 
Clinic,  and  was  unveiled  by  Carl  V.  S.  Patterson,  vice- 
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president  of  the  board  of  trustees.  Dr.  Guthrie  was  also 
presented  with  a bound  volume  of  letters  from  admirers 
and  friends. 

Dr.  Guthrie  was  praised  for  his  “many  toiling  years 
which  went  into  the  final  development  of  a great  med- 
ical center  in  realization  of  a goal  he  had  set  for  him- 
self many  years  before.”  He  was  also  credited  with 
possessing  that  “most  admirable  trait — -the  common 
touch — the  rare  gift  of  being  able  to  walk  and  talk 
with  those  in  high  and  exalted  positions,  and  with  equal 
understanding  with  those  whom  life  has  not  treated  so 
generously.” 

George  W.  Hawk,  M.D.,  who  represented  the  staff, 
and  who  was  the  first  resident  physician  under  Dr. 
Guthrie,  described  the  expansion  of  the  institution  from 
1910  when  Dr.  Guthrie  “inherited  a small  hospital  hous- 
ing a few  patients,  a small  training  school,  one  intern, 
no  administrator,  and  practically  no  endowment  or  re- 
serve fund.” 

In  his  acceptance  Dr.  Guthrie  praised  the  training 
school,  the  medical  staff,  and  the  board  of  trustees,  and 
expressed  great  satisfaction  in  the  hospital  and  clinic  as 
a center  of  graduate  instruction  and  education.  He  re- 
ferred to  a total  of  82  Fellows  trained  in  the  various 
departments,  as  well  as  235  interns.  Of  the  present 
medical  group  of  51  doctors  of  medicine,  Dr.  Guthrie 
said,  “I  know  of  no  other  institution  where  the  per- 
manent medical  staff  is  so  close  to  the  patient’s  bedside 
and  can  visit  any  seriously  ill  or  injured  patient  many 
times,  day  or  night.” 


THE  COMPLEXITY  OF  MEDICINE 

The  opinion  that  the  field  of  medicine  has  now  be- 
come so  vast  that  no  individual  physician  can  adequately 
care  for  his  patients  is  gaining  in  acceptance.  The  im- 
plication that  the  present  system,  zvhich  fostered  this 
growth,  is  now  outmoded  is  stressed.  As  this  is  an 
argument  constantly  emphasized  by  the  proponents  of 
political  medicine,  it  should  be  examined. 

Physicians  are  dedicated  to  this  principle.  It  is  their 
obligation  and  responsibility  to  obtain  the  best  for  the 
health  of  this  country  and  its  citizens.  If  they  are  plac- 
ing their  private  interests  as  doctors  above  the  welfare 
of  their  patients,  they  are  not  only  false  to  a glorious 
heritage  but  their  disgrace  is  among  the  foulest  deeds  of 
baseness.  But,  if  regimentation  and  control  by  bureaus 
is  a catastrophe  to  the  patient’s  welfare,  then  their  de- 
fense of  an  American  principle  against  an  alien  blight  is 
the  same  as  fighting  any  other  plague. 

Well,  if  no  doctor  is  able  to  treat  all  patients,  say  the 
Planners,  then  the  State  should  take  over  the  respon- 
sibility. The  amazing  record  of  botching  that  political 
medicine  has  amassed  in  every  country  that  it  has  dom- 
inated is  conveniently  forgotten.  Doctors  are  not  far 
behind  the  Planners  in  recognizing  the  fact  that  med- 
icine today  is  beyond  the  grasp  of  any  one  man  in  its 
entirety.  But  who  demands  that  any  or  every  physician 
be  required  to  know  the  gamut  of  medical  science?  The 

(Turn  to  page  1398.) 
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DISORDERS  OF  THE  NERVOUS  SYSTEM,  WRITE  FOR  BOOKLET. 
ETHICAL  RELIABLE  SCIENTIFIC-QUIET  HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 
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PRIVATE  SUITE 

UARE  SANITARIUM 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
110  Beds 


For  Chronic  Diseases 
and  Psychiatric  Patients 


EVERETT  SPERRY 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four  miles 
from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

We  do  not  treat  tuberculosis  or  acute  alcoholism. 

BARR,  M.D.,  DIRECTOR  I.  M.  WAGGONER,  M.D.,  MEDICAL  DIRECTOR 
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OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

7~\  BEAUTIFULLY  located  sanitarium  especially  equipped 
■TT  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 


RIGGS  COTTAGE  SANITARIUM 

IJAMSVILLE,  MARYLAND 

A PRIVATE  SANITARIUM  OFFERING  MODERN 
PSYCHIATRIC  TREATMENT 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Psychiatrist 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  M.S.,  Ph.D.,  Director 

Approved  PREMARITAL  TESTS  RUN  DAILY.  PREGNANCY  TESTS. 
URINALYSIS.  BLOOD  CHEMISTRY.  MALARIAL  STUDIES. 


Mailing  containers  with  adequate  preservatives  for  all  tests  furnished  on  request 


1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 


(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 


DUFUR  HOSPITAL  -^7- 

FOR  NERVOUS  AND  MENTAL  DISEASES  ambler  0135 
AMBLER,  PA. 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


RATES : 

FROM  $45  TO  $100  WEEKLY 
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THE  COMPLEXITY  OF  MEDICINE— 
Continued. 

pathologist  has  no  pressing  need  to  know  therapeutics, 
or  the  general  practitioner  a comprehensive  talent  at 
electrocardiographic  interpretation.  No  physician  is  re- 
quired to  be  able  in  all  of  the  branches  of  medical  prac- 
tice. Limitation  of  practice  is  common  to  all  doctors  of 
medicine. 

Most  patients  prefer  a family  physician — a doctor  to 
be  called  on  to  dispose  of  all  medical  problems.  His 
decision  to  obtain  the  services  of  another  doctor  is  ac- 
cepted. The  dependency  and  trust  of  the  patient  is 
never  an  easy  burden  to  his  medical  adviser,  who  is 
anxious  to  avoid  unnecessary  expenses  and  assure  ade- 
quate results  whenever  he  recommends  a consultation  or 
referral.  The  onus  that  the  present  system  of  practice 
is  inadequate  falls  on  the  general  practitioner.  Under 
the  divide-and-conquer  technic  the  specialists  are 
praised  as  the  group  doing  a satisfactory  job,  which  is 
to  say  that  only  specialists  should  be  allowed  to  treat 
the  sick. 


The  Pennsylvania  Medical  Journal 

Does  this  mean  group  practice?  Does  this  mean  that 
only  a team  of  co-operating  specialists  can  render  mod- 
ern care?  Has  the  sun  set  on  the  day  of  the  individual 
practitioner,  general  as  well  as  specialist?  An  affirma- 
tive answer  bespeaks  a recognition  of  the  doom  of  the 
family  physician  and  all  that  he  represents.  Is  there  no 
need  to  afford  the  patient  a service  he  wants?  Bosh! 
Can  anyone  refute  the  contention  that  the  majority  of 
the  ills  of  humanity  are  beyond  the  province  of  the 
general  practitioner?  That  the  commonest  illnesses  can 
be  managed  by  a general  practitioner  is  a fact  known  to 
every  practicing  physician.  If  only  he  wouldn’t  feel  that 
he  is  ducking  responsibility  when  he  desires  to  shift  the 
difficult  or  atypical  case  to  a colleague ! Our  need  for 
each  other’s  skill  is  increasing,  and  paralleling  this  is 
the  even  greater  requirement  for  understanding  and 
tolerance  between  all  clinicians  toward  their  mutual 
problems.  Let’s  have  a little  more  faith  in  the  adaptabil- 
ity and  resourcefulness  of  this  generation  of  doctors — a 
faith  that  the  day  when  the  term  “rugged  individualist’’ 
will  become,  not  a term  of  derision,  but  a salute  to  the 
type,  not  yet  extinct,  that  built  America. — Ralph  A. 
Johnson,  M.D.,  Detroit  Medical  News. 
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A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

pa  9 47  T)he  'Z.emmer  Company 

| _ Oakland  Station  • PITTSBURGH  13,  PA. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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G-E  X-RAY  PROUDLY  ANNOUNCES 

THE  NEWEST  ADDITION  TO  THE  FAMILY 


The  G-E  Prescription  Model  Ultraviolet  Lamp  offering  you  all  the  famous 
G-E  X-Ray  quality  and  service  in  a new  low  cost  ultraviolet  lamp. 


Please  send  me  detailed  information  on  your  new 
Prescription  Ultraviolet  Lamp. 


Name. 


Address- 


State  or  Province. 


2667 


This  new,  economically  priced  lamp  features 
the  famous  G-E  Uviarc  high  pressure  mercury 
quartz  burner— economical  to  operate  and  with 
emission  characteristics  covering  the  full  range 
of  therapeutic  ultraviolet.  Long  familiar  to  users 
of  G-E  professional  type  lamps,  the  Uviarc 
burner  emits  intense,  uniform  radiation  through- 
out the  spectral  bands  of  proven  clinical  value. 

The  compact,  sturdily  constructed  burner 
housing  is  mounted  on  the  Dazor  Floating  Arm.  Fabulously  flexible 
and  almost  human,  this  remarkable  arm  with  its  fingertip  control  makes 
the  positioning  of  the  lamp  amazingly  swift  and  simple.  Raise,  lower, 
swing  the  burner  housing  through  an  arc;  it  freezes  in  position  wher- 
ever you  stop  it— and  it  stays  there  too  until  you  move  it  again.  Nothing 
to  tighten,  no  time  consuming  adjustments.  This  revolutionary  feature 
facilitates  rapid  positioning  of  the  lamp  and  offers  a wide  selection  of 
treatment  distances. 


Plan  now  to  offer  your  patients  the  benefits  of  ultraviolet  the  year- 
round  with  the  G-E  Prescription  Model  Ultraviolet  Lamp.  Clip  and 
mail  the  convenient  coupon  today  to:  Dept.  2667,  General  Electric 
X-Ray  Corporation,  175  West  Jackson  Boulevard,  Chicago  4,  Illinois. 


GENERAL  (§&)  ELECTRIC 
X-RAY  CORPORATION 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Vacant  house  in  East  Prospect,  York 
County.  Community  needs  physician.  Write  H.  C. 
Frey,  335  Pine  St.,  Steelton,  Pa. 

Wanted. — Two  physicians  for  general  residency  in 
busy  200-bed  hospital.  Excellent  salary  with  full  main- 
tenance. Apply  to  Superintendent,  Indiana  Hospital, 
Indiana,  Pa. 

Wanted. — Physician  for  general  practice  in  the 
borough  of  Lawrenceville,  Tioga  County.  For  details 
write  to  Rev.  Victor  C.  Deity,  P.  O.  Box  36, 
Lawrenceville,  Pa. 

Wanted. — Young  physician  with  Pennsylvania  li- 
cense to  assist  general  practitioner  in  coal  mining  town, 
Indiana  County ; newly  decorated  house  available  at 
nominal  rent ; $400  monthly  and  extras.  Good  oppor- 
tunity to  gain  experience.  Write  J.  H.  Lapsley,  M.D., 
Ernest,  Pa. 

Physician  Wanted. — Hublersburg,  Centre  County, 
Pa.,  9 miles  from  Bellefonte,  19  miles  from  Lock  Haven, 
is  in  need  of  general  practitioner ; good  hospitals  in 
both  towns.  Has  had  no  doctor  for  several  years.  For 
information  write  Mrs.  Charles  Way,  Walker  Grange, 
No.  2007,  Bellefonte. 

Physician  Wanted. — The  village  of  LeRaysville, 
Bradford  County,  Pa.,  desires  the  services  of  general 
practitioner.  Located  about  25  miles  from  New  York 
state  line ; nearest  doctor  20  miles  away ; nearest  hos- 
pital 25  miles,  at  Sayre.  Central  village  of  Congrega- 
tional consolidated  rural  parish  of  400  families.  Con- 
solidated school  (225  pupils)  in  village.  Citizens  will- 
ing to  guarantee  physician  a minimum  income.  Address 
Mr.  Ward  S.  Taylor,  LeRaysville. 


RESOLUTION  ADOPTED  BY  AMERICAN 
SOCIETY  OF  ANESTHESIOLOGISTS 

The  following  resolution  was  adopted  by  the  Board 
of  Directors  of  the  American  Society  of  Anesthesiolo- 
gists, Inc.,  June  11,  1947,  at  Atlantic  City,  N.  J. 

Whereas,  The  development  and  furtherance  of  mod- 
ern anesthesiology  is  of  great  importance  to  the  wel- 
fare of  patients  and 

Whereas,  Anesthesiology  is  a component  part  of  the 
practice  of  medicine ; now  therefore  be  it 

Resolved,  That  the  American  Society  of  Anesthe- 
siologists, Inc.,  recommends  strongly 

1.  The  establishment  of  departments  of  anesthesiol- 


ogy in  all  medical  schools  and  hospitals  under  the 
direction  of  a doctor  of  medicine  actively  engaged 
in  the  practice  of  anesthesiology. 

2.  That  the  department  of  anesthesiology  shall  bear 
the  same  relationship  to  the  medical  school  and/or 
hospital  as  is  borne  by  other  medical  departments 
of  the  institution ; and  be  it  further 

Resolved,  That  the  American  Society  of  Anesthesi- 
ologists, Inc.,  disapproves 

1.  Of  the  training  of  persons  other  than  doctors  of 
medicine  in  the  science  and  art  of  anesthesia,  for 
the  assumption  of  responsibility  in  the  care  of  pa- 
tients where  it  may  be  necessary  to  exercise  med- 
ical judgment,  and  particularly  does  it  disapprove 
of  the  issuance  of  certificates  for  such  training  by 
its  members. 

2.  The  existence  of  departments  of  anesthesiology  in 
hospitals  and/or  medical  schools  under  the  direc- 
tion of  persons  other  than  doctors  of  medicine  or 
under  the  nominal  direction  of  doctors  of  medicine 
not  actively  engaged  in  the  practice  of  anesthesiol- 


THE STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 
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RECOMMEND 

APPLIED  LIKE 
NAIL  POLISH 


HUM 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50/  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


SCHOOL  OF 
MEDICINE 
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MPLE  UNIVERSITY 

HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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CARTOSE 


Ue<^  Carbohydrate  for  Swpplw**1*^*®  ^ 
f°r  INFANT  FEEDING 
Directed  £§§3  by  Physicio'’ 


* WALTOSE . . J»«2f 


— 


WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

•CO.  U.S.  **».  0M. 

Mixed  Carbohydrates 


H.  W.  KINNEY  & SONS,  INC. 


trademark 


COLUMBUS,  INDIANA 
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BOOK  REVIEWS 


OBSTETRICAL  PRACTICE.  By  Alfred  C.  Beck, 
M.D.,  F.A.C.S.,  Professor  of  Obstetrics  and  Gyne- 
cology, Long  Island  College  of  Medicine  ; Obstetrician 
and  Gynecologist-in-Chief,  Long  Island  College  Hos- 
pital, Brooklyn,  N.  Y.  921  pages  with  more  than  one 
thousand  illustrations.  Fourth  edition.  Baltimore : 
The  Williams  & Wilkins  Company,  1947.  Price, 
$7.00. 

The  new  fourth  edition  of  Ur.  Beck’s  Obstetrical 
Practice  maintains  itself  as  the  standard  volume  on 
obstetrics,  and  is  recommended  for  its  clarity,  brevity, 
inclusiveness,  and  up-to-dateness.  It  is  an  outstanding 
contribution  to  the  obstetrician,  general  practitioner, 
and  medical  student  alike. 

The  material  on  implantation  and  placentation  is  re- 
written and  easily  understandable,  as  are  the  most 
recent  observations  on  the  early  human  ova.  The  essen- 
tials of  obstetrics  and  management  of  pregnancy  are 
fully  discussed  and  the  numerous  serial  figures  on  the 
various  mechanisms  of  labor  are  a very  helpful  means 
of  visualizing  the  progressive  course  of  the  fetus  during 
labor  and  its  relationship  to  the  maternal  organism. 
The  various  phases  of  obstetrical  emergencies  and 
complications  are  fully  discussed  and  well  illustrated. 
The  details  of  surgical  treatment  are  ample,  well  illus- 
trated, and  explain  each  procedure. 

A chapter  on  analgesia  amnesia  and  anesthesia  has 
been  added.  The  new  and  the  old  drugs  and  anesthetic 
agents  in  use  are  discussed  individually  and  carefully 
with  a consideration  of  their  safety  to  both  mother  and 
child. 

The  role  of  penicillin  in  the  treatment  of  gonorrhea, 
mastitis,  and  puerperal  sepsis  is  discussed,  as  is  also 
the  use  of  penicillin  in  the  prevention  of  congenital 
syphilis.  This  is  an  outstanding  book  by  a truly  out- 
standing teacher,  obstetrician,  and  doctor. 

CONSTITUTION  AND  DISEASE.  By  Julius 
Bauer,  M.D.  Second  edition.  New  York:  Grune 

and  Stratton,  1945. 

The  author  undertakes  in  this  book  to  delineate  those 
factors  in  production  of  disease  which  lie  beyond  the 
scope  of  infection,  toxicity,  trauma,  neoplasm,  and  other 
tangible  factors.  Obviously,  this  is  a difficult  task.  The 
author  included  many  very  interesting  instances  from 
the  literature  which  may  indicate  the  truth  of  his  sup- 
position of  inherited  predeposition  and  organ  inferiority. 
Readers  may  partially  differ  with  his  belief  that  these 
cannot  be  coincidences.  Psychosomaticists  especially 
will  take  exception  to  the  assumption  of  biological  organ 
inferiority,  for  example,  when  peptic  ulcer  appears  in 
both  father  and  son  or  when  mother  has  hypertensive 
heart  disease  and  daughter  has  cardiac  neurosis. 

The  nature  of  the  problem  itself  unfortunately  is  one 
which  involves  the  study  of  generations  and  lifetimes  of 
individuals  and  the  means  of  investigation  are,  there- 
fore. necessarily  limited.  The  chief  means  of  study 
must,  therefore,  be  statistical— study  of  identical  twins, 
careful  study  of  family  histories  and  coincidences — all 
of  which  are  notoriously  subject  to  errors  both  in  fact 


gathering  and  interpretation.  Even  the  study  of  an  in- 
dividual is  subject  to  varying  interpretations.  The  au- 
thor gives  an  example  of  a married  woman  complaining 
of  pain  in  various  muscles.  In  this  instance  an  ortho- 
pedic surgeon  found  postural  imbalance  to  logically  ac- 
count for  strains  and  pain.  Some  evidence  of  rheumatic 
disease  was  found,  but  treatment  was  unsuccessful. 
Emotional  instability  was  found  and  a psychiatric  his- 
tory brought  out  her  previous  attempts  to  pursue  ballet 
dancing  and  acrobatics  which  had  to  be  discontinued  be- 
cause of  nausea  and  dizziness.  A psychiatrist  of  the 
organ  inferiority  school  would  have  no  difficulty  in  see- 
ing her  ambition  to  do  ballet  dancing  as  compensatory 
for  her  known  postural  difficulties.  Psychosomaticists 
would  see  her  pains  as  an  excuse  for  her  failure  and 
frustration  in  fulfilling  her  ambition.  A pure  constitu- 
tionalist would  see  the  muscles  as  the  weak  spot  in  the 
constitutionally  neuropathic  patient. 

In  spite  of  the  fact  that  a reader  might  question  the 
conclusions,  this  book  is  thought-provoking  and  con- 
tains much  interesting  material  and  speculation. 

GROUP  PSYCHOTHERAPY,  THEORY  AND 
PRACTICE.  By  J.  W.  Chapman.  New  York: 
Grune  and  Stratton.  Price,  $4.00. 

The  author  presents  a much  needed  book  in  a new, 
unexplored  field.  The  technical  aspect  of  group  psycho- 
therapy is  very  completely  covered  in  this  book,  both 
from  the  standpoint  of  background  and  procedure.  It 
offers  some  stimulating  suggestions  and  a rich  bibliog- 
raphy for  the  expert  working  in  this  field. 

This  book  will  be  read  and  appreciated  by  the  psycho- 
therapy specialist,  but  it  offers  very  little  to  the  gen- 
eral practitioner  interested  in  psychotherapy. 

THE  VENOUS  PULSE  AND  ITS  GRAPHIC  RE- 
CORDING. By  Franz  M.  Groedel,  M.D.,  Attend- 
ing Cardiologist,  Beth  David  Hospital ; Cardiologist, 
St.  Anthony’s  Hospital ; Consulting  Cardiologist, 
Einhorn  Department,  Lenox  Hill  Hospital,  New 
York.  With  7 illustrations  and  290  tracings  on  114 
figures.  New  York:  Brooklyn  Medical  Press,  1946. 
Price,  $5.50. 

This  is  a comparatively  small  volume  covering  a 
stupendous  amount  of  cardiologic  work  and  represent- 
ing much  pure  research.  It  gives  many  practical  point- 
ers too.  It  is  quite  evident  to  anyone  who  reads  this 
book  and  then  goes  over  the  bibliography  that  the 
author  has  condensed  a lifetime  of  work  and  study  into 
a 200-page  book.  This  is  done  neatly  and  carefully. 
Unlike  many  of  the  ponderous,  lengthy  German  works 
turned  out  by  the  pre-Hitler  savants,  this  book  is  con- 
cisely condensed.  It  represents  the  study  and  work 
done  by  Dr.  Groedel  while  he  was  still  on  the  con- 
tinent and  continued  when  he  came  to  America.  The 
references  are  mostly  European  and,  for  the  most  part, 
German.  Because  they  have  been  little  interested  in  this 
work,  there  are  but  few  references  to  American  con- 
tributors. There  is  a modest  number  of  English  ref- 
erences. That  this  is  so  seems  to  be  due  to  the  fact  that 
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few  except  the  Germans  have  had  the  patience  to  de- 
vote themselves  to  this  work  which  is  typical  of  the  old 
school  “pure  research”  training. 

Groedel  takes  issue  with  Fishberg,  a leading  Amer- 
ican student,  who  said,  “Unfortunately  to  obtain  a good 
tracing  of  the  venous  pulse  is  often  a task  of  consid- 
erable difficulty  and  the  interpretation  of  the  records  is 
frequently  obscure.”  The  Englishmen,  Bramwell  and 
King,  say  that  the  method  is  chiefly  of  historical  inter- 
est, since  most  information  given  by  this  instrument  can 
now  be  obtained  by  the  electrocardiograph  in  much 
clearer  form. 

The  author  justifies  the  publication  of  his  book  by 
explaining  that  there  is  a need  to  expound  the  modern 
technic  of  phlebography,  to  summarize  its  physiologic 
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basis  and  its  clinical  value  in  relation  to  the  “part-elec- 
trocardiogram.” Since  the  early  and  mid-18th  century 
the  method  used  was  non-electric,  being  sphygmographic. 
These  methods  “were  too  slow  and  proper  damping  was 
missing.”  With  the  turn  of  the  1860’s,  the  method  was 
that  of  mirrors.  It  was  for  Bach  Thoma  in  1911  to 
develop  a microphone  for  recording  and  at  the  same 
time  to  apply  an  oscillograph  similar  to  the  electro- 
cardiograph for  simultaneous  recording  of  various  trac- 
ings. Since  1928,  the  author  has  improved  this  micro- 
phone technic  which  was  connected  with  an  amplifier 
and  the  outlet  of  the  amplifier  with  a galvanometer, 
both  identical  with  those  used  for  the  electrocardio- 
graph. Various  types  of  apparatus  now  used  in  Amer- 
ica are  take-offs  of  this  idea,  according  to  the  author. 
In  a few  pages  devoted  to  anatomy  and  physiology,  he 
has  very  graphically  shown  the  basic  means  of  apply- 
ing the  apparatus  and  recording  the  tracings.  He  points 
out  that  in  the  phlebogram  a volume  and  pressure  curve 
are  superimposed.  Unlike  the  usual  phlebogram,  which 
is  generally  the  graph  taken  of  volume  undulations  of 
the  jugular  pulse,  this  phlebogram  is  technically  a pres- 
sure curve  expressing  volume  undulations  and  depends 
also  on  velocity  changes. 

The  author  devotes  a great  deal  of  space  in  the  first 
portion  of  the  book  analyzing  each  phase  of  the  venous 
pulse  and  phlebogram  tracing,  the  venous  points  of 
origin,  and  interpreting  the  meaning  both  from  a phys- 
iologic and  anatomic  basis.  There  is  a correlation  be- 
tween the  graphs  and  with  the  electrocardiographic 
material.  All  this  makes  slow  reading  because  one  must 
very  painstakingly  check  the  text  with  the  figures  used 
to  illustrate  it. 

Figures  and  line  drawings  are  used  profusely  and  are 
well  done.  In  spite  of  their  profusion,  or  maybe  be- 
cause of  it,  critical  attention  must  be  paid  to  compre- 
hend their  meaning.  It  is  impossible  to  get  a bird’s-eye 
view  or  quick  understanding  because  the  figures  are  so 
profuse  and  difficult  to  correlate. 

In  the  section  dealing  with  tidal  waves  of  the  venous 
pulse  and  their  causes,  the  author  shows  that  there  is 
much  confusion  and  lack  of  unanimity  as  to  the  exact 
mechanism.  He  boils  down  all  the  views  so  far  held 
upon  the  subject,  brings  them  up  to  date,  and  compares 
them  with  his  own  observations  and  study.  While  they 
are  difficult  to  read,  they  represent  a great  deal  of  work 
on  the  part  of  the  author  for  which  he  is  to  be  com- 
mended. The  reviewer,  like  many  other  practicing  phy- 
sicians, is  hardly  qualified  by  temperament  or  training 
to  carry  out  such  studies  which  are  in  the  domain  of 
one  who  devotes  his  whole  time  and  effort  to  cardiac 
physiology. 

Part  two  of  the  book  is  devoted  to  pneumocardiog- 
raphy. The  technic  of  this  procedure  is  indeed  very  in- 
genious. There  is  a complete  review  of  the  physiologic 
basis  for  these  studies.  The  author  recognizes  the  dif- 
ficulties involved  and  expresses  them  thusly:  “We  fear 
(Turn  to  page  1406.) 
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The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many  menopausal  patients 
experience  following  "Premarin"  therapy.  It  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
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BOOK  REVIEWS — Concluded. 

that  whatever  instrument  and  receiver  device  we  may 
use,  pneumocardiography  will  always  remain  a some- 
what difficult  task.  The  technic  of  pneumocardiography 
is  not  sufficiently  developed  to  permit  the  general  prac- 
tical utilization  of  this  method.” 

A small  chapter  is  devoted  to  esophago-cardiography, 
which  seems  to  be  a somewhat  easier  procedure  than 
pneumocardiography,  though  its  practical  application 
and  usefulness  are  questionable  at  this  time. 

On  the  whole,  it  is  this  reviewer’s  belief  that  these 
studies  have  greater  application  in  the  laboratory  for 
physiology  than  in  the  practical  field  of  cardiology.  It 
may  well  be  that  they  will  open  up  new  fields  of  study 
and  explain  many  cardiac  phenomena  that  have  hitherto 
been  poorly  understood. 

PHARMACOLOGY  AND  THERAPEUTICS.  Orig- 
inally written  by  Arthur  R.  Cushny,  M.A.,  M.D., 
LL.D.,  F.  R.  S.,  late  Professor  of  Materia  Medica 
and  Pharmacology  in  the  University  of  Edinburgh, 
d hirteenth  edition,  thoroughly  revised  by  Arthur 
Grollman,  A.B.,  Ph.D.,  M.D.,  F.A.C.P.,  Professor 
of  Medicine  and  Chairman  of  the  Department  of  Ex- 
perimental Medicine,  and  Professor  of  Pharmacology 
and  Chairman  of  the  Department  of  Physiology  and 
Pharmacology,  Southwestern  Medical  College;  and 
Donald  Slaughter,  B.S.,  M.D.,  Dean  of  the  Med- 
ical School,  University  of  South  Dakota.  Illustrated 
with  74  engravings.  Philadelphia:  Lea  & Febiger, 
1947.  Price,  $8.50. 

Since  the  last  edition  of  this  great  textbook  appeared 
in  1940,  pharmacology  has  made  vast  strides  in  chemo- 
therapy, endocrinology,  and  nutrition.  The  two  new 
editors  have  incorporated,  in  scholarly  fashion,  these 
changes  while  at  the  same  time  retaining  the  sound  fea- 
tures which  characterized  Dr.  Cushny’s  original  work. 
Here  in  a single  volume  has  been  gathered  together  the 
body  of  pharmacologic  and  therapeutic  knowledge  which 
renders  it  a splendid  textbook  for  the  medical  student 
and  a sound  reference  work  for  the  graduate  physician. 
Other  books  are  more  encyclopedic  in  their  scope  and 
lend  themselves  better  for  use  as  reference  works ; but 
this  book  is  basically  satisfying  to  the  clinician  whose 
daily  use  of  drugs  requires  that  he  have  a fundamental 
knowledge  of  their  physiologic  actions  upon  the  living 
organism. 

The  book  is  divided  into  six  large  parts : the  action 
of  inorganic  substances,  substances  which  are  character- 
ized chiefly  by  their  local  action,  substances  character- 
ized chiefly  by  their  action  after  absorption,  anthelmin- 
tics, antiseptics  and  disinfectants,  and  vaccines,  sera  and 
miscellaneous  biologicals. 

The  book  contains  a somewhat  abbreviated  discussion 
of  penicillin,  streptomycin,  and  some  of  the  other  newer 
antibiotics.  In  view  of  the  tremendous  importance  that 
these  drugs  have  assumed  in  recent  years,  one  might 
wish  that  the  editors  had  chosen  to  go  into  these  sub- 
jects in  somewhat  greater  detail.  The  chapter  on  the 
sulfonamide  drugs  is  excellent  and  includes  a brief  dis- 
cussion of  promin,  diasone,  and  promizole.  The  discus- 
sion of  each  drug  used  in  clinical  medicine  is  accom- 
panied by  adequate  material  on  the  mechanism  of  ac- 
tion, therapeutic  indications,  and  toxic  consequences. 
Outstanding  are  the  chapters  on  the  vitamins  and  on 
the  drugs  of  the  digitalis  series. 

Somewhat  sketchy  is  the  chapter  on  the  anticon- 
vulsants, and  although  tridione  is  mentioned,  no  men- 


tion is  made  of  mesantoin.  Each  section  is  accompanied 
by  a short  bibliography  and  the  book  is  abundantly 
illustrated  with  structural  formulas  and  kymographic 
tracings. 

On  the  whole,  the  book  does  credit  to  its  new  editors 
as  well  as  to  its  original  author,  and  one  might  predict 
that  it  will  go  through  many  another  successful  edition. 

NEW  AND  NONOFFICIAL  REMEDIES,  1947, 
containing  descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  Jan.  1,  1947. 
Cloth,  pp.  749.  Philadelphia:  J.  B.  Lippincott  Co., 
1947.  Price,  postpaid,  $3.00. 

Although  the  latest  edition  of  New  and  Nonofficial 
Remedies  has  some  eleven  pages  fewer  than  the  1946 
book,  its  increase  in  size,  due  to  the  heavier  paper  used, 
and  its  change  of  color — dark  green  to  bright  red — 
combine  to  make  a striking  contrast  with  the  earlier 
annual  volumes.  The  book  is  now  published  by  J.  B. 
Lippincott  and  Company,  though  it  is  still  issued  under 
the  direction  and  supervision  of  the  Council  on  Phar- 
macy and  Chemistry.  Another  innovation  is  the  relega- 
tion of  the  statements  of  tests  and  standards  to  the  back 
of  the  book,  which  makes  the  text  more  convenient  and 
usable  for  the  physician,  for  whom  it  is  primarily  in- 
tended. It  is  understood  that  supplements  to  the  annual 
volumes  will  no  longer  be  issued.  The  physician  who 
is  interested  in  current  acceptances  can  keep  track  of 
these  as  the  descriptions  are  published  in  the  Journal 
AM  A.,  or  may  inquire  about  them  by  addressing  the 
Council’s  office  at  AMA  headquarters.  Several  medical 
and  pharmaceutical  journals  now  carry  lists  of  cur- 
rently accepted  products. 

There  appears  to  be  no  very  extensive  revision  in 
the  various  general  articles  or  chapter  head  discussions, 
although  several  new  monographs  have  made  their  ap- 
pearance and  others  have  been  revised  to  reflect  cur- 
rent medical  opinion.  One  notes  the  appearance  of  a 
new  chapter,  “Unclassified  Therapeutic  Agents,”  which 
includes  the  monographs  on  Gold  Compounds  and 
Iodine  Compounds  for  systemic  use.  This  is  in  line 
with  the  policy  adopted  some  years  ago  of  classifying 
accepted  preparations  according  to  pharmacologic  action 
and  therapeutic  use. 

The  descriptions  of  some  thirteen  new  preparations 
appear  in  this  volume.  This  excludes,  of  course,  brands 
or  dosages  of  already  accepted  agents.  Among  those 
preparations  noteworthy  of  mention  are  the  pertussis 
vaccines  and  vaccines  representing  combinations  of 
pertussis  with  diphtheria  and  tetanus  organisms ; the 
new  histamine-antagonizing  agent,  Benadryl  Hydro- 
chloride Elixir  (Diphenhydramine  Hydrochloride 

Elixir)  ; Furacin  (Nitrofurazone),  a new  topical  anti- 
infective  agent ; Streptomycin ; Heparin  Sodium ; 

Parenamine,  a new  casein  hydrolysate ; Thiouracil,  an 
antithyroid  agent;  Naphuride  Sodium  (Suramin  So- 
dium), a new  trypanocide;  and  Tuamine  (Racemic 
2-aminoheptane),  a new  vasoconstrictor.  One  notes  the 
increasing  appearance  of  generic  designations  in  con- 
formance with  the  revised  Council’s  rules  on  acceptance 
of  agents  bearing  protected  or  trademarked  names. 

New  and  Nonofficial  Remedies  remains  a most  valu- 
able and  authoritative  compendium  of  modern  rational 
therapeutics.  With  successive  editions,  it  becomes  more 
useful  and  accessible  to  the  physician  and  to  all  those 
interested  in  the  use,  preparation,  or  manufacture  of 
drugs. 
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protein 


[in  children] 
is  much  more  common 

than  is  generally  realized. 


Investigators  have  shown  that  when  the 
variety  of  foods  is  limited  — as  in  infant 

feeding  — care  must  be  exercised  in  their 
selection  . . . the  chief  consideration  being  "the 
furnishing  of  the  essential  amino  acids  to  be  made 
available  to  the  tissues  by  digestion.”  * 

Dryco,  spray-dried  for  ready  reconstitution  in  cold 
or  warm  water,  provides  the  physician  with  a 
remarkably  flexible  basic  high  protein  food, 
containing  all  the  essential  amino  acids.  It  is  ideally 

suited  to  the  changing  nutritional  requirements  of 
the  normal  or  abnormal  infant.  Easily  digestible 
(because  of  its  soft  curd  characteristics) , bacteriologically 
safe  and  constant  in  composition  — this  vitamin-fortified, 
improved,  infant  food  may  be  readily 
adapted  to  six  distinct  types  of  formulas: 

1 Dryco  alone  (high  protein,  low  fat, 
low  carbohydrate). 

2 Dryco  with  carbohydrate  (high  protein,  low  fat, 
high  carbohydrate). 

3 Dryco  with  whole  milk  — fresh,  evaporated  or  dried 
(high  protein,  intermediate  fat,  low  carbohydrate). 

4 Dryco  with  whole  milk— fresh,  evaporated  or  dried— 
and  carbohydrate  (high  protein,  intermediate  fat, 
high  carbohydrate ?. 

5 DRYCO  with  skim  milk  — fresh  or  dried  (high  protein, 
exceptionally  low  fat,  low  carbohydrate). 

6 Dryco  with  skim  milk  — fresh  or  dried  — and 
carbohydrate  (high  protein,  exceptionally  low  fat, 
high  carbohydrate). 

*A.M.A.:  Handbook  of  Nutrition,  Chicago,  1943. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality 
whole  milk  and  skim  milk,  providing  2500  U.S.P.  units  of  vitamin  A 
and  400  U.S.P.  units  of  vitamin  D per  reconstituted  quart.  Each 
tablespoon  supplies  3114  calories.  Dryco  is  available  at  all  phar- 
macies in  1 and  2!4  lb.  cans. 


the  "Custom  Formula"  high  protein  infant  food 


1407 


September,  1947 


The  Pennsylvania  Medical  Journal 


WRITTEN  ( ONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Hepatitis,  infectious  (epidemic),  and  homologous  serum 
hepatitis,  1323 

Hess,  Elmer,  president-elect,  1185 
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pharynx for  peri-tubal  lymphoid  tissue,  606 
Medical — benevolence  fund  (WA),  639 

education  and  licensure  to  meet,  annual  congress 
on,  210 

inspection  of  school  children,  34 
motion  picture  films,  1375 

news,  99,  189,  319,  429,  541,  665,  759,  893,  1007. 
1119,  1273,  1395 

practice,  Pennsylvania  statutes  affecting  (E),  23 
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Poliomyelitis — and  recent  tonsillectomy,  842 
victims,  help  for  (E),  962 
Postgraduate  assemblies  resumed,  163 
Postmenopausal  bleeding,  598 
Pregnancy  complicating  diabetes,  705 
Present-day  concepts  of  psychoneuroses,  361 
Preservation  of  corneal  tissue  limited  to  three  days,  214 
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